Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code
(except black lung benefit trust or private foundation)

» The organization may have to use a copy of this rsturn to satisfy state reporting requiresnents.

OMB No. 1545.0047

2010

A For the 2010 calendar year, or tax year beginning , 2010, and ending y
B Checkif applicable: D Employer Identification Number
7Address change HILLSIDE HQUSE 95-1816019
] Name change 1235 VERONICA SPRINGS ROAD E Telephone number
[|itervenn  [SANTA BARBARA, CA 53105-4522 (805) 687-0788
| “Terminated
|| Amended return G Gross receipts $ 4,334,757,

|| Application pending

F Mame ang address of principal officer:

SAME AS C ABOVE

JAMES WOLFE

H{a) Is this a group return for affiliates?
H(b) Are all affiliates included?

No
No

| Tax-exempt status

REROEEEIRY

Y= (insert no.)

If 'Ne,' attach a list. (see instructions}

[ Jagazayor [ |527

J Website: »

WWW.HILLSIDEHOUSESE . ORG

Yes
Yeos
H{c) Group exemption number >

‘ L vear of Formation: 1945 | M Sstate of legal domicile: CA

K Form of organization: mCorporation rl Trust I—-] Association |_| Other*
Summary

1 Briefly describe the organization's mission or most significant activities: _TO_PROVIDE A HOMF THAT_ SUPPORTS OUR
g RESIDENTS' EFFORTS TO MAXIMIZE THEIR PHYSICAL, COGNITIVE, SOCIAL AND EMQTIONAL _ _ _
= ABILITIES SQ THAT THEY CAN_ACHIEVE THE HIGHEST _INDIVIDUAI LEVEL OF INDERENDENCE IN
g AN _ENVIRONMENT WHERE. PEQPLE ARE ‘REATED WITH DIGNITY AND RESPECT. . . _ _____
3| 2 Check this box = D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) ...... ... . i i, 3 16
w | 4 Number of independent voting members of the governing body (Part V1, line Th)............ocvv e, 4 16
2| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a)........................... 5 105
'% 6 Total number of volunteers (estimate if necessary) . ... . i e 6 83
< | 7a Total unrelated business revenue from Part VI, column (), ine 12,000 e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. .. ... i, 7hb 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIIL line ThY. ... 395,344, 344,957,
2| 9 Program service revenue (Part VIIl, line 20) ... 3,828,252, 3,825,584,
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ..o e e 12,798. 34,723.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 882. €7,316.
12 Total revenue — add Jines & through 11 (must equal Part VIil, column (A}, line 12) .. ... 4,237,276. 4,272,580.
13 Grants and similar amounts paid (Part 1X, column (&), lines 1-3) . .....................
14 Benefils paid to or for members (Part IX, column (&), line 4. ... ooe ool
v 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 5-10). .. ... 2,782,401, 2,802,044,
@ 16a Professional fundraising fees (Part IX, column (&), line 11g)
& b Total fundraising expenses (Part IX, column (D), line 23) =
d 17  Other expenses (Part X, column (&), lines 11a-11d, 116240 ............ .. ... ..... 1,088,922, 1,160,876.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25) ... .......... 3,881,323, 3,962,920.
19 Revenue less expenses. Subtractline 18 from line 12 ... ... . i, 355, 953. 309, 660.
54 Beginning of Current Year End of Year
£5| 20 Total assets (Part X, line T6).. . .....oouviieiieee i e 2,731,780. 3,068,553,
21 21 Total liabilities (Part X, NG 26) ... ...\ ..ceoei oot et 254,095. 278, 784.
22| 22 Net assets or fund balances. Subtract line 2t from line 2Q.. ... ... ... ... i, 2,477,685, 2,789,769.

| Signature Block

Underepign?]lties of parjury, | declarg that | have examninad this return, inciuding accompanying schedules and slaleanents, and to the best of my knowledge and belief, it is trus, correct, and

compl eclaration of ;%;gﬂarer tother than offfcer) is basgd on alli ormatigp of which Preparer has any knowledge. L p g

) TV
Slg" Sign{% of officer d Date [IRA
Here P Idmes A Wolle President Pradh o Divectoss

Type or print name and title, 7 ! . /7 -

Print/Type preparer's name Preparer's mgn%fyf (d/«Bate - Check i |PTIN
Paid BRAD STOLTEY BRAD Sttty ) 92/‘6’4’/ soomployed |1/
Preparer |rimsname *» STOLTEY & ASSOCIATES {( — -
Use Only | s aess » PO BOX 57 Firm'sEIN > N/B

LOS OLIVOS, CA 93441 Phone ro. (805) 689-5880

May the IRS discuss this return with the preparer shown above? {see instructions)

m Yes H No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQIT3L 1221410 Form 990 (2010)



2010y HILLSIDE HCUSE 95-1816019 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part 1L, ... 0 i i |Y|
1 PBriefly describe the organization’s mission:

SEF, SCHEDULE Q

FOrM 990 0F 990-EZ2. ... u et e e [ ] Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ., |:| Yes No

If “Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) erganizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the fotal
expenses, and revenue, if any, for each program service reported.

4a (Codle: ) {Expenses S 3,485,188, including grants of & ) (Revenue § 3,833,7783.)
SEE SCHEDULE O

-) {Expenses $ including grants of 8 } (Revenue )

4b (Code:

4¢ (Code: : ) (Expenses § including grants of $ ) (Revenue 8 )

4d Other program services. (Describe in Schedule Q)
(Expenses S including grants of 8 ) (Revenue $ )
4e Total program service expenses » 3,485,188,
BAA TEEAQIOZL  10/06/10 Form 990 (2010)




Form 980 (2010 HILLSIDE HOUSE 95-1816019 Page 3

Checklist of Required Schedules

1 s the organization described in section 501(c)(3) or 4947(z)(1) (other than a private foundation)? If 'Yes,' compiete
Schedule A

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part | .. . e e e e
4 Section 501(c)(3) organizations. Did the crganization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If Yas,' complete Schedule C, Part ... . . .

5 Is the organization a section 501 (c)}(4), 501(c)(B), or 501{)(E) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Parf ilf. ... ...

6 Did the organizaticn maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of armounts in such funds or accounts? If 'Yes,' complete Schedule D,
= T A

7 Did the organization recelve or hold a censervation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part It

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Iif

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,” complete
Schedule D, Part IV

Yes | No
11 X
2| X
3 X
4 X
5
6 X
7 X
8 X
81 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /i
Yes,' complete Schedule D, Part V/

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 ff 'Yes, compiete Schedule

D, Pt Ve 11a] X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part Vil .. . o o e 11b X
¢ Did the crganization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,' complete Schedufe D, Part VIl . .. e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. . . 11d X
e Did the crganization repert an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X ... ., e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? 7 'Yes,  complete Schedule D, Part X... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ compiate
Schedule D, Parts XI, XIL, and XI . . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,  and '
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X1, XN, and XIll is optional. .. ......... 12b X
13 Is the organization a school described in section 170(b)(1)(A)IN? If 'Yes,  complete Schedule £.......... ......... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .......................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraisin?,
business, and program service activities outside the United States? If 'Yes,’ complete Schedule F, Parts fand V. ... ... 14b X
15 Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity lccated outside the United States? I Yes,' complefe Schedule F, Parts lfand IV ... ... .. .. ... ... . 15 X
16 Did the organization report on Part X, column (&), line 3, more than $5,000 of aggregate ?rants or assistance to
individuals located outside the United States? If Yes, complete Schedule F, Parts Ilfand IV . ... . . . . .. ..., 16 X
17 Did the organization report & total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes," complete Schedule G, Fart ! (see inskructions). ... ... : 17 X
18 Did the organizaticn report more than $15,000 total of fundraising event gress income and contributions on Part VIII,
lines Tc and 8a? /f 'Ves,' complefe Schedule G, Part [l . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7 /f Yes,'
complete Schedule G, Part I 19 X
20 aDid the organization cperate one or more hospitals? f 'Yes, complete Schedule H... ... .. ... .. . ... .. .. ... 20 X
bif "Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or morg hospitals must attach audited financial statements (see instructions). ............... ... 20b

BAA TEEADID3L 122110

Form 980 (2010)



Partly

Schedule /

Farm 990 (2010) HILLSIDE HOUSE 95-1816019 Page 4
Pai | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of ?;ants and cther assistance to governments and organizations in the
United States on Part [X, column (A), line 17 {f Yes,’ complete Schedule |, Parts Tand L. .. ... o oo o, 21 X
22 Did the organization report more than $5,000 of grants and cther assistance to individuals in the United States on Part
IX, column {A}, line 27 f "Yes,’ complete Schedule |, Parts land 1l .. .. ... .. e 22 X
23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or & about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' compiete 23 X
242 Did the crganization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 if 'Yes,' answer lines 24b through 24d and
complete Schedule K. 1T INO, g0 10 lIne 28 L e 24a X
b Did the crganization invest any procesads of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONOS . L 24¢
d Did the crganization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ... ... ....... .. 24d
25a Section 501(c)(3} and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,  complete Schedule L, Part [, .. . . . . . . . . . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pricr Forms 990 or 930-EZ? /f 'Yes,' complete
Schedule L, Part | e 25h X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's fax year? If 'Yes, "complete Schedule L, Part I ... ... 26 X

27 Did the crganization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, cr & grant selection committee member, or to a person related to such an individual? /f *Yes," complete
Schedile L, Part B .

28 Woas the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable flling thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,  complete Schedule L, Part IV.......... .......

b A family member of a current or former officer, directar, trustee, or key employee? If *Yes," complete
Schedule L, Part IV .

¢ An entity of which & current or former officer, director, trustee, or key employee {or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M, ... .......

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,  complete Schedule M ... .

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part!. ... ...
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yas,' complete
Schedule N, Part (L
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | . . . . . . . s
34 \I/.Vas Jthe organization related to any tax-exempt or taxable entity? if 'Yes,' complete Schedufe R, Parts i1, Iii, IV, and V,
<

35 s any related organization a controlled entity within the meaning of section 512(b)(13)7?

o

Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 812(b)(13)? If "Yes,' complete Schedule B, Part V, fine 2. ........ . ... |:|Yes No

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organizaticn and that is

28a X
28h X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X

treated as a parinership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VL. .~ .. ... .. . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 980 filers are required ko complete Schedule ©. ... . . . e 38 X

BAA

TEEAQIO4L 1222110

Form 920 (2010}



Form 990 (2010) HILLSIDE HOUSE 95-181601

9 Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any guestioninthis Part V.. .. . i

............. ]

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ........... 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(aambBling) WinniNgs 10 Prize WiNNBIS T . et ettt e e e v e e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 105

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a forsign country (such as a bank account, securities account, or other financial account)? ....... ..

b If “Yes,' enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

6a Does the crganization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? .. . . . .

b if 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided o the Payory . e

¢ Did the oré;amization sell, exchange, or otherwise dispose of tangible perscnal property for which it was required to file
Form 82827

6a X

7a| X
7h X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?

h If the crganization received & contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form Y008 G e e
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting arganizations. Did the
su‘lapcrtmg organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

‘g

a Initiation fees and capital contributions included on Part VIl line 12 ..., .. ................ 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. .. .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ... . o i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them)................. e e 11h
12a Section 4247(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, .............
b if *Yes,' enter the amount of tax-exempt interest received or accrued during the year..... .. l 12b|

13  Section 501(c}29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the erganization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans. .............. ....... ... 13b
¢ Enter the amount of reserves on hand. .. ..o o i 13¢ :
14a Did the organization receive any payments for indoor tanning services during the tax year?, . ... .................... 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? if ‘No,” provide an explanation in Schedule O.... ... ....... 14h

BAA TEEADIOBL  11/30/10

Form 290 (2010)



Form 990 (2010) HILLSTDE HOUSE 95-1816019 Page 6

Governance, Management and Disclosure For each 'Yes' response to fines 2 through 7b below, and for
a 'No’ response to iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Scheduie O. See instructions.

Check if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. .. ... 1a
b Enter the number of voting members included in line 1a, ahcve, who are independent. ... .. 1b
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, frustee or Key employee Tl . .. e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company of otherperson? . ...........oovvins.. 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 000 was fHledd .. .. o i e e
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Does the organizaticn have members or stockholders? . ....... ..o oo S P PP 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
OOV RITINIG OOy 7 . . ot it e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other parsons?.. ... ........ X
8 Did the organization contemporaneously document the meelings held or written actions undertaken during the year by
the following: SEE SCHEDULE © .
aThe goVEIMING DoAY 7. . o i e e
b Each committee with authority to act on behalf of the governing body? ..o o i i e 8b X

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? if 'Yes,' provide the names and addrasses in Schedule Q... .. ... ... .. .............. 9 X

Section B. Policies (This Section B requests information about policies nof required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . e 10a X
b If "Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? .. ................... e T0b
11 a Has the organization provided a copy of this Form 920 te all members of its governing body before filing the form?... .. 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? /f No,"go to line 13........ ... ... ... . .. .. oo, 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONM OIS T e e 12b| X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? f Yes,' describe in
Schedule O how this is done. . . ... SEE. SCHEDULE. O ..o e 12¢| X

13 Does the organization have a written whistleblower policy?.

14 Does the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official, ... ... ... it i 15af X
b Other officers of key employees of the organization 15b X
If *Yes' to line 15a or 16b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If "Yes,’ has the orgenization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect 10 SUCh arrangements? . . . s e e

Section C. Disclosure
17 List the states with which a copy of this Farm 990 is required tc be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s cnly) available for public
inspection. Indicate how you make these available. Check all that apply.. .

Own website Another's website Upon request

12 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements avallable to the public. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records cf the erganization:

BAA Form 990 (2010)

TEEADI0EL 12:2110



Form 990 (2010) HILLSIDE HOUSE 95-1816019 Page 7

! Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractois

Check if Schedule O contains a response to any guesticn inthis Part VIl . oo |_|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® | ist al! of the grganization's current officers, directors, trustegs (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (3), (£), and (F) if no compensaticn was paid.

® | ist all of the organization's current kay employees, if any. See instructions for definition of 'key employee.’

® List the organization's five current highest compensated emplogees {cther than an officer, director, trustee, or key employee) who
relcetivgd repolrta{qie compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of moere than $100,000 from the organization and any
related oerganizations.

® List all of the organization's former officers, key employses, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related crganizations.

® |ist all of the crganization's former directors or trustees that received, in the capacity as a former director or frustee of the
organization, more than $10,000 of reportable compensation frcm the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

|_| Check this box if neither the crganization nor any related organization compensated any current officer, director, or trustee,

(A) B © )] 18] (F)
Name and title Average |  Position (check all that apply) Reportable Reportable Estimated
hours a5 | 5 = gx| T compensation from compensation from amount of other
per weak al a g ) 25| o the organization related organizations compensation
{describe | &= g3 =183 3 OA-211089-MI15C) W-2/1099-M3C) from the
hoursfor 32 (5| 2|8 |e& |2 organization
related g5 9 B | $a and related
0{%?12%:- = g i;_s _% g organizations
Schore;iule §a %
3 &
_() JAMES WOLKFE ____ __ |
PRESTIDENT 2 X X 0 0 0
@ NORRIS GOSS ___ ____ |
VICE PRESTIDENT 2 X X 0. : G. 0.
_® JACK CARLSON___ _____ |
TREASURER 0.75 | X X 0. 0. 0.
_{» DONALD BECKER |
SECRETARY 0.75 | X X 0. 0. 0.
_{5) ROS5 ADAMS |
DIRECTOR 0.5 X 0. 0. 0.
_®) EARL ARMSTRONG |
DIRECTOR 0.5 X 0. 0. 0.
_ @) SUSAN CHAPMAN |
DIRECTOR 0.5 X 0. 0. 0.
_® HAL CONKLIN ________ |
DIRECTOR 0.25 | X 0. 0. 0.
_® SILVIO DILORRIO |
DIRECTOR 0.5 X 0. 0. 0.
(10) BRAD FROHLING _ |
DIRECTCR 0.5 X ' 0. 0. 0.
1) LYNN JONES, DSW |
DIRECTOR 1 X 0. 0. 0.
(12) NENCY MCCOLLOM-IEE ___ |
DIRECTOR 0.5 X 0. 0. 0.
13) RICHARD MONK, ESQ |
DIRECTOR 0.5 X 0. 0. 0.
14 WILLIAM STEWART, kSQ |
DIRECTOR 0.25 | X 0. 0. 0.
[5) PETER TROESCH |
DIRECTOR 0.5 X 0. 0. 0.
& ERIK WIPF, DDS ____ __ |
DIRECTOR 0.5 X 31,478. 0. 0.
an ]

BAA TEEADIOZL 122110 Form 990 (2010)



Form 990 (2010) HILLSIDE HCOUSE 95-1816019 Page 8

#t VIL| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(A) B) (c) ()] (E) (F
Name and title Average | Position {check &l that apply) Reportable Reportable Estimaed
hours  ——r— = e 2] o | compensation from compensation from amount of other
per weak| S 31 4 g & ‘3”5’ Q the organization relgted organizations compansation
{describe| g, = A S (W—ZH%QB—MISC) {W-2/1009-MISC) from the
hours for g5 | ¢ Ei2gla organization
related |2 5| @ SR and related
gg%ﬁ;‘j's‘ A g B ‘r% % organizations
in al & v B
Schoy | 8 Ef g
g
a8
A9
e
Ly L ______
@ . ____
e o ______
@
& o ________
28 ____________
e
@B e _____
29
ThSub-total. ... ... . > 31,478. 0. 0,
¢ Total from continuation sheets to Part VIl, Section A . ...................... > 0. 0. 0.
dTotal(add lines1hand16).. .. ... ................. .. ... .. ........ > 31,478. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization ™ 0

3 Did the organization list any fermer officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individuat listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 I 'Yes' complete Schedule J for

SUCH I UG, e

5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization ot individual

for services rendered te the organization? /f 'Yes,' complete Scheduie Jfor SUCh DErSOn .. ... o o,

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

campensation from the organization.

6V . (B) .
Name and business address Description of services

)
Compensation

2 Total number of independent contractors {including but not limited to those listed above) who receivad more than
$100,000 in cempensation from the organization » 0

BAA TEEAQI108L 1212110

Form 990 (2010)



85-181601% Page @
(B) (%] (D)
Total revenue Related or Unrelated Revenue
exempt business excludad from tax
function revenue under sections
e revenue 512,513, or 514
o 1a
%E b Membership dues............. 1b
g,% ¢ Fundraising events............ 1¢ 10,500,
%g d Related organizations ....... .. 1d
gg e Government grants (contributions). . .. . le
Eﬁ f All other contributions, gifts, grants, and
BE similar amounts not included ahove. ... | 1f 334,457,
E; g Noncash contributions included in Ins Ta-11:
82| h Total. Add 1Ines 1o ... itrieiiseeeireiniens, - 344, 957.
g Business Code G
g 2a RESIDENT FEES 623000 3,825,584.| 3,825,584.
[ b
-
E d ___________________
W) e — e —
2loe
2 f All other program service revenue. ..
& g Total. Add [Ines 28-21 ..ot > 3,825,584.
3 Investment income (including dividends, interest and
other similar ameunts). .. ... ... ... ... ..., > 1,925. 1,929,
4 Income from investment of tax-exempt bond proceeds. ™
5 Rovalties .. oo e »
{i) Real (iiy Personal
6a Gross Rents . ........ 12,759.
b Less: rental expensas
¢ Rental income or (loss). . . . 12,7759,
d Net rental income or {foss). .......................... >
7 a Gross amount from sales of (b Securties ) Other
assets other than inventory. 71,795,
by Less: cost or other basis
and sales expanses, , . . . .. 39,001,
¢ Gainor (loss)........ 32,794.
dNetgainor {oss) ... i i >
w | 8a Gross income from fundraiging events
2 {not including. $ 0,500
E af contributions reported cn line 1c).
z See Part IV, line 18, ............ .. a 67,293
% b Less: directexpenses.............. b 23,176
@ ¢ Net income or {loss) from fundraising events..........
9a Gross income from gaming activities.
SeePart IV, line19................ a
h Less: direct expenses .............. b
¢ Net income or {loss) from gaming activities
10a Gross sales of inventory, less returns
and allowances .................... a
b Less: costof goods sold............ b
¢ Net income or {loss) from sales of inventory........ . >
Miscellaneous Revenue Business Code
1Ma OTHER REVENUE 10,440, 10, 440.
b
c_
d All other revenue...................
e Total. Add lines 11a-1%d. .. ........ ... ... ... ....... > 10, 440. e
12 Total revenue. See instructions ... ...t > 4,272,580.[ 3,868,818, 0. 58,805,
BAA TEEAOIDOL 1011710

Form 980 (2010)



Form 990 (201C) HILLSIDE HOQUSE 95-1816019 Page 10
art Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All cther organizations must complete column (A) but are not required to complefe columns (B), (C), and (D).
, , ® (C) D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6, 7b, 8b, 8b, and 106 of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S, See Part IV,
line 21 . ... oo
2 Grants and other assistance to individuals in
the US. See Part IV, line 22 ..., ............
3 Grants and other assistance to governments,
organizations, and individuals cutside the
US. SeePart IV, lines 15and 16............
4 Benefits paid to ofr for members . ............
5 Compensation of current officers, directors, .
trustees, and key employees ... ... ... .. 31,478, 31,478. 0. 0.
g Compensation not included above, to
disquatified Efersons (a5 defined under
section 495 gf%ﬂ%} and persons described
in section 4958(cY(A(E). .. ...t 0. 0. 0. 0.
Other salarles andwages. .................. 2,398,241, 2,106,824, 224,704, 67,713.
Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions). ....... ... ... ...

9 Other employee benefits. . .................. 177,106. 145,290. 26,970, 4,846.
10 Payrolltaxes. ................. . ........... 194,219, 172,101. 16,835, 5,283.
11 Fees for services (non-employees):

aManagement..............
blegal. ... .o 7,325, 7,325,
CAccoUnting . . ... . 35,475, 35,475,
dlobbying. ... ... ... .
e Professional fundraising services. See Part IV, line 17 . . .
f Investment management fees ...............
gOther........ ... . ... 84,580. 55,274, 8,925, 20, 377.
12 Advertising and prometion ... .............. 452, 25, 415. 12.
13 Office expenses. . ................ocovii. . 279,628. 254,825, 17,467. 7,336.
14  Information technology. . ...... . .............
15 Royalties.. .. ........... ... ... ... ...
16 OCCUPENCY. .o oo e e e 141,500, 131,585, 8,490. 1,415.
17 Travel... .. ... . ... .
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials ... ......... ... ... . L
19 Conferences, conventions, and meetings. .. ..
20 Interest........ ... .. .. ...l
21 Payments to affiliates. .. ....................
22 Depreciation, depletion, and amortization . . ..
23 Insurance............ i
24 Other expenses. ltemize expensas not
covered above (List miscellaneocus expenses
in line 24f. if line 24f amount exceeds 10%
of fine 25, column (AP amount, list line 24f
expenses on Schedule O} . ... ... ... ...
a RESIDENT SERVICES 303, 663. 303,663.
b MEDI-CAL, AF 180,534, 168,799. 11,735.
¢ BAD DEBT EXPENSES 3,220. 3,220,
d MISCELLANEQUS 573. 62. 4, 507.
e
f Alotherexpenses..... ....................
25 Total functional expenses. Add lines 1 through 24f . . . . 3,962,920, 3,485,188. 36%,004. 108, 728.
26 Joint costs. Check here » [ | if following
S0P 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from 2 combined educational
campaign and fundraising solicitation.. ... ...

BAA

TEEAQT1OL 12/2110

Form 920 (2010)



Form 990 2010y HILLSIDE HCUSE 95-1816019 Page 11
Balance Sheet
o (B)
Beginning of year End of year
1 Cash — non-interest-bearing.. ... o i e 1
2 Savings and temporary cashinvestments. .. ... i e 1,327,693, 2 1,592,031,
3 Pledges and grants receivable, net. ... .. ..o 16,016.| 3 5,113.
4 Accounts receivable, net ...
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L.... . ......
6 Receivables from other disqualified persons (as defined under section 4258(M({1Y),
persons described In section 4958(¢)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employess' beneficiary
A organizations (see instructions) . ... i s 6
g 7 Notes and loans receivable, net. . ... ... o e e 7
$ 8 Inventories for sale Or USe . ... . i 8
8| 9 Prepaid expenses and deferred charges........................... ol 87,851.] 9 51,631,
10a Land, buildings, and equipment: cost or cther basis,
Complete Part VI of Schedule D.................... 10a ; &
b Less: accumulated depreciation. . .................. 10b 1,535,535. 719,865.[10c 836,194.
11 Investmenis — publicly traded securities. .. ............o i 225,803, 11 256,126.
12 Investments — other securfties. See PartiV, line 11....... .......... ... ...... 12
13 Investments — program-related. See Part IV, line 11....... .......... ......... 13
14 Intangible assels. .. .. . e 14
15 Otherassets. SeePart IV, line 11.. ... ... 15
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 2,731,780.116 3,068,553,
17 Accounts payable and accrued eXpenses . ... ...t i 254,095,117 278,784.
18 Grants payable. . . o
19 Deferred revenUe. .. .o e
',‘ 20 Tax-exempt bond Babilities. ... ... i
a 21 Escrow or custodial account liability. Complete Part IV of Schedule D
|:- 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons. Complete Part ||
é of Schedule L. ...
s | 23 Secured mortgages and notes payable to unrelated third parties. ... .............
24 Unsecured notes and loans payable to unrelated third parties. ... ......... ...
25 Other liabilities. Complete Part X of Schedule D............ ...... e
26 Total liabilities. Add lines 17through 25......... ... ... ... ... .. ... i ..
E Organizations that follow SFAS 117, check here » and complete lines
T 27 through 29 and lines 33 and 34.
8127 Unrestricted not assots. . o.oooeeee e e 2,251,163.|27 2,625,544,
% 28 Temporarily restricted net 858818, ... ... e 226,522.| 28 164,225,
5129 Permanently restricted net 888ets. .. ... o
2 Organizations that do not follow SFAS 117, check here » D and complete
i lines 30 through 34,
5|30 Capital stock or trust principal, or currentfunds . ................. ... .. L.
B3 Paid-in or capital surplus, or land, building, or equipment fund .. ................
L1 32 Retained earnings, endowment, accumulated income, or other funds ... .........
E 33 Total net assels or fUNG balanCes.. . ...ttt 2,477,685, 33 2,789,769,
5| 34 Total liabllities and net assetsfund balances. .. .. .. ... . . 2,731,780.| 34 3,068,553,
BAA

TEEATIL 12/2110¢

Form 990 (2010)



Form 990 (2010) HILLSIDE HOUSE 95-181601% Pags 12
Parl Reconciliation of Net Assets
Check if Scheduls © contains a response to any guestion in this Part XI. . . i i e v e |Y|
1 Total revenue (must equal Part VIIL, column (&), ine T2) ... i e 1 4,272,580,
2 Total expenses (must egual Part IX, column (A, 1IN 25). oo e 2 3,962,920,
3 Revenue less expenses. Subtract line 2 from e 1. ... . 3 309, 660.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ................. 4 2,477,685,
5 Other changes in net assets or fund balances (explain in Schedule Oy, . SEE . SCHEDULE, O.............. 5 2,424,
6 Net assels or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
T =) T T TN 6 2,789,769,

= Financial Statements and Reporting
Check if Schedule O contains a response ko any question in this Part Xl

1 Accounting method used to prepare the Form 980: |:| Cash Accrual D Cther

If the organization changad its methed of accounting from a prior year or checked 'Other,' explain
in Schedule O.

¢ If 'Yes' to line 2a or 25, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. ...................... 2¢| X

If the organizaticn changed either its oversight process or selection process during the tax year, explain
in Schedule C.

dIf "Yes' to line 2a or 2b, check a box below to indicate whether fne financia! statements for the year were issued on a

Separate basis D Consolidated basis D Both consolidated and separate basis

8a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single 3 X
.................................................................................. a

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits... ... ... ... 3b
BAA

Form 980 (2010)

TEEADTT2L 12021710



OMB Mo. 1546-0047

(?.Er'j,%'géjh%g%_,zz) Public Charity Status and Public Support 2010

Complete if the organization is a section 501 (c)(S{ organization or a section

4947(a)(1) nonexempt charitable trust,
) tof the T
|n?gﬁ1rglnFezgvgnltjeESeﬁ?cS: v » Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization Employer [dentification number
HILLSIDE HOQUSE 05-1816019

| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b){1)(A)).

2 A school described in section 170(b)(1XA)i). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).

4 A medical research crganization operated in conjunction with a hospital described in section 120(b)(1)(A)(ii). Enter the hospital's

name, City, and state: _
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1XAXIV). (Complete Part 11.)
. A federal, state, or local government or governmental unit described in section 170{b)(1)}(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1){A}vi). (Complete Part Il.)
A community trust described in section 170(b)(T)(A)(vi). (Complete Part I1.)

D An organization that normally receives: (1) more than 33-1/3% of Iis support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509¢a)(2). (Complete Part 111.)

10 An organization crganized and operated exclusively to test for public safety. See section 509(a)(4).

11 An organization crganized and operated exclusively for the benefit of, te perform the functions of, or cana/ out the purposes of one or
more publicly supported crganizations described in section 509(2)(1) or section 509(2)(2). See section 509(a}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a I:IType I b |:|T-ype I c D Type Il — Functionally integrated d D Type 1l — Other

e D By checking this box, | certify that the organization is not contrelled directly or indirectly by one or more disgualified persons
othttelr thgg‘;é:\%?g)ation managers and other than one or more publicly supported organizations described in section 509¢a)(1) or
section a¥2).

f If the organization received a written determination from the IRS that is a Type I, Type 1l or Type Ill supporting organization, D
Check this BoX . L e e e e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

~ 3 (5]

[l ]

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and i)
below, the governing body of the supported organization? . ... ..o i i 11g (i)
(i A family member of a person described in (i) above?. ... ... ... .. 11 g (i}
(iii} A 35% controlled entity of a person described in () or (i above? . ..o o o 11-g (iii)
h Provide the following information about the supported organization(s).
() Name of supported (iiy EIN iy Type of arganization {v} Is the {v) Did you notify vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the organization in|  organization in
above or IRC section celuran (Y listed in column (i) of column (i}
(see instrucilons)) yolr governing your support? organized in the
doecument? U.s.7
Yes No Yes No Yes No
A
(B)
()
(D)
(]
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010

TEEADAIL 12/23110



Schedule A (Form 890 or 990-E2) 2010 HILLSIDE HOUSE 95-18156019 Page 2
Pz Support Schedule for Organizations Described in Sections 170(b}1)(A)(iv) and 170(b){(1)(A)vi)

{Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify undar Part Iil. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

bcjé‘?{l‘ﬁf‘r[ T (ot fiscal year (a) 2006 (b) 2607 () 2008 (d) 2009 (€) 2010 () Total

1 Gitle, grapts. contibutions. and
Smpearsni .
ot mle e pcewet 001 385.198.| 392,544.| 363,998.| 395,344.| 344,957.] 1,883,041.

2 Tax revenues levied for the
organizaticn's benefit and
either paid to It or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ... 0

4 Total. Add linos | through 3. | 386,198.| 392,544,  363,998.| 395,344, 1,883,041,

5 The portion of total
contributions by each parson
{other than a governmental
unit or publicly supported
organization) included cn line 1
that exceeds 2% of the amount
shown on ling 11, coiumn (f), . .

6 Public support. Subtract line 5
fromlined .. ............. ...

Section B. Total Support

oenanr year (or fiscal year () 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010 (0 Total

7 Amounts from lined.......... 386,198, 392,544, 363,998, 385, 344. 344,957.| 1,883,041,

8 Gross incorme from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. .. ............. 6,103. 15,175. 8,568. 12,798. 1,929, 44,573,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carfiedon................ ... 0.

10 Other income. Do not include
gain or loss from the sale of

capital assets (Explain in
Part Iv). STL. PART IV, ... 2 002

11 Total support. Add lines 7

1,883,041,

,079. 1,861, 2,241, 9,183,

through 100, ... ol 1,936,797,
12 Gross receipls from related activities, etc (see instructions). ..., oo o 0.
T3 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere .............. O P > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 17, column ). . ......................... 14 07.2%
15  Public support percentage from 2009 Schedule A, Part 1L, 1IN 1. oo o o e 15 97.1%

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the fine 14 is 33-1/3% or more, chack this box
and stop here. The organization qualifies as a publicly supported organization. .......... ... . . . o i >

b 33-1/3% suppott test — 2009, |f the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization. ... i e > D

17a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part |V how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization ... ... ... b D

b 10%-facts-and-circumstances test — 2009, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Expiain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............ >
18 Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions.. ™
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010 HILLSIDE HOUSE 95-1816019 Page 3
i Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if vou checked the box on line 9 of Part | or if the organization failed to gualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr heginning in)™ {a) 2006 (b} 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grents, contributions
and membership fees
received. (Do nct include
any 'unusdal grants.y ....... ..
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnishec in any activily that is
related to the organization's
tax-exempt purpose...........
3 Gross receipts from activities
that are not an unrelated trade
ot business under section 513 .
4 Tax revenues levied for the
organization's benefit and
either paid {o or expended on
its behalf, ... ...............
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

6 Total. Add lines 1 through & ...

7a Amounts included cn lines 1,
2, and 3 received frem
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

cAddlines 7aand 7b...........

8 Public support (Subtract line
Jcfromline ®)...............

Section B. Total Support

Calendar year (or fiscal yr beginning in) > {a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromline6...........
10a Gross income Trom interest,
dividends, payments received
oh securities loans, rents,
royalties and income from
similar sources. ...............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acguired after June 30, 1975, ..

¢ Add lines 10a and 10b....... ..

11 Netincome from unrelated business
activities not included in line 10k,
whether or not the business is
reqularly carrfed on .. .. ... ..

12 Other inceme. Do not include
gain or loss frem the sale of
capital assets (Explain in
Part [V.)

13 Total support. ¢add ins 9, 10, 11, and 12))
14 First five years. If the Form 290 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c){(3)

organization, check this BoX ant ShOP METE L .. . e e e e e s > [_l
Section C. Computation of Public Support Percentage

15 Public suppert percentage for 2010 {line 8, column (§) divided by line 13, column ). ..., 15 %

16 Public support percentage from 2009 Schedule A, Part 1li, line 15.. .. . ... . 0 e 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column {f) divided by line 13, column My .......... ... ... 17
18 Investment income percentage from 2009 Schedule A, Part lIl, line 17, ... . o o 18

19a 33-1/3% support tests — 2010, If the organization did net check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33-1i3% support tests — 2009. If the organization did not chack a box on fing 14 or line 19a, and line 16 is more than 33-1/3%, and
ling 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.. .. ™ H

o

e

20 Private foundation. i the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

BAA TEEAQ403L  12/29N10 Schedule A {Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-E2) 2010 HILLSIDE HOUSE 95-181601% Page 4
7 Supplemental Information. Complete this part to provide the explanations required by Fart I, line 10;

Part Il, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional infermation.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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2010 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

HILLSIDE HOUSE 95-1816019
PART I, LINE 10 - OTHER INCOME
NATURE AND SGURCE 2010 2005 2008 2007 2006
OTHER 2,241, 1,861. 3,079. 2,002.

TOTAL 5 2,241. § 1,861. 8 3,079, 8 2,002, 8 0.




Schedule B OV No. 1545-0047
{Form 920, 990-EZ,

or 990-PF) Schedule of Contributors 2 01 0
Department of the Treasury » Attach to Form 290, 990-EZ, or 9%0-PF

Internal Revenue Service

Name of the organization Employer identification number
HILLSIDE HOUSE 95-1816019
Organization type (check cne):

Filers of: Section:

Form 990 or 990-EZ X|601(cy 3 ) (enter number) organization

4947 (2)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation
4947 (a}(1) nonexempt charitable trust treated as a private foundation
501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. .
Note. Only a section 501(c)(7), (8), cr (10) organization can check boxes for both the General Rule and a Special Rule. Ses instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in monsy or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules

For a section 501 (c)(3? organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under secticns
509(¢a)(1) and 170(b)( )(A()(vi), and received from any one contributor, during the 1yeair, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on {{y Form 990, Part VI, line 1h or (ii) Form 990-EZ, line T. Complete Parts | and I/,

D For a section 501(c)(7), (8), or (10} organization filing Form 990 or 930-EZ, that received from any one contributor, during the year,
aggregate contributions of more than 31,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts 1, 1I, and l1.

D For a section 501(c)(7), (8), or (10} organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
coniributions for use exclusively for religious, charltable, etc, purposes, but these contributions did not aggregate to more than $1,000.
If this box Is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, ete,
purpose. Do not complete any of the parts unless the General Rule applies to this erganization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year.. ... ... ... ... i, L

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, ar on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schadule 8 (Form 980, 990-E2, or 990-PF),

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290, Schedule B (Form 990, 390-EZ, or $90-PF) (2010)
990EZ, or 990-PF.

TEEAQ/OIL 12128110



Schedule B (Form 950, 990-EZ, or 930-PF) (2010) Page 1 of 2 of Paril
Name of organization Employer identification number
HILLSIDE HOUSE 95-1816019
i Contributors (ses instructions.)
= () () ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1  |ASSISTANCE LEAGUE ] Person
Payroll
11235 VERONICA SPRINGS ROAD _ _ _ __ ___________ & ____ 86,230.| Noncash | |
(Complete Part |l if there
|SANTA BARBARA, CA 93105-4522 | is a noncash contributior.)
(a (b) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |DAVID GORHAM Person
Payroll | |
11235 VERONICA SPRINGS ROAD _ _ __ _ ___ ________ [S_____._ 16,500.| Noncash | |
(Complete Part 11 if there
|SANTA_BARBARA, CA 93105-4522 __  ___ ________ is a noncash contribution.)
(@) (h) © d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 (JACKSON FAMILY FCUNDATION Person
Payrol!
11235 VERONICA SPRINGS ROAD |5 _____ 10,000C.| Noncash
(Complete Part Il if there
|SANTA BARBARA, CA 93105-4522 | is a noncash centribution.)
@) b (© (d}
Number Name, address, and ZIP + 4 Aggregate Type of contribution
coniributions
A4 |JUNE G. OUTHWAITE CHARITABLE TRUST _ __ __ ______ Person
Payroll
1235 VERONICA SPRINGS ROAD 8 _____ 10,000, Noncash | |
{Complete Part Il if there
|SANTA BARBARA, CA 9$3105-4522 | is a noncash contribution.)
(@ {b) (e (h
Numbey Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S5 LA VISTA FOUNDATION . ___ Person
Payroll .
1235 VERONICA SPRINGS ROAD |8 8,095.| Noncash | |
(Complete Part 11 if there
SANTA BARBARA, CA 93105-4522 is & nongash contribution.)
(@ (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 |MARIE WILLIAMS SHIPMAN _ ___________________ Person
Payroll .
11235 VERONICA SPRINGS ROAD s ___ - 10,500.| Noncash | |
{Complete Part Il if there
|SANTA BARBARA, CA 93105-4522 is a noncash contribution.)
BAA TEEAD7OZL 10426410

Schedule B (Form 990, 990-EZ, or 990-PF} (2010)



Schedule B (Form 990, 990-EZ, or $30-PF}) (2010) Page 2 of 2 of Part |
Name of organization Employer identlfication number
HILLSIDE EBQUSE 95-1816019
Contributors (see instructions.)
(a) (b) (©) G
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
J [PETER TROESCH _ _ _ _ _ _ _ _ __ __ ______________ Person
Payroll l
1235 VERONICA SPRINGS ROAD_ _ _ __ __ ___________ §_ 10,300.| Noncash | |
(Complete Part Il if there
|SANTA BARBARA, CA 93105-4522 is a noncash contribution.)
(a) (b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8  |WEINGART FOUNDATION OF LOS ANGELES Person
Payroll | |
11235 VERONICA SPRINGS ROAD__ _ _ _ _____ ________ S ___ 75,000.] Noncash | |
{Complete Part |l if there
|SANTA BARBARA, CA 93105-4522 | i5 @ noncash contribution.)
@) (b) (©) (d)
Number Mame, address, and ZIP + 4 Aggregate Type of contribution
contributions
9 \WOOD-CLAEYSSENS FOUMNDATION Person
Payroll
1235 VERONICA SPRINGS_ROAD _ __ _ _ ____________ S _____ 10,000.| Noncash | |
(Complete Part 1l if there
|SANTA BARBARA, CA $310b-4522 is a noncash contribution.)
@ (b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A0 | SANTA BARBARA FOUNDATION __ _ _ _ ______________ Person
Payroll
11235 VERONICA SPRINGS ROAD_ _ _ _ _ ____________ I8 _____ 15,000.| Noncash | |
(Complete Part 11 if there
|SANTA BARBARA, CA 93105-4522 . is @ noncash contribution.)
(a) (b) (c} (d)
Number Name, acddress, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
______________________________________ $ﬁ7__7%77%_7 Noncash
{Complete Part |l if there
______________________________________ is a noncash contribution.}
(a) (b) (c) (ch
Number Mame, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part 1l if there
______________________________________ is a noncash contribution.)
BAA TEEAD7C2L  10/26/10

Schedule B (Form 990,

390-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 390-PF) (2010) Page 1 of 1 of Patt Il
Mame of arganization Employer identification number
HILLSIDE HQOUSE 95-1816019

Naoncash Property (sze instructions.)

(@ . (b) . (c) (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions,
N/A
$
(a) i (b) . ) {d)
No. from Description of noncash propetty given FMV (or estlmate% Date received
Part | {see instructions
8
@ L (b) . © )
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
5
a - (b) . © (d)
No. from Description of noncash propetty given FMY {or estimate Date received
Part | {see instructions
$
2 .- (b} . (c) {d)
No. from Description of noncash property given FMV (or estimate Pate received
Part | (see instructions
5
a - ) ) ) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
BAA

TEEAQ703.  10/26/1C

Schedule B (Form 980, 990-EZ, or 920-PF) (2010)



Schedule B (Form 990, 920-EZ, or 990-PF) (2010)

Page 1 of 1 of Part 1l

Name of organization

HILLSIDE HOUSE

Employer identification number

95-1816019

= Exclusivefy religious, charitable, ete, individual contributions to section 501(c)7), (8), or (10)

organizations aggregating more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.

For organizations completing Part IL, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ g N/A
(@ (b) © (d)
N% fI[‘tOIm Purpose of gift Use of gift Description of how gift is held
a
N/A
(&
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
&) () (c) G
N% f;’tolm Purpose of gift Use of gift Description of how gift is held
al
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) (© (D
N% frtolm Purpose of gift Use of gift Description of how gift is held
ar
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
= (h) (c) (d)
N% frI;OIWI Purpose of gift Use of gift Description of how gift is held
a
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 980, 990-EZ, or 990-PF) (2010)

TEEAO704L  06/23/0%



SCHEDULE D . ' OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2010
L Completeg theI \?r anizgti_c}msags%vgr_le_ld 'Yegl;é to Form 990,
art IV, hines 6, 7, 8, 9,10, 11, or 12 ol
Ioieenal Bovenue Service " » Attach to Form 990. *» See separate instructions. 1eheet
Name of the organization Employer identification number

ILLSIDE HOUSE 95-1816019

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes' to Form 290, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts

Total number atendof year................
Agaregate contributions to (during year).. ...
Aggregate grants from (during year).........
Aggregate value atend ofyear, .............

[ I A

Did the organization inform all donors and donor advisors in writing that the assets held in doner advised
funds are the organization's property, subject to the organization's exclusive legal control? ................ ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only tor charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?. ... DYes D No

_ Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.qg., recreation or education) Preservation of an historically impertant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held ai the End of the Tax Year

a Total number of conservation easements. .. ... 2a
b Total acreage restricted by conservation easements. ........... ... 2b
¢ Number of conservation easements on a certified historic structure included in @} ............ 2¢
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . ... .. o i o i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »
Number of states where property subject to conservation easement is located ™

& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of viclations,

and enforcement of the conservation easements it holds? ... .. . i e D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitering, inspecting, and enforcing conservation easements during the year

-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(hYA)BIG) and $8Ction T70MIENBIINT .+« v v rer st er et et [1ves [ ] Mo

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
consetvation easemeants,

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or othar similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in FPart XIV, the text cf the footnote to its financial statements that describes thase items,

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or olher similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating o these items:

(i) Revenues included in Form 990, Part VI, lIne 1 . . i i e e e 3
(i} Assets included in Form 990, Part X. . . e 3

2 If the organization received or held works of art, historical treasures, or other simifar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues inciuded in Form 990, Part VI, line 1. .. e e e e -3
b Assets included in Form G900, Par X .. .t e e e -5
BAA For Paperwork Reduction Act Notice, see the Insiructions for Form 990. TEEA3301L 1115410 Schedule D (Form 990} 2010




Loan or exchange programs
Other

Schedule D (Form 990y 2010 HILLSIDE HOUSE 95-1816019 Page 2
P | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acqu|5|t|on accession, and other records, check any of the following that are a significant use of its collection
items (check all that appiy):
a Public exhibition d
b Scholarly research e
[ Preservaticn for future generations
grO}[fl)c(I(leVa description of the organization's collections and explain how they further the organization's exempt purpose in
ar
During the year, did the organization solicit or receive donations of art, historical treasures or other similar

HYes J_|No
V| Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part |V, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustese, custodian, or other intermediary for contributions or other assets not
included on Form 900, Part X . o e e

b If "Yes,' explain the arrangement in Part XIV and complete the following table:

SEE PART XIV Amount
G Beginning balanCe . .. ... Tc 47,597
d Additions during the year. .. .. . .. 1d 40,705
e Distributions during the year. . .. .. .. . e Te 45,317
f Ending balance« ........................................................................... 1f 42,985

Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10,
{a) Current year (h) Prior year {c) Two years back (d) Three vears hack

{e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
andlosses....... .............

d Grants or scholarships. ........

e Other expenditures for facilities
and programs.................

f Administrative expenses. ......

g End of year balance. .. ... ...
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment = %

h Permanent endowment »

¢ Term endowment »

o
%

o
o

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated organizations. ... . 3a(i}
(i) related organizations . .. .. Za(li)

b If 'Yes to 3a(||) are the related organizations Ilstecl as reqmred onSchedule R7. .. ... oo 3b

Land, Buiidings, and Equipment. See Form 990, Part X, line 10.

Description of investment {2) Cost or other basis|  (b) Cost or other {c) Accumulated (d) Book value
(investmeant) basis (other) depre 'ation

Taland. .. .ooovvii 30,000.| : : 30,000.
bBuilldings.........o.oi i 1,194,425, 682, 196. 512,229.

¢ Leasehold improvements...................
dEquipment . ... . 848,834. 133,739. 115,095,
eOther. ... .. i i 298,470. 119, 600. 178,870,
Total. Add lines 1a through & (Column (d) must equal Form 990, Part X, column (B), line 10(c).). ... .............. .. > 836,194,

BAA

TREA3302L 12/2010

Schedulz D (Form 930) 2010



Schedule D (Form 990) 2010 HILLSIDE HOUSE 95-181601% Page 3
‘Part VI | Investments—Other Securities. See Form 990, Part X, line 12.  N/A

(a) Description of sscurity or category (b) Book value (c) Method of valuation;
{including name of security) Cost or end-of-year market value

(1} Financial derivatives
(@) Closely-held squity interests

‘{Cglumn (0 must equal Form 990 Part X, column (B) tine 12).. ™

1| Investments—Program Related. (See Form 990, Part X, line 13) N/A

(a} Descripticn of investment type (b) Book value (¢) Method of valuation;
Cost or end-of-year market value

imn (b} must equal Form 990, Part X, column (B) fine 13). . ™
Other Assets. (See Form 990, Part X, line 15) N/A

(a) Description {b) Book value

M
@
<))
@)
&)
()
()
@
)
aq
tal. (Column (b) must equal Form 990, Part X, columm(B), line 15) >

Other Liabilities. (See Form 990, Part X, line 25)
(a) Description of liability {b)} Amount
(1) Federal income taxes
2)
3
)
)
®
€8]
&)
@
(0
(1)
Total. (Colutnn (b) must equal Forem 996, Part X, column (B) line 25). . ... .. >

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the fooinote to the crganization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA TEEA3303L 12/20/10 Schedule D (Form 990) 2010




Schedule D (Form 990y 2010 HILLSIDE HOUSE : 95-1816019 Page 4

art Xl | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIILcolumn (A), N 12). . ... e e e e 4,272,580.
2 Total expenses (Form 990, Part X, column {A), line 25)........ .. e e 3,962,920.
3 Excess or (deficit) for the year. Subtract line 2from line 1. ... i 309,660.
4 Net unrealized gains (J0sses) 0N INVESIMEIES . . ... .t e 2,424,
5 Donated services and Use of facilities .. ... o e
B INVES MBI B OIS, L. o ittt e e e
7 Prior period agjustments . ..o e e e
8 Other (Descrie In Part KV . o e
9 Total adjustments (net). Add inNes 4 through B. .. . e e e 2,424,
10 Excess or (defici) for the year per audited financial statements, Combing lines3and 9. ... ... oo 312,084.
4,275,004.
Amounts included on line 1 but not on Form 990, Part VI, line 12;
a Net unrealized gains on investments ... . . o o
b Donated services and use of facilities . ... oL
¢ Recoveries of prior year grants. ... e e
d Other (Describe in Part XIVY .. ..o
e Add lines 2a through 2d . ... .. 2,424,
3 Subtractline 2e from IINe 1. ... . o 4,272,580.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1.
a Investments expenses not included on Form 990, Part VIll, line 7b. . ...... ... .. da
b Other (Describe in Part XIV.) ..o 4b
cAddlines da and db. . . e e dc
5 Total revenue. Add lines 8 and Ae. (This must equal Form 990, Part !, iine 12.). ... ... . ciiiiie i 5 4,272,580,
Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Tolal expenses and losses per audited financial statements. ... e 3,962, 920.
2 Amounts included on line 1 but not on Form 820, Part 1X, line 25:
a Donated services and use of facilities ... ... ... . o e
b Prior year adjustments .. ... .
COthEr 0888, . L i e
d Other (Describe in Part XIV. ) . o
e Add lines 2a through 2d . ... . . L
3 Subtract line 2e from [Ine 1. ... . . 3,962,920,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 75............. 4a
b Other (Describe in Part XV, ). o e e 4b
cAdd linas da and Ab. .. . e e
5 Total expenses. Add lines 8 and 4¢. (This must equal Farm 990, Parf |, line 18.) oot io vt 2,962, 920.

| Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines T1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xl, line &; Part Xll, lines 2d and db: and Part XHI fines 2d and 4b. Also comp\ete this part to prowde
any additional information.

___PARTIV, LINE 1B - CONTRIBUTIONS OR OTHER ASSETS NOT INCLUDEDONBIS . ____.

BAA TEEA3304L 02411411 Schedule D (Form 990) 2010



Sch dule (Form 990) 2010 HILLSIDE HOUSE 95-1816019 Page 5

BAA TEEA3305L 0711810 Schedule D (Form 990) 2010



OMB Mo, 1545-0047
SCHEDULE G Supplemental Information Regarding
(Form 950 or 950-E2) Fundraising or Gaming Activities 2010

Complete if the organization answered "Yes' to Form 990, Part IV, lines 17, 18,
ar 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

peparlment of the Treasury » Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the erganization Employer identification number

HILLSIDE HOUSE 895-1816019

Fundraising Activities, Complete If the organization answered 'Yes' to Form 990, Part |V, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b . Internet and email solicitations f . Solicitation of government grants
¢ | |Phone solicitations g |X| Special fundraising events

d In-person solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or key
employees fisted in Form 990, Part VII) or entity in connection with professional fundraising services?. ...... ....... ... |:|Yes No

b if 'Yes,' list the ten highest paid individuals or entities (fundraisars) pursuant 1o agreements under which the fundraiser is o be
compensated at least $5,000 by the organization.

(iY Name and address of individual (i) Activity (ii7) Did fundraiser (iv) Gross receipts {(v) Amount paid to | (vi) Amount paid to
or entity (fundraiser) fave custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
TOtal . . o »- 0.
3 Listt. all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 580 or 990-EZ. Schedule G (Form 990 or 920-E2Z) 2010

TEEAZZDIL  03/25/11



Schedule G (Form 990 or 990-EZ) 2010 HILLSTDE HOUSE 55-1816019 Page 2

| Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or .
reperted more than $15,000 of fundraising event contributions and gross income cn Form 990-EZ, lines 1
and ba. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (c) Other events (d) Total svents
WOMEN OF PURPO {add column (a)

R through column (c))
E (event type} {event type) (total number)
v
E 1 Grossreceipts .................... ... 77,793, 77,7193,
E

2 Less: Charitable confributions. .. ....... 10,500. 10,500.

3 Gross income (line 1 minus line 2) .. ... 67,293. 67,293,

4 Cashprizes..............oi i,

5 Noncashprizes .. ......ooooviivvnia. .. 2,491, 2,491.
4]
lé 6 Rentfacilitycosts..................... 6,929, 6,929.
c
T 7 Food and beverages................... 3,825. 3,825.
E
1 8 Entertainmsnt............ooo..iien.., 5,521. 5,521.
E
E 9 Other direct expenses................. 4,410. 4,410.
S

10 Direct expense summary. Add lines 4- through @ incolumn (). ..o > 23,176.
11 Net income sumimary, Combine line 3, column (@), and e 10, .. ottt »- 44,117.

| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reperted more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo {b) Pull tabs/Instant {c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
g bingo through column (c))
N
¥
1 Grossrevenue.......................,
2 Cashoprizes........... .. ... ........
b X :
kB 3 MNon-cashprizes.......................
E N
cs
TE|l 4 Rentffacility costs.....................
5 Other direct expensss. ... .............
| _|Yes % ||| Yes % |[_|Yes %
6 Volunteer labor ................. ... .. No No No
7 Direct expense summary. Add lines 2 through bincolumn (d). ... .. >
8 Net gaming income summary. Combine lines 1, column () and line 7. ... ... ... ... . .. . ... .. ..., >

9 Enter the state{s) in which the organization operates gaming activities:

10a Were any of the crganization's gaming licenses revoked, suspended or terminated during the tax year? ... .. .. .. Yes No
b If "Yes,' explain:

BAA TEEA3702L. 01413111 Schedute G (Form 990 or 390-EZ) 2010



Schedule. G (Form 990 or 9%0-EZ) 2010 HILLSIDE HCUSE 55-181601¢

Page 3
11 Does the organization operate gaming activities with NONMEMbers? . .. ..o e e D Yes D No
12 Is the organization & grantor, heneficiary or trustee of a trust or 2 member of a partnership or other entity formed to
administer charitable gaming? .. ..o |:| Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's facilily. . . oo 13a %
b AN outside TaCI Y. . e 13h %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name ™ _ e
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?....... |:|Yes D No
b if "Yes,' enter the amount of gaming revenue received by the organization » 8 and the amount

of gaming revenue retained by the third party » §
¢ If 'Yes,' enter name and address of the third party:

Address »

16 Gaming manager Information:

Gaming manager compensation *» $

Description of services provided »

I:] Director/officer D Employee D Independent contractor

17  Mandatory distributions

a ls the organization required under state law to make charitable distributions from the gaming proceeds to retain the
Stale Qaming lCeNSe P . o e e DYes DNO
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » §
Supplemental Information. Complete this part to provide the explanations required by Part |, iine 2b,

columns (jii) and (v), and Part Il lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA o TEEA3703L  01/13A11 Schedule G (Form 990 or 990-E2) 2010



. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 290 or 990-EZ) 201 0
Complete to growde information for responses to specific questions on

Department of the Treasur Form 990 or 990-EZ or to provide any additional information.

Inigrnai Revenue Service ¥ » Attach to Form 990 or 990-EZ.

Name of the erganization Employer identification number

HILLSIDE HOUSE 95-1816019

DEVELOPMENTAL DISABILITIES. WE PROVIDE RESIDENTIAL SERVICES FOR UP TC 5% ADULTS AND

CHILDREN WITH A WIDE VARIETY OF DEVELOPMENTAL DISABILITIES, INCLUDING MENTAL

RETARDATION, CEREBRAL PALSY, AUTISM AND EPILEPSY. RESIDENTS MAY ALSO EXHIBIT OTHER

_ DISABILITIES OR SENSORY IMPAIRMENTS. MOST OF OUR RESTDENTS ARE NON-AMBULATORY, WITH
__ WE_SUPPORT_QUR_RESIDENTS' EFFORTS TO MAXTMIZE TEETR OWN PHYSTCAL, MENTAL, SOCTAL AND
___INDEPENDENT FUNCTIONING. WE OFFER A DIVERSITY OF SERVICES FOR INDIVIDUALS WITH _

-ADAPTIVE EXERCISE
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $80-EZ. TEEAA90TL  10/26/10 Schedule O (Form 920 or 920-E2) 2010




Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

HILLSIDE HOUSE 95-1816019

YOUNGER RESIDENTS ATTEND LOCAL PUBLIC SCHOOLS AND TRANSITION PROGRAMS. SCME

... RESIDENTS ATTEND CLASSES AT THE LOCAL CCMMUNITY COLLEGE. ADULT RESIDENTS PARTICIPATE _
RESIDENTS SLEEP AND KEEP THEIR BELONGINGS IN 4-BED ROOMS. 1IN ADDITION THEY UTILIZE

__ DINING_ROOM. ON-SITE SUPPORL FACILITIES INCLUDE A FULL-SERVICE KITCHEN WHERE ALL

BAA Schedule O (Form 990 or 930-E2Z) 2010
TEEA4S02L. 10426110
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Nama of the organization Employer identification number

BILLSTIDE HOUSE 05-1816019

__ SECTION OF INTERESIS AND PROFESSIONS. RESIDENTS' FAMILY MEMBERS AND HUMAN SERVICE

DIRECTOR OF STAFF TRAINING/CNA SUPERVISOR, AND EIRED RICARDQ MARTINEZ, LVN TO FILL

BAA Schedule O (Form 990 or 930-EZ) 2010
TEEA4S02L  10/26/10
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Name of the organization Employer identiffcation number

HILLSIDE HOUSE 95-1816019

___WITH A 950,000 GIFT. INCOME FROM THIS ENDOWMENT IO SUPPORT HILLSIDE HOUSE

__ COMPLETION EXPECTED IN 2011. THE CITY OF SANTA BARBARA CONTRACTED WITH RINCON _____ _
CONCLUSION OF EACH BUSINESS YEAR BY A CERTIFIED AUDITOR. PRIOR TO SUBMISSION OF THE

BAA Schedule O (Form 320 or 990-EZ) 2010
TEEA4902L  10/26/10
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Name of the organization Employer identlfication number

HILLSIDE HQUSE 95-1816019

FROM INCOME TAX (990) WILL BE COMPLETED BY THE AUDITOR AFTER THE CONCLUSION OF THE

AUDIT OF HILLSIDE HOUSE'S (HH) FINANCIAL RECORDS FQR A GIVEN YEAR.

BOARD AUDIT COMMITTEE AND THE BOARD TREASURER. AT THAT TIME ANY QUESTICNS OR

.. THE 390 WILL BE E-MATLED OR MAILED TO THE ENTIRE HE BOARD. THE COVER LETTER WILL

BUSINESS DAYS, IT WILL BE ASSUMED THAT THE 990 MEETS WITH YOUR APPROVAL AND WILL BE

BAA Schedule O (Form 980 or 990-EZ) 2010

TEEA4902L 10726010
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Name of lhe organization Empiloyer identlfication numbar

HILLSIDE HOUSE 95-1816019

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4Q02L 1042610



2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 5
HILLSIDE HOUSE 95-1816019
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS..............c.ccooooriririoioi. 2,424,
TOTAL $ 2,424,




