Fomn 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (sxcept private foundations)

OMB No, 1545-0047

2021

Depa of the Treasury » Do not enter sacial security numbers on this form as it may be made public. Open to Public
Internal Revenue Service > Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
, 20

A For the 2021 calendar year, or tax year beginning

, 2021, and endln

B Check if applicable’ ¢ Name of arganizatioNear Wastside MultiService Corp. D Employaer identification number

I:] Address change Doingbusiness 2s May Dugan Center 23-70615849

D Name change Number and strest (or PO, box if mail is not deliversd to slrest address) Roomisuite E Telephone number

[ initil return 4115 Bridge Ave (216) 631-5800

D Final returvtarminated City or lown, state or province, country, and ZIP or foreign postal code G {(ross raceipts

[ amendedrewwn Cleveland, OH 44113 $ 7,735,454

D Application pending F Name and address of pancipal oficer: Rick A Kemm, MNO Hi{a) 1 this a group retum for subordinates? D Yes El No
4115 Bridge Ave. Cleveland OH 44113 Hib) Are all subordinates included? |:| Yes El No

] Tax-exempt status E 501{cK3) D S01(ch } « {insart no.} 3 4947{a)(1) or D 827

If "No,” attach a list. See instructions

J  Website: P www . maydugancenter . oryg H(c) Group exemption number
K Form of organization: @ Corporation D Trust [:| Association |:| Other P | L Yesr of formation: 1969 |M State of legal domicile  OH
[Partl| Summary
4 Briefly describe the organization's mission or most significant activities: The mission of the May Dugan Center is to help
3 people enrich and advance their lives and communities.Thig is fulfilled through six core
s programs:food distribution, mental health counseling & case management, trauma recovery
E center, adult education, health & wellness and MomsFirst
S 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the goveming body (Part VI, line 1a} SooOoODbOoodoooac 5 00D0Qo0c 3 20
@ 4 Number of independent voting members of the governing body (Part VI, line 1b) S000DDDODOE 4 20
8 § Total number of individuals employed in calendar year 2021 (Part V, line 2a) sooOoo0oo0coQoac . 5 50
'E 6 Total number of volunteers (estimate if necessary) - - - . . - . . . mooo0aDooooa: 900aaooc 6 200
< 7a Total unrelated business revenue from Part VIII, column (C), line 12~ -« « « .+ - - e 000000600 E G 7a 0
b Net unrelaled business taxable income from Form 990-T, Part I, line 11 . . . . . soO0O0ODO00GODLGOG . b 0
Prior Year Current Year
8 Contrbutions and grants {Part VIl|, line thy . . . . . . ..« L R .. 5,155,687 6,771,342
g | ® Program service revenue (Part VIl ne 2g) + -+« e e e e e e e e e 441,376 570,432
@ (10 Investimentincome (Part VIII, column {A}, lines 3, 4, and 7d) - - - . . T 61,981 134,581
& 11 Other revenue (Part VIII, column {A), lines 5, &d, 8¢, 9¢, 10¢, and 11€) . . . . . . o o 93,817 65,556
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column {A), line 12) . - . . . - 5,752,861 7,541,911
13 Granis and similar amounts paid (Part IX, column (A}, lines 1-3)  « « « « « « v 0 o e vt .. o
14 Benefits paid to or for members (Part IX, column (A), line4) « - - . <+ . v« 800 5 0
~ 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . 2,013,735 2,269,403
§ 18a Professional fundraising fees (Part IX, column (A), line 11€)  + + v+« ¢ o o v+ . .. 0
2 b Total fundraising expenses (Part X, column (D}, line 25) » 303,907
s |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) AoO0o0O0OOODG 900 ¢ 2,155,836 2,523,228
18 Total expenses. Add lines 13-17 (must equal Part X, cotumn (A), line 25) S CcO00DO0D DG 4,169,571 4,792,631
19 Revenue less expenses. Subiract line 18 fromfine12 . . . . . . . S0O00O00D0O0DD G . 1,583,290 2,749,280
3§ Beginning of Current Year End of Year
20 Total assets (Part X, line16) . . . .. e it e e e e . 3,559,331 6,492,424
% 21 Total liabilities (Part X, line 26) - « « « v« o v v o v a 0000000 DO0GC 0 o00ao 158,073 339,128
i& 22 Net assets or fund balances. Subtract line 21 fromfine20 . . . . . . . . e s an e e e 3,401,258 6,153,296
[PartiT] Signature Block
Under penalties of parjury, | declare that | have examined this relum, including accompanying schedules and stal s, and to the best of my knowfedge and belief, itis
trua, comrect, a_;nd complete. Declaration of preparer (other than officer) if.w on all infermation 31 which preparerhas any knowledge ) f
Rick A Kemm 5 ) {0 / ‘1'/ A
Sign } Signature of officer Date L EERE ]
Here } Rick A Kemm, Executive Director
Type or print name and litie
PrintType proparer’s name —‘Prepaufs signature — | Date | cheex it | PTIN
Paid Janet M Allt g £ TSN LA A 32.15_2& h0-09-2022 selt-employod P01361180
Preparer | rimsname Janet M Allt, CPA Fim's EIN_ P>
Use Only | rims sdaress » 24455 Barrett Rd Phone no.
Olmsted Twp OH 44138 440-234-8356 = 3

ﬁa_y the IRS discuss this return with the preparer shown above? See instruclions e

....... .

“e s .DYes <Eﬁ°

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

Form 990 (2021)



Form 990 (2021) Near Westside MultiService Corp.
- Statement of Program Service Accomplishments

N

3—-7061949 Page 2

Check if Schedule O contains a response or noteto any lineinthisPart Il . . . . . . .. . o0 v i v i w . ooooooooon D

Briefly describe the organization's mission:

The misgsion of the May Dugan Center is_to help people enrich and advance their lives and
communities.This is fulfilled through six core programs:food distributicn, mental health
gounseling & case management, trauma recovery center, adult education, health & wellness and
MomsFirst

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . . 0 0doBsana o aban oo aa 008 A8 0aaBaaa8 084 vevos yes [KINe
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
SEMICEST?  + ¢ o o ¢ o 5 5 & & s e mmm Fh s s e b s e e w e a e s e e h e e s e e e e s e e .DYBS E]No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its 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 total expenses, and revenue, if any, for each pregram service reported.

4a (Code: } {Expenses $ 1,819,162 including grants of $ ) (Revenue § 1,797,715 )
In partnership with The Greater Cleveland Food Bank, Hunger Network, local churches and
individual donations, there were over 19,325 visits to the Distributions at the May Dugan Center.
Clients are eligible to receive a bag of non-perishable food items, fresh produce, EPE
items ,donated clothing and household gocds through this program. All participants in the
digtributions live below 200% of the Federal Poverty level. For safety concerns during the
pandemic our food distribution continuted in a drive-thru format, with in-person appointments for
clients lacking vehicles and home delivery for especially vulnerable clients. Food distributions
remained twice monthly due to the additional needs brought on by the pandemic. The clothing room
was shuttered and items remained available by request.

4b (Code: ) (Expenses $ 1,010,538 includinggrantsof $ ) (Revenue $ 1,082,811 )
The Center received a second three year CARF (Commigsion on Accreditation for Rehabilitation
Facilities)accredidation to provide Outpatient Treatment; Mental Health for Children, Adolescents
and Adults, Case Management Coordination (CPST) and Prevention Services to children, adolescents
and adults. These services support individuals with basic human service needs (i.e.) employment,
education, housing, food, clothing, and with behavicral health services and substance use
disorder treatment. Nearly all participants live at or below the poverty level. Individual
services were rendered via telemedicine and group services via Zoom.

4c  (Code: )} (Expenses 3 564,211 including grants of $ ) (Revenue § 513,653 )

The Trauma Recovery Center is a partnership with law enforcement, hospitals and other community
agencies funded through the Ohio Attorney General's office. Primary services are immediate crisis

management, safety planning, law enforcement advocacy and stabilization assistance. 278 clients
were enrolled.

4d  Other program services (Describe on Schedule Q.)

{Expenses $ 825,792 including granis of § ) (Revenue $ 871,508 }

4e__ Total program service expenses W 4,219,703

EEA
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Form 990 {2021) Near Westside MultiService Corp. 23-7061949 Page 3

[PartIV[ Checkiist of Required Schedules

Yos No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,*
complete Schedule A . . . . . . . .. .. fyadoa0O0odon000ea000a000:0 G DOO0G0CO0O0O0QO0000 00 1 | x
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions  « -« - « = « « v o v v v o . o] 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” compiete Schedule C, Part | R 90000 oaanl X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a seclion 501(h)
. election in effect during the tax year? if "Yes,"complefe Schedule C, Partli . . . . « « v v v v v v v v goO0NEoAao0o0 aoo 4 X
§ Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part it~ . . . . .. ... 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yas,"complete Schedule D, Part! . . . v o v« i v i i i i e e e e e e e g CoaaoocGooooaoa0o oo a [ . 4
7  Did the organization receive or hold a conservation easement, including easements lo preserve open space,
the environment, hisloric land areas, or historic structures? if "Yes, " complate Schedule D, Partlf . . . . . . . . . . . .. - X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? f "Yes,”
complete Schedule D, Partiif . . . . . . . . v i v o 0000000 Odo000No00odBooRR0an ... 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? /f "Yes," complete Schedule D, Partiv. . . . . . . . 0000000000000 000006 00000 9 X
10  Did the organization, directly or through a related grganization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,"complote Schedufe D, PartV . . . . . . 0uUO00O00AdoObaG0 0000000000 6 10 ] x
11 Ifthe organization's answer to any of the following questions is "fes," then complete Schedule D, Parts VI,
VI, ill, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Par X, line 107 /f “Yas,"
complete Schedule D, Part VI . . . . . .. .. 5D O0f0o0o0ooO0O0OOco00O0000O0o0a0na goooopooaana JJMa | x
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assels reported in Part X, line 16? /f "Yes,"complete Schedule D, Part VIl . « « « « « - v v« o o o .. P R AT X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 162 If "Yes,” complete Schedule D, Part Vil . . . . . . . .. JoooODDOQODDODOG 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its iolal assets
reported in Part X, line 167 If "Yes,“complete Schadule D, PartIX « « « « v v o v i v o v u N CcoO0G0ocobadoodbonoDs 11d X
¢ Did the organization report an amount for other liabilities in Part X, line 257 /f “Yes,” complete Schedule D, Part X P KA ) X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," compiste Schedule D, Part X . . . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xland Xl . . . . . .. CobO0OoooOooOOoo0oO0o0Go00Aan0caan e 500 C e g oo oo oac 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and X/l is optional . . . . . . . . 12b X
13 s the organization a school described in section 170(b)(1)(AXii)? /f “Yes,” complete Schedule E AoADO000O0O004D0G0E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . ... . ... « . .| 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United Stales, or aggregate
foreign investments valued at $100,000 or more? if “Yes, " complete Schedule F, Parts fand V. . .« « o v v v v o v ot o v o | 14b X
15  Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,"complete Schedule F, Parts lfand IV . . .+« & o o v v v v v i v e v e n o v e v .]| 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if "Yes, “complete Schedule F, Parts ilandlv = . . . . . . .. ScO00ocOaBbAandon 16 X
17 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 11e? if "Yas," complete Schedule G, Parti See instructions 00 0000000000000 D0 D 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and Ba? If "Yes, “complete Schedufe G, Partll . . . . .« v . v o o R . 18 | x
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,” complete Schedule G, Partiit . . . . ... ... ...... SCcO00o0o0oOdODbDOdODbDbDO0O0BGOCOooo o .. 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 00 DNO00000GoLODO0A00 G 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . .+ .« v . . . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance 1o any domestic organization or
domestic government on Part X, column {(A), line 17 If “Yes,” complete Schedule |, Parts | and if gU o000 oo Do o000 21 X _
EEA Form 990 (2021)



Form 980 (2021) Near Westside MultiService Corp. 23-7061949
[Part V] Checklist of Required Schedules (continued)

Page 4

22

23

25a

26

27

28

29
30

|
32

a3

35a

36

37

38

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

Part IX, column (A), line 2? If '"Yes,"complete Schedule |, PartsTand llf . . . . ¢ v v v 0 0 v i i e e e e e e e e e e e
Did the organization answer "Yes" to Part VII, Seclion A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees key employees, and highest compensated

employees? If "Yes," complete ScheduleJ . . . . . . 000000000000 0000000000000000annnsa .
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, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If ‘NO,"go0line 258 . . « v v v v i i i i it i et e e e e e e s 5

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? + « « + « « v v 4 4 - . ..

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

to defease any tax-exemptbonds? . . . . . . ... ... U G0C0O0O0O0aOoO0dO0oDo0000000000000 0 .
Did the organization act as an “on behalf of issuer for bonds outstanding at any time duringthe 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,“complete Schedule L, Part! . . . . « . « v v v o v v v 0 o

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, Partl . . .« « . v v o i i i v i et e s e e e e e e e e 0D oODDbDOODDG O O
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member or any of these persons? If "Yes,” complete Schedule L, Partll . . . . . . . . .. .. 00 oo o

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If "Yes,"complete Schedule L, Part Il . . « « « v v o v 0 0 i it e e e e e e e e e e e e e
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Pan IV instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

“Yes,"complete Schedule L, PartlV . . . . . . v o i i i i s e e e e N 00D000AdboSO0BaD0aa o

A family member of any individual described in line 28a7 If “Yes,” complete Schedule L, Part IV . . . . . « .« « . .. 500 oao

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 if

“Yes,"complete Schedufe L, PartfV . . « & v ¢ o v v i i i s e it it ot h e s e e e e s e e e s e e e

Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . . . . . . . . . . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,"complete Schedule M . . . « . . . L e e e e e e e e e e e e e e 5
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part! . . . . . . .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”

complele Schedute N, Parti! . . . .. . .. .... 00U U000 0o0OO000o0O0aO000000S00o0a0000 5
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part! . . . .« « « v v v o 0 4 v o c0ocD0O00doDa

Was the organization related fo any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Ii, iil,
oriV,andPartV,line T .« « v v v v o it h ke e e e e e e e e e e e e e e e 000000000 Gaaoo6Loaa o

Did the organization have a controlled entity within the meaning of section 512(6)(13)? . . . - . . . . . . ... .. .. oo ooo

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Scheduile R, Part V, line 2 Aocado0oo0o00a
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

refated organization?!f "Yes, " complete Schedule R, Part V, fine2 . . . . . .. .. 00000000 OQoOncOaaoocaaa o
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, PartVl . . . . . . . . . .
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

197 Note: All Form 990 filers are required to complete Schedule O.

Yos

No

22

X

23

24b

24¢

24d

25a

25b

26

27

28a

28b

28¢

29

30

a

32

33

35a

35b

36

37

38

| b

|Part V| “Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Partv ... .. 00000 00

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

Yeos

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

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . . . . . . L . ... oo e Goo00O00D0

ic

X

EEA

Form 990 (2021)



Form 990 (2021) Near Westside MultiService Corp. 23-70619549 Page 5

[Part V| _Statements Regarding Other IRS Filings and Tax Compliance {continued) Yos | No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, fited for the calendar year ending with or within the year covered by this return AoeooDbooD 2a 50
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retuns? . . . . - e e 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file See instructions
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . .+ + . v v v v v o v v v v v 0w . 3a X
b H™Yes” has it filed a Form 990-T for this year? f "No” to line 3b, provide an explanation on Schedule O + . « + « « « « . . + o a | 3b
4a Alany 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 accountY? . . . . ... ... 4a X
b If "Yes," enter the name of the foreign country  » :
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . .. . ... .. .. ... 5a X
b Did any taxable party notify the organization thal it was or is a party to a prohibited tax shelter transaction? « « « . . . . . vroee | Sb X
¢ |f"Yes" to line 5a or 5b, did the organization file FOrm 8886-T7 « + « « « = v ¢ ¢ s « o + « & T 8¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?  « « « « + v v 2 v 4 2 v 0 o . -« .| Ga X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductble? . .. ... ... ... ... Fr e e s e e n s e e e 6b
7 Orpanizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothepayor? . . . . . . v i v i it i e e 0o O00O0O0O0O0O00D0O000O0O0D0GO00 .« .| Ta x
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . Joooaoocaoac 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form8282? . . .. .. ... .. Sk e e e e e e et e e e e C e e e e e e e e ¢ X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . ... . oo oo h o ' 7d ]
@ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . . . .. 7¢ X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personalbenefitcontract? . - . . - - - - - « . . . . 7 X
g [Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . - - . . 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? + « « . . SoDoo 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . .« .. cer e s e e B
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . .. . Ve et e e e 9a
b Did the sponsoring organization make a distribution to a donor, donor adviser, or related person?  + + + « + < e s s 4. .. .| 9B
10  Section 501(c)(7) organizations. Enter:
‘a Initiation fees and capital contributions included on PartVIIL INE 12 «+ v v v o o v v v v v v v v nn e e 10a
bk Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilites « « « «+ « « + + . . . . | 10b
11 Section 501({c){12) organizations. Enter:
a (Gross income from members or shareholders . . . . . . .. .. .. dooOODOOOOdOOOGoaGOD ta
b Gross income from other sources (Do not net amounts due or paid fo other sources
against amounts due or received fromthem.) . . . . . . . G OOcOoDOO0O0QO0G0D00000aG « | 11b
12a  Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . 5 12a
b If"Yes," enter the amount of tax-exempt interes! received or accrued duringtheyear - . . . . . . . . . . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . . . ¢ .00 v oo .. + .| 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . .. .. .. .. c000O0G0o0D0 13b
¢ Enterthe amount of reservesonhand . « . « . . v . o000 SooCDO0DONdOooO0danoann 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . . . . o v v v . .. « . | 14a X
b If"Yes," has it filed a Form 720 to report these payments? if "No,” provide an explanation on Schedule O .« « = v v v v v v v v s 14b
15.  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) duringtheyear? . ... .......... e e e e e e e e e e ve s | 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? - « - . . . . . 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 0r 49537  + + &+« v « v « = = = o + ¢ s « . 17
If "Yes," complete Form 60689.

EEA

Form 990 (2021)



Form 990 (2021) Near Westside MultiService Corp. 23-7061949 Page 6
| Part VI | Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"

response lo 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 toanylineinthisPart ™Vl . . . . . . . . o v v v v v v v v v o s poboaooaac [
Section A. Governing Body and Management

Yoo Na
1a Enter the number of voting members of the governing body atthe end of the taxyear . . . . . . . . . . . .. 1a 20
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voling members included in line 1a, above, who areindependent . . . . . . .. .. ... 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . ¢« v v e bt i e e e e e e e . 000000000 00 ¢ 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . « « . « « + « « . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? . . . . . ! X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . . . o] 8 X
6  Did the organization have members or stockholders? . . . . . . . . ... ... L L0 L0, 300G O0O0aD0D00a 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govemingbody? . . . . . .. ... ... ... ... 0o oooobOGoDdaO00ad0000000 D 7a 3
b Are any governance decisions of the organization reserved to {or subject to approval by) members
stockholders, or persons other than the governingbody? . . . . . . . . . . o o oo L 0o 00O O50000a06000000 0 7b X
.8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemingbody? . . .. ... ..... 0o O0GdoocooooooodoadoAdacacasaan 50 G600 08000000 :0 8a | x
b Each committee with authority to act on behalf of the governing body? « « « + « v v v v v i i b b i e e e N E I
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresseson Schedule O+ -+« v v v v v v v v v v u . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Reverue Code.)
Yeos Ne
10a Did the organization have local chapters, branches, or affiiates? . . . . . .. 3000000000000 0000000G0 ac .| 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches 1o ensure their operations are consistent with the organization's exempt purposes? . « + « « « « « . . « | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . . . . Ma | x
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? if 'No,"goteline 13 . . . . . . v v v v v i v b e e e .| 12a) %
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . . [ 12b| x
. ¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how thiswasdone . . . + « « . v o v o i i i i b bt st s et e s g0 GG oooodo oo 12¢| x
13 Did the organization have a written whistleblower policy? . . « .+ v v v 0 0 v i i i e e e e e e e e 13 x
14 Did the organization have a written document retention and destructionpolicy? - - - <+ « v v v o o d i i i e e 14 | x
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . . . . . . . 00000 oOLODbDODbDOODOOC0o o 15a | %
b Other officers or key employees of the organization .+ . . . . . . ¢ v v 0 v b bt it i e T T 15b| x
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . ... .. ... g0 GAaoo0o0o00n000A00000000D00DGd00Dan + v ... ]18a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization o evaluate its
parlicipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . .. I R R A N . | 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » ohio

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 890, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

@ Own website EI Another's website @ Upon request |:| Cther (explain on Schedule O}

19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict 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 »

Janat M, Allt (216)631-5800, 4115 Bridge Ave, Cleveland, OH 44113
EEA

Form 990 (2021)



Form 990 (2021)

| Part VH | Compensation of Officers, Directors, Trustees, Key Employees, Highest Com

Independent Contractors

Near Westside MultiService Corp.

23-7061949

Page 7

Check if Schedule O contains a response or note to any line in this Part VIl

pensated Employees, and

Section A,

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year

¢ 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 no 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 employee)
who received repartable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable 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 organization and any related organizations.

See instructions for the order in which to list the persons above.
I:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(<)
8 ® {do not mackpon:t:emman one {D) (&) ®
Name and title Average box, unless person is both an Reportable Reperiable Eslimated amount
hours officer and a direclorfinysiee) compensation compensation of other
par week from the from related compensalion
ho':‘r:wf:f g g g % '; %% § 1098-NEC) 1099-NEC relar?ed organizations
omganizations | = g.' 4 E‘ ® g
below % g 3 g
dotted line) & 2
£y
()} Rick A Kemm, MNO _ _ __ _________[_40.00
Executive Director X| X 105,366 0 8,556
2} Daniel P Rarchmer_ _ ___________|[__ 0.50
Director X 0 0 0
(G} Matthew P Smith ______________|[ __ 0.50
Diractor X 0 4] 0
4} ale H Filuker _ ______________|__ 0.50
Director X 0 0 0
(5) Hillary R_Sims-Piletz, CPA______| __0.50
Director X 0 0 0
(6) Jeff Tempant_ _ ____ ___________|__0.50
Director X 0 0 0
(7) Thomas J Marzella ____________|__ 0.50
Diractor X 0 0 0
(8) AMlexa Marinos_ _ ______________|__ 0.50
Director X 4] 0 0
{9) Kimberly Heimen _ _____________| __0.50
Director X 0 0 0
{1%chantelle O'Kelly ____________| __0.50
Director X 0 0 0
{MNancy C Schuster _ ____________|__0.50
Diraector X 0 0 0
(12Frank Morel _ ________________l__¢.50
Director X 0 0 0
(3chris Halapy ________________|__ 0.50
Director X 0 0 0
(14)Bob Rotatori _ _ ______________|__0.50
Director X 0 0 0
EEA Form 990 (2021)



Form 990 (2021) Near Westside MultiService Corp. 23-7061849 Page 8
[Part VIl ] section A. Officers, Directors, Trustees Key Employess, and Highest Compensated Employees (continued)
©)
{A) ® (300t chct oo s ce o) € "
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a direciorfirustea) compensation compensation of ather
e Woak from the from nelated compensation
(list ary organization (W-2/ | organizations (W-2/ from the
hours for g § a % 5 & g 1098-MISC/ 1099-MISC/ orga-izauoq and
1099-NEC) 1098-NEC) relatad organizations
relaled g E % é g’ ﬁ
organizations B g’
below 5 E 5
dotted line)
g
(18)Maria Nosse, CPA __ ___________|__ 0.50
Diractor X 0 0 0
(€)Jeffrey M Ramsey_ _ _ ___________{ __ 0.50
Diractor X 0 [4) 0
(WMKazen Ross _ _________________|_._ 0.50
Director X 0 0 0
(1®angela Vannueei _ _ _ __ _________|__ ¢.50
President X X 0 0 0
(19Rick Weigle, Officexr _ _________| __ 0.50
Treasurer X X 0 0 0
(20)pamela Charlton ______ _______|__ 0.50
Secraetary X X 0 0 0
(2Wpaolo Appley _ _ _ . ________|__ 0.50
Vica President X X 0 0 0
() e L e S R
@ rc L mmmeesee |
@Y bl
@8 . b____.
b Subtotat ........... 30 D00O0D00000D0000G Pr et e
¢ Total from continuation sheets to Part Vil, Section A Goooocooaonoons >
d Total (add lines 1bh and 1¢) oo aaono e oo an0s RN 105,366 0 8,556
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes,* complete Schedule J for such individual 0ooDDDOoCOOOUCGODO0N D 0000006 3 X
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 ¥ "Yes, " complete Schedule J for such
individeal -+ v v v v e e e e e e e e e e r e e e e e e P r e e e n e e e e e 0 o 4 X
§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if “Yes," complete Schedule J for suchperson . . . . . . . . . . . 000000 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year,
{A) B) 1]
Namé and business address Dascription of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

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

EEA

Form 990 (2021)



Form 990 (2021) Near Wastside MultiService Corp. 23-7061949% Page 8
| Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any {ine in this Part VIl IR 00 DO00O000000 E
) e (€ )
Total revenue Related or exempt Unrelated Revenua excluded
function revenue business revenue from tax under
sections 512-514
1a Federated campaigns . . . . . . . . 1a 4,920
8s b Membershipdues . ... ...... 1b
gg ¢ Fundraisingevents ... ...... 1c
©% | d Related organizations . . ... ... 1d
g; @ Govemment grants {contributicns) . . 10 1,318,800
g E f Al other contributions, gifts, grants,
-§“3 and similar amounts not included above 1f 5,447,622 |
-°§ g Noncash contributions included in
?g lines 1a-1f 0ooO0Boo0o0o0a s L 19 1$ 1,669,332
o8 h Total. Addlines 181 - = « v v v v v v vnnenn s » | 6,771,342
Business Code
g 2a Mental Health Consult 621300 443,863 443,863
'?_‘, b Community Rent 531120 126,569 126,569
8§ c
HIK
ok )
2 f All other program service revenue . . . . .+ . . £24100
g Total. Addlines2a-2f . . . . . v . v v v i v v o e e v n » 570,432
3 Investment income (including dividends, interest, and
other similar amounts) e e e e e e » 21,891 21,891
4 Income from investment of tax-exempt bond proceeds R
§ Royallies . . . . . A e e e e e e e e e e s e e e e P
{i) Real (ii) Personal
6a Grossrents . ... .. 6a
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6c
d Netrentalincomeor(loss) - . ... .... . .
Ta Gross amount from (i) Securities (i} Othar
sales of assets
other tharn inventory Ta 290,619
b Less: cost or other basis
§ and sales expenses 7h 177,929
2 ¢ Gainor{loss) - .... Tc 112,690
o d Netgainor{loss) « - « v oo ovu. .. T » 112,690 112,690
@ | 8a Gross income from fundraising
g events {not including $
of contributions reported on line
1c). See Parl IV, ling 18 . . . . . ... 8a 68,654
b Less: directexpenses . . . ... ... |8b 15,614
¢ Netincome or {loss) from fundraising events 50 o »> 53,040 53,040
9a Gross income from gaming
activities, See Part IV, line 19 ... ... |%a
b Less: directexpenses . . ... .... 9b
¢ Netincome or (loss) from gaming activites . . . . . . .. »
10a Gross sales of inventory, less
retums and aliowances . . . . . . ... 10a
b Less:costofgoodssold . . ... « oo [10b]
¢ Net income or (loss) from sales ofinventory < . .« « o . . . P
Business Code
go 11a
§§ b Miscellaneous Income E24100 12,516 12,516
'63 ¢
14 d Allotherrevenue . .+« « . . v v vt
< e Total. Addlines11a-1td . .+ « « « v 4 v ¢ v v e s v s s | 12,516
12 Total revenue. See instructions . 7,541,911 717,529 53,040

Form 980 (2021)



Form 990 (2021) _Near Westside MultiService Corp. 23-7061949 Page 10
[PartIX] Statement of Functional Expenses
Section 501(c){3) and 501(c)(4) organizations must compilete all columns. Alf other organizations must complete column (A).

Check if Schedule O contains aresponse ornoteto anyfineinthisPart IX . . . . . . o o0 0 oo v vt vt v v uu s v n

Do not include amounts reported on lines 6b, 7b, Totale ,l‘::nm - mljlzlemma Manageﬁm and - rtg:ing
8b, 9b, and 10b of Part Vil expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21
2 Granis and other assistance to domestic
individuals. See Part IV, line22 . .. .........
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16 . . . .
4 Benefits paidtoorformembers . . . . .. .. 5004
5 Compensation of current officers, directors,
trustees, and key employees S R 105,366 42,146 31,610 31,610
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B) . .« . . . .
7 Othersalariesandwages . . . . . ... .. .. ‘. 1,776,434 1,535,970 99,161 141,303
8 Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions} .

9 Otheremployee benefts . . . . . .« . . . ... .. 225,498 203,686 7,856 13,956
10 Payolitaxes .+ -« ¢« « v o 0 v b h e 162,105 132,796 17,509 11,800
11 Fees for services {(nonemployees):

a Management « « + + v v kb v e v s e e e e e e e s
b Legal. . - v« v v v v vt i i e e e 6,517 6,517
(_2' Accounting « + = » - - e s b s r e d s e e e e e s 24,975 734 24,241
d LObbylng ..................... a0 21’000 21’000
@ Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . . . . ... ... 11,260 11,260
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 126,008 40,631 41,853 43,524
12 Advedising and promotion . . « . . . ool 236 236
13 Officeexpenses . . . ... ... ..... v e 60,303 31,929 3,679 24,695
14 Informationtechnology - . - - . . . .o 0oL 57,251 44,277 5,982 6,992
15 Rovallies « « « + + « ¢t v v v v bt st e v e e
16 OCCUPANCY « « « =« + + o s s o s v s s e s o u s s 119,975 108,827 9,617 1,531
17 Travel SO oGO o008 00000 ao o daa00na
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . .« . . . 9,782 2,969 6,613 200
20 Interest - . . . f h ke d ek h e e e e e e s e e
21 Paymentstoaffiliates . . . . .« o000 Lo
22 Depreciation, depletion, and amortization 5000 20,708 19,460 847 401
23 INSUMANCE  « « + & = & + v s v & x o n v s v n e e 25,446 15,349 8,189 1,908
24  Ofher expenses. |temize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Program supplies 2,010,324 2,010,324
b Transportation 21,599 21,586 1 12
¢ Miscellaneous 6,765 2,502 (776) 5,039
d Bad Debt/ Reserve 1,079 1,379 (300)
e Al other expenses
25 Total functional expenses. Add lines 1 through 24e . . 4,792,631 4,219,703 269,021 303,907
26  Jointcosts. Complete this line only if the
organization reported in column {B}) joint costs
from & combined educational campaign and
fundraising solicitation. Check here  p if
following SOP 88-2 (ASC 958-720) . . . . . . ‘e
EEA Form 990 (2021}



Form 990 (2021) _____Near Westside MultiService Corp. 23-7061949 Page 11
| Part X | Balance Sheet

Check if Schedule O contains a response or notetoanylineinthisPamt X . . « v o v v v o v v v it v v vt it e e 0
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . . . . . .. G G000 00 000 O a0 000000 1,713,439 4 2,757,821
2  Savings and temporary cash investments . . . . .. L oL oL oL L L 2
3 Pledges and grants receivable,net . . . . . ... L. 0o sl 314.206| 3 1,564,920
4  Accountsreceivable.net . . . ... ...l R 220,481 4§ 4 206,136
§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantia! contributor, or 35%
controlled entity or family member of any of these persons . . . . . . . . . ... 5
6 Lecans and other receivables from other disqualified persons (as defined
under section 4958(f)(1}). and persons described in section 4958(c)(3)}(B}) ... . . 3
P 7 Notesandloansreceivable, nel  + « & v 4 vttt e s e e e e s e e 7
3 8 Inventories forsaleoruse .. ... .. .. Chh e e e e e e e e 8
2 8 Prepaid expenses anddeferredcharges - . . . . . .. . o0 e e e .. 32,9971 9 50,584
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . .. ... .| 10a 1,030,236
b Less: accumulated depreciation . . . . .. ... .. 10b 376,225 145,441 | 10¢c 654,011
11 Investments - publicly traded securities - - . . . . . . o oL o o e 1,132,767 | M 1,258,952
12  Investments - other securities. See Part IV, line 11 Ve et e e e e e e 12
13  Investments - program-related. SeePat IV line 41 . . . . .. .. .. .. g0 0 13
14 Intangible assels . . . . . . U 0000 0oo00OOoODO0oD00aO0o000a S 14
15 Otherassets.SeePartIV.line11 . . . . . v v« v v v i i v v v i na o 5000 g 15
16 Total assets. Add lines 1 through 15 (mustequalline 33) . . .. ... ... ... 3,559,331 | 16 6,492,424
17  Accounts payable and accrued expenses . . . . . . .. e e e e e e e e 158,073| 17 339.128
18 Grantspayable « « « v o 4 v r h ot e e e e e e e e e e e e s 18
19 Deferredrevenue . . « « « v v ¢ « ¢ o« s s 4 4 o P e e e e e s 19
20 Tax-exempt bond liabilities . . . . . . . . L 000 o e e e e e 20
21 Escrow or custodial account liability, Complete Part IV of ScheduleD . . . . . .. 21
2 22  Loans and cther payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantia! contributor, or 35%
ﬁ controlled entity or family member of any of these persons . . . . . . . . .. .. 22
- 23  Secured mortgages and notes payable to unrelated third parties Ce e e e e 23
24  Unsecured notes and loans payable to unrelated third parties . . . . . . . . . .. 24
25  Other liabllities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D v v v v v b b b e e e e e e e e e e e e s e e e e e e e e 25
26 Total liabilities. Add lines 17 through25 . . . ... ... e e e e 158,073 | 26 339,128
Organizations that follow FASB ASC 958, check here b ]
§ and complete lines 27, 28, 32, and 33,
,_'§ 27 Net assets without donor restrictions . . - . o . o o v o oo oL oo a0 L 706,265 | 27 2,211,839
@ | 28 Netassetswithdonorrestriclions .« . . v v v v v vt n e 2,694,993 | 28 3,941,457
e Organizations that do not follow FASB ASC 958, check here » O
i and complete lines 29 through 33.
H 29 Capital stock or trust principal, orcurrentfunds . « . « v v v o v L oo oL 29
'g 30  Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. .. 30
3 31  Retained earnings, endowment, accomulated income, or otherfunds . . . . . . . 31
% | 32 Totalnet assets or fund balances . . . . . . 9000000000 GABLa0D s 3,401,258 ( 32 6,153,296
% | 33 Totalliabilities and net assets/iund balances . . . . .. ... ... 3,559,331 | 33 6,492,424
EEA Form 890 (2021}



Form 990 (2021 Near Westside MultiService Corp. 23-7061949 Page 12
[Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part Xl . . . . . . .. .. pDocoao o oo 6na e 8 nn .0
1 Total revenue (must equal Part VIIl, column (A}, line12) . . « . . . . . .. 00000000 dGc0000NDbbOD D 1 7,541,911
2  Total expenses (must equal Part IX, column (A), line25) . . . - & v v v v v v v v h .. TR 2 4,792,631
3 Revenue less expenses. Subtract line 2 from line1 . . . . . .. L T T ol 3 2,749,280
4 Net assets or fund balances at beginning of year {must equal Part X_line 32, column (A} 4 3,401,258
5 Net unrealized gains (losses)oninvestments . . . . . . . . . . L i e i e s e e S00coodoano. 5 2,758
6 Donated services and use of facilites . . . . . .. ... ... ... D ODbOOCGoO60Ccacca0D00e0an: ]
7 Investmentexpenses . ... .... g0 0O0ooooo0ooo0b0G0EE SO0 0oDooagooododoca0ns 7
8 Prior period adjustments . . . . . .. ... ... DO0O0Ooocadoedn0g00o00a050ao: ves e s | 8
9 Other changes in net assets or fund balances (explain on Schedule O} . . . . . 00 doonO0adoeo000oa 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, coumn B)) .. ... RN pooooooOnso00G0o0 oD Doo00D0s .| 10 6,153,296
| Part Xil | Financial Statements and Reporting
Check if Schedule O conlains a response ornoteto any ling inthis Part XIl_ . . . . . . .. . .. ... .. S et e e e [
Yes | No
1 Accounting method used to prepare the Form 980: |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . .« . . . o .. ... 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidaled basis, or both:
|:| Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . . . c00CO0LDOO0O0O0GD D 2b | x
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
I:] Separate basis El Consolidated basis D Both consolidated and separate basis
¢ |f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . .. . . . ... 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
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 OMB Cireular A-1337 . . . . . v o 0 v i v v v v v 0. goanooooddooOdo0o0o00DnnG o] 3| x
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
~required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . . . . veoe .| 30| x
EEA Form 980 (2021}




. . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support ;

- (Form 990) Complete If the organization Is a ssction 501(c){3) organization or a section 4347{a}{1) nonexempt charitable trust. 202 1
Department of the Treasury » Attach to Form 990 or Form 890-EZ. " Open to Public
Internal Reverue Service > Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection
Name of the organization Employer identification number

Near Westside MultiSexvice Corp. 23-7061949
[Part] | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is hot a private foundation because It is: {For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b}(1)(A)).
2 D A school described in section 170{b)(1){A)(ii). (Attach Schedule E (Form 980).)
3 |:| A hospital or a cooperative hospital service organization described in section 170{b}{1)(A)(iii).
4 ]:l A medical research organization operated in conjunction with a hospital described in section 170(b)(1}{ANiii). Enter the
hospital's name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)}{1)}{A)(iv). (Complete Part II.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1}(A)v).
7 @ 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 11.)
8 El A community trust described in section 170(b}{(1)(A)(vi). (Complete Part I1.)
9 D An agricultural research organization described in saction 170(b){(1){A)(ix) operated in conjunclion with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 |:| An organization thal normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I1.)

" |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry oul the purposes of
one or more publicly supported organizations described in section 509(a){1) or section 509{(a}(2). See section 508(a)(3}). Check
the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported 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.

Type lI. A supporting organization supervised or controlled in connection with its supported 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 complate Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally inlegrated. 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.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type (I

functionally integrated, or Type Ili non-functionally integrated supporting organization,

o O

e [

f Enter the number of supported organizations . . . . . . . g 0oooaoo00000ado D S oO0O00oaDo000a o ':’
g Provide the following information about the supported organization(s).

(1) Name of supported organization {H)EIN (#ii) Type of organization {iv) is the organization {v) Amount of monetary {wi} Amount of
(described on lines 1-10 sted in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yos No
(A
(B)
{C)
(D)
(E)
Total
Schedule A (Form 990) 2021

For Paperwork Reduction Act Notice, see the Instructions for Form $90 or 990-E2.
EEA



Schedule A (Form 890) 2021 Near Westside MultiService Corp. 23-7061949 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b)(1){A)}(v)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |Il. !f the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2017 (b) 2018 (c) 2019 (d) 2020 {e) 2021 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”} . ... 1,923,778 |2,485,307 2,854,099 [5,155,687 [6,771,342 [19,190,213
Tax revenues levied for the
organization's benefit and either paid to
orexpended onits behalf . ... ..
The value of services or facilities
fumished by a governmental unit to the
organization without charge . . . ..
Total. Add lines 1 through3 . . . .. 1,923,778 |2,485,307 [2,854,099 |5,155,687 [6,771,342 |19,190,213
The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on ling 11, column () .. ... 103,876
Public support. Subtract line 5 from line 4 . 19,086,337

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2017 {b) 2018 {c) 2019 {d) 2020 (e) 2021 {f) Total

7 Amountsfromline4 .......... 1,923,778 |2,485,307 [2,854,099 5,155,687 |6,771,342 |19,190,213
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . .......... 19,624 105,906 82,022 50,618 123,321 381,491
9  Netincome from unrelated business
: activities, whether or not the business
$ is regularly carriedon . . ... .. .. 38,227 43,348 63,260 30,263 53,262 228,360
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVL) .......... 6,117 6,117
11 Total support. Add lines 7 through 10 15,806,181
12 Gross receipts from related activities, etc. (seeinstructions) . .. ... .............. 12 |
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
crganization, check thisboxandstop here . . . . . . . . . .. . i e e e e e [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column ) . .. ... 14 96.37 %
16  Public support percentage from 2020 Schedule A, Part!l, line14 ... ... ... ........ 18 91.97 %
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . ... .............. » B
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
- this box and stop here. The organization qualifies as a publicly supported organization. . . . . .. ............ » [
17a  10%-facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
Organization . . . . .. e e e e e e e e e e » O
b 10%-facts-and-circumstances test - 2020. 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 meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OMgaNIZAtON . . . . e e e e e e e e e e » O
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSNS . . o . . o e e e e e e e e e » [
EEA Schedule A (Form 930) 2021



Schedule B Schedule of Contributors

OMB No. 1545-0047

{Form 990)

> Attach to Form 990 or Form §90-PF. 202 1
Department of the Treasury
Intemnal Revenus Servica » Go to www.irs.gov/Form990 for the latest Information.

Name of the organization

Employer identification number
23-7061949

Near Westside MultiService Corp
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ & 501(c)( 3 ) (enter number) organization
D 4847(a)(1) nonexempt charitable trust not treated as a privale foundation
D 527 political organization
Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a){1) nonexempt charitable trust treated as a private foundation
(0 501(cK3) 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

0

For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or mare (in money or property) from any one contributor. Complete Parts | and II. See instructions for determining a
contributor's total contributions.

Special Rules

kel

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b){1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and thal received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or

(2) 2% of the amount on (i} Form 980, Part VIII, line 1h; or (i} Form 990-EZ, line 1. Complete Paris | and II.

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, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Hil.

For an organization described in section 501(c)7}, (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., 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 religious, charitable, etc., purpose. Don't complete any of the parts unless the
Genoral Rufe applies to this organization because it received nonexcilusively religious, charitable, etc., contributions
totaling $5,000 crmore duringtheyear . . . 4 ¢ & & 4 i v i h v h e e e e e e e 206G ooa L2

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990}, but it
must answer "No" on Parl IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line

2, to certify that it doesn't meet the filing requirements of Schedule B {Form 980).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.
EEA

Schedule B (Form 980) (2021)



23-7061949 Page 3

Schedule C (Form $90) 2021 Near Westside MultiService Corp.
Part II-B Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768

{election under section 501({h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a defailed
description of the lobbying activily.

{a) ib)

Yes

No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:

Volunteers? . . v« . v 0 0o . 0000000 AQOO0O0OD0O0O00000DD00B0a0Aaa00G6000
Paid staff or management (include compensation in expenses reported on lnes 1¢ through 1y? . . . . . .
Media advertiSements? « « v v ¢ v ¢ o b s e e e e e e h e e e e e e e e e e e e e e
Mailings to members, legislators, orthe public? . . . . + . . . . o . oL L o e e e e e e
Publications, or published or broadeast statemenis? . . . . . . . . . . . oL Lo oL o nn s e e e
Grants to other organizations for lobbying purposes? . -+ « « « « 4 s 0 e i L h e e e e e e
Direct contact with legislators, their staffs, government officials, or a legislative body? e e e e
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similarmeans? . . . . . .. ..
Cther activities? . . « « « -« . v 00000
Total. Add lines 1cthrough 1i - = =+« ¢ o v 0 o i i i it i e e e e e e e e e e e e
Did the activities in line 1 cause the organization to be not described in section 501(e}3)? . . . . . . . ..
If "Yes," enter the amount of any {ax incurred under section 4912 . . . . . .« . . o0 h i el e
If "Yes," enter the amount of any tax incurred by organization managers under section 4912 . . . . . . ..
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . . ..

- Tm 0 OO0 om

[ -
)

a o o

xxxxlxx

21,000

»d

E

21,000

Compiete if the organization Is exempt under section 501(c){4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . ¢« . v o000 . oo 1
2 Did the organization make only in-house lobbying expenditures of $2.0000rless? . . - - . - v ¢ v v dd i 2

3 Did the organization agree to carry over lobbying and political campaign aclivity expenditures from the ar? -
[Partl-B | Complete if the organization is exempt under section 501(c)(4), sectuon 501(c)(5), or sectlon

Yes | No

3

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No™ OR (b} Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts frommembers . . . . . . . . . oL o L s h L e s d e e e e 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expanses for which tha section 527{f) tax was paid).
@ Currenty@ar . . .+ v ¢ v v v s v e b e e e e e e e P r s e s st s s s s s e e 2a
b Carryoverfromlastyear . . . « + o o o v it i e e e e e e e e e e e e e e e e s 2b
¢ Total + v v v v v e e e e e h e e e e e e e e e s 2c
3  Aggregate amount reported in section 6033(e}(1}{A} notices of nondeductible section 162(ejdues . . . . . . . . 3
If notices were sent and the amount on line 2¢ exceeds the amount on lne 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expendifure nextyear? . . . . . 0 L 0 L s n e e s e e s s e e s e e s e e e e e e 4
Taxable amount of lobbying and political expenditures. See insfructions . . . . . . . ... .. ... ...... 5

[ Part IV| Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part 1I-A {affiliated group list); Part |I-A, lines 1 and

2 (See instructions). and Part II-B, line 1. Also, complele this part for any additional information.
0l1. General Explanation Attachment

Engaged a lobbyist to solicit state funding for operational and capital needs.

EEA
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Schedule D (Form 990) 2021

Near Westside MultiService Corp. 23-7061949

Page 2

[Partiil ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3

a
b
c

4

5

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
0 Public exhibition

El Scholarly research

|:| Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
pAJIN

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

d [:l Loan or exchange programs
@ [:l Other

[Jves []No

........... .

| Part IV | Escrow and Custodial 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 intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . e e e et e e e e e e e e e e e e Oves {ONo
b If "Yes," explain the arrangement in Part Xl and complete the following table:
Amount
¢ Beginningbalance . . ... .. ...... .. 000 0Gaao0d0doa0a000000000 0 1c
d Additions duringtheyear . . . ... ... ... ... ..., SopoO0O0o0dAQoDGooDads 1d
e Distributions during the year . . . . . . . 00O O0OooDabOo0odcn0G0000a000ao0 s 10
f Endingbalance . - . . . -« o i i h e e e 000000600 a0 000 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . . . |:] Yes El No
If “Yes," explain the arrangement in Part Xlil. Check here if the explanation has been providedon Part XIll_ . . . . . . . . . ‘e D

| PartV | Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

ia

b

{a) Cumrent yaar {b) Prior year (6} Two years back {d) Three years back {#) Four years back
Beginning of year balance . . . . . . 850,890 850,890 850,890 850,890 850,890
Contributions - « . « « « « o oL
Net investment earnings, gains, and
OSS8S « « « v = 4 4 4 s oy e e
Grants or scholarships . . . . . . ..
Other expenditures for facilities and
PrOgrams « « « + v = v s s 4 s o o s .
Administrative expenses . . . . . ..
End of year balance Cr e e e e e 850,890 850,890 850,890 850,880 850,890
Provide the estimated percentage of the current year end balance (line 19, column (a)} held as:
Board designated or quasi-endowment > %
Permanent endowment » 100.00 %
Term endowment > %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelatedorganizations « « « -« =« « o v 0 it v e e e e e e e GG GOoD 00000000 0. 3a(i) X
{ii) Related organizations . . . . . ... ... D T T T « o | 3alii} X
If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . . . . . oo o0 o 3b

Describe in Part XI! the intended uses of the crganization's endowment funds.

| PartV | Land, Bulldmgs and Equnpment

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 or other basis {b) Cost or other basis {€) Accurmulated (d) Book value
(imvestmant) {other) deprecialion
b T - T
b Buidings ...«
¢ Leasehold improvements . . . . . . ... 726,868 205,222 523,646
d Equipment . ... ..... ... 292,768 162,403 130,365
@ Other ........+...3TMDIE . 8,600 8,600
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurmn (B), fine 10¢c.) . « + « « « « « v v o o . > 654,011

EEA
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Schedule D (Form 990) 2021 Near Westside MultiService Corp. 23-7061949 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 support per audited financial statements . . . . . . . . . . R LI 1 7,822,359
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments . . . . . . Cdoo0oaaooona 2a 2,758
b Donated services and use of facilities . . . . . - 2b 288,950
¢ Recoveries of prioryeargrants . . . .. .. 30 oOoooO0o00B8ns oL 5 2¢
d Cther (DescribeinPat XLy « + . v o v o v v i v h o SoQooooo o 2d
@ Addlines 2athrough2d .. ... ... o oOOoooOooo00oDOO00s DOonDooooNOoo0O0Ooooonos 2¢ 291,708
3  Subtractline 2e fromlined1 . ... ........ 00U 0000000000000 0000000000000 0 3 7.530,651
4  Amounts included on Form 990, Part Viil, line 12, but not on line 1
a Investment expenses not included on Form 980, Part VIIl, line7b . . . . . v 4a 11,260
b Other (DescribeinPat XL}y . ... ........ JoBaooGAac00o s 4b
¢ Addiinesdaanddb ... .. ... C e b s e s e e s e e L T .. 4c 11,260
Tolal revenue. Add lines 3 and 4¢. (This must equal Form 990, 90, Parti line 12) . « . v v+ . o . ... .. 5 7,541,911
| Part Xil | 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 Total expenses and losses per audited financial statements . . . . . . . . ... .. L L I T 1 5,070,321
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . . . . NG 0c0O000O000D o0 o 2a 288,950
b Prioryearadjustments - . ... ... .0 0. 30000000000 2b
¢ Otherlosses . « « « « « « « . C e e e e e e e e e e e e e P e e s 2c
d Other (DescribeinPart XIt) . . . . ..o v o a0 00000000000 o 2d
e Addlines 2athrough2d . . . . . So0O0O0O0O0O0O0O0O0CcOOOAas 00000000000 bOGD0D DG 5 0 20 288,950
3  Subtractline 2e fromlined1 . . ... .. .. DobAaooOO0o0000000 GO0 OEOOOoD0O0D G 3 4,781,371
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIL, line 7b . . . . . 00 G 4a 11,260
b Other (DescribeinPart X1y . . .. .. ... COD0OOOGaBGGDb0D0aC 4b
¢ Addlinesdaandd4b - . .. . ... @ i v L T T e e e 4c 11,260
Total expenses. Add lines 3 and 4¢. (This mustequal Form 990, Partl, line 18.) + « « « v « v v v v v v v v u & 5 4,792,631
|'I-='art Xill[ Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part li], 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

EEA Schedule D {Form 990) 2021



Schedule G (Form 990) 2021

Near Westside MultiService Corp.

[PartT]

23-70 61949

Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Cther events (d) Total events
TreeLighting Posh Picnic 3 (add col. {a) through
{avent type} {event type) (total number) col. {¢h)
2
g 1 Grossreceipts + - . . .« .. 25,776 38,768 3,888 68,432
[vd
2 Less: Contributions ... ..
3 Gross income (line 1 minus
ine2) ....... te e 25,776 38,768 3,888 68,432
4 Cashprizes .. ... 50 b
5§ Noncashprizes ....... 50 50
§ 6 Rentfacilitycosts . . . . . . .
[ =3
L% 7 Food and beverages . . . . . 108 6,619 6,727
g 8 Entertainment . ...... . 750 750
¢  Other direct expenses - 6,730 1,066 2091 8,087
10  Direct expense summary. Add lines 4 through 9incolumn(d) .. . . . . . . ... . . oL N S 15,614
Net income summary. Subtract line 10 from line 3, column(d) . . . . . . . . S s e s e e naae e e > 52,818

1
[Part ]

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

) {b) Pull tabs/instant ) {d) Total gaming (add

5 {a) Bingo bingo/prograssive bingo {¢) Other gaming col, () through col, (c))
| 1 Gross revenue . - - - - « . .

2 Cashprizes .........
:
2] 3 Noncashprizes .. .....
)
E 4 Rentfacilitycosts . . . ...
=

5  Ofther direct expenses 0o o

. (1 vYes % | [] Yes %| ] Yes %

6 Volunteerlabor .. ..... [0 nNe [] w~o No

7 Direct expense summary. Add lines 2 through Sincolumn (d)  + v v v« « o 4 @ @ v v v e v e o manas >

8 Net gaming income summary. Subtract line 7 from line 1, column(d) . . . . . . ... conooonooal

9  Enter the state(s) in which the organization conducts gaming activities:

a s the organization licensed to conduct gaming activities in each of these states? . . . . . . ... .. .. ... e D Yes El No
b If"Ne," explain:
Were any of the crganization's gaming licenses revoked, suspended, or terminated during the tax year? . . . . . . . .. D Yos D No

10a
b If"Yes," explain:

EEA
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SCHEDULE M Noncash Contributions | OMB No. 1545-0047
{Form 990) 2 0 2 1
» Complets if the organizations answered "Yes" on Form 890, Part IV, lines 29 or 30.
» Attach to Form 990. ic
m’:r;:;r STN? » Go to www.irs.gov/Form990 for instructions and the latest information. oﬁ::;:c;‘;ﬁ"c
Name of Ihe organization Employer identiflcation number
Near Westside MultiService Corp. | 23-7061949
[Partl | Types of Property
a b {e) d
Chfac)k if | Number of c;nt)ributions or r;lg‘%c;‘sig g:;':‘glétlgz Method o: d)etennining
applicable items contributed Form 990, Part VIll, line 1g noncash contribution amounts
1 At-Worksofald - . .. .40 .. =
2 Art- Historical treasures . . . . . .
3 At-Fractional interests . . —
4  Books and publications - - . - . . ; T
5§  Clothing and household
goods . . .. ... S e e e s X 0
6 Cars and other vehicles . . . . T
7 Boatsandplanes . ........ 5
8 Intellectualproperty . . . . .. ...
9  Securities - Publicly traded . « . . . .
10 Securities - Closely held stock .
11 Securities - Partnership, LLC,
ortrustinterests . . . .. .. .. .
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
coniribution - Historic
structures
14 Qualified conservation
contribution - Other . . . . . . . ..
15  Real estate - Residential . . .
16  Real estate - Commercial e
17 Realestate-Cther .. .......
18 Collectibles . . . . ... cee e
19 Foodinventory . .......... X 1,559,432 |wholesala pricing
20  Drugs and medical supplies . . . . .
21 Taxidermy . . 000 ... ... .
22  Historical artifacts . . . . .. ...
23 Scientific specimens . . . . . o
24  Archeological artifacts . . . . . . .
25  Other b ) T
28 Other »( )
27 Other »( )
28 OtherP( ] ) B
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement e e e e e 29 i
Yos | No
30a  During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at Ieast three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? SN U000 oooo000g 0000000t 000G o 000 30a x
_— 1 &
b If"Yes," describe the arrangement in Part Il. |
31 Does the organization have a gift acceplance policy that requires the review of any nonstandard
contributions? < . . . . . ... L T O oag o os o oo do o o000 s e b e 3 b4
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? o000 0acosonGaaa60400 S0o0O0oodDaoDdocoGcaca s SboOdaooodoan 32a X
b If"Yes," describe in Part II.
33 Ifthe organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe tn Part 11
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

{Form 990) Complete to provide information for responses to specific questions on 2 0 2 1
Form 990 or 990-E2 or to provide any additional information.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspecﬂon

Name of the organization Employer identification number

Near Westside MultiService Corp. 23-7061949

0l. Form 9390 governing body review (Part VI, line 11)

Form 990 is reviewed by top management and financial perszonnel then sent to the board of

directors prior to filing,

02. Conflict of interest policy compliance {(Part VI, line 12c)

Monitoring conflicts of interest is done through communications with the board at board

meetings and through email.

03. CEQ, executive director, top management comp {Part VI, line 15a)

Compensation is determined by the board based on comparability data and other criteria.

04. Other officer or key employee compensation (Part VI, line 15b

Compensation is determined by the board based on comparabilitv data and other criteria.

05. Governing documents, etc, available to public {Part VI, line 19)

Governing Documents disclesure Explanation-Annual Report is available on the Center's

website. Governing Documents are available from the State of Chio.

06. Cegsation of, or significant change to, any program service {(Part III, line 3)

In cooperation with local health authorities, scheduled COVID19 vaccine appointments for

311 people and engaged in general vaccine outreach activities. Provided rental assistance

to 206 households via CARES Act funding.

07. Statement of Revenue (Part VIII}

Gross receipts for the Capital Campaign were $1,848,502

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule O (Form 990) 2024
EEA



Schedule O (Form 990) 2021 Page 2

Name of the organization Employer identification number
Near Westside MultiService Corp. 23-7061949

08. General explanaticn attachment

May Dugan Center is currently in the third vear of a capital campaign. Net income from the

capital campaign for 202] was $1,316,217 and is_included with revenue and expenses

reported on this return. Net zssets with donor restrictions attributable to the capital

campaign are $2,717,517.,

EEA Schedule O (Form 990) 2021



8868 Application for Automatic Extension of Time To File an
L Exempt Organization Return

{Rev. January 2022} OMB No. 1545-0047
o antof the Troasury » File a separats application for each retumn.
Intemal Revenue Service > Go to www.irs.gov/FormB868 for the latest information,

Electronic filing (e-file). 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 Associated With Certain 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.gowe-file-providers/e-file-for-charities-and-non-profits.

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

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer. see instructons, Taxpayer identification number (TIN)
print Near Westside MultiService Corp. 23~7061949
Fita by the Number, street, and room or suite no. If a P.O, box, see instructions.

duedalefor 4915 Bridge Ave

il : - - -
,:::,gmw;;e City, fown or post office, state, and ZIP code. For a foreign address, see instructions.

insiwcions ) gveland OH 44113

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) .« .« « v o o o 0 v v v 0 . .. 5065 ﬂ

Application Return Application Return

Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08

Form 4720 {individual} 03 Form 4720 {other than individual) 09

Form 980-PF 04 Form 5227 10
Form 980-T (sec. 401(a} or 408(a) trust} 05 Form 6069 11

Form 990-T (trust other than above) 06 Form 8870 12

Form 990-T (corporation) 07

® The books are in the care of » Janet M. Allt, 4115 Bridge Ave Cleveland OH 44113

Telephone No. P 216-631-5800 FAX No.»
® Ifthe organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . .. ... R R
® |fthis is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . . . . .. > D . If it is for part of the group, check thisbox. . . . » D and attach

a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until 11-15 .20 22 |, tofile the exempt organization return for
the organization named above. The extension is for the organization's return for:
» [ calendar year 20 21  or
> |:| tax year beginning .20 , and ending . 20

2 |f the tax year entered in line 1 is for less than 12 maonths, check reason: |:| Initial return [:l Final return
I:] Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nenrefundable credits. See instructions. 3a | $
b If this application is for Forms 880-PF, 990-T, 4720, or 6069, enter any refundable credits and
eslimated tax paymenis made. Include any prior year overpayment ailowed as a credit. 3b |$
¢ 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 | $

Caution: If you are going to make an electroriic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)
EEA




Statement of Program Service Accomplishments 2021  pgo1

Name(s) as shown on retum Yeour Social Security Nurrber
Near Westside MultiService Corp. 23-7061949

Form 990-Part III(a)
Statement of Service Accomplishment

Program Service Code

Program Service Expenses $323205
Grants and allocations included in above expense $0
Program Services Revenue $303608
Explanation

May Dugan is a provider of the Moms First Program through the City of Cleveland Department of
Public Health. Social Services are provided to parenting and pregnant teens throughout the
Cleveland School District and Charter Schools, as well as incarcerated women and those in
homeless shelters. B0 teens were enrclled in 2021. The overall goal is to ensure healthy
pregnancy, education and prevent infant mortality. The majority of the teens live at the
poverty level.

STMLD



Statement of Program Service Accomplishments | 2021  e0;
Name({s} as shown on retum Your Social Security Number
Near Westside MultiService Corp. 23-7061949

Form 990-Part III(b)
Statement of Service Accomplishment

Program Service Code

Program Service Expensas $239096
Grants and allocations included in above expense $0
Program Servicas Revenue $239216
Explanation

The Education Rescurce Center offers Community Education which includes Adult Basic Literacy,
test preparation, English for Speakers of Other Languages and Workforce Development in a
Trauma-Informad Classroom. This program emphasizes adaptability and resilience as students
establish goals and then work on a targeted plan to gain the gkills necessary to achieve
them. This unigque Trauma-Informed approach recognizes the mental and emotional barriers that
can prevent individuals from finding sustainable educational, eccnomic, and personal success.
In 2020 the programming had to go virtual and remained virtual or one on one through out
2021. The ERC assisted 167 students, 34 individuals were placed in jobs, 7 achieved a GED and
27 clients enrclled in ESOL classes. The majority of the students live at the povarty level.

STMLD



Statement of Program Service Accomplishments

2021  pcoa

Name(s) as shown on relum

" Near Westside MultiService Corp.

Your Social Sexcurity Number
_23-7061949

Form 990-Part III(c)
Statement of Service Accomplishment

Program Service Code

Program Service Expenses $173925
Grants and allocations included in above expense §0
Program Services Revenue $240201
Explanation

Community Rents-Under the terms of lease with the City of Cleveland, the Center is required
to manage the building and lease space exclusively to human service oriented non-profits.
Current lessee's include Council for Economic Opportunities in Greater Cleveland HEAP utility
assistance, Neighborhood Family Practice, and Cuyahoga County Adult Probation.

STMLD




Statement of Program Service Accomplishments 2021  pco1

Name{s} as shown on retum Your Social Security Number
Near Wastside MultiService Corp. 23-7061949
Form 990-Part III(d) Statement #4

Statement of Service Accomplishment

Program Service Code

Program Service Expenseas $89566
Grants and allocations included in above expense 50
Program Services Revenue $88483
Explanation

Cur normal preventive health screenings for blood pressure, cholesterol, glucose and Type II
diabetes were put on hiatus until we can safely gather together again. Seniors on the Move
engaged seniors through Zoom meetings, technology education and access, phone calls and a
FaceBook group to counter the effects of isolation and ensure access to food and PPE. Nearly
all of the participants live at or below tha poverty level.

STMLD



