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1270 BROADWAY SUITE 908
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(212) 684-6440
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June 2§, 2019

HILLSIDE ISLAMIC CENTER INC.
300 HILLSIDE AVENUE
NEW HYDE PARK, NY 11040

Dear Client,

Enclosed is the 2018 U.S. Form 990, Return of Organization Exempt from Income Tax, for
HILLSIDE ISLAMIC CENTER INC. for the tax year ending December 31, 2018.

Your 2018 U.S. Form 990, Return of Organization Exempt from Income Tax, return will be
electronically filed.

We prepared your tax returns based on the information you provided us. Please review these tax
returns carefully and make sure before signing and mailing that these tax returns are true,
complete and include all income and deductions and there are no omissions or misstatements.
Please make sure that you have all supporting and backup documents, it is required by law to
keep these supporting documents for a period of three years from the date of filing or due date
whichever is later. We suggest you keep these supporting documents for a period of five years
from the date of filing or due dates whichever is later.

We very much appreciate the opportunity to serve you. If you have any questions regarding this
refurn, please do not hesitate to call.

Sincerely,

ACCU BUSINESS CONSULTANTS INC.,




Departrment of the Treasury

] OMB No, 1545-0047

Return of Organization Exempt From Income Tax

Under section 601{c), 627, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@) i 8
I Do not enter social security numbers on this form as it may be made public. . (

Internal Revenue Senvige ¥ Go to www.irs.gov/Form99Q for instructions and the latest information,

A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20

B Check If applicable: |C Name of organtzation HI LLSIDE ISLAMIC CENTER INC, D Employer Identification number

[ address change Doing business as 43-1979474

M Name change Number and street {or P.O. box If mail is not delivered lo strest address) Room/sulte E Telephone number

£1 initial return 300 HILLSIDE AVENUE (516)488-6440

1 ginal returterminatedf  City or town, stale or province, country, and ZIP or forsign postal coda

(] Amended return NEW HYDE PARK, NY 11040 G Gross receipts $ 701,569,

[ application pending | F Name and address of principal officer: Hialis lhEsagroup.retum for subordinates? L] Yes %! Mo
ABDUL AZIZ BRUYTAN, 301 COVERT AVE, NEW HYDE PARK, NY 11040|H{b) Areall subosdinates included? | Yes [ No

| Tax-exempi status; X X} 501(e)) L] 501{c) ( } o {insert no) {1 ABAT(a){1) or {1527 If “No,” attach a list. (see instiuctions)

J__ Website: ¥ hillsideislamiccenter,org H{c) Group exemplion number »

Form of organization:[X] Corporation F)rrust [2 Association [ otherw I L Year of formation: 2002] M State of fegal domicile: NY

Summary
1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE NEIGHBORHOOD MUSLIMS PLACE OF
§ ORI AN READING HOLY QURAN
i
§ 2  Check this box B[ 1if the b?gamzalton discontinued its operatlons or disposed of more than 25% of its net assets.
G| 3  Number of voting members of the governing body (Part Vi, fine1a). . . . A 3 7
'f, 4 Number of independent voting members of the governing body (Part V¥, line 1b) 4 7
£ | 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) . . . .. 5 2
% 6  Total number of volunteers {estimate if necessary} . . . AN L] 8
< | 7a Total unrefated business revenue from Part VIII, colmn (C) lnet2 . . . . . . .. 7a 0.
b Net unrefated business faxable income from Form 990-T,line38 . . . . . . . . . | 7b 0.
Prior Year Current Year
¢ { 8 Coniributions and grants (Part VIll, fineihy. . . . . . . . . . . . 843,298, 685, 269,
g 9 Program service revenue (Part VIll, line 2g) . . . . . . . .
§ | 10 Investment income (Part VR, column (A}, lines 3, 4, and dy .. .
141 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10¢, and 11e) . . . 10,297, 3,686,
12 Total revenue—add lines 8 through 11 {must equal Part Vill, columnn {A}, line 12} 853,595, 689, 655,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 84,353, 163,751,
14 Benefits paid to or for members (Part IX, column {4}, line 4) .o
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 106,663, 119,329,
2 | 16a  Professional fundraising fees (Part IX, column (A), line e} . . . ..
§ b Total fundraising expenses {Part IX, column (D}, line 25) B .
117 Other expenses (Part IX, column (A), lines 1ta-11d, 1if-24e} . . . . 328,709, 408, 482,
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 519,725, 691, 562,
19 Revenue less expensss. Subtract line 18 fromlined2 . . . . . . ., 333,870. -1, 907,
5§ Beginning of Current Year End of Year
gg 20 Totalassets (Part X, lnedi6) . . . . . . . . . . . . . . .. 5,075,652, 5,449,399,
gg 21 Total iabliities (Part X, line 26) . . . . Co . e 26,561, 2,216,
22 Net assets or fund balances. Subtract line 21 from line 20 Ve e 5,049,091, 5,047,183,

Signature Block

Under penallies of perury, | declare that | have examined this retum, including accompanying schedules and stalements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on ali information of which preparer has any knowledge,

|06/28/2019
Sign Signature of officer Date
Here ABDUL AZIZ BHUYIAN, TRUSTEE
Type cr print name and title
Paid Print/Type preparer's ramse Preparer's signatur s Date Check [] f PTIN
Preparer MOHAMMED ABMIR YAQOOB, CPA 06/28/2019| sell-employed| POO380474
Use Only Fim'spame  » ACCU BUSINESS CONSULTANTS INC‘Z Fim’'s EIN » 11-3355161
Flmw's address » 1270 BROADWAY SUITE 908, NEW YORK, NY 100013223 Phoneno. {(212) 684-6440
May the IRS discuss this return with the preparer shown above? {see instructions) . . . . . . - o v o . [lYes X No

For Paperwork Reduction Act Notice, see the soparate instrucilons. BAA REV 05/20/18 PRO Form 980 (20t8)




Form 990 (2018) Page 2

] Statement of Program Service Accomplishments

Check it Schedule O contains a response or note to any linginthisPartl . . . . . . . . . . . . .

1 Briefly describe the organization's mission: '
TO PROVIDE NEIGHBORHOQOD MOUSLIMS PLACE OF

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-EZ? . . . . . . . . . . . . . . . . . . . . v o o . . [OYes KNo

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? . . . L L L L L L L L L L o L 0o s s s e s e e e v OYes EiNo
H “Yes,” describe these changes on Schedule O. )

4 Describe the organization’s program service accomplishments for each of ils three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the lotal expenses, and revenue, if any, for each program service reported.

4a (Code:

4b (Code: J(Expenses$ including grantsof$ )Revenue$ )
4¢c (Code: )(Expenses$ including grantsof & )(Revenue$ )
4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b 674,779,
REV 05/20/19 PRO Form 990 (2o18)
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Page 3

Checklist of Required Schedules

Is the organization described in section 501(c)(3} or 4947(a)(1) (oiher than a private foundalion)? If "Yes,"”
complete Schedule A . .

Is the organization required to complele Schedu!e B, Schedufe of Contnbulors (see msiruct[ons)?

Did the organization engage in direct or indirect polilical campaign activities on behalf of or in opposition o
candidates for public office? If “Yes,” complete Schedule C, Part ! .

Section 501(c}{3) organizations, Did the organization engage in lobbying aciwilles or have a secllon 501(h)
election in efiect during the tax year? If “Yes,” complete Schedule C, Partil .

Is the organization a section 501(c){4), 501(c){s), or BO1(c)E) organization thal receives membersh|p dues
assessments, or similar amounts as defined In Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part lii
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have Lhe right to provide advice on the distribution or investment of amounts in such funds or accounts? f
"Yes," complete Schedule D, Part | . . . . e e

Did the organization receive or hold a conservatlon easement |nclud:ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other simlilar assets? If “Yes,”
complete Schedule D, Part Iif e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or cuslodial account liability, serve as a
custodian for amounts nol listed In Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e .

Did the organization, directly or through a relaled organization, hold assets in temporanly restr:cted
endowments, permanent endowmentis, or quasi-endowments? If “Yes," complete Schedule D, Part V

If the organization’s answer to any of the following guestions is "Yes,” then complete Schedule D, Parls Vi,
VI, VHll, IX, or X as applicable.

Did the organization report an amount for land, buildings and equipment in Part X, line 107 If “Yes,"”
complete Schedule D, Part VI . . . . .
Did the organization report an amount fer invesiments— other secunt[es in Pan X hne 12 lhat is 5% of more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for invesiments —program related in Part X, line 13 that is 5% of more
of its total assels reported in Part X, line 167 if “Yes,” complete Schedule D, Part VIl . Coe .
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reporied in Part X, line 167 If “Yes,” complete Schedule D, Part 1X .

Did the organization report an amount for other liabilities in Part X, fine 257 If “Yes " complez‘e Schedu!e D Pan‘X
Did the organization's separale or consolidated financlal staternents for the tax year include a footnote 1hat addresses
the organization’s Hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complele Schedule D, Part X
Did the crganization obtain separate, lndependent audited financlal statements for the tax year? if "Yes,” comp.'ete
Schedule D, Parts XI and Xii

Was the organization included in censolldated independent audlted !lnanc:lal statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xi and X!l is oplional
Is the organization a school described In section 170(L)(1)(ANi)? If “Yes,” complele Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activitiss outside the Unlted States, or aggregale
forelgn Investmentis valued at $100,000 or more? If “Yes,” complete Schedule F, Paris  and 1V.

Did the organization report on Part X, column (A), line 8, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts land IV . .

Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance lo or for foreign individuals? /f “Yes,” complete Schedule F, Paris ilf and IV, G
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e7? If “Yes,” complete Schedule G, Part | {see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a7 If “Yes,” complete Schedule G, Part il . . .
Did the organization report more than $15,000 of gross income from gaming acnwties on Pan VIII |Ine 9a?

If “Yes,” complete Schedule G, Part Ifi

Did the crganization operate one or more hospital facmties? If "Yes " complere Schedu!e H

if *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part 1X, column (A), line 17 Kedradsomplele Schedule |, Parts fand If .

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
& X
9 X

1ta} X

11b *
11¢c X
11d] X

f1e| %

11f x
12a X
12b X
13 X
_14a 5
14h %
15 x
16 X
17 X
18 pre
19 X
20a X
20b

21 X

Form 990 (2018)




Form 990 (2016)
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Checkllst of Required Schedules {continued)

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 {f “Yes,” complete Schedule |, Paris | and Il

Did the organization answer “Yes” to Parl VI, Section A, line 3, 4, or 5 about compensation of the
organizalion's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, thal was issued after December 31, 20027 /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,” go to line 25a .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptton?

Did the organization maintain an escrow account other than a refunding escrow al any time during the year

_to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outslandlng at any trme durlng the year?

Section 501(c}(3), 501{c}{4}, and 501{c}(29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” cormplete Schedule L, Part |

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 prior Forms 990 or 990-EZ7
If "Yes,” complete Schedule L, Part] . .o

Did the organization report any amount on Part X, line 5, 6, or 22 {or receivables from or payables to any
current or former officers, directors, trustees, key employess, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Parl If e e e e e
Did the organization provide a grant or other assistance to an officer, director, trusies, key employes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complele Schedule L, Part lif .

Was the organization a party to a business transaction with one of the following parties (see Scheduie L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

Yes | No
22 X
23 x
24a X
24h
24¢
24d
25a ®
25h b4
26 X

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," comp!ete
Schedule L, Part IV . . . 28b X
An entity of which a current or former off:cer dlrector trusiee, or key emptoyee (or a famliy member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c X
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 X
Did the organization fiquidate, terminate, or dissolve and cease operations? If "Yes ” comp!ete Schedu!e N Partl 34 X
Did the organization sell, exchange, d!spose of, or transfer mare than 25% of its net assets? If “Yes,”
complete Schedule N, Part Ii . . . . Ve 32 X
Did the organization own 100% of an eniity disregarded as separate from the organ;zatron under Regulat:ons
sections 301.7701-2 and 301.7701-37 If “Yes,"” complete Schedule R, Part | . . 33 X
Was Lhe organization related to any tax-exempt or faxable entrty? If “Yes,” complete Schedu!e F? Part i,
or lV, and Part V, line 1 .o . . 34 X
Did the organization have a controlfed entrty wrthrn the meanlng of sectron 512(b)(13)? 35a X
H “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wsth a
centrolled entity within the meaning of section 512(b){13)7 If “Yes,” complete Schedule R, Part V, line 2 35b X
Section 501(c){3) organizations, Did the organization make any transfers to an exempt non-charitable
refated organization? If “Yes,” complete Schedule R, Part V, line 2 . e e 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is ireated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O, 381 X
Statemsnts Regarding Other IRS Filings and Tax Compliance
Check if Schedule C contains a response or note to any line in this Part V d

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

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

ib of

Did the organization comply with backup withholding rules for reportable payments io vendors and §i

reportable gaming {gambling) winnings to prize winners?

Yes

REV 05/20/19 PRO

Form 990 2018)




Form 880 (2018)
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Statements Regarding Other IRS Filings and Tax Compliance (continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Staterents, filed for the calendar year ending with or within the year covered by this return
If at least one is reporled on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to fine 3b, provide an explanation in Schedule O .

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 foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country: b

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .

Did any taxable pariy notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes" to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater 1han $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . .

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductlble contnbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods
and services provided to the payor? . . e e

if “Yes,” did the organization notify the donor of the vaiue of the goods or services prowded? .

Did the organization sell, exchange, or otherwise dispose of tanglb!e personal property for which it was
required to file Form 82827 e e .

If “Yes,” indicate the number of Forms 8282 flled dunng the year .o id

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, direclly or indireclly, on a personal bensfit contract? .

If the organizalion received a contribution of qualified Intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did ths organization file a Form 1088-G7
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund malntained by the
sponsoring organization have excess business holdings at any fime during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Yes | No

3b

5h X
5_c
6a X

Initiation fees and capital contributions included on Part Vil lne 12 . ., . . . 10a

Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facmhes . 10b

Section 501(c)(12) organizations. Enter; '

Giross income from members or shareholders , . . . .o N . 11a

Gross income from other sources (Do not net amounts due or paid o olher sources

against amounts due or received from them.) . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. is the organlzatlon fl!tng Form 990 in {ieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c)(29) qualified nonprofit health insurance Issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule 0
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . ., . . . 13b

Enter the amount of reservesonhand . . . . 13¢

Did the organization receive any payments for lndoor tannmg services dunng the tax year?

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s) during the year? s e e e e,

if "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment iIncome?
If *Yes," complete Form 4720, Schedule O.

14a b4
14h

REV 052019 PRO

Form 990 (z018)




Form 990 (2018) Page §
| Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part A T A R S S
Section A. Governing Body and Management

1a  Enler the number of voting members of the governing body at the end of the tax year. . 1a
If there are material differences in voling rights among members of the governing body, or
il the governing body delegated broad authority to an execulive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? e
3 Did the organization delegate control over management duties cuslomarily performed by or under the d|rect
supervision of officers, directors, or trustees, or key employees lo a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? .
6 Did the organization have members or stockholders? .o
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . e . 78
b Are any governance decisions of ihe organization reserved to (or sub]ect to approval by) members
stockholders, or persons other than the governing body? . R
8  Did the organization contemporaneously document the mestings he!d or written achons undenaken dunng
the year by the following:
& The governing body? .

(=R JN-NY 5]
X% (% {x’

X

b Each committee with authority to act on behalf of the governing body? e e 8h | X
9  Is there any officer, director, rustee, 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 addresses in Schedule . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . .o e 10a X

b If “Yes,” did the organization have written policies and procedures governing the actlwt:es of such chapters,
affiliates, and branches lo ensure their operations are consistent with the organization’s exempt purposes? 10b
11a  Has the organization provided a complete copy of this Form 990 1o all members of its governing body befors filing the form? {#1a} x
b Describe in Schedule O the process, if any, used by the organizalion to review this Form 990. _
12a Did the organization have a written conflict of interest policy? f “No,” go to fine 13, ., . . t2a
b Were officers, directors, or trustees, and key employees required to disclose annualiy interests that could give rise to conﬂ:cts’? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this was done ., . . o e e e e e e e 12¢
13 Did the organization have a written whistleblower pO]ICy? . .
14 Did the organization have a written document retention and destruction pollcy? e
16 Did the process for determining compensation of the following persons Include a review and approval by
independent persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 16b, describe the process In Schedule O (see Instrucnons)
16a Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entily during the year? . e e e e e e e e e
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venlure arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangementis? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed®
18 Section 6104 requires an organization to make Its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
{3Js only) available for public inspection. indicate how you made these available, Check alf that apply.
Xl Ownwebsite  [J Another's websile L1 Uponrequest  [J Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records »
ABDUL AZIZ BHUYIAN, 300 HILLSIDE AVENUE NEW HYDE , PARK, NY 11040 (516)741-5579
REV 05/20019 PRO Form 890 @018




Fonm 980 (2018) Page T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or nole to any fineinthisPartvil , . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns {D), (E), and (F) if ne compensation was paid.

» List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,600 from the
organization and any relaled organizations.

* List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reporiable compensation from the organization and any related organizations.

« List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organizalion and any related organizations.

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

{X] Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee.

(©)
Position
e (&) {do not check more than one ©) () _lF)
Name and Title Average | pox, unless person is both an Reporlable Repotiable Estimated
hours per | officer and a directorfirusleg) | Sompensation |compensation from amount of
fweek Qist any Py ey g from refated oiher
hoursfor | =81 & g § Er AR the organizations compensation
related S5{2i8|e 23 31 organization | (W-2/1098-MISC} from the
organizations| 8¢ | 51 "] 3182~ [w-2/1008-MisC) organization
below dotted| S5 | 2 g ® § and refated
line} E ﬁ g 2 organizations
B8 g
° &
A1) SALEEM TATARL .. 20. 00
TREASURER b G. 0. a.
(2ABDUL BASIR KAZI __ __ _ .1.20.00
TRUSTEE X 0. 0. 0.
BIIOBAL JmNoA o 1.16.00
GENERAL SECRETARY X 0. 0. 0.
d)musaMvan ARTFE | 10.00
TRUSTEE X G. 0. 0.
_B)MOHAMED YASSIM KHAN | 15.00
TRUSTEE X 0 0 0
{6)ABDUL, AZTZ BHUYIAN | 20.00
PRESTYDENT X 0. 0. 0.
ATMOHAMMAD ABU KUSH 1 25,00
TRUSTEE X 0 0 0
B
B S A
(1L R
L S
)
L SO R
L
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Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continusd)

<
Posilion
W 6) (do not check more than one © ® .(F)
Name and title Average | hoy, unless person fs both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation {compensation from amounl of
woek {list any Py Py g from related other
hoursfor | S22 18 g {? &t o the vrganizations compensalion
related | 5Z. g Dig ‘olg 3| omganization | (W-2/1099-MISC) from the
organizations| 2 | &1 " | 3 B jv-2/1000-MISC) organization
below dotied] S5 8 g7y and related
ling) S o 2 2 organizations
] o
(] 3‘ §
i g
O e
LA O S
O e
O8]
L) S S
(2 Y A
L3 VR DR
B2 e ]
L2 Y. R
(o N,
@) e
ib Sub-total. . . ., ., . . . . . . . ..., .. ... F 0. 0. 0.
¢ Total from continuation sheets to Part VIl SectionA . . . . . b
d Total(addlines1bandic). . . . . . . . . ., . . . . P 0. 0. 0.

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensaltion from the organization ¥

3 Did the organization list any former officer, director, or truslee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individua! . . , . . . . . . . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such |
Individual . . . . . . L L L L e e e e e e e

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f “Yes,” compleie Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of
compensation from the organization, Report compensation for the calendar year ending with or within the organization's tax
year,

() {B) {c)
Name and business address Description of services Compensation
2  Total number of independent coniractors (including but not limited to those fisted above) who

received more than $100,000 of compensation from the organization b

REV 05/20/19 PRO Form 890 (2018}
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E Statement of Revenue

Check if Schedulo O contains a response or note to any line in this Patvil. . . . . . . . .. ... 1
To!al(rﬁ{'enue Re?é?a’d or Unr(e(l:z)ned Re‘ffgLue
exempt businiess excluded from ilax
function revenue under sections
revenue 512-514
£ £} 1a Federated campaigns . . . | 1a
gg b Membershipdues . . . . | 1b
.{f_f'g ¢ Fundraisingevents . . . . | 1c
'6-“2 d Related organizations . . . | 1d
E'E_E o Government grants {contributions) | 1e
S L1 f Al olher confributions, gifts, grants,
_‘g’}.’ and similar amounts nol included above | 1+ 685, 969,
£ § g Noncash contributions included In lings fa-10:$
S &| h Total.Addlinesta-1f. . . . . . TRl Tess, 969.
g Buslness Code
g 2a
© b
81 ¢
5| d
L7
£ e
g-r f Al other program service revenue .
o 9 Total, Addlines2a-2f. . . . . . . . . b
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P ‘ '
4 Income from investment of tax-exempt bond proceeds ¥
5 Royalties . . . ., . . ., . . . . ¥p
(i) Real (i} Personal
6a Grossrents . . 15,600,
b Less: rental expenses 11,914,
¢ Rental income or {loss) 3,686,
d Netrentalincomeorloss) . . . . . . . b m
7a  Gross amount from sales of | {0 Securities bi) Other
assets other than inventory
b Lless: cost or oiher basis
and sales expenses
¢ Galn or {loss) .
d Netgainorfoss) . . . . . . . . . . P
::l__g’ 8a Gross Income from fundraising
g events (not including $
o of contribuilons reported on line 1c).
5 SegPartlV,linei8 . . . . . g
g b Less:directexpenses . . . . b
¢ Netincome or (loss) from fundraising events . P
9a Gross income from gaming activilies,
SeePartlV, knet9 , . . . . 4
b less directexpenses . . , . b o
¢ Netincomeor (loss) from gaming activities . . » | | 1 ]
10a Gross sales of Inventory, less -
returns and allowances . . . g
b Less:costofgoodssold . . . bj
¢ Net income or (loss) from sales of inventory .
Miscellangous Revenue Business Code
11a e
b
C
d Allotherrevenue . . . ., ,
e Total. Add lines 1ia-1id, . . . . . . . P
12 Total revenue, Sesinstructions . . . . . B 689, 655. | Q.
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Statement of Functional Expenses

Section 501{c)(3} and 501(c){4} organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part 1X . . r Il
Do not include amounts reported on lines 6b, 7b, | (A} | {C) . éﬂl )
8b, 9b, and 10b of Part Vill, Totel expenses P pamses | pemesanomiams expenses.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 143,220, 143,220.
2 Grants and other assisiance to domestic
individuals. Ses Part IV, line 22 20,531, 20,531,
3 Granls and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Parl IV, lines 15and 16 . . .
4  Benelits paid to or for members . . |, .
6 Compensation of current officers, directors,
trustees, and key employees .
6  Compensation no! included above, to dlsquahf led
persons (as defined under section 4958(i)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . ., 119,329, 119,329. 0. 0,
8  Pension plan accruals and contributions (mclude
section 401k} and 403{b} employer contributions)
9  Other employee benefits |
10 Payroll taxes . .
11 Fees for services (non- employees)
a Mamagement . . . . . . . . .
b legal . . . . . . . . . . .. 7,185, 7,185. 0. 0.
¢ Accounting . . . . . . . . . . . 1,500. 1,500, 0. 0.
d Lobbying . . . . c
e Prolessional fundraising services. See Pan v, line 17
f [Investment management fees . , .
g Other. (f line ¥1g amount exceeds 10% of line 25, column
(A amount, list line 11g expenses on Schedule 0) 135,289, 135,289, 0. 0.
12 Advettising and promotion . . 3,000. 3,000, 0. 0.
13 Officeexpenses . . . . . . ., . ,
14  Information technology
15 Royalties . , . . . . . . . .
16 Occupancy . . . . . . . ., , 10,400, 10,400, 0, 0.
17 Travel . . .
18  Paymenis of travel or entertalnment expenses
for any federal, stats, or local public officials
18  Conlerences, conventions, and meetings
20 Interest . . . . ., . .
21 Payments to affiliates . ., . . .
22  Depreciation, depletion, and amomzatlon . 121,903. 121,903, G, 0.
23 Insurance , . . . . . ., . . 10,922, 0 0
24 Other expenses. ltemize expenses not covered
above {List miscellaneous expenses in fine 24e, if
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule 0.) :
a CATERING, TENT & OTHER EXPENSES 18,170, 18,170, 0. 0.
b bues 655, 655, 0. 0.
¢ BOOKS, JOURNALS & OTHER PROGRAMS 12,984, 12,984 0. 0.
d LANDSCAPING & SNOW REMOVAL 10,230, 10,230 0. Q.
e Al olher expenses 76,244, 59,461 16,783. 0.
25  Tolal functional expenses. Add lines 1 through 24e 691,562, 674,7179. 16,783, 0,
26 Joint costs. Complete this line only if the
organization reported in column (B) Joint cosis
from a combined educational campaign and
fundraising solicitation. Check here ® ] if
following SOP 8-2 (ASC 958-720) . ., .
REV 0542010 PRO Form 980 (2018)
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Balance Sheet

REV 05/20/19 PRO

Check if Schedule O contains a response or note to any line in this Part X - M
{A) (B}
Beginning of year End of year
1 Cash--non-interest-bearing . 56,053, 1 200,951,
2 Savings and temporary cash :nvestments . 2
3  Pledges and grants receivable, net 3
4 Accounts receivable, net 4
&  Loans and other receivables from current and former ofhcers, dlreclors
frustees, key employees, and highest compensated employess,
Complete Part |l of Schedule L ..
6  Loans and other receivables from other disqualified persons (as defined under section
4958(0(1)), persons described in section 4958{c}3)(B), and contributing employers and
sponsoring  organizations of section 501(c){9) voluntary employess' baneficlary
@ organizations (see instructions}. Complete Pari il of Schedule L . .
% 7 Notes and loans receivable, net 111,000.{ 7 24,000.
< 8 Inventories for sale or use
9  Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 5,311,412,
Less: accumulaled depreciation 10b 492,244, 4,903,319.}10¢ 4,819,168,
11 Investmentis —publicly traded securities 11
12 iInvesiments— other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 , 13
14 Intangible assets . . 14
15 Other assels. See Part iV, line 11 . . 5,280.] 18 5,280.
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 5,075,652.1 16 5,049,399,
17 Accounts payable and accrued expenses .
18  Granis payable .
19 Defeired revenue .
20  Tax-exempt bond liabilitles ,
21 Escrow or custodial account liability. Complete Part IV of Schedule D
$ 122 Loans and other payables to current and former officers, directors,
_*_E trustees, key employees, highes! compensated employees, and
Q disqualified persons. Complete Part |l of Schedule L
{23 Secured morigages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
26  Other fiabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 1,561.]25 2,216,
26 Total liabilities, Add lines 17 through 25
" Organizations that follow SFAS 117 (ASC 958), check here > [ZI and
9 complete lines 27 through 29, and lines 33 and 34, .
§ |27 Unrestricted net assets 5,049,091.} 27 5,047,183,
& | 28 Temporarily restricted net assets .
R 129  Permanently restricted net assets .
Z Organizations that do not follow SFAS 117 (ASC 958), check here )» D and
5 complete tines 30 through 34,
% 30  Capital stock or trust principal, or current funds . .
@131 Pald-in or capital surplus, or land, building, or equipment fund
<32  Retained earnings, endowment, accumulated income, or other funds | _
£ 133  Total net assets or fund balances . Co 5,049,091.] a3 5,047,183,
34 __Total liabilities and net assets/fund balances . 5,075,652, 34 5,049,388,
Form 990 2018)
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Reconciliation of Net Assets

Check if Schedule O contains a response or note {0 any line in this Part X| .. L.

1 Total revenue (must equal Parl VIiI, column {A), line 12} , 1 689,655,

2  Total expenses (must equal Part IX, column (A), line 25) 2 691,562,

3  Revenue less expenses, Subtract line 2 from line 1 . 3 -1,807,

4 Net assets or fund balances at beginning of year {must equal Part X Ime 33 coiumn (A)) 4 5,049,091,
b5 Net unrealized gains {losses) on investments b
6  Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjusiments , . . 8
9 Other changes In net assels or fund balances (explam in Schedule 0) 9

10 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ||ne
33, column (8)) . . C 10 5,047,184,
Financial Statements and Reporting '
Check if Schedule O contains a response or note to any line in this Part Xil . Cl
Yes | No

1 Accounting method used to prepare the Form 990: [ Cash [“JAccrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a  Woere the organization’s financial statements compiled or reviewed by an Independent accountant? .
H "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basls, or both:
[ Separate basis [} Consolidated basis [ Both consolidated and separate basis
b Were the organization's financla! statements audited by an Independent accountant? .
If *Yes,” check a box below to indicate whether the financial statements for the year were aud;ted on a
separate basis, consolidated basis, or both:
[1Separate basis [} Consolidated basis {1 Both consolidated and separate basis
¢ If "Yes” to line 2a or 2b, does the organization have a committee thal assumes responsibllity for oversight
of the audit, review, or compilation of its financlal statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the 1ax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and CMB Circular A-1337, 3a X
b If "Yes,” did the organization undergo the required audit or audiis? If the organlzation dld not undergo the
required audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support

rm 980 or 990-E2Z
(Form 990 or 9 ) Compfete if the organization is & section 501{c){3} organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ % &
b Attach to Form 990 or Form 990-EZ.

Depariment of the Treasury

Internal Revenue Sesvice ¥ Go to www.irs.gov/Form990 for Instructions and the latest information,
Name of the crganization Employer identification n
HILLSIDE TSLAMIC CENTER INC. 43-1979474

Ligdefl  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a privale foundation because it is: (For lines 1 through 12, check only one box.)
1 ] A church, convention of churches, or association of churches described in section 170{b)(1){ANI).
2 1A school described in section 170(b){1)(A)(ii). {Attach Schedule E (Form 990 or 990-E2).)
8 [ A hospital or a cooperative hospital service organization described in section 170{b){(1)(ANiTi).
4 [1A medical research organization operated in conjunction with a hospital described in sectton 170(b){1)(A)iii}. Enter the
hospital’s name, city, and state:

O An organization operated for the benefil of a college or universily owned or operated by a governmental unit described in

L&)

[ A federa), state, or local government or governmentat 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 II.)

8 [JA community trust described in section 170(b)(1{A}vi). {Complete Part I1)

9 [ An agricultural research organization described in section 170{b)({1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (ses instructions). Enter the name, city, and state of the college or
university:

10 [ ]An organization that normally receives: (1) more than 33749 of its suppeorl from coniribufions, membership fegs, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 331s% 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 I3}

11 [ An organization erganized and operated exclusively to test for public safety. See section 509(a}(4).

12 {] An organization organized and operaied exclusively for the benefit of, o perform the funclions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box In lines 12a through 12d that describes the iype of supporling organization and complete lines 12e, 12f, and 12g.

a [J Type L. A supporting organization operated, supervised, or controlled by its supporled organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [] Type II. A supporting organization supervised or controlled in connection with its supporied organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sections A and C,

¢ [£1 Type lll functionally integrated. A supporting organization operated in connectlon with, and functionally integrated with,
its supported organization(s} (see instructions), You must complete Part IV, Sections A, D,andE,

d [ ~Type lll noen-functionally integrated. A supporting organizalion operated in connection with its supporied organization{s)
that is not functionally Integrated, The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D,and Part v.

e [J Check this box if the organization received a wrilten determination from the IRS that it is a Type |, Type I, Type |l|
functionally integrated, or Type Iil non-functionally integrated supponrting organization,

-~ ™

f  Enter the number of supported organizations . . . . . . . . . . . . . . ... ..., [:f
g Provide the following information about the supported organization(s).

{i} Name of supported organization {iiy EIN (i} Type of organization | (iv} Is the organization | (v} Amount of monetary {vi} Amount of
(described on lines 110 |listed in your governing supporl (see other support (see
above {see Instructions)) document? Instructions) instructions)

Yes No

(A)

(B)

(C)

O}

(E)

Total

Far Paperwork Reduclion Act Notice, see the Instructions for Form 990 or 990-EZ, BAA Schedule A (Form 990 or 999-E2) 2018
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Page 2

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 under
Part 1l If the organization fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b

i

6

{a) 2014 {b} 2015

(c) 2018

(d) 2017

{e) 2018

{f} Tota!

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”} .

622,218.1 602, 943.

641,067,

843,298.

685, 969,

3,395,495,

Tax revenues levied for the
organization's benefit and either paid
fo orexpended on s behalf . ., . 0. 0.

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

0.

a,

0.

Total, Add lines 1 through 3, 602,943,

The portion of total contributions by
each person (other than a
governmential  unit  or  publicly
supported organizalion} included on
line 1 that exceeds 2% of the amount
shown on line 11, column (7} .

Public support. Subtract line 5 from line 4

622,218,

Section B. Total Support

641,067.

685, 969,

3,395,495,

13,395,495,

Calendar year (or fiscal year beginning in} »

7
8

10

11
12

13

(a) 2014 (b) 2015

(c) 2016

{d) 2017

(e} 2018

{f} Total

Amounts from line 4 622,218.] 602,943.

641,067,

843,298,

685, 969.

3,395,495,

Gross income from interest, dwtdends
payments received on securities loans,
rents, royalties, and income from

similar sources

49,200. 61,200,

63, 600.

51, 600.

15, 600.

241,200.

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .

Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 990 is for the organization's first, second thlrd iourth or flfth tax year as a seclion 501(c)(3}

12

organization, check this box and stop here . >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by iline 11, column (f) 14 93.37%
18 Public support percentage from 2017 Schedule A, Part {}, line 14 15 92,94 %
16a 33's% support test—2018. If the organization did not check the box on hne 13 and Ime 14 Is 3343% or more, check this
box and stop here, The organization qualifies as a publicly supported organization A &
b 33'% support test—2017, If the organization did not check a box on fine 13 or 16a, and I|ne 15 is 33‘/3% or more, chack
this box and stop here. The organization qualifies as a publicly supported organization . .o > [
17a  10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and I the organization meels the “facts-and-circumstances” test, check this box and stop here, Explain In
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization , e
b 10%-facts-and-circumstances test—2017. 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.
Explain In Part VI how the organization mests the “facts-and-circumstances” test, The organization qualmes as a publicly
supported organization . » ]
18  Private foundation. If the orgamzatlon dld not check a box on Ime 13 16a 16b 17a ar 1?b check this box and see
instructions >

REV 1024118 PRO

Schedule A (Form 990 or 990-EZ) 2018




Page 3

Schedule A {(Form 990 or 990-E2) 2018

Support Schedule for Organizations Described in Section 509{a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part H,

If the organization fails to qualify under the tests listed below, please complete Part I,}

Section A, Public Support

Calendar year (or fiscal year beginning in) »

1

2

c
8

Gifis, grants, contibutions, and membership fees
recelved, (Do nof include any “unusual grants.”)

Gross receipls from admissions, merchandise
sold or services performed, or {acilities
furnished in any aclivity that is relaled to the
organization's tax-exempli purpose .

Gross receipts from aclivities that are not an
unrefated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through & .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on fines 2 and 3
received from other than disaualified
persons thal exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines Faand 7b
Public support, (Subtract line 70 from
line 6.) . .o .

{a) 2014

(b} 2015

{c) 2016

{d) 2017

(e) 2018

{f} Total

Section B. Total Support

Calendar year {or fiscal year beginning in) ¥

{a) 2014

(b) 2015

{c) 2016

(d) 2017

(e) 2018

(f) Total

& Amounts from line 6 A
10a Gross income from interes!, dividends,
payments received on securities loans, rents,
royafies, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) .
13  Total support. (Add lines 9, 100 11
and 12.) . .
14 First five years. i the Form 990 ls for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . > ]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2018 {line 8, column {f}, divided by line 13, column (f)) 15 %
16 Public support percentage from 2017 Scheduls A, Part il line 15 ‘. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10c¢, column (f), divided by fine 13, column {f)} . 17 %
18  Investment income percentage from 2017 Schedule A, Part lll, line 17 , 18 %
19a 3314% support tests—2018, If the organization did not check the box on line 14, and hne 15 is more than 331:3%, and line
17 is not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33%% support tests—2017, If the organization did not check a hox on line 14 or line 19a, and fine 16 is more than 33'4%, and
line 18 is not more than 33'3%, check this box and stop here, The organization qualifies as a publicly supporied organization B M
20  Private foundation. If the organizalion did not check a box on line 14, 19a, or 19b, check this box and see instructions  ® [

REV 10/24/18 PRO
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le A (Form 990 or 990-E7) 2018

Supporting Organizations

(Complete only if you checked a box in line 12 on Part |, If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

43

Ha

9a

10a

Are all of the organization's supported organizations fisted by name in the organization's governing
documents? If “No,” describe in Part VI how the supported organizations are designated, If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain,

Did the organization have any supporled organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,"” explain in Part Vi how he organization determined that the supported
organization was described in section 509(a)(1) or (2),

Did the organization have a supported organization described in section 501(c){4), (5), or (6)7 If “Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 508(a)(2)? If “Yes,” describe In Part VI when and how the
organization made the determination,

Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,"” and if you checked 12a or 12b In Part |, answer (b} and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such controf and discretion
despite being controfled or supervised by or in connection with its supporied organizations.

Did the organlzation support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that ail support to the foreign supported organization was used exclusively for section 170(c){2)(B)
PUrpOSES.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such aclion; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituled supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's controt?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) 1o
anyone other than (j) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detall in Part VI.

Did the organization provide a grant, loan, compensatlon, or other simitar payment to a substantial contributor |

(as defined in section 4958(c}(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 980-E2),

Did the organization make a loan to a disqualified person {as defined in section 4958) not described In line 77
If “Yes," complete Part | of Schedule L (Form 990 or 990-£2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509{a)(1) or (2))7 If “Yes,” provide detaif in Part V1.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity In which
the supporting organization had an interest? If “Yes, " provide detail in Part VI,

Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, ” provide detall in Part V1.

Was the organizalion subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type I supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f “Yes,” answer 10b bslow.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to [

determine whether the organization had excess business holdings.)

Yes

No

Schedule A (Form 990 or 990-EZ) 2018
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Schadule A (Form 990 or 990-E2) 2018 Page 5
Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together wilh persons described in (B) and {c)

below, the governing body of a supported organization?
b A family member of a person described in (a) above? 11b
¢ A 35% conlrofled entity of a person described in (a) or (b} above? If “Yes” to a, b, or ¢, provide detall in Part V. 1ic

Section B. Type [ Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organizalion(s) effectively operated, supervised, or
controlfed the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and whal conditions or resirictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the bensfit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or conlrolled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No," describe in Part VI how contro!
or management of the supporting organization was vested in the same porsons that controlled or managed
the supported organization(s).

Section D. All Type H! Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior fax
year, {i) @ copy of the Form 990 that was most recently filed as of the date of notification, and (iii) coples of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or (il) serving on the governing body of a supported organization? If “No,” expfain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described In (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or asseis at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type Ill Functionaliy Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).

a [} The organization safisfied the Activities Test, Complele line 2 below.

b [l The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [7] The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

2  Activities Test. Answer (a) and (b} below.

a  Did substantially all of the organization’s aclivilies during the tax year direclly further the exempt purposes of
the supported organization{s) to which the organizalion was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities dirgctly furthered their exemp!t purposes,
how the organization was responsive to those supporied organizations, and how the organization determined
that these activities constitited substantially all of lts activilies.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes," explain In Part VI the
reasons for the organization’s posilion that its supported organization(s) would have engaged in these
activities but for the organization’s involvement,

3  Parent of Supported Organizations, Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi,
b Did the organization exercise a substantial degree of direction over the policles, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part Vi the role played by the organization in this regard.
Schedule A (Form 990 or 990-E7) 2018
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Schedule A {Form 990 or 990-E7) 2018 Page &

Type lll Non-Functionally integrated 509(a){3) Supporting Organizations

1 [J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part Vi). See
instructions. All other Type Il non-functionally integrated supporling organizalions must complete Sections A through E.

Section A—Adjusted Net Income (A) Prior Year (B) Curr_ent Year
. (optional)

1 Net short-lerm capital gain

2 Recoveries of prior-year distributions

3 Other gross income {see instructions)

4 Add fines 1 through 3. '

5 Depreciation and depletion

6 Portion of operating expenses pald or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B—Minimum Asset Amount (A) Prior Year

Qb [0 [ DO |

(8) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of year):

‘a Average monthiy value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assels

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other

factors (explain in detail in Part VI); -
2 Acquisition indebtedness applicabls to non-exempt-use assets 2
3 Subtract ling 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions),
5 Not value of non-exempt-use assets (subtract line 4 from line 3)
6 Muitiply line & by ,035.
7 Recoveries of prior-year disiributions
8 Minimum Asset Amount {add line 7 to line 6)

=[O |

Section C—Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A}

4 Enter greater of line 2 or line 3.

5 Incoms tax imposed in prior year

6 Distributable Amount. Subtract Iine & from line 4, unless subject io

emergency temporary reduciion (see instructions). 6

7 [ Check here if the current year is the organization’s first as a non-funclionally integrated Type Il supporting organization (see
Instructions),

P N -

Schedule A {Form 990 or 990-EZ) 2018
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Schedule A {Form 990 or 890-E7) 2016 Page 7
Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations (continued}

Section D~ Distributions Current Year

—

Amounts paid to supporied organizations lo accomplish exempt purposes

Amounts paid {o perform activity thal directly furthers exempl purposes of supported
organizations, in excess of income from activily

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounis paid to acquire exernpt-use assels

Qualified set-aslde amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 8.

Distributions to atientive supporied organizations to which the organization is responsive
(provide details in Part VI). See Instructions,

Distributable amount for 2018 from Seclion C, line 6

10 Line 8 amount divided by line 9 amount

n

DI~ I AW

o)

(i} {ili)
Section E--Distribution Allecations (see instructions) Excess Di(gtributions Underdistributions Distributable

Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018
(reasonable cause required —explain in Part VI). See
instructions,

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From20i6 , . .

From2016 . . |

From2017y ., . . . .

Total of lines 3a through e

Applied to undsrdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Rernainder, Subtract lines 3g, 3h, and 31 from 3f.

4  Distributions for 2018 from
Section D, line 7; $

a__Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remalning underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain In Part Vi. See instructions.

6 Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vl. See instructions.

7 Excess distributions carryover to 2019, Add lines 3j
and 4c,

8 Breakdown of line 7:

Excess from 2014 | |

Excessfrom 2016 . |, .

Excessfrom2016 . ., . ~

Excessfrom2017 . . .

Excess from 2018 ., , .

[\

=2 (= I Rl B B - I K+ B K w a1

—

Qoo

Schedule A (Form 990 or 980-£7) 2018
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Schedule A {Form 990 or 990-E2) 2018 Page 8

Supplemental Information. Provide the explanations required by Part Il, fine 10; Part I, fine 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

REV 10/24/18 PRO Schedule A (Form 990 or 990-EZ} 2018




OMB No. 1545-0047

Schedule B Schedule of Contributors

(Form 990, S90-£Z,
or 990-PF) B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2018

ﬁ?&ﬁﬁ{“ﬁé‘éé{&ﬁ%ﬁﬁﬁ”w P Go to www.irs.gov/Form990 tor the latest information.

Name of the organization Employer identitication number

HILLSIPE ISLAMIC CENTER INC, 43—19794?‘1
Organization type (check one):

Filers of: Sectiom:

Form 990 or 990-£7 501(c) 3) (enter'number) organization
[J 4947(a)(1) nonexempt charitable trust not trealed 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), or {10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

{1 Foran organization filing Form 990, 990-E£2, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor, Complete Parts | and ll. See instructions for determining a
contributor’s total contributions.

Special Rules

For an organization desciibed in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/5% support lest of the
regulations under seclions 509(a)(1) and 170(b){1}(A)vi), that checked Schedule A {Form 990 or 990-EZ2), Part [I, line
13, 16a, or 16b, and that received from any one coniribuior, during the year, total contributions of the greater of (1)
$5,000; or {2) 2% of the amount on (i} Form 990, Part VIIi, line th; or {ii) Form 990-EZ, line 1. Complete Parts | and Il

L1 For an organization described in section 501(c)(7}, {8), or (10} filing Form 990 or $90-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientifie,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Paris | (entering
“N/A” In column (b} instead of the contributor name and address), Il, and Ill.

L1 For an organization described in section 501(c){7), (8), or (10} filing Form 980 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, stc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religlous, charitable, etc., purpose. Don' compleie any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
iotaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . .. . P $

Caution: An organizalion that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part |V, line 2, of its Form 990: or check the box on line H of its Form 990-E7 or on its
Form 880-PF, Part |, line 2, fo certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. REV 14/12/18 PRO Schedule B (Form 990, 990-EZ, or 990-PF) {2018)
BAA




Schedule B {Form 990, 990-£Z, or 920-PF) (2018)

Page 2

Name of organization

HILLSIDE ISLAMIC CENTER INC,

Employer identification nuraber
43-1979474

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,

(b)
Name, address, and ZIP + 4

(c) ,
Total contributions

(d)
Type of contribution

Person
Payroll {1
Noncash !

{Complete Part Il for
noncash contributions.}

{b)
Name, address, and ZIP + 4

(c)

(d}
Type of contribution

2 MAMUN ALKARIM

Person
Payroll O
Noncash d

{Complete Part Il for
noncash contributions.)

{a)
No.

b

Total contributions

{d)
Type of contribution

Person !
Payroll 1
Noncash ]

(Complete Pant |l for
noncash conlributions.)

b)

Total contributions

{d)
Type of contribution

Person Il
Payroll 1
Noncash 1

(Complete Part Il for
noncash contributions.)

(a)
No,

b)

Total contributions

()
Type of contribution

Person 'l
Payroll 1
Noncash ]

{Complete Part || for
noncash contributions.)

b)

Total contributions

(d)
Type of contribution

Person il
Payroll 1
Noncash £l

(Complete Part Il for
noncash contributions.}

BAA
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Schedule 8 (Form 930, 990-EZ, or 890-PF) {2018)

Page 3

Name of organization

Employer identification number
43-1979474

HILLSIDE ISLAMIC CENTER INC,
1GlE  Noncash Property (see instructions). Use duplicate copies of Part |l if additional space Is needed.

e (b) FMV (or etimat ()
r . i
P ;rT I Description of noncash property given (See(]?‘ ;x?:cﬂ?nas;) Date received
S I T S
(a} No. (b) (c) ()
;;OrTI Description of noncash property given F?Snze(i?,;,?:::i?na;f ) Date received
T T
o (b) FMV for cntimat ) (d)
rom o : or estimate ;
Part | Description of noncash property given (See Inslructions.) Date received
e S
(?) No. (b) FMV ( (e} timate) {c)
rom N ; or estimate :
Part I Description of nencash property given (See Instruations.) Date received
U O T e
o (b) FMV ( 1 mat ) (d)
rom ; . or estimate
Part | Description of noncash preperty given (See Instructions,) Date received
T I S R
(8} No. (b) FMV ( otimt ) ()
rom N or estimate .
Part | Description of noncash properly given (See Instructions.) Date received

BAA
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Schedule B (Form 990, 990-EZ, or 930-PF) (2018) Page 4
Nama of organization Employer identification number
HILLSIDE ISLAMIC CENTER INC. 43-1979474

| Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry, For organizations completing Part Ili, enter the total of exclusively religious, charilable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » ¢

Use duplicate copies of Part lli if additional space is needed.  Tmmmmmmmems

No.
(Eflnzon? {b} Purpose of gift (¢} Use of giit {d) Description of how gift is heid
Part |
{e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee
(a) No. . . . .
froml (b} Purpose of gift {c} Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . s
froml (b) Purpose of gift {c) Use of gift (d} Description of how gift is held
Part
(e} Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No, . .
IgmrTl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee

BAA REV 111218 PRG Schedule B (Form 990, 990-EZ, or 990-PF) (2018)




SCHERULE D | OMB No. 1545-0047

Supplemental Financial Statements

Form 990
( ) P Complete if the organization answered “Yes” on Form 990, 2@ 'ﬂ 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, t1c, 11d, 11e, 11f, 12a, or 12b.
Dspariment of the Treasury b Attach to Form 990.
Intemal Ravenue Service P Go to www.irs.gov/Form980 for Instruclions and the latest information,
Name of the organization Employer identification number
HILLSIDE ISLAMIC CENTER INC, 43-1979474

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds [b} Funds and other accounts

1 Total number at end of year . e
2 Aggregate value of contributions to (during year)
3 Aggregale value of grants from {during year)
4  Aggregate valueatendofyear. . ., . . . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s propsrty, subject to the organization’s exclusive legal control? , . . . . . [3 Yes [] No
§  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . .. . ... [l Yes [} No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply}.
{1 Preservation of land for public use (e.g., recrealion or education) [] Preservation of a historically imporiant land area
[ Protection of natural habitat [ Preservation of a certified historic structure
L} Preservation of open space
2 Complete fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year, . B eld at the End of the Tax Year

a Totalnumber of conservationeasements . . . . . . . . . . . . . . . .. 2a

b Total acreage restricted by conservation easements . . . . . . . . Vo e e 2b

¢ Number of conservation easements on a certified historic structure included in @. . . . |2

d Number of conservation easemenis included In {¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register , . . . . . . . . . . . ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year b

4 Number of states where property subject te conservation easement is located g

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

violations, and enforcement of the conservation easements it holds? . . < v o v v v v o v v v [OYes 1 No
6  Staff and volunteer hours devoted to moniloring, inspecting, handting of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and anforcing conservation easements during the year
S
8  Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h){4)(B)(}
and section 170(MAXB)INT . . . . . . . . L L [ Yes [] No

9 InPart XIil, 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 financlal statements that describes the
organization’s accounting for conservation easements. .

ficslll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 980, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XllI, the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116 (ASC 858), to report in iis revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenueincluded on Form 990, Part VIl line1 . . . . . . . . . . . . . . . . p $
() Assels included in Form 990, PartX . . . . . . . . . . . . ..., ..., p g T

2 If the organization received or held works of art, historical freasures, or other similar assets for financial gain, provide the
following amounts required to be reporied under SFAS 116 (ASC 958} relating to these Hems:

a Revenueincluded on Form 990, Part Vil line 1 . . . . . . . . ., . . ..., .» $
b_Assetsincluded in Form 890, PartX . . . . . . . . . . . . . . . . .. P
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2018

BAA REV 11112118 PRO




Schedule D (Form 890) 2018 Page 2
. . Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of ils
collection items {check all that apply):
a [ Public exhibition d [} Loan or exchange programs
b [ Scholary research e [ Other
¢ [} Preservation for fulure generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xill.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels 10 be sold to raise funds rather than to be mainlained as part of the organization’s collection? . . 7 Yes [l No
Escrow and Custodlal Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
.990, Part X, line 21,
1a s the organization an agent, trustee, custodian or other |ntermedlary for contributions or other assets not
includeden Form 990, Part X? . . . ., . . . . . . . [} Yes [ ] No

b If “Yes," explain the arrangement in Part XHl and complete the fo!lowlng table:

Amount
¢ Beginningbatance . . . . . . . . . . . L. ., ... .. ... 1c
d Additionsduringtheyear . . . ., ., . . . . . . . . . . . . .. 1d
e Distribvtions during theyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . , . 1f
2a Did the organization |nclude an amount on Form 990 Part X hne 21 for eSCrow or custodlal account liability? [] Yes [] No
b _If "Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIll . . . . [l
Endowment Funds,
Complete if the organization answered “Yes" on Form 990, Part iV, line 10.
{a} Cument year () Prior year {c} Two years back | {d) Three years back | {e) Four years back

ta Beginning of year balance
b Contributions
¢ Net invesiment earnlngs galns and
losses . e
d Grants or scholarships
e Other expenditures for facllities and
programs .o
f Administrative expenses ,
g End of ysar balance .
2  Provide the estimated parcentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment b %

The percentages on lings 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
iy vnrelatedorganizations . . . . . . . L L L L L e, 3ali)
(i} related organizations . . . C e e e 3alil)

b If “Yes” on line 3a(ii), are the re]aled orgamzauons hsted as requlred on Schedu!e R? . 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
' A Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost orother basis | {(b) Cost or other basls {(c) Accumulated [d) Book value
(investment) {other) depreciation
ta Land . . . . . . . . . ., 1,581,243, ‘ e 1,581,243,
b Buildings . . . e e .. 3,730,169, 492,244, 3,237,925,
¢ Leasehold |mprovements
d Equipment
e Other .
Total, Add lines 1a ihrough 19 (Column (d) must egual Form 890, Part X, column (B), line 10c.) . . . . . P 4,819,168,
REV 11112118 PRO Schedule D (Form 990) 2018
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Scheduie D (Form 990) 2018 Page 3

Vi Investments —Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a} Description of security or category {b} Bock value {c) Method of valuation:
{including name of security) Cost or end-of-year markel valus
{1) Financlal derivatives ., , . . . , . . . . . . . .
(2} Closely-held equity interests . . ., . . . , ., ., . .

(3) Other

Yolal, {Column {B) must equal Form 990, Part X, col. (8} line 12) b
Pi . Investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.

{a) Deseription of investment {b) Book value {c) Method of valuation:
Cost or end-of-year market valus

(1}
{2)
(3)
4
(o)
{6}
{7)
(8)
@)
Total, (Column {b) must equal Form 990, Part X, col, (8) tine 13) B

Other Assets,
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
{8) Descriplion {b) Book value
{1) SECURITY DEPOSITS 5,280,
(2}
{3)
(4
(%}
(6)
(7}
8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line i) . . . . . ... . ... . . P 5,280,
e Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25,
1. (8} Deseription of liability {b} Book value
{1} Federal income taxes
@)SALARIES AND OTHER PAYABLE 317.
G)PAYROLL TAXES PAYABLE 1,899,
4
{5)
(6
{7)
{8)
(9)
Total. (Column b} must equal Form 990, Part X, col. () fine 25) » 2,216. |

2. Liability for uncertain tax positions, in Part XIIl, provide the lext of the footnote to the organization's financial statemenis that reporis the
organization’s liabifity ior uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XIH  []

Schedule D (Form 890) 2018




Scheduts D (Form 950} 2018 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other suppori per audited financial statements .
Amounts included on line 1 bui not on Form 990, Part Vill, line 12:
Net unrealized gains (lossesjoninvestments . . . . . . . . . | 2a
Donated services anduse of facilites . . . . . . . . . . . {2b
Recoveriesof prioryeargrants . . . . . . . . . . . . . ., |2
Other {DescribeinPart Xy . . . . . . . . . . . . . . . jié&ad
Add lines 2a through 2d |
3  Subtract line 2e from line 1 .
4 Amounts included on Form 990, Parl Vlil ilne 12 but not on lsne 1
a Investmenl expenses not included on Form 990, Part VIl ine7b . . | 4a
b Other{DescribeinPart XN} . . . . . . ... . . . . . . ., 14b
¢ Addlinesdaand4b . . . e K 1
5 Total revenue. Add lines 3 and 4c (Thfs must equal Form 990 Partl Irne 12 ) e 5
: Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Tolal expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services anduseof facilities . . . ., . . . . ., . . | 2a
b Prioryearadjustments . . , ., ., . . . . . . . . . . . |2
¢ Otherlosses , . . T
d
e

n
OO0 TR

Other(DescnbemPartX!ll) e L
Add fines 2a through 2d .,
3 Subtract line 2e from line 1 .
4  Amounls included on Form 990, Pari IX, Ime 25 bul not on Ime 1
a Investment expenses not Included on Form 980, Part VIll, line7b . . | 4a
b Other(DescribeinPart XN} . . . . . . . . . . ., ., . . . {4b
¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c (fh;s must equal Form 990 Pan‘l !me 18 )
Supplemental Information.
Prowde the deseriptions required for Part Ii, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part X, line
2; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

BAA REV 11112118 PRO Schedule D {Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB No. 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or $90-EZ or to provide any additional information.

b Attach to Form 990 or 990-EZ.

Dapadment of the Treasury

Internal Reveaue Service ¥ Go to www.irs,gov/Form990 for the latest Information.
Name of the organization Employer identificati
HILLSIDE ISLAMIC CENTER INC, 43-1979474

Pt VI, Line 1lib: TRUSTEE REVIEW FORM 930 IN MEETING & COMPARE IT WITH FINANCIAL

RECORDS. TAX RETURNS ALSO PUBLISHED ON ORGANIZATION'S WEBSITE.,

Pt IX, Line 11g:

Description: CONTRACT SERVICES

Total: $135%,289

Program services: $135,289

Descripticn: TELEPHONE

Total: $4,321

Management and general: $4,321

Description: UTILITIES

Total: 511,072

Program services: $11,072

Description: BANK CHARGES

Total: $1,649

Management and general: $1,649

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.  pga. No. 51056K Schedule O (Form 930 or 999-E2) {2018}

REV 10/24/18 PRO




Schedule O {Form 990 or 930-E2) (2018) Page 2

Name of the organization Employer identificalion number
HILLSIDE ISLAMIC CENTER INC. 43-1979474
..... Fandratsing: 80

Schedule © (Form 990 or 990-E2) (2018)
REV 10/24/18 PRO




Schedule O (Form 980 of 990-E7) (2018) Page &
Nama of the organization Employer identification number
HILLSIDE ISLAMIC CENTER INC. 43-1979474

Total: $335

Total: $1,030

Total: $2,675

Total; $1,954

Schedule O (Form 990 or 990-E7) {2018)
REV 10/24/18 PRO




Schedule O (Form 930 or 990-E7) (2018)

Name of the organization

HILLSIDE ISLAMIC CENTER INC.

Total: $6, 655

Description: FINES

Description: REAL PROPERTY TAX

Page 2
Employer {dentification number
431979474

REV 1012418 PRO

Schedute O (Form 990 or 990-EZ) (2018)




Form 990
Part IX, Line 24e

All Other Expenses

2018

Name Employer [dentification No,
HILLSIDE ISLAMIC CENTER INC. 43-1979474
_ (A) (B) € D)
Description Total Program Management Fundraising
services and general

TELEPHORE 4,321, 0. 4,321, 0.
UTILITIES 11,072, 11,072, G. 0.
BANK CHARGES 1,649, 0. 1,649, 0.
PRINTING & STATIONARY 1,660. 1,660, 0. 0.
INTERNET & WEB CHARGES 1,285, g. 1,285, 0.
REPAR & MAINTENANCE 6, 340, 6,340, G. 0,
CREDIT CARDS DISCOUNT 1,873. 0. 1,873, 0.
ALARM & PROTECTION 3,495, 3,495, 0. 0.
POSTAGE & DELIVERY 335, 0. 335. 0.
GARBAGE PICKUP 2,548, 2,548, 0. 0.
AUTOMOBILE EXPENSE 1,030. 1,030. 0. 0.
WATER & SEWERAGE CHARGES 2,675, 2,675, 0, 0,
SUPPLIES 15, 686. 15, 686. 0. 0.
LICENSES & PERMITS i, 854, 1,954, 0. 0.
COMPTER SUPPLIES & SERVICES 1,522, 1,522, 0. 0.
CLEANING CHARGES 4,824, 4,824, 0. 0,
SOUND SYSTEM & MAINTENANCE 6, 655. 6,655, 0. 0.
FINES 370. 0. 370. .
REAL PROPERTY TAX 6,950, 0. 6,950, 0.
Total to Form 990, Part 1%,

line2de . ............ 76,244, 59,461, 16,783, 0.

lesw1601.8CR 02/05/19




i Form g

- | \)
Application for Automatic Extension of Time To File an
Exempt Organization Return

{Rev. January 2019) OMB No. 1545-1709
¥ File a separate application for each return

Depariment of the Treasu : :

|m§ma, Rev;\ue Service i ¥ Go to www.irs,gov/FormB868 for the latest information.

Electronic filing (e-fife). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associaled With Gertain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providersfe-fie-for-charities-and-non-profits.

. Automatic 6-Month Extension of Time. Only submit original (no copies needed),

: Al corporations required 1o file an income tax return other than Form 990-7 {including 1120-G filers), partnerships, REMICs, and trusts

B

: must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exgmpt organization or other filer, see Instructions. Employer identification number (EiN) or
"print HILLSIDE ISLAMIC CENTER INC. 43-1978474

File by the MNumber, sireet, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
dvedatefor |300 HILLSIDE AVENUE

:‘;ft':ﬁnf"é’ée City, town or post office, stale, and ZI? code, For a foreign address, see instructions.

instructions, NEW HYDE PARK NY 11040

Enter the Return Code for the return that this application is for (file a separate application for eachreturny ., . . . . . m
Application Return § Application Return
Is For Code {!sFor Code

© Form 990 or Form 990-EZ 01 Form 990-T (corporation} 07
~ Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
- Form 990-PF 04 { Form 5227 10
Form 990-T (sec. 401(a}) or 408(a) trust) 05 Form 6069 11
Form 890-T {trust other than above} 06 Form 8870 12

» The books are in the care of » ABDUL AZIZ BHUYIAN

Telephone No. b (51e)741-5579 FaxNo.»
« lf the organization does not have an office or place of business in the United States, check this box . i
« [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . if this is
for the whole group, check thisbox . . . ¥ [[}.{fitis for part of the group, check thisbox . . . . P {] and attach
- a list with the names and EINs of all members the extension is for.
1 |reguest an aulomatic 6-month extension of ime until Nov_ 15 20 1%, 1o file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
b X] calendar year 20 18 or
» | ]tax year begionng ,20 ;andending 20
2 If the tax year entered in line 1 is for less than 12 months, check reasen: ] Initial return {71 Final relurn
{1 Change in accounting period
3a | this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a % 0.
b if this application is for Forms 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit, 3b % 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS {Electronic Federal Tax Payment System}. See instructions. 3c |$ 0. .

: “Caution: If you are golng to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment :
¢ Instructions.

"For Privacy Act and Paperwork Reduction Act Notice, see instructions. g, o REV12:2018PRO  Form BBG8 (Rev. 1-2019)




