OMB No. 1545-0047
- 990 Return of Organization Exempt From Income Tax 2022
Under section 501(c}), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Departmant of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
A Forthe 2022 calendar year, or tax year baginning , 2022, and endingr , 20
B “Check if appticable- C Neme oforganizaton  Near Westside MultiService Corp. D Employer identifioation number
D Address change Doing business as May Dugan Centar 23-7061949
[:] Name change Number and strest {or P.O. box if mail is not delivered to strest address) Roomsuite E Telephone number
O it return 4115 Bridge Ave {216) 631-5800
D Final returnterminatad City or town, state or province, country, and ZiP or foreign postal code G Gross recsipts
|:| Amended relun Cleveland, OH 44113 $ 7,514,579
D Application pending F Name and address of principal officar Rick A Kamm, MNO Hia)} 15 this & group retum for Subordinates? D Yas EI

4115 Bridge Ave. Cleveland OH 44113 Hib} Are all subordinates included? I:I Yos D Ne
| Tax: pt status: 501{c)(3) 501{c) ( ) {insert na.) 4947¢a)(1) or D 527 If "No,” atiach a list, See instructions
J  Waebsite: Hic) Group plion nurmber

www . maydugancenter.orqg
K Form of organization: E Corporation l |1'ms1| IAssoda!im Cinar |I..Yaaroflormetion: 1969 IM State of legal domicite  OH
[Part]] Summary .

1 Briefly describe the organization's mission or most significant activities: The mission of the May Dugan Center is to help
g people enrich and advance their lives and communities.This is fulfilled through six core
5 programs:food distribution, mental health coungeling & case management, trauma recovery
E center, adult education, senior wellness and MomsFirst
3 2 Check this box | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the govemning body (Part Wi, line1a) . . . . .. . GopoaaboO0o0o 3 21
2 4 Number of independent voting members of the governing body (Part Vi, line 1b} . + + + . . v . . . . 500G 4 21
I'E § Tolal number of individuals employed in calendar year 2022 (Part V. lin@2a)  + + + v « v v v v v 0 v 0w .. 5 52
b1 6 Tolal number of volunteers (estimate fnecessary) . . . .. ... ... ... ..., e e 6 200
. 7Ta Tolal unrelated business revenue from Part VIl column (C), lin@ 12« . &« v . v 0 i v b v e e .. Ta 0
b Net unrelated business taxable income from Form 890-T, Partl, line 11 . . . . . . . . . . foooacoacs 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIl line 1h) . . .« + v« v o v v 0 v v v o v u e 6,771,342 6,749,116
::; 9 Program service revenue (Part VIl line2g) . . . . . ... I T T T 570,432 562,765
£ |10 Investment income (Parl VI, column (A), lines 3,4, and7d) . . . . .. S e e e e e 134,581 25,261
& {11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . . . . - 65,556 46,518
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A), line 12) . . . . . 7,541,911 7,383,660
13  Grants and similar amounts paid (Par IX, column (A}, lines 1-3) .« . . .« v v v v .. .. 0
14  Benefits paid to or for members (Parl IX, column (A}, line4) . . ... ... ... 3600 0
- 15  Salaries, other compensation, employee benefits (Part IX, column {A), lines 510} . . . . . 2,269,403 2,462,002
§ 16a Professional fundraising fees (Part IX, column (A}, line 1) . . . . . . . . 0000 o 0
2 b Total fundraising expenses {Part IX, column (D), line 25) 448,712
& |17 Other expenses {Par IX, column (A), lines 11a-11d, 11f-24e) T 2,523,228 3,441,259
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A}, lne25) . . . .. ... 4,792,631 5,903,261
19 Revenue less expenses. Subtract iine 18 fromline12 . . . . . . .. poooBOoBooG 2,748,280 1,480, :E
5§ ginning of Current Year End of Year
gfv 20 “Total assets (PartX,line16) . . ... .« v v .. ... TR 6,492 424 9,743,118
Ré 21 Total liabilities (Part X, ine 26) . . . . . Coddooodoo00adac SGa oo oG 339,128 2,318,947
EE Net assets or fund balances. Subtractline 21 fromline20 . .. ... ... .. .... 5 6,153,296 7,424,171
[Partll | Signature Block -

Under penalties of perjury, | declare that | have examined this retum, includi hedul
true, correct, and complete, Declaration of preparer (other then officer) is based on all :nfonnagun of which preparer has any knowledge.

and staternants, and to the best of my knowledge and belief it is

. Rick A Kemn 4 9ol a3
Sign Signature of officer L
Here Rick A Kemm, Executive Director
Type or print name and title
Print/Type preparer’s name Preparora sgnature Date Check if | PTIN
Paid |Janet M Allt "\Jc’m”!ﬁ M- r’]i.ﬂ-?(' B 4L9-24—21}23 self-empl oyad P01361180
Preparer | fims name Janet M Allt CPA Firm's EIN
Use Only Firm's address 24455 Barrett Rd Phone no
Olmsted Twp OH 44138 440-234-8356
May the IRS dnscuss this return with the preparer shown above? See instructions . . . . . . . ... .. R No
For Paperwork Reduction Act Notice, see the separate instructions. Forrm 990 (2022)
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Form 990 (2022) Near Westside MultiService Corp. 23-7061949 Page 2
- Statement of Program Service Accomplishments

. Check if Schedule O contains a response or notetoany ineinthisPart Il .« .+« v o v o v 0 v v v v s 0w v s Do oo oon. D

1 Brjefly describe the organization's mission:
The mission of the May Dugan Center is to help people enrich and advance their lives and
communities.This is fulfilled through six core programs:food distribution, mental health
counseling & case management, trauma recovery center, adult education, senior wellness and
MomsFirst

2 Did the organization undertake any significant program services during the year which were not listed on the
PHOFFOM 990 0r O90-EZ7  « « « « 4 v e e v e e e e et e e e e e e e e e [ves [l No
If '"Yes,” describe these new services on Schedule C

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEBET  « + 0 v v e 4 e e 4 e e b b b e e e e e e e e e e e a e e e e e e e e e [ Yes 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 program service reported.

4a {Code: ) (Expenses $ 2,191,630 including granisof $§ } (Revenue § 2,201,642)
In partnership with The Greater Cleveland Food Bank, Hunger Network, local churches and
individual donations, 561,000 meals ware provided to 18,500 people from 6,700 houselholds.
Clients are eligible to receive a bag of non-perishable food items, fresh produce, PPE
items ,donated clothing and household gocds through this program. All participants in the
distributions live below 200% of the Federal Poverty Level. Qur food distribution continued 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
neaeds brought on by the pandemic. Three walk-in clinics provided COVID-l19 vaccines to 442 pecople.

4b (Code: } {Expenses $ 1,521,664 includinggrantsof $ ) {(Revenue § 1,392 581 )
The Center is accredited by CARF (Commission on Accreditation for Rehabilitation Facilities)to
provide Outpatient Treatment; Mental Health for Children, Adclescents 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 behavioral health services and substance use disorder treatment. Nearly all
participants live at or below the poverty level. Individual services were rendered via
telemadicine and group services via Zoom or in person based on clients' preference. Rental and/or
utility assistance was provided to 143 persons.

4c (dee: ) (Expenses $ 643,425 including grants of §$ } (Revenue § 351,067 )
The Trauma Recovery Center is a partnership with law enforcement, hospitals and other community
agencies funded through the Chio Attorney General's office. Primary services are immediate crisis
management, safety planning, law enforcement advocacy and stabilization assistance. 412 clients
were enrolled.

4d Other program services (Describe on Schedule )
{Expenses $ 801,265 including grants of § ) (Revenue $ 724,864 )

4e _Total program service expenses 5,157,984

EEA

Form 990 (2022)



Form 990 (2022) Near Westside MultiService Corp.
[PartIV][ Checklist of Required Schedules

23-7061949 Page 3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)}(1) (other than a private foundation)? if "Yes,"
complate SchadulB A . . « . & o it a e e e e e i e e e e e i h e e e e e e e e s e e e s 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? Seeinstructions .+ + + + + v v« v v o v v v o & 2 x
3 Did the organization engage in direct or indirect poiitical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complele Schedule C, Parf! . . . « @« o o i i i i i i e s e e e e e e 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part!l . . . . . .« .« o v it i i i i i 4 X
§ Is the organization a section 501(c)}{4), 501{c)(5), or 501(c)(6) crganization that receives membership dues,
agsessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes, " complete Schedule C, Partilf . . . . . . . . ... . 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
"Yes,"complete Schedule D, Part! o v v v v o i i i e e e e e e e e e e e e e e e e e . 6 X_
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Iif “Yes, " complete Schedule D, Part Ii booaO0oacoooaoaoe 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part il . . . . . . . .« v oo il i 0o o oocaoooGoabbooooanaa60a000600 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? If “Yes,"complete Schedule D, Part IV« « « v 4 o i v i i i i e e e e i e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,"complete Schedule D, Part V.« + + v v v v v v v i e e e e e e e e e e e e e e 10 | x
11 [fthe organization's answer to any of the following questions is *Yes," then complete Schedule D, Parts VI,
VIL, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part\V! . . . . . . .. D .. Ma | x
b Did the organization report an amount for invesiments - other securities in Part X, line 12, that is 5% or more
of jts total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil . . . . . . . v v . . . .. 500000 c 11b 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 167 /f "Yes,"complete Schedule D, Part VIl . . . v v v v 0 v i v v i v i v w e 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, PartIX « . « « « « v v i v i i i s i e e e e e e e e s 1d X
e Did the organization report an amount for other liabilities in Part X, line 2572 If "Yes," complete Schedule D, Pant X . . . . . . . . 11e 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,” complete Schedule D, PartX . . . . . . 1f X
12‘_a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xfand Xlf . . . . .. 000000 oDoooaaaddono 000000000000 aaan0d00 b 0 G 12a X
b Was the organization included in consolidated, independent audited financial statemenis for the tax year? if
"Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xilisoptional . . . . . « . . . 12b | x
13 Is the organization a school described in section 170(b)(1)(A)il)? If "Yes,"complete Schedule E . . . . . « .« v v . v 13 b4
14a_ Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . .+ v oo v o v v 14a X
"b Didthe 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? /f “Yes, " complete Schedule F, Parts fand IV . . . . . . . . e e e 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 foreign organization? If “Yes," complete Schedule F, Parts itand iV . . . . . S0 o00JdgdO0O0O0O0ObODbDObDAG S 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregale grants or other
assistance to or for foreign individuals? If "Yes,"complete Schedule F, Parts iffand V. . . . . . .« v v v i v v v e 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 "Yes, " complete Schedule G, Part! See instructions . . . . . . . .. e e e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Pant Vill, lines 1c and 8a? If “Yes,"complete Schedule G, Partll . . « . « . . .« v v i it i i i 5000 c00 o 18 | x
18  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
if “Yes," complete Schedule G, Partili . . . . . . . ... o000 D 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes,” compiete Schedule H . . . « .« « . . o o oo . 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statemenis to this retun? . . . ... .. ... .. 20b
2 . Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? /f “Yes, " complete Schedule I, Parts land il . . . « . . .« o o o v ... 21 X
EEA Form 990 (2022)



Form 990 (2022) Near Westside MultiService Corp. 23-7061949 Page 4
[PartIV] Checklist of Required Schedules (continued)
4 Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Par IX, column (A), line 27 If "Yes,"complete Schedule |, Partsland it . . . . . . . . . . . . . . oo oo 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 "Yos,"complete Schedule d « . « .« v v i v h i i b b s e e e s e e e e e e e s 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 "ND,"go 10 ine 258 . . « v v v 4 v v o v v v b e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . Soo0o0o0000a 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
o defease any tax-exempt DONAS? « « &« ¢ & o v b i b i e e e e e e e e e e e e e e e e s e e e e e 24c
d Did the crganization act as an "on behalf of’ issuer for bonds outstanding at any time during theyear? . . . . . . . .. . .. .. 24d
26a 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 v v v v o v o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reporied on any of the organization's prior Forms 880 or 990-EZ?
if "Yes,"complete Schedule L, Part! . . . . .« ¢ & o i i i i i i i e e e e s e e e e e e Doado0o0o0ao0 o 25h X
2§ 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? /f "Yes,"complete Schedule L, Partlf . . . . . . . ... ... ... 26 X
27  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
r 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 . . . . . . .« o . L e e e e e e e e . 27 X
28  Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
1 Part iV, instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,"complete Schedule L, PartiV . . . . ... ... P h e h e e e e e e e ke e e e e e e e e 28a e
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, PartiV . . . . . . . . . . . .. ... 28h x
¢ A 35% controlled entity of one or more individuals andfor organizations described in line 28a or 28b7 if
“Yes,"complete Schedule L, ParfIV . . . . « . & . e e e e e e e e e e e e e e e s . s 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M . . . . . . . . . . . . 29 | x
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete ScheduleM . . . - . - . . . L Lo 0 h L e n s e s e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedwle N, Part! . . . . . . . . 3| X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partil .« « < « o« v o v o 0 e e e e e e e e e e e e e e e e e e e e e e e e e 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! . « « v v v v v v v o o it o b e it e e e e s a3 X
34 Was the organization related to any tax-exempt or taxable entity? f "Yes,"” complete Schedule R, Part Ii, Hil,
oriV,andPartV, ine 1 . . v v v o o i e e e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 | x
35a Did the organization have a controlled entity within the meaning of section 512(b}13)? . . « - . « .« « v o v v v oo v o0 o a5a 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 Schedule R, Part V. line2 . . . .. C e e e e e ash
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
» related organization?/f "Yes," compiete Schedule R, PartV, line2 . .. ... .. .. .. TR a6 $€
37 - Did the organization conduct more than 5% of its activilies through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? if "Yes, " complete Schedule R, Part\Vi . . . . . . . . . .. a7 X
38  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 complele Schedule O . . . . i e e e e e e e e e e e e e e e e e e 8| x
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . . ... ........ ]
Yes | No
1a Enterthe number reported in Box 3 of Form 1096, Enter -0- ifnot applicable . . . . . « v v v v v v v v v 1a 139
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . « .+« v ¢ v v v 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?  » « « « o« o v 0 o0 e e e e e e e 1c [ x
EEA Form 990 (2022)



Form 990 (2022) Near Westside MultiService Corp. _ 23-7061949 Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | 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 52
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . .. 2b | x
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 890-T for this year? /f "No" fo line 3b, provide an explanationon Schedufe O . . « « + « + v v o . 4 3b
d4a 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 foraign country (such as a bank account, securities account, or other financial account)? . . . . . . . . . 4a X
b If 'Wes," enter the name of the foreign country
« See instructions for filing requirements for FiInCEN 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 duringthetaxyear? . . . . . . . . v o v v 4 o S5a X
' b' Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . ... .. .. .. 5b X
¢ If"Yes"toline 5a or 5b, did the organization file Form 8886-T7  + + + « &« 4 v 4 v v b b v v b b e e e e e e e 5¢
6a Does the organization have annual gross receipts that are normatly greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . .« .o o0 . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
pifts were nottax deductible? . . . . . o o o o o e e e e e e e e e e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c}).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
o and services provided tothe PaYOI? . - - .« &t i i i i i e e e e e e e e e e e e e e s e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or servicesprovided? . . . . . . . . . . . . o0 o v o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMMB2B2? .+ v v v ¢ v v v it s e e e e n e e e e e n e e n e e e e e e 7¢ X _
d  If"Yes," indicate the number of Forms 8282 filed during the YEar « « « « « <« « « o o v v v e v s | 74 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . .« v v« v .. 7f b 4
g+ If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . . . _7g X
h . if the organization received a contribution of cars, boats. airplanes, or other vehicles, did the organization file a Form 1098-C? . . . - « « . . . 7h X
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? . . . . . .. .. . .0 0o 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions undersection 49667 . . + « + « v v v v s v v i e e 9a
b Did the sponsocring organization make a distribution to a donor, donor advisor, or related person? . . . . . . . .00 000 L 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil fine 12 . . . . . . . .« o o o oo 0oL . 10a
b Gross receipts, included on Form 880, Part VI, line 12, for public use of club facilites . . . . . . . . . .. 10b
1 Section 501(c)(12) organizations. Enter:
a Grossincome frommembersorshareholders . . . - v o 0 o 0 i o 0 i i e et e e e e e e 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . .+« ¢ o o o s s sl s i n e e 11b
12a* Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in liew of Form 10417 . . . . . . . . . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . . .. .. | 12b 1
13  Section 501(c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . ... ... .. ... .. .. 13a
Note: See the instructions for additional information the organization must report on Schedule O,
b Enterthe amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . o oo v oo s oo e L 13b
¢ Enterthe amount of reservesonhand . . . . . . . . .. S o000 O00O0000000000000000G0 13¢
14a Digl the organization receive any payments for indoor tanning services during the taxyear? . . . « « « o o v+ o 0 o0 o 0L 14a X
b If'"Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O . . . . . . . . . . .. 14b
15 s the organization subject to the section 4960 tax on payment(s} of more than $1.000,000 in remuneration or
excess parachute payment(s) during the year? -« « .« « v v b o v v s s i s e s s e e e 15 X
If "Yes," see the 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? . . . . . . . . . . 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501{c)(21) organizations. Did the trust, or any any disqualified or other person engage in any aclivities
that would result in the imposition of an excise tax under section 4951, 4852 0or48537 . . . . . . v . . o v bt i i n 0 a e 17
If "Yes,” complete Form 6069
EEA Form 990 {2022)
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Form 990 (2022) Near Westside MultiService Corp. 23-7061949% Page 6
- Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No"

response fo line 8a. 8b, or 10b below, describe the circumstances, processes, or changes in Schadule O. See instructions.

Check if Schedule O contains @ response or notetoany lineinthis Pad Vi . . . . . . . . . . 0ottt v o n . o000 E_
Section A. Govermng Body and Management

Yos | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . . .. 1a 21
if there are material differences in voting rights among members of the goveming 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 voting members included in line 1a, above, who are independent . . . . . . . . . .. 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business re lationship with
s 2Ny other officer, director, trustee, orkeyemployee? . . . . . .. . . oo 000w 0000000000000 00D D 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, 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
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . ... .. ... .. 5 X
6  Did the organizalion have members or stockholders? . . . . .. . .. .. ... o000l I A ] 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 goveming body? .« = =« v v v v ittt e e e e e e e e e e e e e e e e 5 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governinghody? .+ « . . . . ¢ . v o v v it s L e s e e e s Ao 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
«a Thegovemingbody? . . . . .« o i it i ittt u e JuUoOoadoodaooodboenoao000000ana 8a | X
. b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . .. .. ... Jo0oO0OoCoGDOGD D gh | x
8 Is 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« « « .« . - . o o o o L . 9 X
Section B. Policies {This Section B requests information about poiicies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affifates? . . .. ... ... ... ... et e e 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 consistent with the organization's exempt purposes? . - « « « « + v + o . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filling the form? . . . 11a | x
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If '"No,“gotoline 13 .+ .« v v o v o v i v i s i e e e 12a| x
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b| %
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Iif "Yes,”
« describe on Schedule O how thiswasdone . - . . - . . . .. .. .. ... .. B D 000000 o0acaaGoeannG 12¢ | %
13  Did the organization have a written whistleblowerpolicy? . « « « . .« .« o o L L 0 i h i s e e e e e s e s 13| x
14 Did the organization have a written document retention and destruction policy? + « + + « v v v v v 0 i i v v i e 14 | %
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 CEOQ, Executive Director, or top management official . . . . . . . . . ... ... R 15a | x
B Other officers or key employees ofthe organization + « « v+« & 0 b e e e e e e e e e e oG 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 the year? . . . . .. 0 o0CocO0oOoO0o0cO0ado00ac000000000Daeaa0anaon . 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to 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? fcoodacdocobocoocooboO0aO0aadcacaaonaan 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), 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 |:| Another's website @ Upon request D Cther {expiain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made ils 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 930 (2022)




Form 990 (2022)
| Part VII |

Independent Contractors

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

Near Westside MultiService Corp.

23-7061949

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 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
compens‘ation. 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 the instructions for definition of "key employee.”
« List the organization's five current highest compensated employees (cther than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Farm W-2, bax 6 of 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.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.

<)

Position
(A} {8 {do not check more than one (D) (E) (F)
Name and title Average box, untess person is both an Reportable Reportable Estimated amount
hours officer and a direclorfirustee) compensation compeansation of other
per week from the from related compensation
{list any organization {W-2/ organizations {W-2/ from the
= =5 ] bl . :
PP 2 Zl | 8 S 2E g 1099-MISC/ 1098-MISC/ organization and
related E En g § 8 % g| 3| ‘1o9eNEC) 1099-NEC) related organizations
organizations | = ;- & % g
below [} g g
. dotted fine) g ) 2
g
() Rick A Kemm, MNO _ ____________|_40.00
Executive Director Xl X 121,869 0 7,060
(2) Thomas J Marzella ____________|_._ 0.50
Ditector X [¢] 0 0
B) Loren Anthes _ __ ________._._._...|__ 0.50
Director X ¢] 0 1]
() Kimberly Heinen _ _____________| __ 0.50
Director X 0 0 4]
(5} Chantelle O'Kelly _ ___________L_. 0.50
Director X 0 0 0
() Brandon Brown_ _ __ .. _______.___.L._ 0.50
Director X 0 0 0
(7} Ricardo Pineires _ _ ___________|__ 0.50
Director X 0 9] (]
(8) priscila Rocha __ _ ________.____[__0.50
Director X 0 0 1]
(8} Laurel Domanski Diaz __________[ __0.50
Director X 0 0 0
(9Tom MeCraw _ _________________|._0.50
Director X 0 0 0
(1Hillary R_Sims-Piletz, CPA______| __0.50
Director X 0 0 0
O2Frank Morel _________________|[__0.50
Director X 0 0 0
(13Maria Nosse, CPA _____________|__0.50
Director X 0 0 0
(4)Paclo Appley ________________|[__ 0.50
Director X 0 0 0
EEA Form 990 (2022)



Form 990 (2022) Near Westside MultiService Corp. _ 23-7061949 Page 8
[Part VIl T Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)
(=]
. Ly {do not chec: :::Ln one L) . "
Name and title Average box, unless person is both an Reaportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week from the from related compensation
(list any — orpanizalion (W-2/ | orgamzations {W-2/ from the
hours for §_ Z g g 5 é Z & 1095-MISG/ 1099-MISCH organization arid
— S % g g '%— i‘ é 10998-NEC) 1099-NEC) related organizations
omanizations | % 5 § z g
below gl g 3 %
dotted line) ¢ g g
a 2
{(15chris Halapy ________________|__0.50
Director X 0 0
(16)karen Ross _ ___ ______________|__0.50
Director p.4 0 0
(NGale H Fluker _ ______________|__ 0.50
Director X 0 0
(18)Jeffrey M Ramsey _ ____________| __ 0.50
Directer X 0 0
(19Rick_Weigle, Officer . _________|[__0.50
Treasurer X X 0 0
(2Angela Vannueei _ _ _ __________L.__ 0.50
Prasident X X 0 0
2lalexa Marinos__ _ _____________|__0.50
Vice President X X 0 4]
(22)pamela Charlton ______________|__0.50
Secretary X X 0 0
&) e
L <R PPN
@S e be
1b Subtotal ... ..............0.... 00 GooooOoOocooOoanG
¢ Total from continuation sheets to Part VII, Section A S ooDnD00O0OG0aa oo
d Total (add lines 1bandte) .. ... .. gocooooooooB o8 8o C e 121,869 7.060
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 Ine 1a? If “Yes,"complete Schedule J for such individual . « .« v v v . v v i e e e 50 o b 3 X
4  For any individua! listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yas, " complete Schedule J for such
*oindividual v . 0 0 0 s e e e e e e e e e e e e e e ADobocooocoO00O0dnno D S 0do0dO0occboO0bO0bDb 0N 4 e
5  Didany 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 . . . . . . . ... .. 0.0.G 5 b'e
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) {8) {©
Name and business address Dascription of services Compensation

2 Total number of independent contractors {including but not imited to those listed above) who
received more than $100,000 of compensation from the organization

EEA

Form 990 (2022)
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Revenue
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Form 990 (2022)

[Part VIIT ]
[ ]

Near Westside MultiService Corp.

Statement of Revenue

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

L4

{A)
Total revenue

{8}

Felated or exampt
funchion revenue

{€)
Unrelated
business revenue

D)
Revenue excluded

from tax under
sections 512-514

1a

Contributions, Gifts, Grants
and Other Similar Amounts
-0 oo o

Federated campaigns

1a

7,572

Membership dues

1b

Fundraising events

1c

........

Related organizations

1d

Government grants (contributions)

1e

3,960,736

All other contributions, gifts, grants,
and similar amounts not included above

1f

2,780,808

Neoncash contributions included in
lines 1a-1f

1g

$2,425,705

Total. Add lines 1a-1f

6,749,116

2a

Mental Health Consult

Business Code

621300

429,772

429,772

Community Rent

531120

132,993

132,993

All other program service revenue . . . . . .

Total. Add lines 2a-2f

624100

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

562,765

[+ B

ﬂ.OU’g'

7a

Other Revenue
(=%

10a

b Less: direct expenses
¢ Netincome or (loss) from fundraising events

Investment income {including dividends, interest, and

other similar amounts}

D I

Income from investment of tax-exempt bond proceeds

Royalties

40,787

40,787

{ii) Parsonal

I I

Gross rents

Less: rental expenses . .

Rental income or (loss) 6¢

Net rental income or (loss)

L A

Gross amount from () Securities

{i) Other

sales of assets

other than inventory 7a

80,778

Less: cost or other basis

and sales expenses . . |7b

87,389

8,915

Gain or (loss) 7c

(6,611)

(8,915)

Net gain or (loss)
Gross income from fundraising
events (not including $

of contributions reported on line
1¢). See Part IV, line 18

Gross income from gaming

aclivities, See Part [V, line 19
Less: direct expenses
Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances

Less: cost of goods sold
Net income or {loss} from sales of inventory

.

(15,526)

{15,526)

8b

74,625
34,615

40,010

40,010

9a

9b

---------

103

10b]

DR I R R Y

Miscellanous
Revenue

@ o 0 o

Business Code

Miscellaneous Income

624100

6,508

6,508

All other revenue
Total. Add lines 11a-11d

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

6,508

12

Total revenue, See instructions

7,383,660

594,534

40,010

Form 980 (2022)



Form 990 (2022) Near Westside MultiService Corp. 23-7061949 Page 10
[PartiX ]| Statement of Functional Expenses
Section 501(c)(3} and 501(c)(4) organizations must complete afl columns. All other organizations must cornplele column (A}
Check if Schedule O conlains a response or nofe to any line in this PartIX . . . . . 000 Foe o e Bina e o e o B A s
Do not include amounts reported on lines 6b, 7b, {A) 8 €} {B}
Tolal expenses Program senace Management and Fundraising
8b, 9b, and 10b of Part Viil. P general expenses P
1 Granis and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals. See Part 1V, line22 . ... ... 900 ¢
3 Grants and other assistance to foreign e
organizations, foreign governments, and e
foreign individuals. See Part IV, lines 15and 16 . . . .
4 Benefts paidtoorformembers . . . ... ... ...
5 Compensation of current officers, directors,
trustees, and key employees . . . . .. ... 121,869 48,747 36,561 36,561
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3¥B) . . . . ..
7 Othersalariesandwages . - .. . ... 0. 1,925,721 1,635,380 139,637 150,704
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Otheremployee benefits . . ... .......... 225,843 204,790 8,983 12,070
10 Payrolitaxes - - .« « « v ¢ v v s v w e . 50000 188,569 153,551 22,106 12,912
1 Fees for services (nonemployees):

a Management ........ P
b Legal. « + + ¢ v s v v i it i 50000 16,125 2,727 13,398
G Accounting + v v 4 b v s e e e e e e e e e 56,606 500 26,106 30,000
d lobbying . « . .« ..ol 5000 12,000 12,000
e Professional fundraising services. See Part |V, line 17
f Investment managementfees . . . . . .. ... ... 10,698 10,698
g Other. {If line 11g amount exceeds 10% of line 25, column
« (A) amount, list line 11g expenses on Schedule O.) 151,138 38,398 15,057 97,683
12 Adwarlising and promotion . . . . .. e 3,993 1,407 2,043 543
13  Officeexpenses . . . . .« v o v v o vt a . : 65,645 38,495 6,447 20,703
14  Informationtechnology . + . + - . . . . . . ... .. 77.544 62,873 2,499 12,172
15 Royaltes - . . ... ... .o .. Cr e e
16 Occupancy « + « - v oo bt e e e 130,212 101,005 5,855 23,352
17 Travel . .. .. ....... C e e e e e e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . ..
20% Interest . . v L i u v i e 50 0 18,046 18,046
21  Paymentsto affliates . . . . .. ...........
22 Depreciation, depletion, and amortization . . .. . .. 23,426 22,011 895 520
23 INSUMANCE & - « & - 4 s e e e e e e e e s e e e s 34,617 20,029 10,292 4,296
24 Other expenses. Itemize 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 2,800,845 2,800,845
b Transportation 36,045 29,046 6,119 880
¢ Miscellaneous 4,319 907 540 2,872
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e . . 5,903,261 5,157,984 296,565 448,712
26 Joint costs. Complete this line only if the
organization reported in column (B) joint cosis
from a combined educational campaign and
. fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720) . . . . ... ...
EEA Form 990 (2022)



Form 990 (2022) Near Westside MultiService Corp. 23-7061949 Page 11
| Part X| Balance Sheet

Check if Schedule O contains a response ornoteto anylineinthisPart X . ... .. ... ... v ... ... O
(A) (B)
Beginning of year End of year
. 1 Cash-non-interest-bearing . . .+« . . . . . . . o o o e 2,757,821 | 1 465,014
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net . . . ... ... .. S cooooooads b 1,564,920 | 3 2,074,100
4  Accountsreceivable,net . . - . ... L o e . 206,136 | 4 281,761
5  Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or famity member of any of these persons . . . . . . . . .. . 5
6  Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ]
2 7 Notesandloansreceivable, net . . . . v« . i ittt e e e e e e 7 3,479,000
3 8 Inventories forsaleoruse . ... ... ... oo booO0LCBBodo g 8
3 8  Prepaid expenses and deferred charges . . . . .. .. .. SeO0c0ooaac 50,584 | 9 60,981
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . .. .. 10a 2,427,490
b Less: accumulated depreciation . . . . .. . ... 10b 107,143 654,011 | 10c 2,320,347
" Investments - publicly traded securities . . . . . . . ... e e e e 1,258,952 | 11 1,061,915
12  Investments - other securities. SeePart IV line11 . . . . .. . . . ... 50 o 12
13 Investments - program-related. See Part IV, line11 . . . . .. ... .. ... . 13
14 Intangibleassets . . . . . .. ... ... 0000, SO0 G0aaooonns 14
15 Otherassels.SeePartIVline11 . . . . ¢ . ¢« v v i et b ittt o v o e 15
16 Total assets. Add lines 1 through 15 (mustequalfine33) . ... ..... ... 6,492,424 | 16 9,743,118
17  Accounts payable and accrued expenses . . . . . . . ... 00 G o oo ana b 339,128 | 17 1,044,974
18 Grantspayable . . . . ... ... .. Ch e e e e e e e e e e e e e e 18 '
19 Deferredrevenue . . . . . . . e TR 19 5.077
20 Tax-exemptbond liabilities .+ « + . « .« « o0 0 ... .. G CO00oao o 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . .+ .+ « .« . 21
2 22 Loans and other payables to any current or former officer, direcior,
g trustee, key employee, creator or founder, substantial contributor, or 35%
ft.j controlled entity or family member of any of these persons . . . . . . . . . .. 22
-~ 23  Secured mortgages and notes payable to unrelated third parties Soo0o0oo00 G 23
24  Unsecured notes and loans payable to unrelated third parties . . . . . . . . . . 24 1,268,896
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . ... .. .. 000 O0DO0DDbDOG0G o 25
26 Total liabilities. Add lines 17 through25 . . . . . . ... .. I IR 339,128 26 2,318,947
Organizations that follow FASB ASC 958, check here El
§ and complate lines 27, 28, 32, and 33.
& | 27 Nelassets without donor restrictions - . . . . . .. ... .. Sooooooas 2,211,839 | 27 3,022,981
3 28  Net assets with donor restrictions 000 oU0oOOOOO0COO0OOabDb Ao 3,941,457 28 4,401,190
= QOrganizations that do not follow FASB ASC 958, check hera |:|
i and complete lines 28 through 33.
S 29 Capital stock or trust principal, orcurrentfunds . . . .« . .. 00w 0 0. 29
g 30  Paid-in or capital surplus, or land, building, or equipment fund 5O 0000 o oD 30
3 %31 Retained earnings, endowment, accumulated income, or other funds . . . . . . 3
® 32 Totalnetassetsorfundbalances . . ... ......... L 6,153,296 32 7,424,171
= | 33 Total abilties and net assetsAund balances . . . . . . . ... ... .. 6,492,424 33 9,743,118
EEAY Form 890 (2022)



Form 990 (2022) Near Westside MultiService Corp. 23-7061949 Page 12
| Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthisPart XI . .. ... ........... ... 0O
1 Total revenue {must equal Part VIII, column (A), line12) . . . . v v v o v v o v RN 1 7,383,660
2 Totalexpenses (mustequal Part IX, column (A), liN@25) - + & v v v v o v vt v 0 o e o v m e e 9006« 2 5,903,261
3 RRvenue less expenses. Subtractiine 2fromline1 . . . . . . .. 0. OO0 ooodoooobbooNo0o00GEo 3 1,480,399
4 Net assets or fund balances at beginning of year (must equal Part X_Fine 32, column {A)) 4 6,153,296
5 Netunrealized gains (losses) on investments . . . . . ... .. .. J0ooaaooooodoo0do0o00ooo 5 (209,524)
6 Donated services and use of facilites . . . . . 30 0ooooo0oOdcO0O0Oob000nb S oooooOooaoooos 6
7 Invesimentexpenses . . . . . .. o0 0 .. 0 U0 o000 O000000000000 0 e e e 7
8 Pricrperiodadustments . . . .. . ..ol o0 e 0oL bobBoOooob0adO0o0O0O0O0ODODAaas 8
9 Other changes in nel assets or fund balances (explain on Schedule ) . . . . . .. .. SopOcooobonaacg 9 0
10 Nef assets or fund balances at end of year. Combine lines 3 through @ {must equal Part X, line
32, column(B)) . ...... ooOcOoOODODOoOOOOOoD0DS Joo0onoonooooaaa B0 a0nn s . 10 7,424,171
[Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling in this Part XIl . . . . . g0 000O0oonoNaB000S . [0
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash El 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 accountat? . . . . . . . . 50000 0o 2a X

If Y&8." check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consofidated basis, or both:
D Separate basis D Consolidated basis El Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .+ + « . . . vt vttt e e e e w e e . 2b | x
If "Yes," check a box below to indicate whether the financial stalements for the year were audited on a
' separate basis, consolidated basis, or both:
|:| 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? . . . . . . . . . . 35 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on |
Schedule O. 2
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, SubpartF? . .. ... .. N0Goo0co0n00O0O0GOOOOE RS SO0 ooDoao o k| x
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 . . . . . . . . . .. b | x
EEA Form 990 {2022}
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. . . OMB No, 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990) Complete if the organization Is » section §09(c)(3) organization or a section 4847{a}{1} nonexempt charitable trust. 2 0 22
Departrment of the Treasury Attach to Form 990 or Form 990-EZ. —T)pen to Pubilic
LT et b Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organization Employer Identification number

l’lear Wostside MultiService Co 23-7061949
[Part] [ Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For iines 1 through 12, check only one box.)

1

2
3
4

10

11
12

f

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

D A school described in section 170{b){(1){A)ii). (Attach Schedule E (Form 990).)

D A hospital or a cooperative hospital service organization described in section 170(b)(1){A)jii).

D 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:

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

D A federal, state, or local government or gavernmental unit described in section 170(b){1){A){(v).

An organization that normally receives a substantial part of its supporl from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part II.)

I:l A community trust described in section 170(b){1)(A)(vi). (Complete Part 11.)

D 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:

D 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 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 lil.)

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

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

|:| 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 |V, Sections A and B.

D Type il. A supporting organization supervised or controlied 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 supponted
organization(s). You must complete Part IV, Sections A and C.

D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions}. You must complets Part IV, Sections A, D, and E.

D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generaily musi satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

D Check this box if the organization received a written determination from the IRS thal it is a Type |, Type i, Type Ill
functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizations g oo00O00O0O0O0O0OO00 S C 00 000000000000 OaBD D S0 :’

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

(i) Name of supperted organization {ii) EIN (ili) Type of orpanization {iv) Is the organization (v} Armount of monetary {vi} Amount of
{described on lines 1-10 listed in your goveming support [see other support (see
abowe (see instruclions)) document? instrictions) instructions)

Yes No

(A}

®)

©

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {(Form 990) 2022
EEA



Schedule A (Form 990) 2022 Near Wostside MultiService Corp. 23-7061949 Page 2
| Partli| 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 Il If 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)2018 (b} 2019 {c) 2020 (d) 2021 (e) 2022 {f} Total

~

6

Section B. Total Support

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”") . ... |2,485,307 |2,854,099 |5,155,687 [6,771,342 16,749,116 |24,015, 551
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 . .. .. [2,485,307 2,854,099 5,155,687 16,771,342 6,749,116 [24,015,551
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 line 11, column (f} .. ... 297,365
Public support. Subtract line 5 from line 4 . 23,718,186

Calendar year (or fiscal year baginning in} {a) 2018 (b) 2019 {¢c) 2020 (d) 2021 (e) 2022 {f) Total

7
8

10

1
12
13

Amounts fromline4 .. ........ 2,485,307 [2,854,099 [5,155,687 6,771,342 16,749,116 |24,015,551
Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from
similarsources . . .. ... ... .. 105,906 82,022 50,618 123,321 24,176 386,043
Net income from unrelated business
aclivities, whether or not the business
is regularly camiedon ... ...... 43,348 63,260 30,263 53,262 40,010
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl) ..........
Total support. Add lines 7 through 10 24,631,737
Gross receipts from related activities, etc. (see instructions) . . . . . . . . . ... . . ... 12 | '
First § 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 stop here . . . . . . . . . . . o e

230,143

§ectlon C. Computation of Public Support Pe Percentage

14

15

16a
b

17a

Public support percentage for 2022 (line 6, column (f), divided by line 11, column () . ... .. 14 96.29 %
Public support percentage from 2021 Schedule A, Part Il line14 . .. .. ... ... ... ... 15 96.37 %
33 1/3% support test - 2022. 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 . . . . .. ... ... ... ... ..... &
33 1/3% support test - 2021. 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. . . . . . .. ... oo v v ... 0O
10%-facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 18a, 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

Lo £ = 1T .+= ) [ 3
10%-facts-and-circumstances test - 2021. 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

OFganIZation . . . . . . . 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
INSIIUCHIONS . i it v v e e e e e e e e e e e e e e e e e e e e ]
EEA Schedule A (Form 990) 2022



Schedule C (Form 990) 2022 _Near Westside MultiService Corp. 23-7061849 Page 3
| 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)).

Foreach "Yes" response on fines 1a through 1i below, provide in Part IV a detailed (@) L
description of the lobbying activity. Yos | No Amount
1 During the year did the filing organization attempt to influence foreign. national state, or loral
legislation, including any atterpt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? .« . . . . v i i e e e s 0O0O0O0ooOoO0O0o0o0O000c0ooObDo0D G 5o o X
b Paid staff or management {include compensation in expenses reported on knes 1cthrough 1)? . . . . . . . X
¢ Media advertisements? . - - - .« . 0000 . UC0DO0UOD0ODO00D0D00G0aD00 oG Ve e X
d¢ Mailings to members, legisiators, or the public? . . . . .. ... D oonNOobDo0GOo00G06000000 0 X
@ Publications, or published or broadcast statements? . . . . . . . . ... .. .. CoGoO0OLoonD D X
f Grants to other organizations for lobbying purposes? . . v . v . L L Lt i e e e e e e e e e e X
g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . . . . . .. b d 12.000
h Rallies, demonstrations, seminars, conventions, speeches, leclures, or any similar means? . . . . . . .. . X
i Ofther activities? . . . . . ... .. ... ... . .... Coo0O0OoooOdodooo0adooo0o0000ag . X
j Total Addlines icthrough1i . . . . .. ... ... ... ... 00000 a0 00O 00g00a0ans 12,000
2a  Did the activities in line 1 cause the organization to be not described in section 501(¢)(3)? . . . . . . . .. . b’
b If"Yes," enter the amount of any tax incurred under section 4912 . . . . . . . . o v el .. 00 Q5
¢ If"Yes." enter the amount of any tax incurred by organization managers under section4912 . . . . .. ...
If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . . . . . . . . .

| Part ll-A | Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

. 501{c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? . . + + « .« . ittt h it e e e e e 1
2 . Did the organization make only in-house lobbying expenditures of $2,000 orless? .+« « « « v « v o o . & TR 2
3 . Did the organization agree {o carry over lobbying and political campaign activity expenditures from the prior year? o000 o 3

| Part -8 | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
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 . . . . . . . . . 000 0 e .. TEEEEEEEE 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

L]

a Currentyear . - « « v v v v v b0 e 8000000 aca006000D00000 G0 e e e 2a
b Camryoverfromlastyear . . . . - o v o 0 i v i e 0 0GooGoOo0O0bDO0ocO0D0dDDO0ADS . 2h
¢ Total « « « « ¢« & vt e i b b e e Pt e e e e r e e e e fh e e u e e e e e e e 2c
3 zAggregate amount reported in section 6033(e}{1}{A) notices of nondeductible section 162(e) dues 50000000 3

4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditures nextyear? . . ... .. .. ... ... Joo0GcooaooooOoo00ao0bDoD 4
S Taxable amount of Iobbymg and political expenditures. Seeinstructions . . . . . . . . .. SRR 5
[PartIV] Supplemental Information
Provide the descriplions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part ll-A, lines 1 and
2 {See instructions); and Part II-B, line 1. Also, complete this part for any additional infermation.

0l. General Explanation Attachment

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

EEA Schedule C (Form 990) 2022



Schedule D (Form 990} 2022 Near Westside MultiService Corp. - __23-7061949 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisilion, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition
b |:| Scholarly research
c D Preservation for fulure generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
§  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold fo raise funds rather than to be maintained as part of the organization's collection? . . . . l:l Yos D No
| PartlV | 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . .
b If"Yes" explain the arrangement in Part XIIl and complete the following table:

d |:| Loan or exchange program
o [] Other

DYes DNO

------------- L T T

Amount
¢ Beginning balance . . . ... ... 0 00oO0ado00008e000s GO O0oboG0000a:s 1c
d Additions duringtheyear . . ... .... 30ocao0adocoo0o000aaas 5008000000 1d
e Distributions duringtheyear . . .. ... ...... g0 0cocogoooocoaaoacan 5 G 1e
f Endingbalance . . .. ... ... P e e e e e e s S e e a e s e s 1f

2a  Did the organization include an amount on Form $90, Part X, line 21, for escrow or custodial account liability?
b_ If "Yes" expiain the arrangement in Par XIIl. Check here if the explanation has been provided on Par XIll . .
| PartV | Endowment Funds.
Compilete if the organization answered "Yes" on Form 990, Part IV, iine 10.
a) Current year
850,890

DNo
0

(b) Prior year
850,890

{¢} Two years back
850,890

{d} Three years back
850,890

{#) Fouryears back
850,890

1a Beginning of yearbalance .. .. ..
Contributions
Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
Administrative expenses
End of year balance . 850,890 850,890 850,890
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment %
Permanent endowment 100.00 %
Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
v organization by:
(i) Unrelated organizations . . . .
(i) Related organizations
b if"Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . .
4 Describe in Part Xill 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.

--------

-------

-

850,890 850,840

©

-
o T o

Yes | No
3a(i) X

e 3a(ii) X
.............. 00 o 3b

Description of property {a) Cost or other basis (b) Cost or other basis (e) Accurrulated {d) Book value
(investment) {other) depreciation

~ 1a land 0 0000000000000 G 100,000 100,000
b Buildings . ......... v, 2,105,711 9,167 2,096,544
¢ Leasehold improvements . . . ... ... 45,406 29,827 15,579
d Equipment .. ..... Ce e e e 167,773 59,549 108,224
e Other . .. .......... STMD1E - 8,600 8,600

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), in@ 10c.) « « + v « o v« « « « « 4 . . 2,320,347

EEA

Schedule D {Form 990) 2022



Schedule D (Form 990) 2022 Near Westside MultiService Corp. 23-7061949 Page 4
| Part XI | 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 . . . . . . . . . . . ... . oo 1 7,220,511
2  Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

a Net unrealized gains (losses)oninvestments . « + . . . . . . . . . .. ..., 2a {209,524)

b Donated services and use of facilites . . . . . . ... ..ol 2b 48,158

¢ Recoveriesofprioryeargrants .« . « . . v v v v b o v a e e s e e e e s s 2¢

d Other (DescribeinPat XL}y . . . ... ... .. e e e e e e e e, 2d 8,915 |

e Addlines 2athrough2d . .. .. ... .......... o000 COO0CBDoGDOOOO0ODbDOOd0 S 20 (152,451}
3 Subtractline2efromline1 .« . « v v ¢ v o v v e e e e s e e S ooDOoODOoQO0Doo:o o o 3 7.372,962
4  Amounts included on Form 990, Part VIIl, fine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vi, line 7b e e da 10,698

b Other(DescribeinPartXIll} .+ « v v v v v v v v o v i i i i s i e e 4b

c Addlinesdaanddb . . . &« &« & . ¢ 0 0t i e s s i e e e e e e P E b e s e et e et 4 e s s s 4c¢ 10,698

Total revenue. Add lines 3 and 4¢. (This must equal Fon'n 990, Part |, line 12. 2) . 5 7,383,660
| Part Xl § Reconciliation of Expenses per Audited Financial Statements With E 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 . . . . . . . . o o L i o d i e e e 1 5,960,851
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated servicesand useoffacilities . . . . . ... ... ... ....... 2a 48,158

B Prior yearadjustments - . . . . . o0 00000l f e e e e e 2b

e € OtherloSses . - & v v v i v i e i it e e e e e s e e e e 2c 8,915

d Other (DescribeinPart XlIL) - . . . . . .. 000000 CDO0DO0GDoD0A0 s 2d 11,215

o Addlines2athrough2d . - . . ... .. ..o 0000400000000 000D0D G 20 68,288
3  Subtractiine2efromline 1 « « v+ ¢ v v i i i e e e e e SooOoo0O0OODO0DDD0D 3 5 ,392_,§3
4  Amounts included on Form 990, Part X, ine 25, but not on line 1;

a Investment expenses not included on Form 990, Part Vlll, line7b . . . . . . v 4a 10,698

b Other (DescribeinPart XIL) .+ « + v o o 4 o v o i i it e s e e e 4b

¢ Addlinesd4aand4b ... .. ... .. 0000000 oDadGodco o o0a0a00000000000000 0 4c 10,698

Total expenses. Add lines 3 and 4¢. (This mustequal Form 990, Partl, line 18.) + « v v v v v v v v 0 v 0 v v s 5 5,903,261

IT’art X[ Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Pant V, line 4; Part X, line
2; Part XI, fines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

0l. Other raevenuas not included on Form 830 (Part XI, line 2d)

¢

Loss on sale of equipment reported as expense on audited financiala, reported as capital loss on 990

$8,915

EEA Schedule D (Form 890) 2022



Schedule G (Form 890) 2022

Noar Westside MultiService Corp.

[Partll|

23-7061949

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 receipis greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events {d) Total events
Treelighting Irish Roots 1 (add col. (a) through
{event type) {event type) {total number) col. {c))
g
§ 1 Grossreceipts -+ ... ... 16,267 54,596 3,762 74,625
4
« 2 Less: Contributions . . . . .
3  Gross income {line 1 minus
line2) .. ....00.0.0.. 16,267 54,596 3,762 74,625
4 Cashprizes ... ......
5§ NMoncashprizes .......
§ 6 Rentffacilitycosts . . . . . . . 14,235 14,235
g
3 7 Food and beverages . . . . . 577 10,917 11,494
g & Entertainment . .. ..... 1,800 1,800
9  Other direct expenses . » - . 5,230 1,613 243 7,086
10 Direct expense summary. Add lines 4 through9incolumn(d) - - -« <« o v v v v o v i v oo 34,615
11 Net income summary. Subtract line 10 from line 3, column(d} . . . . . . . . . . ... ... 0. ... 40,010

Partlll] 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} Puli tabs/instant . {d) Total gaming (add

g (2} Bingo bingoiprogressive bings (€} Other gaming col. (a} through col. (¢))
o
g

1 Grossrevenue . . .« <« .+ . .

2 Cashprizes .........
8
2
| 3 Noncashprizes .......
]
E 4 Rentffacilitycosts . ... ..
a

§  Other direct expenses

L] ves % | L] ves % | L] Yes %
6 \Volunteerlabor . . .. ... [] No [] No [T No

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

8  Net gaming income summary. Subtract ling 7 from line 1. column {d)

--------------------

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

a Is the organization licensed to conduct gaming aclivities in each of these statles? . . . . . . . . . . o oo oo v oo I:] Yes D No
b If "No," explain:
Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . . . . .. 5 I:l Yes D No

10a
b If"Yes," explain:

EEA
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.SCHEDULE M Noncash Contributions
{Form 990)
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 2¢ or 30.
Attach to Form 990,

it e, o Go to www.irs.gov/Form990 for instructions and the latest information.

Intemal Revenue Service

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

Near Westside MultiService Corp.

Employer identification aumber
23-7061949

EEA

art | Types of Property
a b {e) d
Ch(ec)k if | Number of cfgnt)ributions or ':;'Lf‘an‘e;g f::;rr't:'gm Method og d)e!ermining
applicable items contributed Form 990, Part VI, line 1g _ noncash contribution amounts
1 An -Worksofart . . ... .....
2 Ar- Historical treasures . . . . . .
3 Ar-Fractional interests . . . . . .
4  Books and publications . . . . . ..
§  Clothing and household
' L R X 15,150 |thrift store guide
6  Cars and other vehicles . . . . . .
7 Boatsandplanes .. ........
8  Intellectual property . . . . . .. ..
9  Securities - Publicly traded . . . . . .
10  Securities - Closely held stock
11 Securities - Partnership, LLC,
ortrustinterests . . .. ... ...
12  Securities - Miscellanecus 500000
13 Qualified conservation
contribution - Historic
structures . < . . . 00000l
14 Qualified conservation
. contribution-Other . . ... ....
15 Real estate - Residential . . - . . .
16  Real estate - Commercial 60000
17 . Realestate-Other . . ... . ...
18 Collectibles . . . . . ... ... ..
19 Foodinventory . ... ..o vv o X 1,864,849 [wholesale pricing
20 Drugs and medical supplies . . . . .
21 Taxidermy .o+ 4 v v v oo e .
22  Histerical artifacts e e e i
23  Scientific specimens . . . . . . ..
24  Archeological artfacts . . . . . ..
25  Other ( )
26  Other ( )
27  Other )
28 Other( )
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 . . . . . . . PRI 29
Yes | 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 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 peried? . . . . . 00000 CoO0bCoDbDOOoGCOOOBoDan a0a
b i "Yes," describe the arrangement in Part II,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? goo0Do0Do00oOddoddodnoo0o 00000000 onGg OCoDO0CooO0O0dO000D0D0od00bo G000 ki ]
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? .+ . . 0 0 v e e e e . 0000 GODOO00O0O0oO000cc000oada0naas 2000 a 32a
b If“Yes,” describe in Part Il
33  If the organization didn't report an amount in column (¢} for a type of property for which column (a} is checked
describe in Part |l.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990} 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form $90) Complete to provide information for responses to specific questions on 2 0 2 2
Form 990 or 990-EZ or to provide any additional information.

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

intemal Revenue Service Goto m.‘m.gOV/Fomyya for the latest information. Inspection

Name of the organization Employer identification number

Near Westside MultiService Corp. 23-7061948

01, Form 950 governing body review (Part VI, line 11)

Form 990 is reviewed by top management and fimancial personnel then sent to the hoard of

directors prior to filing.

02. Conflict of interast pelicy compliance (Part VI, line 1l2c)

Monitoring conflicts of interest i1s done through communications with the board at board

meetings and through email.

03. CEQ, executive director, top management comp (Part VI, line l5a)

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

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

Compensation is determined by the board based on_comparability data and other criteria,

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

Governing Documents disclosure Explanation-Annual Report 1s available on the Center's

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

06. Statement of Revenue (Part VIII)

Gross receipts for the Capital Campaign were $1,419,550

07. General explanation attachment

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

the capital campaign for 2022 was $1,202,145 and s included with revenue and expenses

repcocrted on this return.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form $90) 2022
EEA
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8 8 68 Application for Automatic Extension of Time To File an
Fom Exempt Organization Return

{Rev. January 2022) OMB No. 1545-0047
o it of the Treasury > File a separate application for each retum.
Intemal Revenue Service P> Go to www.irs.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 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.gov/-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 retums.

Type or [Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print ear Westside MultiService Corp. P3-7061949
Fita by the Number, street, and room or suite no. If a PO, box, see instructions.
Shecee  W1l5 Bridge Ave
m:fm‘f"; v City, town or post office, state, and ZIP code. For a foreign address, see instructions.
. instuctions _rleveland OH 44113

Entér the Return Code for the return that this application is for (file a separate application for €ach refurn) « « « « « « <« o« v v u .. oo lo]1 ]

Application Return Application Return

Is For Code Is For Co'ae
Form 990 or Form 990-EZ o1 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401({a) or 408(a) trust) 05 Form 6069 11

Form 990-T (trust other than above) 06 Form 8870 12
Form S80-T {corporation) 07

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

Telephone No.» 216-631-5800 ) FAX No.»
® |f the organization does not have an office or place of business in the United States, check thisbox . . . . . P h e e e s e e e s . »> D
& If this is for a Group Retum, enter the organization's four digit Group Exemnption Number (GEN) - Ifthisis
for the whole group, check thisbox . . . . . ... » |:| . Ifitis for part of the group, check this box. . . . P U 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 23 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for;
» [X] calendaryear20 22 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 |_—_| Final return
D Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
_nonrefundable credits. See instructions. 3a |$
b If this application is for Forms 990-PF, 990-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed 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 to make an electronic funds withdrawal (direct debif) 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 2022  pco1

Name(s) as shown on ratum Your Social Security Number
Near Westside MultiService Corp. 23-7061949
. Form 990-Part III(a)

Statement of Service Accomplishment

Program Sexrvice Code

Program Service Expensas $296224
Grants and allocations included in above expense $0
Program Services Revenue $£284141
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 Schoel District and Charter Schools, as well as incarcerated women and those in
homeless shelters. 95 teens were enrolled in 2022. The overall goal is to ensure healthy
RTegnancy, education and prevent infant mortality. The majority of the teens live at the
poverty level.

STMLD
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| S Statement of Program Service Accomplishments | 2022 ..o,
Narne{s) as shown on retum Your Sccial Security Number
Near Westside MultiService Corp. 23-7061949

Form 990-~Part III (L)
Statement of Service Accomplishment

Program Service Code

live at the poverty level

»
)
Y

Program Service Expenses $235751

) Grants and allocations included in above expense $0
Program Services Revanue $231280
Explanation

The Education Rasource Center offers Community Education which includes Adult Basic Literacy,
| test preparation, English for Speakers of Other Languages and Workforce Development in a
,| Trauma-Informed Classroom. This program emphasizes adaptability and resilience as students
establish goals and then work on a targeted plan to gain the skills necassary 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.
With the help of Local Initiative Support Corp the ERC opened its financial Opportunity
Center which connects individuals with financial coaching, building savings and understanding
credit. Programming reamained virtual or one on one through cut 2022. The ERC assisted 181
students, and 80 people received workforce development services.The majority of the students

STMLD .




Statement of Program Service Accomplishments | 2922 PGO1
Nama(s) as shown on retum Your Social Security Number
Near Westside MultiService Corp. 23-7061949

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

Program Service Code

Program Service Expenses £178526
Grants and allocations included in above expense 50
Program Services Revenue $133017
Explanation

Community Rents-Under the terms of lease with the City of Cleveland, the Center is requiread
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

2022 pgo1

Nama{s) as shown on retum

Near Westside MultiService Corp.

Your Social Security Number

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

Program Service Code

at or below the poverty level.

4l Program Service Expenses $90764
Grqpts and allocations included in above expense 80
Program Services Revenue 576426
Explanation

Statement #4

Seniors on the Move engaged seniors through 74 field trips, 1,800 activity packs, 170 Zoom
meetings, technolegy education and access, phone calls and a FaceBook group to counter the
effects of isclation and ensure access to food and PPE. Nearly all of the participants live

STMLD

23-7061949




