Form 990

Department of the Treasury
Irternal Revenue Service

Return of Organization Exempt From Income Tax

» Do not enter social security numbers on this form as it may be made public.
P _Go to www.irs.gov/Form990 for instructions and the latest information.

Under section §01{c), 527, or 4347(a}(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2020

Open to Public
Inspection

For the 2020 calendar year, or tax year beginning

, 2020, and endlng

y 20

A
B Chack if applicable: C_Name of organizatiorlear Westside MultiService Corp. O Employer identification number
D Address change Doing business as May Dugan Center 23-7061949
D MName change Number and street {or P.O. box if mail is not defiverad to street address) Roomvsuite E Telephone number
[ initiai return 4115 Bridge Ave {216) 631-5800
D Final retumiterminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts
[ Amended retum Cleveland, OH 44113 $ 6,039,922
D Application pending F Name and address of principal officer Rick A Kemm, MNO H{a} Is this a proup retum for subordinates? DYu E| No
4115 Bridge Ave. Cleveland OH 44113 H(b) Are all subardinates included? Dve- D No
Tax-exempt status: E S01{cH3) D 501(¢) ( )] « {insert no } 4947 (a)(1) or D 827 If “No,” attach a list. See instructions
Website: P www , maydugancenter.org H(c} Group exemption number
K Form of organization: E Corporation Trust D Association D Cther P IL Year of formation. 1969 F M Siate of lagal domicile:  OH
[Part]] Summary B
1 Briefly describe the organization's mission or most significant activities: The mission of the May Dugan Center is to help
8 paople enrich and advance their lives and communities.This is fulfilled through six core
5 programs:food distribution, mental health counseling & case management, trauma recovery
E center, adult education, health & wellness and MomsFirst
3 2 Check this box P |___| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the govemning body (Part VI, line 1a) P I 19
9 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . - . - ¢ . . . o .. 4 19
% § Total number of individuals employed in calendar year 2020 (Part V., line28) . . . -+« o v o o o oo v 8 43
b & Total number of volunteers (estimate ifNECESSarY) - + + + v+ v e v vt vt v s v av oo a | B 200
b 7a Total unrelated business revenue from Part VIll, column {(C), line12 . . . . . . . .. oo oo o oL o Ta 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . . . . . . v o 0 v v 0o v v o w o 7b 0
' Prior Year Current Year
8 Contributions and grants (Part VIll, line 1h} . . . . . . .. . P e e e 2,485,307 5,155,687
§ 9 Program service revenue (PantVIll,line2g) - - - « « o « ¢ o v 0t i e i e i e e 458,942 441,376
@ |10 Investmentincome (Part Vill, column (A), lines 3,4, and7d} . . . . . ..o 0o 82,022 61,981
&' 11 Other revenue (Part VIIl, column (&), lines 5, 6d, 8¢, 9¢, 10¢, and 11} . . .« .« o« o . & 80,322 93,817
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A). ine 12) . . . . . . 3,106,593 5,752,861
13  Grants and similar amounts paid (Part IX, column (A, lines 1-3)  « « « ¢ v v v v 0 v 0 v 0
14  Benefits paid to or for members (Part IX, column (A}, line4) . . « « ¢« v v 00 a0 o
- 15 Salaries, other compensation, employee henefits (Part IX, column (A), lines 5-10) e e 1,854,378 2,013,735
% |18a Professional fundraising fees (Part IX, column (A), line 118)  « « v « v v v v o 0 v ww v n s o
§_ b Total fundraising expanses (Part IX, column (D), line 25) P 290,942
|ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) P e e e e e e 1,123,189 2,155,836
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25y . ... .. ... 3,077,567 4,169,571
19 Revenue less expenses. Subtractline 18fromline 12 .+ & & v v v v v v v v 0 v 0 s e a . 29,026 1,583,290
5§ Beginning of Current Year End of Year
85120 Totalassets (Part X, liNe 16) « « v « v vt v v b v b e e e e e e e 1,915,305 3,559,331
21  Total liabilities (Part X, line26) . .. ... JoRAo0oOodoo0U0O0000000a000 0 162,006 158,073
g&_‘ 12 Net assets or fund balances. Subtractline 21 fromline20 . . . . . .. ... .. «. ... 1,753,299 3,401,258
[PartlI| Signature Block
Under penalties of parjury, | declare that | have examined this retum, including accompanying dutes and stalements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (othec#ifrodicer) is based on all informatigh of which preparer has any knowledge
Rick A Kemm 2 /C‘f/7/3(
Sign } Signature of officer ol Date
Here ) Rick A Kemm, Executive Director
Type or print name and title
Print/Type praparer's name Preparer's signature Dato Check i | PTIN
Py
Paid Janet M Allt Tome® M, A 0ot L0-19-2021 self-employed PO1361180
Preparer |rimsname P Janet M Allt, CPA Fim'sEIN P =
Use OnlY | Fimrs address » 24455 Barrett Rd Phone no.
Olmsted Twp OH 44138 440-234-8356 L
May the IRS discuss this return with the preparer shown above? (seeinstructions)  « + « v v v v v s v s s v e s s s v s v v s a0 .| |Yo8 No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)
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Form 990 (2020) Near Westside MultiService Corp. 23-7061949 Page 2
| Part il | Statement of Program Service Accomplishments

Check if Scheduie O contains a response or note to any line in this Part || DoGoO00n00000 000 go o oaooseas o E|

Briefly describe the organization's mission:

The mission of the May Dugan Center is to help people enrich and advance their liwves and
communities.This is fulfilled through six core programs:food distribution, mental health
counseling & case management, trauma recovery center, adult education, health & wellness and

MomsFirgt

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 890 or 890-EZ? . . . . . . .. .. e e 5 0baoacncna 068604 veeon . [Yes KlNo
If "Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

BEIVICES?  © h v v ot 4 e e e e s e e e 00600000 con0ns s R R R ......EIYes DNo
If "Yes," describe these changes on Schedule Q.

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 ailocations to others,

the tolal expenses, and revenue, if any, for each program service reported.

{Code: ) (Expenses § 1,707,775 including grants of $ } {(Revenue § 1,720,568 )

In partnership with The Greater Cleveland Food Bank, Hunger Network, local churches and
individual donations, there were over 19,325 visits to the Distributions at the May Dugan Center.
Clients are eligible to receive a bag of non-perishable food items, fresh produce, PPE
items,donated clothing and household goods through this program. All participants in the
distributions live below 200% of the Federal Poverty level. For safety concerns during the

pandemic cur food distribution moved to a drive-thru format, with in-person appointments for

clients lacking vehicles and home delivery for especially vulnerable clients. There was a huge

increase in need so food distributions were increased to twice monthly, The clothing room was

shuttered and items remained available by request.

4b

{Code: ) (Expenses § 621,600 including grants of $ )} (Revenue § 726,486 )
The Center received a second three year CARF (Commission on Accreditation for Rehabilitation
Facilities)accredidation to provide Outpatient Treatment; Mesntal Health for Children Adolescents

and Adults, Case Management Coordination (CPST) and Prevention Services to children, adolescents
and adults. These services support individuals with basic human service needs (i.e.) employment,
aducation, housing, food, clothing, and with behavioral health services and substance use
disorder treatment. Nearly all participants live at or balow the poverty leval. Individual

services were rendered via telemedicine and group services via Zoom.

{Code: ) (Expenses $ 565,532 including grants of $ } {(Revenue 566,955 )

Ihe 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. 377 clients

were enrolled.

Other program services {Describe on Schedule 0.)
(Expenses $ 766,146 including grants of $ ) (Revenue $ 875,570 )

Total program service expenses P 3,661,053

EEA

Form 890 (2020}



Fom 990 (2020) Near Westside MultiService Corp. 23-7061949 Page 3
[PartlV] Checkiist of Required Schedules
Yos Ne
1 Is the organization described in section 501(c)3) or 4847{a)(1) {other than a private foundation)? /f "Yes,”
complete Schedule A . . . . . ... ... ... oo0odooooonaaoc 000 ooDooOoo0o0GBad0a0 0 vl 1 X
2 |s the organization required to complete Schedufe 8, Schedule of Contributors See instructions? 0GB Aa00Aad000 oas 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? i "Yes," complete Schedule C, Part! . . . ... ... CoODO0DboObDDbDdoOCO0dno o «..| 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 If S0 GC0co00oD0000 00000t e .| 4 | x
5 s the organization a section 501(c){4}, 501(c)(5). or 501(c)(6) organization thal receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 i "Yes, " complete Schedule C, Part il e e 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 investrnent of amounts in such funds or accounts? if
"Yes,"complete Schedule D, Parti . . . . .. 5o OoGanoo0000000 G 50 b0Gadanododoo0oanona I 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? If “Yes, "complete Schedute D, Part il S oA ocO0g0OoDOOOD 00D 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedwle D, Partili - - . . « . .. . oo 0o O00ooO0O0n0o0000000s G0 Caco 000000 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account Irability, 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 Schedide D, Part IV . . . . v v v o o i i i e e e e e e e 5000000 G o 9 p 4
10 Did the organization, directly or through a related organization, hokd assets in donor-restricted endowments
or in quasi endowments? /f “Yes," complete Schedule D, Part V. .+ « v v o v v v i v e e e e e e Coo0oOoo0O0aoooo. 10 | x
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts V1,
VI, Vill, EX, or X as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if “Yes,”
complete Schedule D, PartVt . . . . . . ... 50Gdaadoaoo0oo0oons 0000000000008 0008 a:s ve - Ma| x
b Did the organization reporl 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 187 If "Yes,"complete Schedule D, Pant Vll . - « v « v v v v v v v v u s P B K [ X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its tolal assets reported in Part X, line 167 If "Yes, "complete Schedule D, Part VIl . . . « . . « . . . SRR 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, Part X « v « v « v v v v v v e v v v v w doooooOoOB80aGo . | 11d X
& Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X P K T 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 posttions under FIN 48 (ASC 740)? i “Yes,” complete Schedule D, Part X oooD0ooD 1f X
12a  Did the organization obtain separate, independent audited financial slatements for the tax year? /f “Yes,” compiete
Schedule D, Parts Xfand Xlf . . ... ......... 000G 0oBABE0000aaD J0o0aoOoO0oO0O000D D .. |12a | %
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes," and if the organization answered "No” to line 12a, then completing Schedule D, Parts Xi and Xil is optional N B 1 X
13 Is the organization a school described in section 170{b)(1)(A)ii)? i "Yes,” complete Schedule E JOooaaoaooooac .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . .. .. ... gcoo000n 14a X _
b Did the organization have aggregate revenues or expenses of mare 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 fand IV~ . . . . . . . . . .. A L X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lfand IV . . . . v .« o v o v e i v v i w e ves e o] 18 X _
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance 1o or for foreign individuals? If “Yes," complete Schedule F, Parts illand IV~ . . . . .. ... JoO00O0boa&aD o 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 o0 0OdCooooddodo DG . 17 b4
18  Did the organization report more than $15.000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? if "Yes “complete Schedule G, Partif . . . .. ... ...... oo 0acaanan000 . .l 18| x
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Partil . . « v v v v v v v 4 e e e s e e e S opDbocoO0U0O0CAOoDona s oo o000 19 X
20 a Did the organization operate one or more hospital facilities? If “Yas, " complete Schedule H JUGCOo0oDoooDooocoaas . - | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statemenis tothis retum? . . . . . « v v o v W .. . | 20p
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A). line 17 /f "Yas, " complete Schedule I, Parts | and If o0 o0on0oo 80000 ol 2 X
EEA Form 9880 (2020}



Form 990 (2020) Near Westside MultiService Corp.
[PartiV] Checkiist of Required Schedules (continued)

23-7061949 Page 4

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 |, Parts fand il « « « . - « « v v v v v v v .. 0N pO0OOOOO0n Oan 22 X
23 Did the organization answer "Yes” to Part VII, 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,"complefe Schedule J . . . . . . . ... ... .. Do boaonooO0o00o0co0onoaa GoODGO0O00GacC 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 fines 24b
through 24d and complete Schedule K. If "No,"gotolinre25a . . .. .. 0000000000000 00 80 & 000000000 ¢ 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . ... - v+ | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . OO0 o0OOdOooobco0o0one gD ooOoO0aoodo0o0cooonD s v eoe ] 24c
d Did the organization act as an "on behalf of’ issuer for bonds outstanding at any time duringthe year? - - + « v v v v v v v v o v & 244d
25a  Section 501(c)(3), 501(c)(4), and 601{c){29) crganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,”complete Schedule L, Part! . + v v o v v v v v i v v v v a s + . .| 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,“ complete Schedule L, Part! . . ... ..... G O00O0 0L O 000000088 0000 o 600000000 - . .| 280 X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If "Yes,"complete Schedule L, Partl . « + « v v v v v v v e v 0 o« .| 28 X
27  Did the organization provide a grant or other assistance te any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commitiee
member, or to a 35% controlled entity {including an empioyee thereof) or family member of any of these
persons? If “Yes," complete Schedule L, Partlll . . . .+ « v . v o i v i v i i e 00 00oO0OD0O000dC000ac .. | 27 X
28  Was the organization a party to a business transaction with one of the following parties {see Schedule L, 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
“Yeos,"complete Schedule L PartiV . . . . . v . . ... ... JGGaOQoO0ooDooo0o0beana ve v e .| 28a X
b A family member of any individual described in line 28a? if “Yes," complete Schedule L. Part IV« « v v v v v v v e v v v v s . .| 28b X
¢ A 35% controlled entity of one or more individuals and/or erganizations described in lines 28a or 28b7 if
“Yas,"complete Schedule L, Part iV . . . . . .. GO B0oo0o0000anOne SbOO0oaonO0Dgo00B8a000G ve . .| 28c X
29 = Did the organization receive more than $25,000 in non-cash contributions? if "Yes,” complefe Schedufe M . . . . . . . v . . . o2 x
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contribulions? /f "Yes,” complete ScheduleM . . . . . . . . . ... 8o 006006000 a00000008 00 « .1 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! . . . . . . . N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partil . . ... ... ... T S SpDO0CoOOOdOdoOO0GO0GRG .. .| 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part] . . .+ . v v« o v v vt v i i v n e < X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part i, Ill,
oriV.andPartV,linet1 . . ... ..... doooobooocooanaan 5000 oocboOoocooGcoOnbnn dooooooo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)7 = = + « v v« v« v v v e v o v v n . + . .| 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," complele Schedule R, Part V. line2 . . . . . ... v v+ . .| 35
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes," complete Schedule R PartV, fine2 . . . . . 50O 6O0o0a00000000as J0o0Go00G0D o 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 parinership for federal income tax purposes? if "Yes," complete Schedule R, PartVl + « v v v v v v o v .. az X
38 Did the organization complete Schedule O and provide explanations in Schedule Q for Part VI, lines 11b and
11972 Note: All_Form 990 filers are required ta complete Schedule O. 38| x

|Part V] Statements ﬁegarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Partv .. ............

Yes | No
1a Enter the number reporied in Box 3 of Form 1096, Enter -0- ifnotapplicable - + « v « « v ¢ v v v v v v v a0t 1a k1:}
b Enter the number of Form W-2G included in line 1a. Enter -0- if notapplicable - - - « + « v v v v 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? . . . . . ... ... I N I NIRRT I [ X
EEA Form 990 (2020)



Form 990 {2020) _Near Westside MultiService Corp. 23-7061949% Page §
[PartV] 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 retum a0 00900 hFL] 43
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? - = « « « « - « - . ..l 2| x
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to -file (see instructions} . - . . . . . . . .. e

3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? - - - - + « ¢ o o v v v v v v v u 3a X
b If"Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedufe O .+ « « « « « « v « . . v. - | 3b

4a At anytime 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)? . . v v v .. s . d4a 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 {FBARY).

Sa Was the organization a party to a prohibited tax shelter transaction al any lime during the taxyear? . . - . . < . . . .o o . . . .| Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . - « + « v « + » 5b X
¢ If"Yes"to line 5a or Sb, did the organization file Form8886-T? . . . . . . . v v 4« o« T et e e e e e e e e « o0 | B¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were nol tax deductible as charitable contributions? . . « « « « « « « . . e s s .. .| Ba X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . .. .......... J0O0DOdd0DDD00000D0Db0E St e e s e e see e as .| 8b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothepayor? . . . . .. ... .. .. S R SR e S S S S S C e r 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 services provided? « + - - « « =+ ¢ o v 0 v v u & + .| 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Fom 82827 . ... ... o000 oaobO0b0O0GBOGGaN G doo0o0oOOoOBOGOoGO0O0DnDND D v h e .| T x
d  If "Yes'"indicate the number of Forms 8282 filed during theyear . . . . . . . . . . .. SO0 O00000Ga: Iﬂ [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? - -+ . . . . . . . .| 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . « « + + . . . e I X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . . . . 7g
h  If the organization recaived a contribution of cars, boats, airplanes, or ather vehicles, did the organizationfilea Form1088C? « - + + «+ «+ v+ « . . .| Th| X
8  Sponscring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spansoring organization have excess business holdings at any time during the year? . . . . . . . . . .. Pe e e e e e e 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsering organization make any taxable distributions under section 49667 . . . . . GOGLGCoooooOoEo0000 s .| 9a
b Did the sponsoring organization make a distribution 1o a donor, donor advisor, or related person? . . - . . . r e e -] 8b
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . . .. .. .. .. R kL
b Gross receipts, included on Form 980, Part Viii, line 12, for public use of club facilities . . . . « .« . . . . .. 10b
11 Section 501(c)(¥2) organizations. Enter:
a Gross income from members or shareholders . . . . . . Gt e e e e e e e e e Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) - - . . . . . . .. o000 P e e e e e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . v . . . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear - « + « « « « « « « « & | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plansin more thanone state?  + + + + « + « + v v v v v v v v . & vorea o | 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the crganization is required to maintain by the states in which
the organization is licensed to issue qualified heatthplans . . . . . . . . . .. S0 GOocoO0DO0000 D 13b
¢ Enterthe amount of reservesonhand . . . . . . . . ... P h e e e e et e e e + a0 | 13c
14a "Did the organization receive any payments for indoor tanning services during the tax year? . . ... .. Doo0O0Gaaoado o 14a X
b If"Yes," has it filed a Form 720 to report these payments? #f “No,* provide an explanation on Schedule © . . . . . . . . . . .- .| 14b
16  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear? ... ... 500000 OooO0o0o00o0o0Do00Dods S DO0O00O0O0O0DOO0D00 D 15 x
if "Yes,” see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investmentincome? + « « + « = = « . . ] 16 X
If "Yes," complete Form 4720, Schedule O.

EEA Form 990 (2020)



Form 990 (2020) Near Westside MultiService Corp. 23-7061949

| PartVI| Governance, Management, and Disclosure roreach "Yes” response to lines 2 through 7b below, and for a "No*
response lo fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

_ ___Check if Schedule O contains a response or notetoany lineinthis ParkVl .+ v v v v v v v v v v v v v v e w o hooAao0o0ao00a E_
Section A. Governing Body and Management
Yos Ne
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . 5000 D0OoC 1a 19
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule Q.
b Enter the number of voting members included in line 1a, above, who are independent . . .+« « ¢+ . . . . . 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . .. .. .. .. ... ... 00000 Lo o000 oo 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 orother person? « « « « « « = « + « . . 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 wasfiled? - . . . . . . . .| 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . . . . «o:| 8 X
6  Did the organization have members or stockholders? - . . . . L T Ve e e e e ] X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govemingbody? . . . . . . . . . . ..o oGO0 0doo0o0o0gn0o0000G 0. e .| 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . ..o ... o0 D0GoOooOa0d00000 0.0 .| 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemingbody? - . - . . ... ... .... goDoooooogoaoao0onns 00 00o0o0a0o000a00g a0 | 8| x
b Each committee with authority to act on behalf of the governingbody? .+ « . . « . . ¢ ¢ v v it o L. . 500000 ac 8 | 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 addressesonSchedule © . . . v v v v v o v oo L. 9 X
Section B. Policies (7his Section 8 requests information about policies ot required by the Intemal Revenue Code.) -
Yos No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . ... .. 0o . .. 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 exemptpurposes? . « « « v v v v v v o o & 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 990.
12a Did the organization have a written conflict of interest policy? if 'No,"gotofine 13 . . . « « v v v v v v v v u u u s ve e ...l 12a] %
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 wilh the policy? Jf "Yes, "
describe in Schedule O howthiswasdone . - . . . . . . .. ... L0000 ooooo0oaaa oo ERaanE s v e oo 120]| x
13 Did the organization have a written whistlebiower policy? . . . . .. .. .. ... .. 50G0do0o00aooaooa00000 G 5 13 | %
14  Did the organization have a written document retention and destruction policy? . . .+ . . . . . . .. R 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . . ¢ oo oo vt T 15a| x
b Other officers or key employees of the organization . . . . . . . . . ... T e« |15B]| %
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . ... ... 500AoO0o0O0a0o00oo0oo0no. o bO00da00aa00000 0 . .| 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 fo such arrangements? - . . v . . .« o 4 e e w e . e e e e 16b

Section C. Disclosure

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

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 D Ancther's website El Upon request |:| Other {explain on Schedule O)
19 Describe on Schedute 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 990 (2020)



Form 990 (2020}
| Part Vil |
Independent Contractors

Near Westside MultiService Corp.

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

LI I R

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. Repori compensation for the calendar year ending with or within the

organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations}, regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare 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 recaived, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any refated organizations.

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

<)
(A) (B’ (do not mﬁ;:':ﬂ‘l?:'lﬂﬂ one ID’ 'E’ (F'
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours afficer and a directorftrustes) compensation compensation of other
per weak from the from retated compensation
{list any organization organizations from the
i i Z § g 55 ié g‘ (W-2H099-MISC) | (W-2/1099-MISC) organization and
— g § g g g 3| 2 related organizations
organizations | = & B E’ ® g
below 8 g 2 3
dotied line) 3 & i
2
(1} Rick A Kemm, MNO _ ____________| _40.00
Executive Director X X 103,886 B,383
(2) Nancy C Schuster_ _ ____________|__0.50
Director X 4,400 0
(3) Pamela Charlton ______________|_._0.50
Secretary X (4] 0
(4) Daniel P Karchmer _ ___________| __ 0.50
Director X 0 0
{5) Patrick Reynolds __ ___________[__0.50
Director X 0 0
6) Gale H Fluker _ ______________|__0.50
Director X 0 0
(7} Hillary R_Sims-Piletz, CPA______| __0.50
Director X 0 0
() Alexa Marinos__ ___ ___________|L__ 0.50
Director X 0 0
(9) Thomas J Marzella _ ___________| __0.50
Director X Q 0
(10Kimberly Heipen ______________|__0.50
Director X 4] 0
(YMatthew P Smith ___ ___________|__ 0.50
Director X 0 0
V2)Jeff Tenpant ________________|L__o.50
Director X 0 0
(3)Jeffrey M Ramsey _ ____________|__0.50
Director X 0 0
(4)Frank Morel _ _______._________|L_._ 0.50
Director X 0 0
EEA Form 990 (2020}



Form 890 (2020) Near Westside MultiService Corp. 23-7061949 Page 8
[Part Vi | __Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
o ® {do not d'lec: :-.s:riemmn one © ® @
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officar and a directorhrustee) compensation compensation of other
per woek fram the from relatad compensation
{tist any organization organizations from the
hours for g z ‘ % F| 83| 3| wanossmisc) | (w-zrossmisC) organization and
related E E E g %g § related organiztions
organizations B g
dotted ling)
(1%)8harri Roper Comernisky __ ____ | 0.5¢
Director X 0 0 0
(16)Karen Ross _ _ __ __ __ 2 o . |aan 0080
Director X 0 (o] 0
(17lpaclo Appley _ _ _  ______.____|__ 0.50
Vice President X X 0 0 0
(18Rick Weigle, Officer _ ___ ______ | __0.50
Treasurexr X X 0 0 0
(19angela Vannucei _ ____ ___ _L._0.50
President X X 0 4] 0
(20)Bob Rotatori _ _______________|__ 0.50
Director X X 0 0 0
(21)Jeff Neuwman  _ ______ | __0.50
Director-retired 4/20 X o o] 0
(22iginny Petrie __ ______________| _._ 0.50
Director-retired 4/20 X 0 0 0
(23Matthew Kosarko _ _ ______ _____| __ 0.50
Director-retired 4/20 X 0 4] 0
(*4panika Kazmer _ ___ __ _________| __ 0.50
Director-retired 4/20 X 0 0 0
@8 Lo _
1b  Subtotal L T T T O L A T Y
¢ Total from continuation sheets to Past VI, SectionA . . .. ... ....... >
d Total{addlines1bandtc) .. ............... R 108,286 0 8,383
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 P 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? if "Yes,” complete Schedule J for such individual JuDDOoO0O0GoODOOCDOOOO00O000G 53000 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 $150,0007 If "Yes, " complete Schedule J for such
individual « . . « .« ... D T T T 4 X
§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes,” complete Scheduls J for suchperson . . . v v v o o . . 0000000 5 X
Section B. Independent Contractors -
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) ®) <
Name and business address Description 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 980 (2020)



Fom 999_(_2020)
| Part VIl |

Statement of Revenue

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

Near Westside MultiService Corp.

{A) B} €} o}
Tatal revanue Related or exempt Unrelated Revenue excluded
function revenus business raverue from tax under
sections 512-514
la Federatedcampaigns + + + « « « « . 1a 7,561
'E 'E b Membershipdues .. ... ... 0o 1b
Eg ¢ Fundraisingevents . ........ 1c
g d Related organizations Ce e s 1d
g; @ Govermnment grants (contributions) . . 1e 1,679,780
gE f Al other contributions, gifts, grants,
-§f and similar amounts notincluded above | 1f | 3,468,346
:°§ g Noncash contributions included in
'g'g lines 1a-1F . . . ... ... cee e 19 1% 1,514,520
o= h Total. Addlines1a-1f . ....... gopoooooao > 5,155,687
Business Code
g 2a Mental Health Consult 621300 314,959 314,959
z ’ b Community Rent 531120 126,417 126,417
RE | ©
HE
o 0
,E f All other program service revenue . . . . . + + 524100
g Total. Add lines 2a-2f ... ... e e a e e a e e > 441,376
3 Invesiment income (including dividends, interest, and
other similar amounts} - . . . . .. ..o .0 0oLl > 24,994 24,994
4  Income from investment of tax-exempt bond proceeds N
5§ Rovalties « « « « . « . o0 v i ve B
(i} Real {ji} Personal
6a Grossrents . .. ... 6a
b Less: rental expenses . . | 6b
¢ Rental income or {loss) Bc
d Net rental income or {loss) BT
7a Gross amount from (i) Securities () Other
sales of assets
other than inventory 7a 314,869
b Less: cost or other basis
é and sales expenses . . | 7b 277,882
@ ¢ Gainor{loss) ... .|7¢c 36,987
& d Netgainor(loss) « ... ... T 36,987 36,987
] 8a Gross income from fundraising
g events (not including $
of contributions reported on line
1¢). See Part |V, line18 . . . . . ... 8a 39,442 |
b Less:directexpenses ... ...... |8b 9,179
¢ Netincome or (loss) from fundraisingevents ... . ... P 30,263 30,263
9a Gross income from gaming
activities, See Part IV, line19 . . . . . . 9a
b Less: directexpenses . .. ...... 9b
¢ Net income or (loss) from gaming activites - . .. .. .. »
10a Gross sales of inventory, less
retums and allowances . « « . . .. .. [10a
b Less: cost of goods sold e e v |t0b]
¢ Netincome or (loss) from sales of inventory  + « - . . . . . >
Business Code
":’Q 11a
EE b Migscellaneous Income 624100 11,378 11,378
32 ¢ Ohio WorkersComp Rebate 624100 52,176 52,176
B d Allotherrevenue . « « - « « + « . e
n o Total. Addfines 11a-11d  « v . v v o vt ... o 63,554
12 Total revenue. See instructions - . . . . . ... ... .. » 5,752,861 566,911 30,263
EEA Form 990 (2020)



Form 990 (2020) Noar Westside MultiService Corp. 23-7061949 Page 10
[PartIX| Statement of Functional Expenses
Section 501(c)(3} and 501(c)(4) organizations must complete all columns. Afl other organizations must complste column (A).
Check if Schedule O contains a response or nete to any line inthis PartIX . .. .. ... ... S e e e e cev o]
Do not include amounts reported on lines 6b, 7b, A} (B} ] ©
Tolai expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vill. expanses general expenses axpenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . .. ...... 00 g
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefts paidtoorformembers . . . . .. ... ...
§ Compensation of current officers, directors,
trustees, and keyemployees . . « . . . . .. ... 103,866 49,827 22.130 31,909
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  Othersalaries andwages . ... .. LRI R 1,604,984 1,360,763 98,145 146,076
8 Pension plan accruals and contributions (include
section 401(k) and 403(b} employer contributions)

9 Otheremployee benefts . . .. ........ v 183,088 163,906 7,511 11,671
10 Payrolitaxes « - + « « v o v . ... oG ocen a0 121,797 94,729 15,269 11,799
11 Fees for services (nonemployees):

a Management . . . . . ... S r e e e e e e e e
B Legal. - « - - v v v v v v i i 00006 . 7,219 7,219
C Accounting - + + v o v v v s i e e e 24,530 4,328 15,702 4,500
d Lobbying « . « .. ... ... U aoaon060000
e Professional fundraising services. See Part IV, line 17
f Investmentmanagemenifees . . . . . . ... .. .. 11,363 11,363
g Other (If line 11g amount exceeds 10% of line 25, column
{A) amount, list line 119 expenses on Schedule 0.} . . 88,638 32,556 14,065 42,017
12 Advertisingandpromotion . « .« v . o000 1,095 1,095
13 Officeexpenses . . .. ........ S 60,211 34,545 2,292 23,374
14  Informationtechnology -+ « « « « -« o o o . L oL 53,789 43,249 3,764 6,776
15 Royalties . . .. . ... ... ... S oaoBoo 0
16 Occupancy + « « + v v v i n e . 118,364 103,946 13,088 1,330
17 Travel .« .+« v v« v v o LT T
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . . 4,314 3,613 550 151
20 Interest. . « - & & f h ke e e e e e e 50 a 2 511 2,511
21 Paymentstoaffiiates . . ... ............
22  Depreciation, depletion, and amortization . . . . . . . 19,638 16,752 2,487 399
23 INSUrANCE .+ « & - v s s e s e e e e e e e 20,848 13,607 7,062 179
24  Otherexpenses, |temize expenses not covered
above (List miscellanecus expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.)
a Program supplies 1,708,642 1,708,642
D Trangportation 19,216 19,140 6 70
¢ Miscellanaous 4,760 3,674 536 550
d Bad Debt/ Reserve 10,698 557 10,141
e All other expenses
25 Total functional expenses. Add lines 1 through 24e . . 4,169,571 3,661,053 217.576 290,942
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 p E] if
following SOP 98-2 (ASC 958-720) . . . ... .. ..
EEA Form 990 (2020)



Form 890

2020)

Near Westside MultiSexvice Corp.

[Partx

__23-7061949

Page 11

Balance Sheet
Check if Schedule O conlains a response or note to any line in this Part X . . . . .

(A) {e)
Beginning of year End of year
1 Cash-non-interest-bearing . . ... ... .. T 96,186 1 1,713,439
2  Savings and temporary cash investments . . . . . . . . . ... S 00A6000 ¢ 2
3 Pledges and grants receivable, net 00 0000000000000 b0D G 509.243] 3 314,206
4 Accounts receivable.net . . . ... ... 0oLl GG GA0oDo000s. 149,734 | 4 220,481
§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family 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} 5060 ]
P 7  Notes and loans receivable,net . . . ... ... .. 0O0DO0O0BNoooDbDooOGg 7
] 8  Invenlories for sale or use 500 0000000000000 0 ¢ 5000000 8
2 8  Prepaid expenses and deferredcharges . . . . . . . ... 0ol . 20,438 9 32,997
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . ... .. 10a 501,969
b Less: accumulated depreciation . . . . . . .. 10b 356,528 96,222 | 10e 145,441
11 Invesiments - publicly traded securities . . . . . . . ... . .. e e e 1,043,482 | 1M 1,132,767
12  Investments - other securities. SeePart IV.line 11 . . . . . o ¢ 4 v e v i v ... 12
13 Investments - program-related. SeePartIV,line11 . . . . . . ... ... .. .. 13
14 Intangible assets . . .. .. .. LT S e 14
16  Other assels. See Part IV, line 11 . . . . . .. .. o GoooooOao0oans 15
1€ Total assets. Add lines 1 through 15 (must equal line 33) . . . . . R 1,915,305| 16 3,559,331
17  Accounts payable and accrued @xpenses . -+ « v v v v 4 v s h e e e e e e s 162,006 | 17 158,073
18 Grantspayable - - . . « v o0 o0 i s e e A r b e e e e e 18
19 Deferredrevenue . . . .. .. P [ 19
20 Tax-exemptbond liabilities . . . . . .. .. J0Gb0O0ooo0O00o00000000 0 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0000000 21
2 22  Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons . . . . . . 60006 22
= 23  Secured mortgages and notes payable to unrelated third parties . . . . . . . . . 23
24 Unsecured notes and lcans payable to unrelated third parties . . . . . . . .. .. 24
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 .. ... .. I I 90000 25
26 Total liabilities. Add lines 17through25 . v v v v v v 0 v i v v i e v v o v n s 162,006] 26 158,073
Organizations that fellow FASB ASC 958, check here » E
§ and complete lines 27, 28, 32, and 33.
g .| 27  Net assets without donor restrictions . . . . . . ... TR 154,269 | 27 706,265
& | 28 Netassets with donor restrictions .+ .« = . . .o SRR 1,599,030 28 2,694,993
2 Organizations that do not follow FASB ASC 958, check here > D
P and complete lines 29 through 33.
] 29  Capital stock or trust principal, or currentfunds . . . . . . . . . . 50000 29
g 30  Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . .. 30
2 31 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . . 31
® | 32 Totalnetassetsorfundbalances . . v ¢ . ... h e el c e s 1,753,295 | 32 3,401,258
= | 33 Total liabilities and net assetsiund balances - - . - . . Pt 1,915,305 ) 33 3,559,331
EEA Form 990 (2020)



Form 990 (2020} Near Westside MultiService Corp. 23-7061949 Page 12
[PartXI]” Reconciliation of Net Assets

Check if Schedule O contains a response or note to anytineinthis Part XE . « « v v v v v o v v v v i i o v u o e e e |:|
1 Total revenue (must equal Part VIIl, column (A), line 12)  « « & o v v v v v v v e e s e e e e e . T 5,752,861
2 Total expenses (must equal Part IX, column (A}, line25) ... .. .. 0000 BoObDdOooLodo0O0GAaccna o 2 4,169,571
3 Revenue less expenses. Subtractline 2fromline1 . . .~ v . v . . ot i 0 i e e e g0 0 cocn o e a 1,583,290
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))  « « « « v v v v o v o vt | 4 1,753,299
5§ Netunrealized gains (losses)oninvestments . . . . v . . .o o e i e . Jooo0ooaQacanooo 5 64,669
68 Donated services and use of facilities . . . . . .. .. .. ... e e e e e e e e e e «.l 6
7 investmentexpenses . . ... ..... oo0GoOoaOooodoodoono. 80000 oO0o000O0000000s 7
8 Priorperiod adjustments . . . . .. . .0 0L L. S 000OO0o0000000CO00GD oG So0o0O0o0o0oao 8
9@ Other changes in net assets or fund balances (explainon Schedule Q)  « « « v v v 4 4 v v v e e vt v e ) 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, coumn(B) .. ..... goGo0oono 000 Do no00 oo Gooanonoooo00ad0oo0000s . .| 10 3,401,258
|Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response ornote o any line inthis Part XIl_ . . . . . . .. .. - T N
Yes | No
1 Accounting method used to prepare the Form 990: D Cash E| Accrual D Other
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? + + « + v v v @ @ v . v w a .. 2a X

If "Yes." check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis [:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?  « . + . . . ¢ ¢ . .4 it ew e .. . Lol 2] x
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| 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? . . . . . . . . . . « .. 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O,
Jda 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 + « « « v o o v o s o v v v s 50000050000 0a DA 00000000G .| 3a| %
b If "Yes." did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . - . . . v o000 30| %
EEA Farm 990 {2020)




. . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2Z) 2 020
Complete if the organization is a section 501(¢)(3) organization or a section 4847({a)(1) nonexempt charitable trust.
ok of e Trisiaiy > Attach to Form 980 or Form 990-EZ. Open to Public
intemal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latast information. Inspection
Name of the organization Employer [dentification number
Near Westside MultiService Corp. 23-7061949

[Partl] Reason for Public Charity Status. (All organizations must complete this part } See instructions.
The organization is nol a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:] A church, convention of churches, or association of churches described in section 170(b){1){A)i).
A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b}{1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 470({b}(1){A)(iii). Enter the
hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described in
section 170({b)(1)(A)(lv). (Complete Part 1)
A federal, state, or local government or govemmental unit described in section 170{b)(1){A)}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)}{A){vi). (Complete Pari I1.)
A community trust descnbed in section 170{b){(1}{A)(vi). (Complete Part I1.}
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: () 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 exceplions; 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 |l1.)
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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or 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 D Type IL. A supporiing organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sections A and C.
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 complete Part IV, Sections A, D, and E.
d D Type HI 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.
-] D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization.
f  Enter the number of supporled organizations . . . . . . . . . .. L e e e e e :
g Provide the following information about the supported organization(s).

{i) Name of supported organization {il) EIN {4} Type of organization {iv} Is the organization {v) Amount of monetary (v} Amount of
{described on lines 1-10 listed in your geveming support (sea other support {(see
above (see instruclions)) docuiment? instructions) instructions)

2
3
4

o
00 ®BO o Oood

2
(.

1"
12

DO

Yes No

{A)

(8

<)

(D}

(E)

Total
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-E2. Schedule A {Form 990 or 890-EZ) 2020
EEA




Schedule A (Form 950 or 990-E7) 2020 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){v})
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)» | ({a) 2016 {b) 2017 (c) 2018 (d} 2019 {e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . ... 1,338,025 1,923,778] 2,485,307 2,854,099 5,155,687 13,756,896
2 Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf ........
3 The value of services or facilities
furnished hy a governmental unit to the
organization without charge ... ... .
4 Total. Add lines 1 through3 . ... ... 1,338,025 1,923,778] 2,485,307 2,854,099 5,155,687 13,756,896
5 The portion of total contributions by
each person {other than a
governmental unit or publicly
supporied organization) included on
line 1 that exceeds 2% of the amount
shownon line 1%, column (f) . ... ... 634,284
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year {(or fiscal year beginning in)» (a) 2016 (b} 2017 {c) 2018 {d) 2019 (e) 2020 {f) Total
7 Amounts fromlined. ... ........ 1,338,025 1,923,778| 2,485,307 2,854,099 5,155,687 13,756,896
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . . ... ... ... 32,006 19,624] 105,906 _ 82,022 50,618 290,176
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . .. .. ... 37,887 38,227 43,348 63,260 30 263 212,985
10 Otherincome. Do not include gain or
loss from the sale of capital assets

13,122,612

(ExplaininPart VL) . . .......... 1,732 6,117 7,849
11 Total support. Add lines 7 through 10. . “ 14,267,906
12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . ..ot t e v u.. 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 boxandstophere . . . . . . . . . .. . . i e e e »[]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column () . . . . . . .. 14 81.97 %
15 Public support percentage from 2019 Schedule A, Partll, line14 . . . . .. .. ... ... .. ... 15 64.80 %
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . ... .. ... ... ... .. >

b 33 1/3% support test - 2019, if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . ... ............. » [

17a 10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 163, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OrGaNIZAtION - - . v v it e e e e e e e e e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2019. 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 . . . . . . o i i e e e e e e e » [
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
Ly N L T A I T T T T N T, »

EEA Schedule A {Form 990 or 880-EZ) 2020



SCHEDULE C Political Campaign and Lobbying Activities S e

(Form 990 or 990-E2) 20 2 0
For Organizations Exempt From Incoms Tax Under section 501(c} and sectlon 527

Deparment of the T » Complete If the organization is described below. P Attach to Form 980 or Form 990-EZ Open to Public

Intemal Revenue Service » Go to www.irs.govw/Form#80 for instructions and the latest Information. Inspection

If the organization answered "Yes," on Form 890, Part IV, line 3, or Form 890-EZ, Part V, line 46 (Political Campaign Activitles), then
® Section 501(c)(3) organizations: Complete Parts I-Aand B. Do not complete Part I-C.
® Section 501(c) (ather than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 880, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities}, then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501¢h)): Complete Part II-A. Do not complete Part II-B.
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part Ii-B. Do not complete Part II-A,
If the organization answered "Yes," on Form 990, Part IV, line 5 {Proxy Tax) (see separate instructions) or Form 990-E2, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.

Name of organization Employer identification number
Near Westside MultiService Corp. _ _23-7061949
[Partl-AT  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. (See instructions for
definition of "political campaign activities")
2 Political campaign activity expenditures (See instructions) . . . . . . . . .. SUO0O0cooOOGO0OO0D G > 3
3 Volunteer hours for political campaign activities (See instructions) foooocoao0oBbBGeo s gooo0O0DDO G
[PartIFB] _ Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the arganization under section 4955 B0 GCo0Coooo000gos > $
2 Enterthe amount of any excise tax incurred by organization managers under section 4955 . . . . . N
3 Iithe organization incurred a seclion 4955 tax, did it file Form 4720 for this year? . . . i AT S 0oo0da o |:] Yos No
4a Wasacomectionmade? . ......... S 00anaona o aabanaa . e . [ves O no
b If "Yes,"” describe in Part IV.
fPartl-=C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities - -« + ¢ - v e v e 0. A e e b h e n e e et e e e s P e b e e e e e e | .1
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities . . . .« . . .. ... .00 00000 GooO000000000 o000 P §
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
linet7b . . .. .. s h e E e e h b e e n e e e e e e Pt E e e e nm e e e e e e e s B
4  Did the filing organization file Form 1120-POL for thisyear? .. ... .. .. 500acooooooooaboacaass . |:| Yeos |:| No
§  Enterthe names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each crganization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space i needed, provide information in Part iV,
(a) Name {b) Address (e} EIN (d) Amount paid from (e} Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

political organization.
If none, enter -0-

delivered to a separate

o T mm e e e ———— - o

@  fmmmemeemm e

) T e

R T e appap

S ey R ——

®  |emmmmmme e e

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.
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Scheduls C (Form 990 o 990-E7) 2020 Near Westside MultiService Corp. 23-7061949 Page 3
—Part B Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768

(election under section 501(h})).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed (a) {b)
description of the lobbying activity. Yes | No Amount
1 During the year, did the fiing organization attempt to influence foreign, nationai, state or local
legislation, including any attempt to influence public opinion on a iegisiative matier or
referendum, through the use of:
a Volunteers? .. ..... Sooocobooo0anono 0 o0oooOoGcoacOaGa s 00000000000 DE X |
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)? Ve r e e X
¢ Media advertisements? . . . . . . ... oL 00 Goo0ad000000 A 0oO0GoOocGo000O00OoG X
d Mailings to members, legislators, or the public? . . . . . 3 000oooao0oo00baoE TR X
@ Publications, or published or broadcast statements? . . . . . .. 50 0Ao0a0aa0000a0oac 200000 X
f Grants to other organizations for lobbying purposes? . . . . .. ... ... .. So 06 noaa000000G X
Direct contact with legisiators, their staffs, government officials, or a legislative body? . . . . . . . . ce e u X 22,500
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . + « + + o o . v . . X
i Other activities? . ......... 000G oG00000: So0O0oODoacoO00oDan . S0D0ao000:0 X
i Total Add lines 1cthrough1i - . . . . . ... Jo0ooCcO0oao0ae s G0 G000 ooO0o000ab B e 22,500
2a Did the activities in line 1 cause the organization 1o be not described in section 501(c}(3)? 00 oO0o00o0o00D0n x
b If “Yes," enter the amount of any tax incurred under section 4912 T e
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 . . . . . ... ..
d__If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? I A A IR 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 (80% or more) dues received nondeductible by members? . . . . . . . .. .. ... faccooao e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? T .. 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? RIS 3
| Partill-B [ 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 llI-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 . . + « « . o 0 v v v v w .. 500000000000 1
2 Section 162(e) nondeductible lobbying and political expendilures {do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear . . ... ... ... 000 oO0do0000000G G OO0CooDDO00000000 S SO bAoconna 2a
b Camyoverfrom lastyear .« . . .. .. ... ... Ch e e e e s e e e e e e C ek e e e e e s e e e 2h
¢ Total - -+« ¢« v e v v v DooboO0dooo0o0aoo o R P e e e e e e 2c
3 Aggregate amount repored in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues P 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 expenditure nextyear? . . . . . . v 00 i 0l .. 3 O00OocccoodoocnDn 0000 o 4

5 Taxable amount of lobbying and political expenditures (See instructions}) . . . . . R N I I 5

[PartiV] Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Par I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (See instructions); and Part I1-B, line 1. Also, complete this part for any additional information.

01. General Explanation Attachment

Hired a lcobbyist to sclicit state funding for capital campaign to expand facilities to

further provision of exempt purposes.

EEA Scheduls C (Form 980 or 980-EZ) 2020



Schedule D (Form 980) 2020 Near Westside MultiService Co.

. __23-7061949 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3

a
b

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

D Public exhibition d D Loan or exchange programs

D Scholarly research e |:| Other

< D Preservation for future generations

4

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

X

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

assets to be sold to raise funds rather than to be maintained as par of the organization's collection? - « . . . v . v . v . . .. E] Yes |:| No

| Part iV | Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or reported an amount on Form
990, Part X, line 21.

1a

-0 o 0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 530, Part X? 00 oo ado00000000000 g0 G0doooOO000O0000o0o: .........DYea DNo
If "Yes," explain the arrangement in Part XIil and complete the following table:

Amount

Beginning balance . ... .. ... bObGcooaon0ooo0ooano. JooooDaooDac 1c
Additions during theyear . .. ... .. .. GO OoOO0oOOo0o000doo0nas e e e e 1d
Distributions during the year f e 4 n e e e s s e LI T T 1e
Endingbalance . .. ... .. .. .... 0DO0GcO0ooo0Ga00000ca00:s e e e 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . . . . I:l Yes |:| No
If "Yes," explam the arrangsmenl in Part XIll, Check here if the explanation has been providedon Part Xl . . . . . . .. EEEEEE []

[ Part V] "Endowment Funds.

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

1a

b

{a) Current year (&) Prior year {c} Two years back {d) Three years back (8} Four years back
Beginning of year balance . . . ... 850,890 850,890 850,890 850,890 850,890
Contributions . . . . . . 000000 Go
Net investment eamings, gains, and
losses . « . .« . . .. .. [T
Grants or scholarships . . . . . .. .
Other expenditures for facilities and
Programs  « « = « « = = = - . . PN
Administrative expenses . . . . . ..
Endof year balance . . ... .... 850,890 850,890 850,890 850,890 850,890
Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

Board designated or quasi-endowment P %

Permanent endowment » 100.00 %

Term endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yos | No
{i) Unrelated organizations . ... ............ 0o 0ocoocooodoooon0aaaoans e e e e e s 3a(l) X
(i} Related organizations . .. .. L T T L T T T T s« | 3afii) X
If "Yes" on line 3a(li), are the refated organizalions listed as required on Schedule R? . . . . . 00000 oaoaa0000D0: 3b
Describe in Part XIt the intended uses of the organization's endowment funds.

|Part VI| 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 proparty (a) Cost or other basis {b) Gost or other basis {c) Accumulated {d) Book value
(investment) {other) deprecialion

1a Land .. .. .. ...,

b Buldings ...+ .00

¢ Leasehold improvements . .. .. s e 49,826 238,279 201,609 86,496

d Equpment ... ......0... 500006 17,929 187,335 148,039% 57,225

@ Other .. ....++s+ 4+ - BTMDIE - 8,600 6,880 1,720
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), lin@ 10C.) . « « « « + « « o 4 v o v« & »> 145,441
EEA Schedule D {Form 980) 2020



Schedule D (Form 990) 2020 Near Westside MultiService Corp. 23-7061949%9 Page 4

IPart Xi |

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

1 Total revenue, gains, and other support per audited financialstatements - . . . .« . . . .« o et vt v v v . 1 6,095,117

2 Amcunts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . . . . .. . ... e 2a 64,669

b Donaled services and use of faciliies . . . . . . . . . . ... .ttt e . 2b 288,950

¢ Recoveries of prioryeargrants . . . . . .. ... g 0000 oa06as0000 2¢

d Other{DescribeinPart XIll.) « + « v ¢ v« v v v vt it vt e e 5 2d

e Addlines 2athrough2d . . ... ... g0 odoooodoo00o0cca8 00 2e 353,619

3  Subtractline 2¢ fromlined . ... ... .... .. C00000GOBa0as Do Soo00CcOOOOoGnoo 3 5,741,498

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . . . . . . .. 4a 11,363

b Other(DescribeinPart XL} . .. ............ R 4b

¢ Addlinesd4aanddb .. .. ... P h s e e s e m s e e e e s e s e e s R 4¢ 11,363
Total revenue. Add lines 3 and 4¢. (7his must equal Form 990, Partlfine12) . « . <« e v i e ittt 5 5,752,861

| Part X | Reconciliation of Expenses per Audited Financial Statements With E Expenses

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

per Return.

1  Total expenses and losses per audited financial statements . . . . . . SoooooDooOobOobOooooaooo 1 4,447,158

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . .. .. ... SooO0oooooac 2a 288,950

b Prioryearadjustments - - . . . 0 0 0 0. s s s e e e e e 5 2b

¢ Otherlosses . . . v v v v v v v v v v 4 0000 ocoO0Oooocoo000. 2c

d Other(DescribeinPartXlll) « « o v v i v v i i ot ot v e e 500 C 2d

e Addlines 2athrough2d . . ... . D000 00GcOcoo00000 00008 s e e e e 20 288,950

3 Subtractline 2efromline1 . ... ......... G0 000d00 o000 a0a s 00O00DO0DOODOOOD G 3 4,158,208

4  Amounts included on Form 890, Pant IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part Vill, ine7b . . . . . . . .. 4a 11,363

b Other (DescribeinPart XLy . .. ........ CDo0OocooDbDbonoac 4b

¢ Addlinesdaanddb . .+ . . ¢ v . oL o s L e s e e GoO0O0o0dCcoooocoOoODnao 4c 11,363
Total expenses. Add lines 3 and 4¢. (This mustequal Form 990, Partl fine 18) . . « « « v .« o o v+ . . . 5 4,169,571

[T’art Xl | Supplemental information.

Provide the descriptions required for Part 11, lines 3, 5, and ©; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XU}, lines 2d and 4b. Also complete this part to provide any additional information.

EEA
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Schedule G (Form 990 or 990-EZ) 2020

[Partit]

Near Wastside MultiService Corp.

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 receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events {d) Total events
TreelLighting 2 (add col_ (a) through
{event type} {event type) {total number) col {c))
2
% 1 Grossreceipts . . ... ... : 33,970 5.473 39,443
o
2 Less: Contributions . . ... .
3 Gross income (line 1 minus
ﬁl'lez) R ;3’910 5'473 39,443
4 Cashprizes ..........
§ Noncashprizes .+ .. ¢4 ¢4
§ 6 Rentfacilitycosts . » « . . . ..
=
I% T Foodand beverages . - . . . .
g 8 Entertainment .. ....... 8,942 8,942
8¢ Other direct expenses . . . - . 237 237
10 Direct expense summary, Add lines 4 through Qincolumn (d) .« v . v v o v v v 0 v v v v v vt N 9,179
11 Net income summary. Subtract line 10 from line 3, column (d) 00000 COoCOGOOO0OOOOnno » 30,264

[Partii]

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes” on Form 990, Part IV, line 19, or reported more than

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

i (b) Pull tabsfinstant ) {d) Total gaming (add
% (&) Bingo bingo/progressive bingo (¢} Other gaming col. {a) through col, {c))
g i
3]
® 1 Grossrevenue . . . . . .. . .
2 Cashprizes ..........
:
2! 3 Noncashprizes ........ B
@
B| 4 Renvfaciity costs e
a
| 5 Otnerdirectexpenses . . . . . _
U Yes % [] Yes % | [] ves %
6 \Volunteerlabor . . ... ... [ No [l no [ wo
7 Direct expense summary. Add fines 2 through Sincolumn(d}  « « « v« v @ v v v v e v 0 v s R
........ el e e O o e g

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

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

10a
b If "Yes," explain:

EEA

Schedule G (Form 980 or 990-E2) 2020



SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 20
Compensated Employees

> Complets if the organization answered "Yes" on Form 990, Part iV, line 23.
Department of the Treasury P Attach to Form 990, Opeﬂ to Public
Internal Revenue Service » Goto www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer [dentification number

Near Westside MultiService Corp. 23-7061949

[Part] | Questions Regarding Compensation

Yes | No

1a Check the appropriate box{es} if the organization provided any of the following to or for a person listed on Form
990, Part VIi, Section A, line 1a. Complete Part lIl to provide any relevant information regarding these items.
[0 First-class or charter travel [0 Housing altowance or residence for personal use
[J Travel for companions [] Payments for business use of personal residence
(O Tax indemnification and gross-up payments [J Health or social club dues or initiation fees
[J Discretionary spending account [ Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part IIl to
L=+ || 5 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
) S o cao o0 000000000000 0c 0 Eda0c 00000000 c 000000000000 060000a 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part ).

K} Compensation committee [J written employment contract
[ Independent compensation consultant k] Compensation survey or study
[0 Form 990 of other organizations K] Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-confroi payment? . . ... ... .. .. i o 4a X

b Participate in or receive payment from a supplemental nonqualified retirementplan? . ... ........ 4b

M

¢ Participate in or receive payment from an equity-based compensation amangement? ... ......... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part llI.

Only section 501{c)(3), 501{c}{4), and 501(c){29) organizations must complete lines 5-9.
& Forpersons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
@ Theorganization? . . . ¢ o i i i e e e e e e e e e e e e e e e, 5a X

b Anyrelated organization? . . . . . . . .. L. e s e e e e e e 5b X

If “Yes" on line 5a or 5b, describe in Part lif.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . . o . i i i i iy i e i n bt b e e e e e e e e e e 6a X

b Anyrelatedorganization? . . . . . . . .. i e e e e e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part 1]

7 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll . . .. ... ... ... ... ... ... 7 X

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
1 T - T 8 x

9 If"Yes" on line 8, did the organization alsc follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . . ..o e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020
EEA
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SCHEDULE M Noncash Contributions OMB No_ 1546-0047
(Form 990) 20 2 0
» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
> Attach to Form 9590. &
mmr sT;a,::Y > Go to www.irs.gov/Form990 for instructions and the latest information. OI:::;:@‘:;,I;IIC
Name of the arganization Employer identification number
Near Westside MultiService Corp. 23-7061949
[Part] [ Types of Property
a b e d
Chgc)k if | Number of cc(ml)ributions or 2%%%3:'2 g’:;:g%t'g: Method og d)etermining
applicable items contributed Form 990, Part VIII, ine 1g | Noncash contribution amounts
1 An-Worksofart ..........
2 Art-Historical treasures . . . . . .
3  Ar-Fractional interests . . . . . .
4 Books and publications . . . .. ..
5  Clothing and household
GOOdS - - s s e s e e e X 338,216 [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,
or trust interests . . . . . 50000
12  Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . - . . o0 dwa e
14  Qualified conservation
contribution-Other . . . . . . . ..
15 Real estate - Residential . . . . . .
16 Real estate - Commercial . . - . . .
17 Realestate-Other . ... .. ...
18 Colectibles . . . . . « . . . . ...
19 Foodinventory . ... ....... X 1,176,304 |wholesale pricing
20 Drugs and medical supplies . - . . .
21 Taxidermy - - - - ... 000000
22 Hislorical artifacts -+ « .« . . . .
23 Scientificspacimens .+ . . 0 0.
24  Ascheological artifacts . . . . . . .
25 Other P ( )
26  Other P ( )
27 Other P )
28 Other )
29  Number of Forms 8283 received by the organization during the tax year for coniributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 0000 O0DO0DDOO0D00G0 29
Yos | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes forthe entire holding period? - - - -« & . ¢ o o 0 o i i s et e e e s e e 5 30a
b If "Yes," describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contribulions?  + - 4 . s s a e . . TR 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMADUONS? ¢ - . & o it it e e i ke e e e e e et e e e e e e e e et e e N a2a
b If "Yes," describe in Part il
33 If the organization didn't report an amount in column {c) for a type of property for which column {a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 980} 2020

EEA



SCHEDULE QO . OMB No. 1545-0047
Form 850 0f 950.EZ Supplemental Information to Form 990 or 990-EZ z

( Ll ) Complete to provide information for responses to specific questions on 2020

Form 990 or 980-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenua Service » Go to www.irs.gov/Form990 for the latest Information. Inspection

Name of the organization Employer identification number

Near Westgside 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

directors prior to filing.

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

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

meetings and through email,.

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

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

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

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

05. Governing documents, etc, available 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 Ohio.

06. Cessation of, or significant change to, any program service (Part ITI, line 3)

Added home delivervy services to food distribution program for vulnerable populations

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 390 or 830-EZ) (2020)
EEA



Statement of Program Service Accomplishments 2020  pco1

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

Statement of Service Accqulishment

Program Service Code

Program Service Expenses $313374
Grants and allocations included in above expense $0
Program Sarvices Revenue $352057
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 Schoeol District and Charter Schools, as wall as incarcerated women and those in
homeless shelters. Over 150 teens were enrolled in 2020. The overall geal 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 | 2020  ,cos
Nama(s) as shown on retum Your Social Security Number
Near Westside MultiService Corp. 23-7061949

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

Program Service Code

Program Service Expenses $240392
Grants and allocations included in abova expense 50
Program Services Revenue $278507
Explanation

Statement #4

The Education Rescurce Canter offers Community Education which includes Adult Basic Literacy,
test preparation, and Workforce Develcpment 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 skilla 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 perscnal success. In 2020 the programming had
to go virtual. The ERC assisted 153 students, 82 individuals were placed in jobs, and 32
clients enrolled in ESOL classes. The majority of the students live at the poverty level.

STMLD




Statement of Program Service Accomplishments

2020  pco1

Namey{s) as shown on retum

Near Westaide MultiService Corp.

Your Sociel Security Number
23-7061949

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

Program Service Code

Egglanation

Program Service Expenses $155369
Grants and allocations included in above expense $0
Program Services Ravenue $179628

Statement #4

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

STMLD




Statement of Program Service Accomplishments

2020  pgoa

Namea(s) as shown on retum

Near Westside MultiService Corp.

Your Sodal Secaxity Number
23-7061949

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

Program Service Code

at or below the poverty lewvel.

Program Service Expensas $57011
Grants and allocations included in above expense $0
Program Services Revenue 565378
Explanation

Statement #4

Our normal preventive health screenings for blood pressure, cholestercl, glucose and Type II
diabetes were put on hiatus until we can safely gather together again., Seniors on the Move
engaged seniors through Zoom meetings, 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

5TM.LD




88 6 8 Application for Automatic Extension of Time To File an
— Exempt Organization Return

(Rev. January 2020) OMB No, 1545-0047
Deparment of the Treasury > File a separate application for each retumn.
Internal Revenue Service > Go to www.irs.gov/Form8868 for the latest information.

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

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

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

Type or Name of exempt organizaticn or other filer, see instructions. Taxpayer identification number (TIN)

print Near Westside MultiService Corp. 3-7061949

File by tha Number, street, and room or suite no. If a P.O. box, see instructions.

il k115 Bridge ave

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

instructions. Cleveland OH 44113

Enter the Return Code for the retumn that this application is for {file a separate application foreachreturn} . . . v v o v v v v v v v 0 v on . .
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 890-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 980-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 Fom 8870 12

® The books are in the care of ™ Janet M. Allt, 4115 Bridge Ave Claveland 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 this box S 000000000 ANGOO 00D S N . |:|
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . . . . .. P I:l . Ifitis for part of the group, check this box. . . . B D and attach

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

1 | request an automatic 6-month extension of time until 11-15 .20 21 . tofile the exempt organization return for
the organization named above. The extension is for the organization's return for:
> E calendaryear20 20  or
» [:l tax year beginning , 20 . and ending , 20

2  Ifthe 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-BL, 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 6069, 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. 3c | §
Caution: If you are going to make an electronic funds withdrawal (direct debif) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
EEA




