Form 990 Return of Organization Exempt From Income Tax e
Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations) 201 8
Departmant of the Tressury » Do not enter social security numbers on this form as it may be made pubiic. Opsen to Public
Internai Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A Forthe 2018 calendar year, or tax year beginning , 2018, and ending , 20
B Checkif applicable: C Name of organization Near Wastside MultiService Corp. D Employer identification no.
[] Address change Doing businessss_May Dugan Centexr 23-7061949
D Name change Number and street (or PO_ box ff mail is not delivered to sireet address) Room/suite E Telephone nurnber
L] el etum 4115 Bridge Ave. (216) 631-5800
D Final returnAerminated City or town, state or province country. and ZIP or foreign postal ende G Gross receipts
[] amended retum Cleveland, OH 44113 $ 3,296,723
D Applcation pending F Name and agdress of principal officer: Rick A Kemm, MNO H{2} 15 this a group retum lor subordinales? D Yeos EI No
4115 Bridge Ave., Cleveland, OH 44113 H{b) Ase all subordinates included? D Yes D No
| Tax-exempt status; 501(¢)(3) D 501(e) ( ) « {insertno.} D 4947 (a)(t) ar D 527 If "No,” attach a list (see instructions)
J Website: P www maydugancenter . org Hic) Group exemption number P
K__ Form of organization: cOrpomhon D Trust E] Association D Other » |L Year of formation; 1969 M State of legal domicile: OH
[Partl] Summary
1 Briefly describe the organization's mission or most significant activities: The mission of the May Dugan Center is to
8 help people enrich and advance their lives and communities.This is fulfilled through six
E core programs:food distribution, mental health counseling & case management, trauma
E recovery center, adult education, health & wellness and MomsFirst
3 2 Check this box » [:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line 1a) - - + « « « « v o o v o v v v u vee) 3 19
2 4  Number of independent voting members of the governing body (Part Vi, line1b) - - - « « « « v v o o v v v . 4 19
:’E 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) . . . . . .. R 5 44
b 6 Total number of volunteers (estimate if necessary) -« -+« « v v o L oL Lo 6 200
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . . L Ta 0
b Net unrelated business taxable income from Form 990-T line38 . . . « .« o v+ v« .. 00 0o o066 a:n 7b 0
Prior Year Current Year
8 Contributions and grants (Part Vil lineth) « + -+« . . o o oo oL 0oL e e e 1,923,778 2,485,307
§ 9 Program service revenue (Part Vlil, line2g) - + .+ « . . . . . .. G e e e e e e 309,970 337,272
@ (10 Investment income (Part VIIl, column (A), lines 3,4, an¢ 7d) - - « « . . . T LA 69,961 105,906
& 11 Cther revenue (Part VIII, column (A), lines 5, &d, 8¢, 9¢, 10c,and 1) .+ « + « « v . . . ‘. 48,744 49,098
12 Total revenue - add lines 8 through 11 (must egual Part VIII, column (A), line 12) .+ . . . . . . 2,352,453 2,977,583
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . e e e e 0
14 Benefits paid to or for members (Part IX, column (A} lined) . . - « .« v v oo v e 0
« |15 Salaries, other compensation, employee benefits {Part IX, column (A), lines 5-10) . . . . . . 1,373,802 1,683,500
g 16a Professional fundraising fees (Part IX, column (A), line 11e¢) . . . . . . . I Pt 0
= b Total fundraising expenses (Part I1X, column (D}, line 25) » 175,933
& [17  Other expenses {Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . G e e e e e e e e 839,736 1,105,578
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25} -« + + « « + + « . . 2,213,538 2,789,078
19 Revenue less expenses. Subtractling 18fromiine12 - - - « « « v« v v v v v v v h w0 138,915 188,505
3§ Beginning of Current Year End of Year
25120 Total assets (Part X, line 16) - -« « . . . R 5500 Ea G 1,460,416 1,375,899
w | 21 Total liabilities (Part X, line26) - - - .« « « < .« .. O AL R R e 219,048 97,936
35 22 Net assets or fund balances. Subtractline 21 fromline20 - - - -+« .« . . . v o v o 0L 1,241,367 1,277,963
|T’ar1t | Signature Block

Under penallies of perjury, | declare that | have examinad this return, induding accompanying schedules and statements. and o the bast of my knowledge and belief, it is
true, comect, and oomplete Dedaralion of preparer (other than officer) is based on aII information of which prep has any knowled

T ——

Rick A Kemm 1
Sign ' Signature of officer “Date S
Here ’ Rick A Kemm, Executive Dlrect@_ a A{@ﬁ&; q h{ ’."i‘

Type or print name and litle 0 [

| Print/Type preparer's name | Preparer's signature l Date ] Check E_ i | PTIN
Paid |Janet M Allt T B M. ﬁw }38-1‘.}9-2019 | seff-employed f P01361180
Preparer |Firm‘s name ®  Janat M Allt, CPA . _FimisEN P
Use Only | Finm's address P 24455 Barrett Rd | Phane no
L Olmsted Twp OH 44138 ] ] | 440-234-8356

May the IRS discuss this return with the preparer shown above? (see instruclions) « « « « + v v v v v v v v v o v v n u IR [__I Yes ﬂ No
For Paperwork Reduction Act Notice, see the separate Instructions, Form 990 (2018)

EEA




Form 890 (2018) Near Westside MultiService Corp. 23-7061949 Fage 2

[PartTll [ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Partil . + . . . . .. e P e <]

1 Brefly describe the organization's mission:
The mission of the May Dugan Center is to help people enrich and advance their lives and
communities.This ig fulfilled through six core programs:foed distribution, mental health
counseling & 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
PrOrFOrm 890 0r 990-EZ2 « v v v + « « v = v o v v u e e e e e e e e e e e Oves [Klne
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
senvices? - - . - - . . P h e b e e e e e e s e s P e e n e e mn e e e e e s Fr e b e e e e e e e DYQS Elﬂo
if "Yes," describe these changes on Schedule O.

4  Desciibe 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 program service reported.

4a (Code: } (Expenses $ 617,681 including grants of § ) (Revenue § 706,776 )
The Trauma Recovery Center is a partnership with law enforcement, hosptials 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. 245 clients were enrolled. - i 3 .

4b (Code: ) (Expenses § 568,284 including grants of $ ) (Revenue $ 597,743 )
In partnership with The Greater Cleveiand Food Bank, Hunger Network, local churches and
individual donations, there were over 14,000 visits to the Distributionas at the May Dugan
Center. Clients are eligible to receive a bag of non-perishable food items, fresh produce,
donated clothing and household goods through this program. All participants in the
distributions live below 200% of the Federal Povarty lLevel.

4c (Code: ) (Expenses $ 547,174 including grants of $ ) (Revenue § 600,613 )
The Center received a second three vear CARF (Commission on Accreditation for Rehabilitation
Facilities)accredidation to provide Cutpatient Treatment; Mental Health for Children,
Adolescents and Adults, Case Management Coordination (CPST) and Prevention Services to
children, adolescents and adults. These servioces gupport individuals with basic human service
needs (i.e.) employment, education, housing, food, clothing, and with Mental Health
Rehabilitation. Nearly all participants live at or below the poverty level.

4d  Other program services (Describe in Schedule 0.}
(Expenses § 674,788 including grants of $ )} (Revenue § 797,169 )

4e Total program service expenses P 2,437,927

EEA Form 890 (2018)




Form 990 (2018) Near Westside MultiService Corp. 23-7061949 Page 3
[PartiV] Checklist of Required Schedules
Yo No
1 Is the organization described in section 501(c)(3) or 4947(a}(1) (cther than a private foundation)? if "Yes,"
complete Schedule A « « « « « « v v o h e e s NooDooQDOO0O0GCDOO0OOG nooooooooDadoo 1 .4
2 Isthe organization required to compiete Schedule B, Schedule of Contributors (see instruclions)?. « « + « ¢« v o 000 e e o 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposition to
candidates for public office? If "Yes," complete Schedule C, Part! « . « + « o« v v v v v v 0 e e v n s G e e e s e 3 X
4  Section 501(c)(3} organizations. Did the organization engage in fobbying activities, or have a section 501(h)
election in effect during the tax year? Iif “Yes," complete Schedule C, Partll  « « v v« v v v v v v o0 00 v v s 950000800} X
5 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 Revenue Procedure 98-197? /f “Yes,” complete Schedule C, Partitf .+ - . . . ««:| 8 X
6  Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yas,*complete Schedule D, Part! . « « « -+ . . S GpDO0DOROO0O0O0O00D0D0O0GCG0G0 NDoO0OO0OOGCOOGDODOG DG 8 )4
7  Did the organization receive or hald a conservation easement, including easements to preserve open space,
the environment, histaric land areas, or historic structures? If “Yes, " cornplete Schedule D, Part /! P I A R 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,”
complete Schedule D, Partilf + + + « « « « v v v v v i o e e e b e s h n e e s a e e e e e e e i e e e | B h.4
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 negoliation services? If "Yes, " complete Schedule D, Part IV [ T T T T A B .| 8 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowmentis, permanent endowmenis, or quasi-endowments? If "Yes, “complete Schedule D, PartV . + « « « v v v v v v v 0l 10 | X
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
ViI, VIl 1%, or X as applicable.
a Did the organization report an amount for land, buildings. and equipment in Pan X, line 107 /f Yes,”
complete Schedule D, Part VI « + « « « « v v v v o v v i n e P e b s r hh e m e naa s e sy w e e e MMa | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil - . . . . . . . . e e e e e e e e e 11b X
¢ Did the organization report an amount for investments - program related in Pan X, line 13 that is 5% or more
of its total assets reported in Pat X, tine 167 If "Yes,” complete Schedule D, Part VIl - - < « - ¢ « o v v v v v v c vt v v e fic b4
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part X« « « « « v v v v v v v v v v a oo n e e cee e s e s |11d X
e Did the organization report an amount for other liabilities in Part X, line 2567 if "Yes," complete Schedule D, PartX  « + - - « .« 11e X
f Did the organization's separale 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,"complete Schedule D, PartX . . « « . . . | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xtand Xl « « + v v ¢ o v v e v i e e et e e e e "o obDO0bO0oOOoAaABoadnan 12a | X
b Vas the organization included in consolidated, independent audited financial statements for the tax year? if
"Yas," and if the organization answered "No* fo line 12a, then completing Schedule D, Parts X1 and XIi is optionad - - - + + « « « . 12b X
13 Is the organization a school described in section 170(b){(1){A)ii)? if "Yes,” complete Schedulg £ « + + + « + « « v+ v v v v v 0 13 X
14a Did the organization maintain an office, employees, or agents outside of the Uniled States? « « » « « = =« v v v v v v e « v« | 142 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 States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts land V.« « « s v v v v v v v v v 0 v 14b X
1§ Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foraign organizalion? if "Yes," complete Schedule F, Parts lland IV« . . « v« v v v v i v i i i i e 15 X
16  Did the organization report on Pait 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 litandiV  » » « - - - . . N X
47  Did the organization reper a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column {A), lines 6 and 11e? if "Yes,"complete Schedule G, Part ! (see instructions) . » + + « « =« v v v v v v v vt 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? if "Yes,” complete Schedule G, Partif - . « + « v « - o v o o 1 e e e e e e s s e e 18 | X
19  Did the organizatien report more than $15,000 of gross income from gaming activities on Past VIIl, line 9a?
if "Yas,"complete Schedule G, Partlll « « « « « v v« « vt o vt i e NpDOCOGCdOobOOOOoanOoO0D oG 19 X
20a Did the organization operate one or more hospilal facilities? if "Yes," complete Schedule H =+ - « « « » « ¢ o v 0 v v v v v v 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audiled financial statements to this retum? - « « « « v v v v o -« . . | 20b
21 Did the organization report mere than $5,000 of grants or other assistance to any domeslic organization or
domestic government on Par IX, column (A), line 17 If "Yes," complete Schedule |, Parts fand !l - - « - « « + « o v 0 v v o .. 21 X
EEA Form 880 (2018)




Form 890 (2018) Near Westside MultiService Corp. 23-7061949 Page 4
[PartIV] Checklist of Required Schedules (continued)

Yes No

22 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 If *Yes,” complete Schedule I, Parts I and Il B T | 22 X

23  Did the organization answer "Yes" to Part Vil, Section 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 Schedule J . . « + . . . . oo oL, T T o[ 23 X

24a 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,"gofoline25a . . -« « . « « « v o v o .. R R T R R 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - «+ « v+ v 0 v 0 4 . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbhonds? - - « + ¢ ¢ ¢ L s h e L L b i d e L T T T T 0 | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? .+ « . « . . . . . . . .. 24d
25a 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 | e . | 25a X

b |s 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-E27
if "Yes,"complete Schedule L, Part! « + « « « « v v v o v v v i i v i e 0000000 Oo000000000 a0 « v+ | 25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officars, directors, truslees, key employees, highest compensated employees, or
disqualified persons? If "Yes," compiete Schedule L, Partif . « .+ . . . . . .. 0000000 GO0000dD0Aa0D ok + 04| 26 X

27  Did the organization provide a grant or other assistance lo an officer. director, trustee, key employee
substantial contributor or employee therecf, a grant setection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," compiete Schedule L, Partflf  « + v v « « v v v 0 v v v v v w v s oo | 27 X

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

a A current or former officer, director, frustee, or key employee? If "Yes,"complete Schedule L, Part iV . . . .+« « « v o . . + | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,"” complete
Schedule L, PartiV - - . . . o000 000000000000 doaan o o000 0O adc o 0ad0d 0000 annn veoe s . .| 28b
¢ An enlity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV T 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"complete Schedule M . . . . . . . cee o 20 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets. or qualified
conservation contributions? If "Yes,”complete ScheduleM .+« .+ « . - . L o000 i oo o000 05508000 00 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? f "Yes,"complete Schedule N, Part] - - « « + « . .| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ¥ "Yes,"
complste Schedule N, Part!f . . . . « « « . v .« o R R 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Part! . . . . « « . .. I T T a3 X
34 was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Part ii, il
orV and PartV,linet « « « « .« . .. 0B oooodocbdooonoanan R R T X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? T T T -+ | 35a X
b 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 Schedute R, Part V, line 2 P R i 1)
36  Sectlon 50%(c)(3) organizations. Did the organization make any transfars to an exempt non-charitable
related organization?/f “Yas,"complete Schedule R, PartV, line 2 .« + « « v & v v v s 4 v v o v . e e e e e . 36 X
37  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, * complele Schedule R, Part V! 37 X
38  Did the organization complete Schedule O and provide explanations in Scheduie O for Part Vi, lines 11b and
187 Note. All Form 990 filers are required to complete Schedule O. B | X
PartV]  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis PartV. . . . ... ...... ceve e [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable - . . « . . . . . .. v e fta 18
b Enter the number of Form W-2G included in line 1a, Enter -0-if notapplicable + « « « « v v o o o o .. 1b 1]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? R I I I NN T I T T 1¢ X

EEA Form 990 (2018)




Form 990 (2018) Near Westside MultiService Corp. 23-7061949 Page §

[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued) ____
| Yo | No_
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ] |
Statements, filed for the calendar year ending with or within the year covered by this return . . . . . . |_ 2a | 44 r
b If atleast one is reported on line 2a, did the crganization file ali required federal employment tax retums? . . . . . . - . . - .. 2b | X o
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) S IR R |
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? « + « + + « « o« v s v 0 o 3a X
b If "Yes," has it filed a Form §90-T for this year? if "No" to line 3b, provide an explanation in Schedule O . . . . . . . . . . .. | 3b ! E—
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, | |
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . « « « . . 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 that it was or is a party 1o a prohibited tax shefler fransaction? . - . . . . . . . .. i 5b | | X
¢ If"Yes"to line 5a or 8b, did the organization file Form 8886-T? . . « « « v« v o v v v v v s T N I - |
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? I I AP 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . .« « . . o 0. D000 OCOoDo0O0DO0O 000000000 do00000000Ccooaa « .| Bb
7  Qrganizations 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 to the payor? - - . - . . . S 4t 4 4 b 4 E e w v moam o m e e e s omsonmeseee e e JTal|l X
b If "Yes." did the organization notify the donor of the value of the goods or services provided? + « « « « v v v 0 v 0 v 0w a0 P 7b 1 X |
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was |
required to file Form 82827 . . . .« . o 000 o0 L goooocO0aa0ao0o 00 daan 00000000 a00an . - 31l Te ! X
d If*Yes" indicate the number of Forms 8282 filed during theyear - . . . . . . . . . e Td | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .+« « « . .| 7o | X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . - .+ . . . . . . .. 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? 7g | X
h  If the crganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7  « « « + « « + + « 7h | X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i
sponsoring organization have excess business holdings at any time during the year? - . - .« - v o v 0 o0 v o »+| 8 |
9  Sponsoring organizations maintaining donor advised funds. .. : |
a Didthe sponsoring organization make any taxable distributions under section 49667 . . .« « v o v oo oo L L | 9a | '
b Did the sponsoring organization make a distribution to a donor, donor advisor, or relaled person? . - - . . . . . . SR )
10  Section 501{c}{7) organizations. Enter: ;
a Initiation fees and capital contributions included en Pat VIl lin@12 « + « + « = ¢« o v v v 0 0 ++ | 10a _ |
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of ciub faciiities . . . . . . . . 10h N ;
1 Seaction 501(c)(12) organizations. Enter: t
a Gross income from members orshareholders « « « « « <« ¢ L oo i s e e e e :_11a —
b Gross income from other sources (Do not net amounts due or paid to other sources :
against amounts due or received fromthem.) - « . -« . o ..o e e 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . . .. 12a
b If "Yes," enler the amount of tax-exempt interesl raceived or accrued duringthe year . - . . . . . . . 12b|
13  Section 501{c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . . . . N I TR TR 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 heatthplang . - . . . <+« .« o0 v 0w 0w oL Il?:_b {
¢ Enlerthe amount of reservesonhand .+« « « « « ¢« . I T T R N T T P [13c T
14a Did the organization receive any payments for indoor tanning services during the tax year? L N TR 14a X
b If "Yes," has it filed a Form 720 to report these paymenis? /f "No, " provide an explanation in Schedule O N R L]
18 Is the organization subject to the seclion 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringtheyear - . - - . .+« - v o 0oL I T T PRI | 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 investment income? . « . . . . . | 18 X
If "Yes," complete Form 4720, Schedule O. T T
EEA Form 980 (2018)



Form 990 (2018) Near Westside MultiService Corp. 23-7061949 Page 6
| Part Vi | Governance, Management, and Disclosure For each "Yos" response la linas 2 through 7b below, and for a "No”
response {0 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 VI« . . . . I IR Cree e e o X
Section A. Governing Body and Management
Yes No
1a  Enter the number of voting members of the governing body at the end of the taxyear - - - + . . . . . . .| 1a 1%
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 commitiee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .« « . - . . . . e | 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any cther officer, director, frustee, orkeyemployee? « + « . v« v o v v v h w0 I T R I | 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 other person? - « « « « « . . . ] 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? - - - . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . ve o] 8 X
€ Did the organization have members or stockholders? -+« v« o v o oo o oo R L I 6 X
7a Did the organization have members, stockholders, or other persons who had the power lo elect or appoint
one or more members of the goveming body? .+ + - . . . . . . 0oL N v e .. | Ta X
b Are any governance decisions of the arganization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? - - - -+ « v« v o oo oLl el ol L e e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemingbody? « « « « « « . . .. G oO0O00odabDO0O0Ac 000D 00O BDOobDoO0O0O0Co00dn Do v Ba| X
b Each committee with authority to act on behalf of the governing body? . . . . . . Pl e e e e e e e v .. 8] X
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 addresses in Schedule O . . . . . . IR 9 X
Section B. Policies (7his 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 0 v o oo v oL e e e 10a X
b if "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are congistent 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? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 950.
12a Did the organization have a written conflict of interest policy? if “No,“ go to line 13 D reesoa|12a| X
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 regularly and consistently monitor and enforce compliance with the policy? i "Yes,*
describe in Schedule O how this wasdone - « « - « . . . G h e e n e e e e e e - va[12e] X
13 Did the organization have a written whistieblower policy? - - - . « . . . . . T v -t 131 X
14 Did the organization have a written document retention and destruction policy? . « « . . I ol 14 X
16 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 . . . . . . R L T BN .. 15a| X
b Other officers or key employees of the organization - . . . . P r v e e e e e e s T T T B | 18b} X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year? . . . . . . . ... . ... e r e e e e e m e e e e s P e e b e e m e m e e e e s 16a X
b If "Yes," did the organization foliow a written policy or procedure requiring the organization 1o evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? + « « « « v v o 0 o0 a0 S e ke e e e e e s 16b

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required tobe filed » oChio _ _
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, 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 [J Anothers website & Uponrequest  [] Other (expiain in Schedute O)
19 Describe in Schedule © 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:  »

Janet M. Allt (216)631-5800, 4115 Bridge Ave, Cleveland, OH 44113

EEA Form 990 {2018)
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Page 7

[Part VIT| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compen
Independent Contractors
Check if Schedule O contains a response or nole to any line in this Part VIi

sated 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, truslees (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 reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC} 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers: key employees; highest
compensated employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

€}
o) &) (do not chec:‘::znthan one {D) {E} (F}
Name and Tiia Average box, urless person is both an Reportable Reportable Estimated
hours par officer ard  director/irustes) compensaticn compensalion from amount of.
week (tistany from related other
hours for the organizations compensation
retated § 2 g g i‘ § z g organization (W-2/1099-MISC) from the
organizations i g g 5 —_E F (W-2/1089-MISC) arganization
below dotted gi ] 1 '% 8 and related
ing) g ; .g g organizalions
ik
§
2
(1) Bob Rotator: _ __ ______________|_ 0.50_
Fresident X X 0 0 0
{2) angela Vannucei . ____ | _ 0.50_
Vice President X X 0 0 0
(3) Rick Weigle, Officer _____ __ | _ 0.50
Treasurar X X 0 0 0
(4} Paclo Appley _ __ ______________ . .0.50_
Secretary X X 0 0 0
(%) Alan Forman _ __ ______________ | _ 0.50_
birector X 0 0 0
(6) Matthew Kosarko _ _____ _______ | _ 0.50_
Directox X 0 0 0
{7) Frank Morel ~_ _________ | _ 0.50_
Director X 0 0 0
(8) Jeff Neuman | _0.50
Director X 0 0 0
(9 ginny Petrie ___ _________ | _ 0.50_
Director X 0 0 0
(10Jeffrey M Ramsey __ ___ _____ ___ | _ 0.50_
Director X 1} 0 0
(Msharri Roper _ _ __ _____________|._ 0.50_
Director X 0 0 0
(12)karen Ross ___ ____________ ___p_0.50
Director X 0 0 0
(3WNancy ¢ Schuster ____________ | _ 0.50_
Director X 875 1] 0
(l4)cale H Fluker _ _ _____________ | _ 0.50_
Directox X 0 0 0
EEA Form 990 (2018)




Form 990 (2018) Near Westside MultiService Corp. 23-7061949 Page 8
(Part VIl [ saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employaes (continued)

(<)
e (E) {do not dncior:i;l:nman ane U ‘E, UL
Name and tile Average BoX, unless person is both an Reporiable Reportable Estimated
w:eorl(.:s::"arny officer and a direciorftrustee) comp::;aﬂon mperr::'tt: from a"‘:{‘:\:‘f"'
hours for g_g z g E 3'% g the organizations compensation
related 35 E 3 23 g organization (W-2/1098-MISC) from the
organtzations § gt § § ; (W-21098-MISC) organization
below dotted | T 5 % and related
ling) § g § organizations
: i
(1S)christina N Patterson _ __ _ __ ___ | _ 0.50_
Director X 0 0 0
{8)Hillary R_Sims-Piletz, CPA___ __ _ | _ 0.50
Director X 0 0 0
(7)patrick Reynolds _ _____________|_ 0.50_
Director X 0 0 0
{(18)pamala Chazlton _ _ _ ____________| _ 0.50_
Director X 0 0 1]
(19paniel P Rarchmer _ ____________|_ 0.50_
Director X 0 0 0
(0Matthew P Smith _ _____________|_ 0.50_
Director X 0 0 0
(1)Rick A Kemm, MNO _ _____________| 40.00_
Executive Director Xl X 99,313 0 7,427
@) . b___..
23 L.
24 e _____. L __
@8 o bo____
b Subdotal ... ... ........ g0 0aa o oo 000D Ean R
¢ Total from continuation sheets to Part VII, SectionA . . . . . . .. ... ... »
d Total(addlines1tband1c) . .. ... ....... ... R » 99,313 0 7,427
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 #» 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual . « . . . . . . e e e e e e e e e e s .. 3 X

4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such

individual - « -« « v v v 0 0 s s e s e e . LI T P T S s e e 4 X
§ Did any persan listed on line 1a receive or accrue compensation from any unrelated organizatien or individual
for services rendered to the organization? Jf "Yes," compiste Schedule J for suchperson - . « . . . . IR 5 x

Section B. Independent Contractors
1 Complste 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) 8 ©
Name 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 »
EEA Form 890 (2018)




Form 990 (2018) Near Westside MultiService Corp. 23-7061949 Page 9
Part Vili Statement of Revenue
— Check if Schedule O conlains a response or note to any line in this PartvVil__ . . . . - . P e e e s IR 0
oW (B} (C) | (D)
‘otal revenue Related or Unrelated Revenue
unchdn Bovanie | “arsemmee
revenue 512-514
Y 1a Federated campaigns « « « . . . . . 1a | 5,554
g3 b Membership dues + « - - - . . ... | 1b | {
0.5 ¢ Fundraising events Cees 1c |
g .;.-, d Related organizations « . - . - - . . td |
g“% e Government grants (contributions) . . 1e | 1,260,395 |
-§ f: f  All other contributions, gifts, grants,
:§5 and similar amounts not included above | 1f | 1,219,358
5% 8 Noncash contributions included in lines 1a-1f. $ 507,712
©% | h Total Addfines1a-1f + . . .. ... .. .. <. P | 2 485 307
s Business Code i
5 23 Mental Health Consult | 621300 188,815 188,815
& | b cCommunity Rent 531120 | 148,457 148,457
_g ¢ Food & Clothing Dist 448000 ]
s d
§' f All other program service revenue - « « « . . .
* g Total. Addlines2a-2f - - . . . ... .. RS 337,272
3 Investment income (including dividends, interest, : !
and other simitar amounts} . - .+ . . . .. S e e e e | 19,538 19,538 ]
4 Income from investment of tax-exempt bond proceeds . . . P |
5 Royalties - . . . .. ... 0o oo oGodao00aon. A | | B
[} Real (i) Perscnal |
6a Grossrents -+« . 0 ...
b Less: rental expenses . + « . . )
¢ Rental income or {loss) - - - i 5
d Netrentalincomeor(loss) . . - « « « - o v ool » | = )
7a Gross amount from sales of ! 1} Securities (iiy Other
assets other than inventory 378,001 =
b Less: cost or other basis |
and sales expenses - . - .| 291,633 ) - |
¢ Gainor{loss) . ...... . B6,368 3 i ]
o d Netgainor(loss) « « «+ + -+ v o v v 0L e - 86,368 86,368
2 8a Gross income from fundraising
e | events (not including  § |
] i of contributions reported on line 1¢). '
g See Part IV, line 18 . .« . . . e a 70,855
g b Less: directexpenses - ... ... ... b 27,507 : :
¢ Net income or (foss) from fundraising events - LRI 43,348 : 43,349-
9a Gross income from gaming aclivities. | |
SeePartIV,line19 . . . . .. .. .. «. a
b Less: directexpenses . . . . « . . . .. b =
¢ Net income or (loss) from gaming activites . . . . . . . . . [ 3| ) B __
10a Gross sales of inventory, less i |
returns and allowances + + « - . . .. . a 1 |
b Less: cost of goods sold cvse. b 2 '
¢_Netincome or {loss) from sales of inventory + . . - . . . . . >
Miscellanecus Revenue Business Code 1
113 | - —
b Miscellaneous Income | 624100 5,750 5,750 L
l ¢ |
| d Allother revenue - - - - - - Ceeas
e Total. Add lines 11a-11d . . . . . . R 4 5,750} b
| 12 Total revenue. See instructions - - . . . . . .. R, 2,977,583 448,928 0 43,348
EEA Form 980 (2018)




Form 990 (2018) Near Westside MultiService Corp. 23-7061949 Page 10
[PartIX| Statement of Functional Expenses
Section 501(c)(3)} and 501(c)(4) organizations must complets all columns. All other organizations must complete column (A)
Chack if Schedule O contains a response or nole to any line in this Part X . . . . .. ... e e e Ph e e e _DE
Do not include amounts reported on lines 6b, 7b, Total e,l‘p;ms . "(:;LMW | NEreg aﬁ:m and Funm(:l!smg
8b, 9b, and 10b of Part VIll. exponses general exp axpENses
1 Grants and other assistance to domestic organizations |
and domestic governments. See Part IV, line 21 | . ; 5 4
2 Grants and other assistance 10 domestic
individuals. See Part IV, line22 . . . . . ... ... . | B *
3 Grants and other assistance to foreign ' i
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . . . . .. . =
4  Benefils paid to or formembers - - - . . . .. oL | : 7
S  Compensation of current officers, directors,
trustees, and keyemployees .+ + . . . . . . . .. -
6 Compensation not included above, to disqualified '
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . - - - + » ) _ N T
T Other salaries and wages - -« -« « v« v 0o 1,447,984 1,248,729 102,958 | 96,297
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . . 15,670 11,665 3,885 120
9  Other employee benefits . . . . . T I 88,316 85,422 649 2,245
10 Payrolitaxes - - -« v oo o0 oL . 131,530 109,056 15,356 7,118
11 Fees for services (non-employees): |
a Managemem L T ‘o
b Legal. -+« ... 0o a0 Geaanon. P 3,375 3,375
C ACCOURENG + + « + » = v v b e e I 16,100 5,100 11,000
d Lobbying - « - - - . N i T
@ Professional fundraising services. See Part IV, line 17 . ) i e
f Investmert managementfees - - - - . . . ... ... 10,087 10,087
9 Cther. (if line 11g amount exceeds 10% of line 25, column | -
(A) amount, list line 11g expenses on Schedule ©.) . . | 91,861 51,843 | 2,222 37,796
12 Advertising and promotion . . . . . . L LL: 454 204 100 150
13 Officeexpenses « - .. oo 52,626 32,974 1,740 17,812
14 Infomation technology - « « « - . . . ... v 57,348 43,935 1,691 11,722
15 Royaltes - « « + v « o o v o v L ] | .
16 Ocoupancy « « + + ¢+ v o« v v o v . P 87,626 77,247 9,467 912
17 Travel - « « ¢« o & = & D0oaooooodn N
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . + « . . _ ,
19 Conferences, conventions, and meetings « - . . + . . 18,857 16,705 1,405 747
20 nterest - -+ - v o . 0 e e e e v e e e e 7.676 j ) 7,676 25
21 Payments to affiliates « « « . - . . .. .. - ) _
22 Depreciation, depletion, and amortization - - - - « . . 25,718 23,052 2,342 324
23 INSUMANCE » » + v x e e e e x e s S I I 18,222 | 13,692 4,340 190
24  Other expenses. Itemize expenses not covered |
above (List miscellaneous expenses in line 24e. If : |
line 246 amount exceeds 10% of line 25, column ’
(A) amount, list line 24e expenses on Schedule (o} i ] 5 ¥
a8 Program supplies 698,709 698,709
b Transportation L 11,707 11,707
¢ Miscellaneous | 5,212 | 4,512 300 400
d
e HI olher- e_xp;enses : ) |
25  Total functional expenses. Add lines 1 through 24e . 2,789,078 2,437,927 [ 175,218 175,933
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [—l if 5
following SOP 98-2 (ASC 958-720) . . . .. ... .
EEA Form 990 (2018)




Form 890 (2018) Near Westside MultiService Corp. 23-7061949 Page 11
(Part X| Balance Sheet

Check if Schedule C contains a response or note to any line in this PartX . . . . . . R R |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing - - » + « v v . . . .. G e e e s e e 11,841 1 27,793
2  Savings and temporary cash investments . . . . . .. oL L. Ce e e 2
3 Pledges and grants receivable, net - - . . . . .. ... L. Pee e v 290,116 3 335,013
4 Accounts receivable,net . . . . . . 00 0000000000000 0 0D 9000000 4
5  Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employses.
Complete Part Il of Schedule L - -+« v v v o o o0 0 i i v o o0t e 5
6  Loans and other receivables from other disqualified persons (as defined under section
4858(f)(1)), persons described in section 4956(c)(3}B}, and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
crganizations (see instructions). Complete Part lof ScheduleL = « « = « « v ¢ « « + « . . 6
a 7  Notes and loans receivable,net . . - - . . .. ... L Ve e e e e e s - 7
- 8 Inventories forsale oruse . - . . . D T R I S S I 8
&' 9  Prepaid expenses and deferred charges - - - -+ . . . . . .. Pr e e e e e 18,861 ) 19,665
10a Land, buildings, and equipment; cost or
other basis. Complete Part VI of ScheduleD - . . . | 10a 400,162
b Less: accumulated depreciation . - . . -« v e v v .| 10b 317,328 79,174 | 10c 82,834
11 Investments - publicly traded securities - . . . . . . T I A R 1,060,424 11 910,594
12 Invesiments - other securities. See Part V. linet1 .+« « . .« c v o o v v oL 12
13 Investments - program-related. See Part IV, line 11 . . « . . . . . . . . e e 13
14 Intangibleassets - - . - . . . .. ... LI T T T A 14
15 Other assets. See Part IV, line11 . . . . . . . . .. L A T 15
16 Total assets. Add kines 1 through 15 (mustequal line 34) - . . . . Ces e e e 1,460,416 | 18 1,375,899
17 Accounts payable and acCrUed eXpenses « « + o v v« v« v v a0 s s v 219,049 | 17 97,936
18  Grants payable « « + - . ..ol a S r e e e e m e e e e e s 18
19 Deferred revenue - - - - - . Dogaoooododoooonaa P r s e e e s 19
20 Tax-exemptbondfiabilities . - - - - < .. oL L ool L L, e .- 20
21 Escrow or custodial account liability. Complele Part IV of ScheduleD . . . . . . . byl
$ | 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
ﬁ disqualified persons. Complele Part |l of Schedule L.+« « « . .« . o o 00 22
- 23  Secured mortgages and notes payable to unrelated third parties - - - . . .. . . 23
24  Unsecured notes and loans payable to unrelated third parties . . . . . . . e 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabiities not inciuded on lines 17-24), Complete Part X
ofScheduleD .+ + « + v v ¢ & & v« 4 s b w e R I 25
26 Total liabilities. Add lines 17 through25 . . . . . .. R R R 219,049 | 26 97,936
" Organizations that fotllow SFAS 117 (ASC 958), check here p and
3 complete lines 27 through 29, and lines 33 and 34.
_E,; 27  Unrestrictednetassets + + - « - . . o o 0000 L LI 102,421 | 27 8,778
] 28 Temporarily restricted netassets + + + « - - . . 0.0 Lo S e e 288,056 | 28 418,295
2 29 Permanently restricted net assets . . . . . R A IR .. B50,890 | 29 850,890
I-E Organizations that do not follow SFAS 117 (ASC 958), check here p D and * y
< complete lines 30 through 34,
g 30 Capital stock or trust principal, orcurrentfunds  « « « -« . o 0 000 Ve 30
g 31 Paid-in or capital surplus, or land, building, or equipmentfund  « - . . . . . . .. N
® 32 Retained earnings, endowment, accumulated income, orotherfunds  + + .« . . . . 32
= 33  Total net assets or fund balances . « . . . I R N R R R o 1,241,367 33 1,277,963
34  Total liabilities and net assetsfund balances - - - « « v v o v o . v e e e . s 1,460,416 34 1,375,899
EEA Form 990 (2018)
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Form 990 (2018)
(PartXI| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|

Total revenue (must equal Part VIIl, column (A), lin@ 12} - « v v v v v v v v v o v v e e e e s

Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A}))
Net unrealized gains (losses) on investments
Donated services and use of faciliies + « « « « « 4 b i it e e e e ke e e e e e e e
Prior period adjustments
Other changes in nel assets or fund balancas (explain in Schedule O)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B))

L P L L I L T T L

w0 ~N® AW N =

==
o

Total expenses (must equal Part IX, column (A), ine25) . -« . . . v v o v i v u v n o SRR =R R R
Revenue less expenses. Subtract line 2 fromlinet1 . . . . . . ... ... e e e e e e .

Investment expenses + « « =« v 00 0. e e e e e e e LI T v e e e e e

----- L T L T T

2,977,583
2,789,078
188,505
1,241,367
(151,909)

10 1,277,963

[ Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI| <.

1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other

Yos No

if the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? - - .« . .
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:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the arganization's financial statements audited by an independent accountant?
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:
[0 separate basis Consolidated basis [ ] Both consolidated and separate basis
¢ If"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? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule Q.
Ja 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 Circular A-1337
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken o undergo such audits  « «

........ 2a X

..... R I I

....... v 26 | X

ciea .. 32 X

....... 3w | X

EEA

Form 990 (2018)



SCHEDULE A Public Charity Status and Public Support CM No. 1945.0047
Complete if the organization is a section 501{c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 201 8

(Form 990 or 990-E2) P Attach to Form 890 or Form 890-EZ o Publl

Department of the Treasury ttac orm or Form -EZ. pen to Public

Intema! Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Ingpection

Name of the organtzation Employsr identification number

Near Westside MultiService Corp. 23-7061949

[PartT] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is ool a private foundation because it is: (For lines 1 through 12, check only one box.}

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

{:] A school described in section 170(b)(1)(A){Hi). (Attach Scheduie E {Form 990 or 990-EZ).)

D A hospital or a cooperative hospital service organization described in section 170{(b)(t)(A)iii).

D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}{A)(iii). Enter the
hospital's name, city, and state: . : e

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
saction 170(b}{1}(A){lv}. (Complete Part IL.)

oW N -

th
[

6 I:I Afederal, state, or local government or governmental unit described in section 170{bX1}A)(W).

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 1{)

8 A community trust described in section 170{(b){(1)(A)(vi). (Complete Part Il.)

©
(] |

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 (see instructions). Enter the name, city, and state of the college or
university:

An organization that 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 unrefated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part HI.}

An organization crganized and operated exclusively to test for public safety. See section 508(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or 1o carry out the purposes

of one or more publicly supported organizations described in sectlon 509(a)(1) or section 509(a}(2). See section 509(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 I:] Type l. A supporting organization operated, supervised, or controlied 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.

b El Type Il. 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 persans that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c El Type Il functionally Integrated. A supporting organization cperated in connection with, and functionally integrated with,
its supponted organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d I:l Type lil non-functionally integrated. A supporting organization operated in connection with its supported 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 I:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type il!
functionally integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported organizations + + « - « <« . . . ... .. P e e e e e e e s s e e PR |:|

g Provide the following information about the supported organization(s).

{i) Name of supponted organization (i) EIN {iili} Type of organization {iv} Is the orgenization (v) Amount of monetary {vi} Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above {802 iInstructions)) documant? instructions) insiructions)

(.

10

11
12

0o

Yes No

(A)

B)

{©)

D)

{E)

Total
Eg: Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule A {(Form 980 or 990-EZ) 2018




Schedule A (Form 990 or 990-E2) 2018 Near Westside MultiService Corp. ___23-7061949 Page 2
| Partll | 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 IH. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2014 {h) 2015 {¢) 2016 {d) 2017 (e} 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants”) - . . . . 1,332,418 1,292,756 1,338,025 1,923,778 2,485,307 8,372,284
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behaif . . . . . .
3 The value of services or facilities
furnished by a governmenial unit to the
organization without charge - . . . . . .
4  Total. Add lines 1through3 . . . . . .. 1,332,418 1,292,756 1,338,025 1,923,778 2,485,307 8,372, 284
§  The portion of lotal contributions by : ;
each person (other than a
govermmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon line 41, column(® ... ... 94,200
€  Public support. Subtract line 5 from line4 - - 8,278,084
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2014 (b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
7  Amounts from line4 . . . . .. e 1,332,418 1,292,756 1,338,025 1,923,778] 2,485,307 8,372,284
8  Grossincome from interest, dividends
payments received on securities loans,
renis, royalties and income from
similar sources - - - . . . ... e e 52,615 19,788 32,006 19,624 105,906 229,939
9  Net income from unrelated business
activities, whether or not the business
is regularty carriedon - - . - . .o 27,348 31,712 37,0887 38,227 43,348 178,522
10 Cther income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl) . -« .« . v oo o 800 613 1,732 6,117 9,262
11 Total support. Add lines 7 through 10 8,790,007
12 Gross receipts from related activities, etc. (see instructions) -+ « « « . 0. . . G e e e e ‘e 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and StOE_fEI’B Fh e h s 4 e e s 0o o0dooDooon 00 Gcoo000oa OB ooo0o0aon P » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 8, column (f} divided by line 11, column e« o« P e e e 14 94.18 %
15  Public support percentage from 2017 Schedule A, Part I, line 14 + . . . . . Ce e e I 15 94.57 %
16a 33 1/3% support test - 2018, 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 hare. The organization qualifies as a publicly supported organization . « « - + + v« v o v v o . . R 0000 > ¥
b 33 1/3% support test - 2017. 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. . . . . .. .. 500G ooaana 50 oo oo00 b > D
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 if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the "facis-and-circumstances” test. The organization qualifies as a publicly supported
organization - . . . - Pt ke e e e e e S vt a e e e e s Er e e e e e e P et e e s e e s Ak e e e e e [ DD
b 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 18a, 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 organization S oo Ooonoo0e ot 0000000000 00aacoooDoo Goaoooo0oa 00 Ccadoo0o0o0oa P D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions .« . . . . . P R L T 4w e e . L S .....DD
EEA
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SCHEDULE D Supplemental Financial Statements _OMB No. 1545-0047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2018
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 12a, or 12h.

Department of the Treasury > Attach to Form 990. Cpen to Public

Internal Revenue Service | P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identific ation number

Near Westside MultiService Corp. 23-7061949

Part!] 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 atendofyear - - - « . . . ... ..
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) v
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 propery, subject to the organization's exclusive legalcontral? - -« . . oo Ll e e El Yes D No
€  Did the organization inform all grantses, 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? . . . . . . lopooooODNOBONaa0a088aE Gopoboooonc - .- [dves [Ino
[Partii] 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).
EI Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
D Protection of natural habitat E} Preservation of a certified historic structure
[[] Ppreservation of open space
2 Complete lines 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. _| Held at the End of the Tax Year
a Total number of conservation easements - -+« . . .. ... L. B I ca .| 2a _
b Total acreage restricted by conservation easements  « « v . . 4 0 4. .. D R R + . .| 2b
¢ Number of conservation easements on a certified historic structure included in {a) I T | 2¢
d  Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register - - - . . . PR Cee e e | 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear P
4 Number of states where property subject to conservation easement is located > _
5  Does the organization have a written policy regarding the periodic moniioring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? - « . .+ « - . . . . . .. I R eove [Oves I:] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h){(4}B)(i)
and section 170(h4)(BI(N? - + « « = « = o v o v u s e e e e e e e e e .. [Jves [JNo
9  In Part XIIl, describe how the organization repors conservation easements in its revenue and expense statement, and

balance sheet, and include, if appiicable, the text of the foctnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

[Partlil] Organizafions Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization efected, as permitted under SFAS 116 (ASC 958), not to report in its 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, in Part XII|, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and baiance sheet
works of an, 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:

{l) Revenue included on Form 990, Part VIll, lne 1+« . . . .. . . .. I 800 55556 >S5
(i} Assetsinciudedin Form 980, PartX .« .« .+ . . . . . .. .. CoODbOOaa0 o G o0O00BO0O0AOD o . >3

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

@ Revenue included on Form 990, Part VIll, line1 . . . . . .. 0o Coooo0aaaEs G0 Gooooaone A

b Assetsincluded in Form 990, Part X .+ « = v« v v v v v v 0w . e e e s e e e e I L

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA

Schedute D (Form $80) 2018



Schedule D (Forrm 990) 2018 Near Westside MultiService Corp. 23-7061949 Page 2

[Part Wi T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinied)
3

a
b
¢

4

5

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

D Public exhibition d D Loan or exchange programs

[0 scholarly research e [] Other
I:l Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

xin.

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

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? R e e EI Yes D No

[Part IV] Escrow and Custodial Arrangements.

Compiete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

- 0o O 0

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or othér assets not
included on Form 990, PaitX? .. ... ... g0 ooana 0o ooo00a:n Coo0dcos o 0000000 : 0aoooc DYes DNO
If "Yes," explain the arrangement in Part Xlil and complate the following table:

! Amount
Beginning balance Cr e e s s e e e e P S Ve e e e P4 e e e . 1c
Additions during the year . . . . . . Ch e e e e e e e e Ce e e e e e e e . id | o
Distributions duringtheyear - ... ... [ e e e e f e e n e e e e s | 10 | _
Ending balence .+ - .+ . . . . e e e e e e e e ol et ]
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? e e e, D Yes E No

If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIIl -« « . . v . . . R [:I

b
| PartV] Endowment Funds.

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

1a

3a

b
4

L] (_:urrsntyear I {b} Prior year ] {c) Two years bacl_( (d) Three years back () Four years back
Beginning of year balance R 8450 890 | 850,890 850,890 850,890 850,890
Contributions  » « + « .« . .. ... ..
Net investment earnings, gains, and
JOSSES « « v v v b h h e e e e 0a o a G
Grants or scholarships - . . . . .. PP
Other expenditures for facilities and
programs - « « « s s b 2 s v @ 0w PR
Administrative expenses .+ . . . . . . .. —
End of yearbalance . . ... ...... | 850,890 | 850,890 | 850,890 850,890 850,890
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 %

Temporarily reslricled endowment » %

The percentages on lines 2a, 2b, and 2c should equat 100%.

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

organization by: Yes | No
() unrelaled organizations . . . . . . . v h e e e e e e e e e t e e e s Ve e e e e e P e e . 3a(i) X
{ii) related organizations - ... .. ... .. 50 a0 o000 50600 000G 500 000G 006G oo DG R 3a(ii) X
If "Yes" on line 3a(ji), are the related organizations listed as required on ScheduleR? - + « . . . . . .. e e e e 3b

Describe in Part Xlil the intended uses of the organization's endowment funds.

{PartVi] 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) Costor other basis {b) Cost or other basis {c) Accumulated {d) Book value
(investment) {other) depreciation

1a Land .- . ... P r 4 e e e e s e o090 oo

b Buildings + - . . ... Yo e e e Ve

¢ Leaseholdimprovements - » + « « . . . .. v 222,379 192,937 29,442

d Equipment .« .« . .00 v e 169,183 120,551 48,232

e Other - - -+ .o 00 u » ¢+« SPMDIE - - 8,600 3,440 5,160
Total. Add lines ta through 1e. (Column (d} must equal Form 990, Part X, cofumn (B), line 10c.) R T R P 82,834
EEA

Schedute D {Form 880) 2018




Schadule D {Form 930) 2018 Near Westside MultiService Corp.

| PartXi | Reconciliation of Revenue per Audited Financial Statements With Revenue pe

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

23-7061949 Page 4
r Return.

1 Total revenue, gains, and other support per audited financial statements - » » « . . . . . e e Ve | 1 3,104,536
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12
a Netunrealized gains (losses) on investments  « « + .+ .+ . . . . .. C e e 2a (151,909)
b Donated services and use of faciities . - - « . . .. .. N PR 2b 288,949
¢ Recoveries of prior yeargrants + - . . . . . . e e e e e e e e . 2¢
d Other {Describs inPad Xlll) . ... ........ SOosacoos EEEEEE 2d |
e Addlineszaihroughzd Sk e e e e s [T L . _2_3 137‘040
k] Subtract line 2e fromlined - - + + + « o 4 . . . R e e e e e SRR NN PP R 3 2,967,496 _
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1: :
Investment expenses not included on Form 980, Part VI, line 7b - - . . . e 4a 10,087
Other (Describe inPart XIll) « « « o v v . . . 55005 . 5505000 ¢ <. | ap]
Addlines4aanddb . ...... e e e e . e e e 4c 10,087
S Total revenue. Add lines 3 and 4e. (This must equal Form 980, Part! line 12} . .. .. R cae 5 2,977,583

PartXil | Reconcillation 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 « « « . « . . . e e Ve e e Ve 1 3,067,940
2 Amounts included on line 1 but not on Form 990, Part X, line 25:
a Donated services and use of facilities « . . . . . . Ve e e s Ve e e e 2a
b Prioryear adjustments . . . .. ... e e e e e e e 2b
¢ Otherlosses . - . . . . .. 0o oooocoo Ve e e e e R 2c
d Other {Describe in Part XMLy « v v w v oo 00 o000 a0 0000000 2d 288,949
e Addlines 2athrough2d - . ... .. ... Ve e e Ak e e e e e e P e e e e s e e e e e . 2e 288,949
3 Subfract line 2e fromlined . . . .« . . . . . .. e e e e e Ve e s e e s S e e e s e a e e e e s s 3 2,778,991
4 Amounts included on Form 980, Part IX, line 25, but not on fine 1
a Invesiment expenses not included on Form 990, Part VIIl, line 7 + « « « « « . . . 4a 10,087
b Other (Describe in Patt XIIL) . . .. .. G e e T DEFEEERIN 4b
Addlines4aandd4b - . ... ..... L Ve e e s s Ve e e e s e R e 4c 10,087
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part! line18) .« . .. .. e e 5 2,789,078

5
[Part Xt |~ Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

01. Other expenses not included on Form 990 (Part XII, line 2d)

Rent expengse for donated use of facility

EEA

Schedule D (Form 980} 2018



Schedule G (Form 9890 or 990-E2) 2018

Near Westside MultiService Corp.

23-

7061949 Page 2

[Part I

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, fines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 {c) Other events (d) Total events
Irish Roots TreeLighting y s (add col. (a) through
{event type) {event type) (total number) cok(€)
@
=2
§ 1 Grossreceipts - - . . .+ . 53,350 15,662 1,843 70,855
&
2 Less: Contributions . .. ...
3 Gross income {line 1 minus
line 2) IR . 53, 350 15,662 1,843 70,855
4 Cashprizes .. .....
5 Noncashprizes - . .«.....
$| 6 Rentfacilitycosts . . . . . .. . 2,203 2,203
2
'% 7 Food and beverages - . . 18,177 261 31 18,469
T
g 8 Entertainment . . ....... 560 560
9 Other direct expenses . . . . . 1,161 4,974 140 6,275
10 Direct expense summary. Add lines 4 through 9 in column d ... e e e e e e e > 27,507
11 Net income summary. Subtract line 10 from line Jcolumn{d) - ... ... R e - B 43,348
] Partlll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more

than $15,000 on Form 980-EZ, line 6a.

. {b) Puil tabsfinstant . (d) Total gaming (add

5 () Bingo bngoiprogressve bingn ) Other gaming col-{a) through col. (g)}
:
“l 1 Gross FEVENUE « « + + = o o . &
w 2 Cashprizegs .. .... .
g
2| 3 Noncashprizes ...+ .....
i
78 4 Rentfaciitycosts . . . .
5

$§ OCther direct expenses .

[ Yes %[ [] Yes % | [] Yes %

6 \Volunteerlabor . - . . . [ Ne [7 Ne (] wNo

7 Direct expense summary. Add lines 2 through 5 in column (d) 50050000 SOoO0o0ooo R

8 Net gaming income summary. Subtract line 7 from line 1, column () + v - 00 560000 0o . >

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

a s the organization licensed to conduct gaming activiies in each of these states? « « « « « - . . . . . Par e s e . ! Yes L_j No
b H"No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? - + « < - - . . . . I:I Yes I:[ No

b if "Yes," explain:

EEA
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 201 8
» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30,
Departmentof the Tressury | ™ Attach to Form 990, Open to P_ublic
Internel Revenue Service » Go to www.irs.govw/Form880 for Instructions and the latest information. inspection
Name of the organization Employer identification number
Near Wastside MultiService Corp. 23-7061949
Parti | Types of Property
a b © d
Chgc)k i | Number of cctnn)lributions or z‘;%%anig f:;éﬂg‘g'g: Method o(f d)eiermining
applicable items contributed Form 990, Part VIl line 1g noncash contribution amounts
1 At-Worksofart + « . . . ...
2 Art-Historical treasures .« . . .
3 An- Fractional interests . . . .
4  Books and publications - . . . .
& Clothing and housshold
goods .+ .- - vl . X 46,256 | thrift store guide
6  Cars and other vehicles
7  Boatsandplanes . - . . . ...
8  Intellectual property - . . . . e
9  Securities - Publicly traded. . . .
10 Securities - Closely held stock - -
11 Securities - Parinership, LLC,
ortrustinterests . . ... ...
12 Securities - Misceltaneous .+ - .
13 Quaiified conservation
contribution - Historic
structures . . . . . "
14 Qualified conservation
contribution - Other « . . . . . .
15 Real estate - Residential . - . .
18  Real estate - Commercial - . . .
17 Realestate-Other . - . . . . .
18 Collectibles « . - . . . .. v
19 Foodinventory - - » . . . ... X 452,506 | wholesale pricing
20 Drugs and medical supplies « . .
21 Taxidermy ... .. ... e
22 Historical artifacts .- - . . . . .
23  Scientific specimens . . . . . .
24 Archeological artifacts CRE
25 Other »(0ffice Furnituz X 2 7,450 | fair market value
26 Other »(Donated acct s¢ X 1 1,500 | fee rate
27  Other > _ )
28 Other b }
28  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . .. ... v 29
Yes | No
30a During the year, did the organization recsive by contribution any property reported in Part |, lines 1 through

28, that it must hold for at least 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? . . .
b If "Yes," describe the arrangement in Part II.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? « « + - . . . o . Do oo ooo . 0o oo oa o oo oo o0t G IR R

32a Does the organization hire or use third parties or related organizations to solicil, process, or sell noncash
contributions? - - . . . . DI "k e e [P [ P e e s e “a

b If "Yes," describe in Part (1.
If the organization didn't report an ameunt in column (¢) for a type of property for which column (a) is checked,
describe in Par ||

33

For Paperwork Reduction Act Notice, see the instructions for Form 990,
EEA
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SCHEDULE O - OMB No. 1545.0047

e Supplemental Information to Form 990 or 990-EZ .

(Form Compiete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information. -

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

Internal Revenue Service » Go to www.irs.gov/Form980 for the latest information, Inspection

Name of the organization Employer identification number

Near Westside MultiService Corp. 23-7061949

01, Form 990 governing body review (Part VI, line 11)

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

directoxrs prior to filing.

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

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

meetings and through email.

03. CEO, 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 compengation (Part VI, line 15b

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

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

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

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

06. Significant program services not listed on prior year return (Part III, line 2)

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,

For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ. Schadule O (Form 990 or §90-E2) (2018)
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88 68 Application for Automatic Extension of Time To File an
Fore Exempt Organization Return

(Rev. January 2019) OMB Ne. 1545-1709
» File a separate application for each retum.

Department of the T

.,..s:m. ::mu, Ser::;urv > Go to www.lrs.gov/Form8868 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 Associated Wih 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 alectronic
filing of this form, visit www.r‘rs.gov/é-ﬁfe-prowb‘ersfb-ﬁls-for-chaﬁfies—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 980-T (including 1120-C filers), partnerships, REMICs, and trusts
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 exempt organization or other filer, see instructions. Employer identification number (EIN) or
print Near Westside MultiService Corp. 23-7061949

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

:;‘:g dete for 4115 Bridge Ava.

mmr: See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Instructions. Cleveland, OH 44113

Enter the Retum Code for the return that this application is for (file a separate application foreachreturn) - v . . . . . . . . . e e m
Application Return Application Return
is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 980-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 1
Form 990-T (trust other than above) 06 Form 8870 12

¢ The books are inthe careof » _ Janet M. Allt, 4115 Bridge Ave., Cleveland, OH 44113

Telephone No. » 216-631~-5800 FAX No. » 216-631-4595
® If the organization doas not have an office or place of business in the United States, check thisHOX - « = » » « « « « « « . . I & |:|
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) — if this is
for the whole group, check thisbox .+ . . . . . . . » EI - If it is for part of the group, check thisbox « « . .» D and attach

a list with the names and EINs of ail members the extension is for.

1 | request an automatic 6-month extension of time until 11-15 2019 , 1o file the exempt organization return
for the organization named above. The exiension is for the organization's return for:

» EI calendar year 20 18 or
> D tax year beginning .20 __ . and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return E} Final return
D Change in accounting period

3a if this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructicns. 3a | $
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowaed 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. 3¢ [$

Caution: If you are going lo make an electronic funds withdrawal (direct debit) with this Form B868, see Form 8453-EO and Form 8879-E0 for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2019)
EEA




Statement of Program Service Accomplishments 2018 PGO1

Name(s) as shown on retum Your Soclal Security Number
Near Westside MultiService Corp. 23-7061949
Form 990-Part III(a) Statement #4

S8tatement of Service Accomplishment

Program Service Code

Program Service Expenses $29711¢6
Grants and allocations included in above expense 50
Program Services Revenue $297071
Explanation

May Dugan is a provider of the Mome 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. Over 200 teens were enrolled in 2018, The
overall goal is to ensure healthy pregnancy, education and prevent infant mortality. The
majority of the teens live at the poverty level.

STM.LD




Statement of Program Service Accomplishments | 2018  pgo1

Name(s) as shown on retun Your Soclal Security Number
Near Westside MultiService Corp. 23-7061949
Form 990-Part III(b) Statement #4

Statement of Service Accomplishment

Program Service Code

Program Service Expenses $182191
Grants and allocations included in above expense $0
Program Services Revenue $154457

Egglanation

Community Rente-Under the tarms 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, Cuyahoga County Adult Probation, and the Cleveland
Rape Crisis Centear.

STM.LD




Statement of Program Service Accomplishments | 2945 PGO1

Name(s} as shown on return Your Social Security Number
Near Westside MultiService Corp. 23-7061949
Form 990-Part III(c) Statement #4

Statement of Service Accomplishment

Program Service Code

Program Service Expensas $151441
Grants and allocations included in above expense $0
Program Services Revenue $295616
Explanation

The Education Rescurce Center offars Community Education which includes Adult Basic Literacy,
test preparation, and Workforce Development in a Trauma-Informed Classroom. This program
emphasizes adaptability and resilience as students estzablish goals and then work on a
targeted plan to gain the skills necessary to achieve them. This unique Trauma-Informed
approach recognizes the mental and emotional barriers that can prevent individuals from
finding sustainable educational, economic, and personal success. In 2018 the ERC assisted 226
students, 70 individuals were placed in jobs, and 33 clients enrolled in ESOL classes. The
majority of the students live at the poverty level.

STM.LD




Statement of Program Service Accomplishments 2018 PGO1

Name(s) as shown on retumn Your Social Security Number
Near Westside MultiService Corp. 23-7061949
Form 980-Part III(d) Statement #4

Statement of Service Accomplishment

Program Service Code

Program Service Expenses $44040
Grants and allocations included in above expense 50
Program Services Revenue $50025
Explanation

The Health & Wellness program offers free health screenings in conjunction with the Food,
Clothing and Fresh Produce Distribution. There were 805 health scresnings provided to
attendees of the distribution. In addition, the program assisted with enrolling clients in
Medicaid and Private Insurance through the Health Insurance Marketplace. The program provided
health information, wellness classes and cocking deportation to promote health and nutrition.
In addition, the Health and Wellness Program enrolled 64 low income seniors to participate in
art/music therapy, seminars, and health screenings. Breakfast and lunch is provided twice a
week. Nearly all of the participants live at or below the poverty level,

STMLD




