o 990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

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

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

OMB No. 1545-0047

2023

Open to Public
Inspection

For the 2023 calendar year, or tax year beginning

, 2023, and ending

, 20

Check if applicable: C Name of organization

Near Westside MultiService Corp.

Address change Doing business as May Dugan Center

D Employer identification number

23-7061949

Name change

Number and street {or P.O. box if mail is not delivered to street address)

Roomy/suite

E Telephone number

Initiat return

4115 Bridge Ave

(216) 631-5800

Final return/terminated City or town, state or province, country, and ZIP or foreign postal code

G Gross receipts

OOOXCO w | >

Amended return
Application pending

Cleveland, OH 44113

3$

5,669,889

F Name and address of principal officer:

Rick A Kemm, MNO
4115 Bridge Ave. Cleveland OH 44113

] Tax-exempt status:

501(c)(3) |:| 501(c) ( :| 4947(a)(1) or. |:| 527

) (insert no.)

H(a) ts this a group retum for subordinates? D Yes E No
H(b) Are all subordinates included? I:l Yeos D No

If "No," attach a list. See instructions

J  Website: www.maydugancenter.org H{e) Group exemption number
K Form of organization: ﬂ Corporation D Trust D Association D Other l L Year of formation: 1969 M State of legal domicile:  OH
[Partl| Summary
1 Briefly describe the organization's mission or most significant activities: The mission of the May Dugan Center is to help
g people enrich and advance their lives and communities.This is fulfilled through 6core
g programs:food distribution, mental health counseling/case management, trauma recovery
E center adult education, senior wellness and refugee srvcs
3 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line1a) - « « -« « ¢ o o v o v o v v v oo a . 3 20
e 4 Number of independent voting members of the governing body (Part VI, line 1b) . « . . - . . . o . o . . 4 20
:‘E 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) - - - « = « « v o v 0 v a v s 5 56
b 6 Total number of volunteers (estimate if necessary)  « « -« « o o oL Ll e e 6 200
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 - « « « « - o o o o o v v oo ww e - 7a 0
b Net unrelated business taxable income from Form 990-T, Part i, line 11 . . . . . . - . . . . .« « o o o . 7b o]
Prior Year Current Year
8 Contributions and grants (Part VIIl, line 1Th) = - = « - v v o v v o i i v i i e e e e e s 5,000,173
g 9 Program service revenue (Part VHLIIn@2g) = « = « v v v v v v e i i e e e e 416,497
Q [10 Investment income (Part VIII, column (A), lines 3,4,and 7d) - - - « - - - o ... 90,355
ﬁ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11¢) - - . . - . . . .. 64,426
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) . . . . . 5,571,451
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) - « - .+ . .« o . . . . 0
14 Benefits paid to or for members (Part IX, column (A), lined) . . - . .« . ... 0
o 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 2,622,246
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . « . . . . . o . . . .. 0
2 b Total fundraising expenses (Part IX, column (D), line 25) 447,728
‘B |17 Other expenses (Part IX, column (A), lines 11a-11d, 111-248)  « « « « « v« o v v v =« - 2,825,015
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), ine 25) . . - - . . .. 5,447,261
19  Revenue less expenses. Subtract line 18 fromline 12 . . . . . . ... . . . .. ... .. 124,190
5 § Beginning of Current Year End of Year
£ 20 Total assets (PartX, i@ 16)  « « « o o vttt 14,490,773
2T 121 Totat liabilities (Part X, INE26)  « « « v« v s v v e e e e e e e e e 6,834,149
3522 Netassets or fund balances. Subtract line 21 from ne 20« « « « . . . . .. ... .. 7,656,624
[Partil| Signature Block
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Rick A Kemm /
Sign Signature of officer Date
Here Rick A Kemm, Executive Director {../'/;{L'LL [,A Kf"’?ﬂ/ﬂi/’
Type or print name and title "A ’ _\
Print/Type preparer's name Preparer’s signature Date Check @ if | PTIN
i — )
Paid Janet M Allt cwil-N A pet—  h1-13-2024 seltemploed | P01361180
Preparer | rimis name Janet M Allt CPA Fim's EIN
Use Only | Fimrs address 24455 Barrett Rd Phone no.
Olmsted Twp OH 44138 440-234-8356

May the IRS discuss this return with the preparer shown above? See instructions

D Yes @ No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA
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Form 990 (2023) Near Westside MultiService Corp. 23-7061949 Page 2

|Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any line inthis Part Il -« - . & v v v v ot i v v i a e a e e e EI

Briefly describe the organization's mission:

The mission of the May Dugan Center is to help people enrich and advance their lives and
communities.This is fulfilled through 6core programs:food distribution, mental health
counseling/case management,trauma recovery center,adult education,senior wellness and refugee
srvecs

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

prior Form 990 0r 990-EZ? . . . . . L L e e e e e e e e e e e e e e e e e e e e e e EI Yes D No
If "Yes," describe these new services on Schedule O.

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

SEIVICES? v v vt i i e e e e e e e e e e e e e e e e e e e e e e e e e e e EI Yes I:] No
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

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

(Code: ) (Expenses $ 2,022,645 including grants of $ ) (Revenue % 2,055,027 )

In partnership with The Greater Cleveland Food Bank, Hunger Network, local churches and
individual donations, May Dugan Center held bi-weekly drive-thru mass food distributions of
staple pantry items, fresh produce, meat and cleaning and hygiene supplies. Over 624,500 meals
were provided and over 200 homebound seniors were served with food deliveries. These numbers
represent an 11% increase from 2022. All participants in the distributions live below 200% of the
Federal Poverty Level.

4b

(Code: ) (Expenses $ 865,877 including grants of § ) (Revenue § 409,935 )
The Center is accredited by CARF (Commission on Accreditation for Rehabilitation Facilities)and
the Ohio Department of Mental Health and Addiction services to provide mental health counseling,
case management, mental health group counseling, substance use disorder treatment, SUD intensive
ocutpatient treatment, anger management, specialized LGBTQ+ servides and art and music therapies
to children, adolescents and adults. These services support individuals with basic human service
needs (i.e.) employment, education, housing, food, clothing, and with behavioral health services
and substance use disorder treatment. All mental health treatment is tailored to each person's
unigue needs. Nearly all participants live at or below the poverty level.

4c

(Code: ) (Expenses $ 781,115 including grants of $ ) (Revenue $ 486,301 )
The Trauma Recovery Center is a partnership with law enforcement, hospitals and other community
agencies providing immediate and critical assistance to victims of felonious crime. Primary

services are immediate crisis management, safety planning, law enforcement advocacy and
stabilization assistance. In July of 2023 the program was expanded from one police department to
all five Cleveland Police Districts. A 42% increase in service needs was experienced since the
expansion. In 2023 the Trauma Recovery Interventionists helped 584 crime victims and survivors.

4d

Other program services (Describe on Schedule O.)
(Expenses $ 963,647 including grants of $ ) (Revenue $ 1,203,338)

4e

Total program service expenses 4,633,284

EEA
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Form 990 (2023) Near Westside MultiService Corp. 23-7061949 Page 3
[PartIV] Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"”
complete SChedule A « - ¢ v v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions  + « « « v v v v e v v v v 0 o s 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,”complete Schedule C, Part! . « = v ¢ v v o v i v v i e e e e e e e e e s 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 Il « « .« v v v v v v v v i i e e e e e e e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes, " complete Schedule C, Partlll . « . « « « v « . o . . 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Parf] . .« v v i i v i e e e e e ke e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il . . « « v « ¢ v v v v v v v v . 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il .« « & o v v i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV. « « v ¢ v o v i v i i e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes,"complete Schedule D, Part V.« « v v« v v i i h a e e e e e e e e e e e e s 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a“Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI . . & v« v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e Ma | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes, " complete Schedule D, Part VIl « « « « « « « v v v i i v i i e i i e e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIil. - .« « « « « o« o v v i v v v i i e w - 11c¢c 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 IX « « « & v o o o 6 v 6 o 6t e e e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?2 /f "Yes, " complete Schedule D, PartX . . - . « « . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, PartX . « « + « . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl .+« &« v i i i i i i e e i e e e e ke e e e e e e e e e e e e e e e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . . . . . 12b | x
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,"complete Schedule E . . . « v « v v v v v v v 0 o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . « . v .« v v v v v v v v v w v s 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Parts land IV- - -« « « « « v « v v v o v v v v . 14b X
15  Did the organization report on Part X, 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 . - . -« &« i o i i i i i e e e e e e e e e 15 b4
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts llfand IV - . . « « &« v v i i v i i e e e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part]. See instructions. « « « « « v v v v o v v v v v v u 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? /f “Yes,"complete Schedule G, Part Il « - « « v « o vt 0 v i it e e e e e e e e e e e e 18 | X
19, Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If “Yes,"complete Schedule G, Part Il . . . .« v i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,”complete Schedule H- - + « « v v v v v v v e a e e e 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . .. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If “Yes,” complete Schedule |, Parts {and Il « « « « v v « v v« v v v v v v . 21 X
EEA Form 990 (2023)
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Form 990 (2023) Near Westside MultiService Corp. 23-7061949 Page 4
|PartlV [ Checklist of Required Schedules (continued)
Yes | No
22 - Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,"complete Schedule |, Parts land Il . « « v v v & v s o v e e e e e e e e e e e e e e 22 X
23 Did the organization answer "Yes" to Part VI, 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? /f "Yes,"complete Schedule J - -« « « . . i i i i e e e e e e e e e e e e e e e 23 | x
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If "NO," GO o IN@ 258 « « v v v v v v i v e v e e e e e e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . .. . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .« . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . + « « « v v v« . . .. 24d
25a  Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes,”complete Schedule L, Part]| . . . . « . « v o v v v v v v v u .. 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] . . . @ @ i v i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b 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 of any of these persons? If "Yes,”complete Schedule L, Partll . . . . « . . . . v v o o o o 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or {o a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il . . « « « « o o« o o i i e e e e e e e e e e e e e e e e e e e e e 27 X
28  Was the organization a party to a business transaction with one of the following parties (See the Schedule
L, 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? /f
“Yes,”complete Schedule L, Part IV . . . « & v v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, PartIV. . . . . . « v . .« v v o o o . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f
“Yes,”complete Schedule L, Part IV . « « « «  c v 0 i i it e e e e e s s e e e et e e e e e e e e e e e e e 28¢c X
29  Did the organization receive more than $25,000 in noncash contributions? /f “Yes,” complete Schedule M. . . . . « « « « . . . . 29 | x
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M - - - - . . . . o Lo i o e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part! . . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
N complete SChedUle N, Part Il « « v v o e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
e sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part!] . . « .« o v v v v i v i i i e e e e e e e 33 X
34 ! Was the organization related to any tax-exempt or taxable entity? if "Yes, " complete Schedule R, Part Ii, Ili,
oriV,and Part V, ine 1 . . o o i v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 | x
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? - - « « « & 4 v o v v v v v v v v mu s 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V., line 2. . . . . . . « . o « = . . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, Part V, in@ 2  « « « « v v v v v v o b v e e e e e e e e e e e e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Iif "Yes," complete Schedule R, PartVl . . . « « . . « « . . 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O . . . . .. ... P R I A I 38 | x
|Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV .. .............. e [
. Yes | No
1a  Enhter the number reported in box 3 of Form 1096. Enter -O- if not applicable . - . « .« « . . . . . . .. .. 1a 73
b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable .+ . « « « « « v . o v v . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize wWinners? = =« v v v vt vt vk h e e e e e e e e e e e e e e e . 1c | X
EEA Form 990 (2023)



Form 990 (2023) Near Westside MultiService Corp. 23-7061949 Page 5

[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 return =~ « + « .« « . - . 2a 56
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? -« « « « + ¢ o« o . & 2b | x
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . « . . v o v v v o 3a X
b [f"Yes," has it filed a Form 990-T for this year? /f “No" fo line 3b, provide an explanation on Schedule © . . . . . . . . . . . .. 3b
4a A't any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . . da X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . - . . . . . « v o v o v .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? - . . . . - . . . .. 5b X
¢ If"Yes" to line 5a or 5b, did the organization file FOrm 8886-T? + « v = & v v v v v v o e e e e e e e e e e e e e e e s 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? - . . . . . . . . . oL . 6a | x
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? - .« . . . o L e e e e e e e e e e e e e e e e e e e e e e 6b | x
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 tothe payor? - -« . . . . L . L L L L e e e e e e e e e e e e e e e e e 7a | X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . o v v v 0 v o . 7 | x
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile Form 82827 - . . . o i L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear « « « « « « « « v v v o o oo o0 [ 7d |
e "Bid the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . « . . . . . . . 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . - . « . . . . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? - - . - - . .« « v o 0 o0 e L 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 - - - -« - < . -« . . Lo o . 9a
b Didthe sponsoring organization make a distribution to a donor, donor advisor, or refated person? . . . . . . L0 oL 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12 -« . « « « « v v v o o o o v oo e 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilites . . - . - . . . . . . 10b
1 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders - - .« < - v ¢ v o h oo e e e e e 11a
g Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . Lo o oL Lol Lo n o e 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . . . . 12a
b If "Yes," 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 plans in more thanone state? . . . . . . . . . . .. . .. . ... .. 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthpians . . . - . . . . . . . .. ... 13b
¢ Entertheamountofreservesonhand . . . « . ¢ & v 4 o e s e e e e e e e e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . « « « « « v v o o v v v o v 0 14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . . . « « . « . . . . . 14b
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringtheyear? . . . . . . . . o o i L L e e e e e e e e e e e e e e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . . . . . . . . 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, 0r4953? . « v v v v 4 e v v s 4 v e e e a s 17
If "Yes," complete Form 6069.
EEA Form 990 (2023)
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| Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI . . . . ... ...............

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . . . . 1a 20
If there are material differences in voting rights among members of the governing body, or
= ifthe governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . . .. 1b 20
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? . . . - . . . . L L L L L oLl L e e e e e 2 X
3". Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? - . . - - « « .« . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . - - . . - . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . « . .« . . 5 X
6  Did the organization have members or stockholders?  « + « v« v v v v b v v e e e e e e e e e e e e e 6 X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? - - - - &« - o . o L L L L e e e e e e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? - - « - - v v o o 0 0 v s s h e e e e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? . - - -« &« v o i L e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? . + « « « « ¢ & v c v vt it i h i e e e 8b | x
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses on Schedule O . . . . . . . . . . .. .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? - - « + - « « « « « c c 0 i 0t i e e e e e e 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .« . .« « « . . - - . . 10b
1a ﬂas the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If ‘No,"gotofine 13 . « . v« v o v v i v i v et e e e 12a | x
b Were officers, directors, or trustees, and key employees required to disclose annualily interests that could give rise to conflicts? - « 12b| x
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe on Schedule O how thiswas done . « « v v v v v v i v i v e v v s s s s e e e e e e e e e e e e s 12¢ | X
13  Did the organization have a written whistleblower policy? + « « + + = v v o 0 o o e e e e e e e e e 13 | x
14  Did the organization have a written document retention and destruction policy? - « + = + v & v o v o vt e e e e 14 | x
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official - - - - -« « « o« o o oL oo 15a | X
b Other officers or key employees of the organization - « - - « v & -« o L L L e e e e e e e e e 16b | x
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . ¢ . o o 0 0 o L e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? - - - . . . - . L o L oL i i 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 Ohio

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website D Another's website @ Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records.
Janet M. Allt (216)631-5800, 4115 Bridge Ave, Cleveland, OH 44113

EEA

Form 990 (2023)
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| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest (-:Empensated Employees (continued)

(C}
Position
F
A ® (do not check more than one ) ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustes) compensation compensation of other
per week from the from related compensation
(list any organization (W-2/ organizations (W-2/ from the
8zl 2| 8 3 §& & 1099-MISC/ 1099-MISC/ organization and
hours for a2 Z| 3 2| € L 1099.NEC -
S5l 2| 8| o &7 ) 1099-NEC) related organizations
related gel z 2| 3| 2¢&| ®
- g2l 5 Sl 8o
organizations Sz k) g
< o @
below al 2 ;4 3
@ & 5
dotted line) °l & g
g
(15)angela Vannueei __ ____________| __0.50
Director X 0 0 0
(18)Chantelle O'Kelly _ ___________| __0.50
Director X 0 0 0
s U7)Thomas J Marzella ____________| __0.50
Director X 0 0 0
(8)Maria Nosse, CPA _____________| __0.50
Treasurer X X 0 0 0
(19Aalexa Marinos__ ______________| __0.50
President X X 0 0 0
7 (0)pamela Charlton __ ____________ L __0.50
Secretary X X 0 0 0
(2Y)Rimberly Heinen ______________| __0.50
Vice President X X 0 0 0
(22)Ngncy C Schuster _ ____________| __0.50
ex—-officio X 0 0 0
(23Rick Weigle, Officer __________| __0.50
Treasurer X 0 0 0
(?4)Laurel Domanski Diaz __________| __0.50
Director X 0 0 0
@S ol ___
1b Subtotal . . . . . . e e e e e e
¢ Total from continuation sheets to Part Vil, Section A . . . . . . ... .. ...
d Total (addlines1band1c) . . . . . . . . . . .t e e e e e e 132,113 0 11,127
2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of
reportable compensation from the organization 1
Yes | No
?‘?3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"complete Schedule J for such individual - « « « « .« .« i 0 e e e e e e e e e e 3 X
4 . For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such
individual .« « . e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for SUCh PEISON. « « « v ¢ « v v v v e e e e e u e s 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

(8)

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 990 (2023)



Form 990 (2023)

Near Westside MultiService Corp.

23-7061949

Page 7

Independent Contractors

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

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Eﬁployees, and

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

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

+ List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

See instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

L

(C)
Position
E F
A ® (do not check more than one © ® "
Name and title Average box, uniess person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(ist any organization (W-2/ organizations (W-2/ from the
2z 2| 8l 3| 3&| ¢ 1099-MISC/ 1099-MISC/ organization and
hours for oS & 2 & 2&€ 3 -
35 £ 8| ol 3 1099-NEC) 1099-NEC) related organizations
related ge 2 5| 3| 2| 2
- § o) 3 Bl 3 8
organizations 5 % % g
below 24 = @ ]
(0] 123 =1
dotted line) °l @ 2
4
J_(DRick A Kemm, MNO _____________| _40.00
Executive Director X| X 132,113 0 11,127
{2Ricardo Pineires _____________| __0.50
Director X 0 0 0
(3Priscila Rocha ______________|__0.50
Director X 0 0 0
MTom McCraw _ _________________| __0.50
Director X 0 0 0
Sloren anthes __ ______________|__0.50
Director X 0 0 0
®Brandon Brown__ ______________|__0.50
Director X 0 0 0
{DDonea Boiner _ __ _____________|__0.50
Dffrector X 0 0 0
{Bcassie Leiby _ _______________ | __0.50
Director X 0 0 0
9Scott Skinner _______________| __0.50
Director X 0 0 0
(0christopher Laboda____________| __0.,50
Director X 0 0 0
(1Nshannon Coleman ______________| __0.50
Director X 0 0 0
(12Matthew Driggs _ ______________| __0.50
Director X 0 0 0
(3Gale H Fluker _______________|__0.50
Director X 0 0 0
(4)Chris Halapy ________________| __0.50
Dirgctor X 0 0 0
EEA Form 990 (2023)



Form 990 (2023) Near Westside MultiService Corp. 23-7061949 Page 9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl . . . . v oo vv o v oo e e e X
(A) (B) (€) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under

sections 512-514

1a Federated campaigns . . . . . . .. 1a 6,336
L2 b Membershipdues . ... ... ... 1b
§§ ¢ Fundraisingevents - .. ...... 1c
(:_E d Related organizations . . . . . . .. 1d
%E e Government grants (contributions) . . 1e 1,073,898
g E f  All other contributions, gifts, grants,
-f—jg and similar amounts not included above 1f 3,919,939
ég g Noncash contributions included in
5T lines1a-1f . . . .. .. .. .... 19 |$1,727,605
e h Total. Addlines 1a=1f  « « « v v v v v v e e e 5,000,173
Business Code
g 2a Mental Health Consult 621300 283,204 283,204
E & b Community Rent 531120 133,293 133,283
w2 | ¢
g% | °
o f All other program service revenue . . . . . . 624100
g Total. Addlines2a-2f . . . . . . . . . v v i v v i i s 416,497
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . ... L oLl 82,672 82,672
4  Income from investment of tax-exempt bond proceeds
5 Royalties « . .« - . .o L e
(i) Real (if) Personal
6a Grossrents . ... .. 6a
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6¢
d Netrentalincomeor(loss) . . . . ... ...........
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory 7a 59,213
b Less: cost or other basis
§ and sales expenses 7b 51,530
g ¢ Gainor(loss) .. ... 7c 7,683
&’ d Netgainor(loss) - « « . v v« o v v it t e e e 7,683 7,683
E 8a Gross income from fundraising
) events (not including $
of contributions reported on line
1c). See Part IV, line18 - . . . . ... 8a 106,974
b Less: directexpenses . . . .. .. .. 8b 46,908
¢ Net income or (loss) from fundraisingevents . . . . . . . .. 60,066 60,066
9a Gross income from gaming
activities. See Part IV, line 19 . . . . . . 9a
b Less: directexpenses . . ... . ... 9b
¢ Netincome or (loss) from gaming activites . . . - . . . . . .
10a Gross sales of inventory, less
returns and allowances . . . . . . . .. 10a
b Less:costofgoodssold . . ... ... 10b)|
N ¢ _Net income or (loss) from sales of inventory .+ « « « « . o . .
* Business Code
é 1a
E % b Miscellaneous Income 624100 4,360 4,360
22|
Q2 d Allotherrevenue . . . .. ... ......
£ e Total. Addlines11a-11d . . . .. ... ... ....... 4,360
12 Total revenue. See instructions . . . . . . . .. 0. ... . 5,571,451 420,857 150,421

Form 990 (2023)
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| PartIX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthis Part IX . . . . . . ... .uvvun . ... []
Do not include amounts reported on lines 6b, 7b, (A) B) (©) (B)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIii. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . ... .......
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part |V, lines 15 and 16
4 Benefitspaidtoorformembers . . . .. ... ....
5  Compensation of current officers, directors,

trustees, and key employees . . . . . ... ... ..
6  Compensation not included above to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) - - - - . .
7 Othersalariesandwages . . . . . ... ...... 2,188,604 1,761,725 232,765 194,114
8  Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9  Otheremployee benefts . . . . . . .. .. ..... 236,846 205,391 9,988 21,467
10 Payrollfaxes -« « - & v v v v e i e e e e e e e 196,796 155,896 26,888 14,012
1" Fees for services (nonemployees):

a Management . . . . . . .. . ... ...
b Legal. .« o v o v e e e e e e
Hc Accounting - - « v v i i h e e e e e e e e 27,494 27,494
d Lobbying - - - . . . . .o ool e e e 24,000 24,000
e Professional fundraising services. See Part IV, line 17 . .
f Investment managementfees . . . - - . ... .. .. 10,654 10,654
g Other. (If line 11g amount exceeds 10% of fine 25, column
(A}, amount, fist line 11g expenses on Schedule 0) . . 129,073 44,063 12,800 72,210
12 Advertising and promotion . . . . ... ... ..., 7,779 4,404 2,660 715
13 Officeexpenses . . .+ .. ... ... L., 80,379 47,012 6,779 26,588

14, Informationtechnology . . . « v v v v v v v oL 103,758 91,639 4,227 7,892
16 Royalties - - - - v v v v v e e e e e .

16 Occupancy - -+« o v v v i i e e e 147,993 94,852 10,478 42,663
17 Travel . . v o o o e e e e e e e

18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .

19 Conferences, conventions, and meetings . . . . . . . 32,708 29,433 2,208 1,067
20 Interest. . . . . L L. L. e e 38,897 38,897
21 Paymentstoaffiliates . - . . . .. .. ..., ..

22  Depreciation, depletion, and amortization . . . . . . . 38,566 33,724 3,929 913
23 INSUTANCE -+ + v v v v e e e e e e e e e e e 41,209 20,859 14,660 5,690

24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
Program supplies 2,134,126 2,134,126
Miscellaneous 8,379 10,160 719 (2,500)

©C Q0 T o

Ali other expenses

25 _ Total functional expenses. Add lines 1 through 24e . . 5,447,261 4,633,284 366,249 447,728
26  Joint costs. Complete this line only if the

organization reported in column (B} joint costs

from a combined educational campaign and

Jundraising solicitation. Check here [ ] if

*following SOP 98-2 (ASC 958-720) - . - . ... ...

EEA Form 990 (2023)




Form 990 (2023) Near Westside MultiService Corp. 23-7061949 Page 11
[PartX| Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . . . .. ..o .o v v i on ... []
(B)
Beginning of year End of year
1 Cash - non-interest-bearing . - . . . . L L L L L. e e 465,014 1 220,997
2 Savings and temporary cash investments . . . - . .. . i .. .0 . 2
3 Pledges and grants receivable, net . . . . . ..o e e 2,074,100 | 3 2,527,801
4 Accounts receivable, net . . . . . L L L L n e e e e e e e e e e e e 281,761 4 349,224
5  Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or 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) 6
P 7 Notes and loans receivable, net  « = v v @ v v v i e e e e e 3,479,000 7 3,479,000
S 8 Inventoriesforsaleoruse . . . .. ...t i i e e e e e 8
2 9  Prepaid expenses and deferred charges - « -« @ 4 . i v i e e e h . 60,981 | 9 44,270
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . .. 10a 6,822,931
b Less: accumulated depreciation - . . . .. . . . . 10b 145,709 2,320,347 | 10c 6,677,222
11 Investments - publicly traded securities  + + .« . .« . v . h e e 1,061,915 | " 1,192,259
12 Investments - other securities. See Part IV, line 11« + + v v v v v v v v w wu s 12
13 Investments - program-related. See Part [V, line 11+ + v v v v v v v v v w u . . 13
14  Intangibleassets . . . . . ¢ . . .o e e e e e e e e e e e i 14
16 Otherassets. See PartIV,line 11 . . - v & v v i v i v i i e e e e s e 15
16 Total assets. Add lines 1 through 15 (must equal fine 33 e 9,743,118 | 16 14,490,773
17  Accounts payable and accrued eXpenses  « « « « . c . v e v w e u e e e 1,044,974 | 17 1,289,584
18 Grantspayable . -« . v v v i e e e e e e e e e 18
19 Deferredrevenue . - . -« . o oL e e e e e 5,077 | 19 660,182
20 Tax-exemptbondliabilities . « - - . . . . . h e e e e e e e e e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D~ . . . . . . 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%
S controlied entity or family member of any of these persons .+ - . . . . . . . .. 22
- 23  Secured mortgages and notes payable to unrelated third parties - - - .+ . . . . 23
24 Unsecured notes and loans payable to unrelated third parties ~ « « « = « « . . . . 1,268,896 | 24 4,884,383
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 Schedule D . . . . o L L e e e e e e e e e e e 25
26 Total liabilities. Add lines 17 through25 . .. ................. 2,318,947 | 26 6,834,149
Organizations that follow FASB ASC 958, check here EI
§ and complete lines 27, 28, 32, and 33.

‘S | 27 Netassets without donor restrictions  « « « « « 4 4 v uw e e e 3,022,981 | 27 4,504,411
@ | 28  Netassets with donor restrictions = « « « v v v v v v n e e e e 4,401,190 | 28 3,152,213
'g Organizations that do not follow FASB ASC 958, check here |:|
it and complete lines 29 through 33.

s 29  Capital stock or trust principal, or currentfunds = « « « « 4 v .. w e .. . 29

g 30  Paid-in or capital surplus, or land, building, or equipmentfund .+ . . . . . ... 30

&’ 31 Retained earnings, endowment, accumulated income, or other funds . . . . . . 31

@ | 32 Totalnetassetsorfundbalances . . . .. ... ... oo 7,424,171 | 32 7,656,624

= 33 Total liabilities and net assets/fund balances = = « « < . ..o u L L. 9,743,118 | 33 14,490,773
EEA Form 990 (2023)
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| Part X1 | Reconciliation of Net Assets :

Check if Schedule O contains a response or note to any line inthisPart XI. . . . . .o v v v i e s .. Il
1 Total revenue (must equal Part VIII, column (A), iN@ 12)  « « v« v o v v v o e e e e e e e e e e e 1 5,571,451
3 Total expenses (must equal Part IX, column (A), iN€25) . « « v v v v v v e e e e e e e e e e 2 5,447,261
.93 Revenue less expenses. Subtractine 2 fromline 1« « = & & v o i v i i i e e e e e e e e e e e 3 124,190
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) = = « v = = v v v v o0 4 7,424,171
5 Net unrealized gains (10SS€S) ONINVESIMENIS  + v & & v v v v v v e e e e e e e e e e e e e e e e e e 5 108,263
6 Donatedservicesand use of facilities - « « v« v v o e e e e e e e e e e e e e e e e e e e e e e 6
7 INVESIMENt EXPENSES  « = ¢ 4 v v vttt v e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiod adjUSIMENtS  + = « & 4 . L . i e e e e e e e e e e e e e e e e e e e e e 8
9  Other changes in net assets or fund balances (explain on Schedule O)  + + « =+« v v v v v v v v v w e 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, c0lumn (B)) - . e e e e e e e e e e e e e e e e e e 10 7,656,624
|Part Xil | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XIl . . . . ... ... ............. []
Yes | No
1 Accounting method used to prepare the Form 990: I:] Cash @ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a VVere the organization's financial statements compiled or reviewed by an independent accountant? - - « - « « « v = = - . . .. 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 I:I Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? — « - « « « .« o o o e e v e e ... 2b | x
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
D Separate basis EI 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?  « « « « « « « « « . . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.FR. Part 200, Subpart F?  « « « c o v v o i vttt et e e e v e e e e e e e e e e e e e 3a | x
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits - « « « . « . . . . . 3b | x
EEA Form 990 (2023)

.



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

( orm ) Complete if the ization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 0 2 3

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

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

Name of the organization Employer identification number

Near Westside MultiService Corp. 23-7061949%

[Part] [ Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1 YA)iii).
4 [_—_I A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
5 D An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part I1.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)}A}(V).
7 @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 D An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.)

11 l_—_| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

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

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

c D Type i functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

v its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f  Enter the number of supported organizations = « + « « v 4 v v e e e e e e e e e e e e e e e e e e e e e I:,
g Provide the following information about the supported organization(s).
(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the organization {v) Amount of monetary {vi) Amount of
(described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)} document? instructions) instructions)
Yes No
(R
(B)
FA
(<)
(D)
(E)
Total

Fg Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023
E
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Schedule A (Form 990) 2023 Near Westside MultiService Corp. 23-7061949 Page 2

Partii| Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 (c) 2021 {(d) 2022 (e) 2023 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . ... |2,854,099 |5,155,687 |6,771,342 |6,749,116 |4,960,800 |26,491,044
Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . ..
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .
Total. Add lines 1 through3 . . . .. 2,854,099 |5,155,687 |6,771,342 [6,749,116 [4,960,800 [26,491,044
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) ... .. 248,934
Public support. Subtract fine 5 from line 4 . 26,242,110

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

7 Amountsfromline4 . ......... 2,854,099 [5,155,687 |6,771,342 |6,749,116 [4,960,800 |26,491,044
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . . ... ... L. 82,022 50,618 123,321 24,176 35,183 315,320
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . ... ... 63,260 30,263 53,262 40,010 60,140 246,935
10  Otherincome. Do not include gain or
e loss from the sale of capital assets
(ExplaininPartVl) ..........
11 Total support. Add lines 7 through 10 27,053,299
12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . ... ... 12 |
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . . . . . . .. e e e e []
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 8, column (f), divided by line 11, column () . . . . . . 14 97.00 %
16 Public support percentage from 2022 Schedule A, Partil,line14 . .. ... .. .. ... .... 15 96.29 %
16a 33 1/3% support test - 2023. 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 . . . . . . . . ... .. ... .. ..... el
b 33 1/3% support test - 2022. 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 - 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as'a publicly supported
OFganiZation . . . . . . i e e e e e e e O
b 10%-facts-and-circumstances test - 2022, 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
Organization . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
- INSIUCHONS . . o . o o i it e e e e e e e e e e e e e []
EEA Schedule A (Form 990) 2023



Schedule B Schedule of Contributors
(Form 990)

Attach to Form 990, 990-EZ, or Form 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

OMB No. 1545-0047

2023

Name of the organization
Near Westside MultiService Corp.

Employer identification number
23-7061949

Organization type (check one):

F':Iers of: Section:
Form 990 or 990-EZ E] 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O O O O

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: On

ly a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

O

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

Special Rules

- K

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

(2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts 1 and II.

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

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such

contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year . . . . < v v v i i i e e e e e e e e e e e e e e $

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

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

EEA

Schedule B (Form 990) (2023)



SChEdUleC(FOFm 990) 2023 Near Westside MultiService Corp. = __23-7061949 Page 3
|Part [I-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 (@) (k)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? . . . . L L L e e e e e e e e e e e e e e e e e e e e e X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)?  « = + « « . . X
¢ Media advertisements? . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e X
d Mailings to members, legislators, orthe public? - - = - &« . . . o i i i e e e e e e e X
e Publications, or published or broadcast statements? - . . . . . 4 i 4 i i i e e e e e e e e e e e X
f Grants to other organizations for lobbying purposes? - « « = v« v o b v i i e e e e e e e e e e e - X
g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . . . . . . . X 24,000
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . . . ... .. X
i Otheractivities? - « v v v v i e e e e e e e e e e e e e e e e e e e e e e e x
J Total. Addlines 1cthrough 1i  « « o v o v o i o e e e e e e e e e e e e e e e e e e e e 24,000
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? - + + + « = = « - . X
b If "Yes," enter the amount of any tax incurred under section 4912 . . . . . . . . ..o ...
¢ 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 forthis year? . . . . . . . . . . .
Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
-~ Yes | No
2 1 Were substantially all (90% or more) dues received nondeductible by members? . + « « « . v v v d i s a e e e e e 1
2. Did the organization make only in-house lobbying expenditures of $2,000 0r [€8S?  + + + « v = v @ 4 b v e e w00 e e s 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? . . . . . 3

Part lil-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 from members . . . . . . . ..o oo e e 1
2 Section 162(e) nondeductible lobbying and poiitical expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

8 CUITENtYEAr « ¢ v v v i i i e i e e e h h e e e e e e e e e e e e e e e e e e e e e e e e e 2a

‘ Carryoverfrom last year - . . & o v i i e e e e e e e e e e e e e e e e e e e e e e e s 2b
Total = v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues =+ « « « . . . . 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditures nextyear? . . . . . . . . o L L o L e e e e e e e e e e e e e e e e e e e e 4
5  Taxable amount of lobbying and political expenditures. See instructions .« . . v v v v v i ww e 5
IPartIV_| Supplemental Information

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

0l1. General Explanation Attachment

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

EEA Schedule C (Form 990) 2023



Schedule D (Form 990) 2023  Near Westside MultiService Corp.

23-7061949

Page 2

[ Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a [ Public exhibition
D Scholarly research

d D Loan or exchange program
e D Other

c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt
XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

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

purpose in Part

[] Yes D No

| PartlV| Escrow and Custodial Arrangements

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xill and complete the following tabie.

¢ Beginningbalance . . . . . . L L e e e e e e e e e 1c
d Additionsduringtheyear . . . . . . . . L e e e e e e e e e e e 1d
e Distributions duringtheyear . . . . . . . o o L i e e e e e e e e e e e 1e
f Endingbalance - - - . . . . L L e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b_ if "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII

|:|No

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

(a} Current year {b) Prior year (c) Two years back

(d) Three years back

(e) Four years back

1a Beginning of yearbalance . . . . . . 850,890 850,890 850,890

850,890

850,890

Contributions

Net investment earnings, gains, and
losses

Grants or scholarships

e Other expenditures for facilities and
programs

f Administrative expenses

g End of year balance 850,890 850,890 850,890

850,890

850,890

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %

100.00 %

¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) Unrelated organizations?
(ii} Related organizations?

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?
4  Describe in Part Xl the intended uses of the organization's endowment funds.

Permanent endowment

3a

Yes | No

3a(i) X

3a(ii) X
3b

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 property {a) Cost or other basis {b) Cost or other basis {c} Accumulated (d) Book value
(investment) {other) depreciation

fa Land . ... ... oL . 100,000 100,000

b Buildings - ... ... ... ... .. 6,234,099 20,671 6,213,428

¢ Leasehold improvements . . ... . ... 45,406 34,810 10,596

d Equipment . ... ... ... ... 358,571 75,703 282,868

e Other . ... ......... STMDIE - 84,855 14,525 70,330

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B) v it e e 6,677,222
EEA Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 Near Westside MultiService Corp. 23-7061949 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial Statements + « « « « « v« vt v o e e wa 1 5,669,060
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments « « « + « « « ¢ v 0 4t ... . 2a 108,263

b Donated services and use of facilities . . . . . . . ... ... L. ... 2b

¢ © Recoveriesofprioryeargrants . . . . . . .. L. . s e e e e e 2c

d Other(DescribeinPart XIIL)  « « v v v v i i v i e e e e e e e e e 2d

e Addlines2athrough2d . . .. ... ... ... ... ..o R L 2e 108,263
3 Subtractline2efromlined . . . . . . . . . i i it e ¢ a a RN x v B W s GEEE 3 5,560,797
4 Amounts included on Form 990, Part VIII, fine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b . . . . . . . 4a 10,654

b Other (DescribeinPart XIIL) v v v v v v o i i e s e e e e e 4b :

¢ Addlinesdaanddb . - - . . .. L L e e e e e e e e e e e e e e e e e e e e e 4c 10,654
§¢  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12. NPT T~ T I 5 5,571,451

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1 Total expenses and losses per audited financial statements  + + - -+« v« v vt e e e e e e e e e 1 5,523,449
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities - - . . - . . . . . ..ol 2a

b Prioryearadjustments . . . . .. ... L e e e e e 2b

C Otherlosses . . . v v v v i i e e e e e e e e e e e e e e e e e e 2¢c

d Other(Describe inPart XIIL) =« v & v o v v i vt et e e e e e e e 2d 86,842

e Addlines2athrough2d . . . . . . . . . . . . . i i it e e e e e e n e s s s egmne s 2e 86,842
3 Subtractline 2efromlined . . . . . . . L Lo e e e e e e e e e e L T 3 5,436,607
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b - » . . . . . . 4a 10,654

b Other (DescribeinPart XIil) . .+ . v v v v v o i ittt e e e e e e 4b

Addlines4aand 4b . . ¢ . . L L e e e e e e e e e e e e e e e e e e e e e e e e 4c 10,654

5  Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part 1, fine 18.) « « « « v v v v« o v v v v . . 5 5,447,261

| Part XilI| Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
01. Other expenses not included on Form 990 (Part XII, line 2d)

oy

Expenses of supporting organization reported in consolidated financial statements, reported on

separate 990s

EEA

Schedule D (Form 990) 2023



Schedule G (Form 990) 2023

Near Westside MultiService Corp.

23-7061949

‘Page 2

Part Il |

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
TreeLighting SummerSoiree 2 (add col. (a) through
(event type) (event type) (total number) col. (c))
(5]
2
Q 1 Grossreceipts . . ... ... 15,697 72,755 18,522 106,974
@
2 Less: Contributions . . . . .
3 Gross income (line 1
minusline2) . ........ 15,697 72,755 18,522 106,974
4 Cashprizes .........
5 Noncashprizes . ...... 192 192
$| 6 Rentfacilitycosts - . . . ... 3,475 3,475
g
L% 7 Food and beverages . . . . . 345 20,305 6,191 26,841
2
5| 8 Entertainment . ....... 75 2,379 780 3,234
9  Other direct expenses 8,062 1,047 4,057 1§,166
10 Direct expense summary. Add fines 4 through 9in column (d)  « =+ « « « v v v v v v w e e e e 46,908
11 Net income summary. Subtract line 10 from line 3, columMN (d)  « =« « v« v v v v v e e 60,066

Part lll|

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

(b) Pull tabs/instant

(d) Total gaming (add

qg’ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
2
1 Grossrevenue . . . .. ...
2 Cashprizes .. .......
]
[22]
< .
2| 3 Noncashprizes . ......
a
§ 4 Rentfaciltycosts . . .. ..
=
5  Other direct expenses
l:’ Yes % I:l Yes % |:| Yes %
6 \olunteerlabor . .. .. .. No |:| No D No
7 Direct expense summary. Add lines 2through 5incolumn (d)  « « =« & v v v v i v v e e e e e e
8 _ Net gaming income summary. Subtract line 7 from line 1, COMN (d)  « = « « v « v v v v v v i e e

9  Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

b If "Yes," explain:

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

EEA
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2023
Compensated Employees ’

Complete if the organization answered "Yes" on Form 990, Part 1V, line 23. z
Department of the Treasury . Attach to Form 990. . ) Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Near Westside MultiService Corp. 23-7061949

|Partl[ 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 Ili to provide any relevant information regarding these items.
[0 First-class or charter travel [] Housing allowance or residence for personal use
[ Travel for companions [[] Payments for business use of personal residence
[ Tax indemnification and gross-up payments [] Health or social club dues or initiation fees
[] 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 1l to
BXPlaIN . L e e e e e e 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
L 2

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

K] Compensation committee (] written employment contract
[ Independent compensation consultant k] Compensation survey or study
[] 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 ta, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . . . . .. . .o 4a X

-2

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

¢ Participate in or receive payment from an equity-based compensation arrangement? . . . .. .. ... ... 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 111.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

@ Theorganization? . . . . . . . . . e e e e e e e e e e e e e 5a X

&

b Anyrelated organization? . . . . . . .. L L L e e e e e e e e e e e e 5b| * X
If "Yes" on line 5a or 5b, describe in Part il ’

6 For persons listed on Form 290, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . 0 i e e e e e e e e e e e e e e 6a X

b Anyrelated organization? . . . . . ... e e e e e e e 6b X

If "Yes" on line 6a or 6b, describe in Part I11.

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartill . .. . ... ... ... .. ...... 7 X

8  Were any amounts reported on Form 990, Part VII, 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
INPart . . e e e e e e 8 X

9 if "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . - - « -« 4 v it e e e e e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023
EEA
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SCHEDULE M
(Form 990)

Noncash Contributions

Compilete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

Near Westside MultiService Corp.

Employer identification number

23-7061949

[Part]l | Types of Property
a b o (d)
Ch(ec)k if | Number of cént)ributions or l:r%%%anig fg;éﬂiﬂt'gﬂ Method of determining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart . . .. ......
2 Art- Historical treasures . . . . . .
3 Art-Fractional interests . . . . . .
4  Books and publications . . . . . . .
5  Clothing and household
goods - .. ... X 25,331 |thrift store guide
6  Cars and other vehicles . . . . ..
7 Boatsandplanes . . ... .. ...
8 Intellectualproperty . . ... .. ..
9 . Securities - Publicly traded . . . . . .
10  Securities - Closely held stock
1" Securities - Paftnership, LLC,
ortrustinterests . . . . ... ...
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures - -« + - . 0 0 0.
14 Qualified conservation
contribution - Other . « . . . . . ..
15  Real estate - Residential . . . . . .
16  Real estate - Commercial . . . . . .
17 Realestate-Other . . ... . ...
18 Collectibles . . . .. .. ... ...
19 Foodinventory . .. ........ X 1,694,469 |wholesale pricing
20  Drugs and medical supplies . . . . .
21 Taxidermy .. ... ... 0oL
22  Historical artifacts . . . . . .. ..
23  Scientific specimens . . . . .. ..
24  Archeological artifacts . . . . . ..
25  Other( )
26  Other( )
27 Other( )
28  Other( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . .« . . . o o . . . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period? < « « « v 4 o L L e L e e e e e e e e e e e e 30a X
b If"Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? .« . . . . e e e e e e e e e e e e e e e e e e e e e e e e 32a X
b If "Yes," describe in Part il
33  Ifthe 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.
EEA
<
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection-

Name of the organization Employer identification number

Near Westside MultiService Corp. 23-7061949

0l. Form 990 governing body review (Part VI, line 11)

Form 990 is reviewed bv top management and financial rersonnel then sent to the board of

directors prior to filing.

02. Conflict of interest policy compliance (Part VI, line 1l2¢)

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

meetinas and through email.

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

Compensation is determined bv 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 comparability 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. Significant program services not listed on prior year return (Part III, line 2)

Under contract with HIAS (Hebrew Immigrant Aid Society] and certified by the U.S.

Decartment of State Mav Ducan Center besan Refugeee Services which is comprised of two

subdivisions: Reception and Placement during the first 90 davs after arrival secures safe

housing, connects refusgees to medical provider and benefits, ensures education enrollment

for minors, and crovides assistance to secure jobs for long-term ongoing financial

stability. Fmplovment services provides ongoinag case management after the initial 90

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
EEA



Schedule O (Form 990) 2023 Page 2
Employer identification number

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

davs.

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

May Dugan Center transitioned out of the MomsFirst program on June 30, 2023. The target

porulation is well served by numerous other providers in the area. A cost/benefit analvysis

3
determined resources could best be used in other areas. All staff were retained in other

core programs of the May Dugan Center.

08. Statement of Revenue (Part VIII)

[

Gross receipts for the Capital Campaign were 51,419,550

09. General explanation attachment

May Dugan Center is currently in the fifth vear of a capital campaiagn. Net income from the

ggat-ital camoaign for 2023 was 5780,700 and is included with revenue and expenses reported

on this return.

EEA Schedule O (Form 990) 2023
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Statement of Program Service Accomplishments 2023 pcoi

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

Statement of Service Accomplishment

Program Service Code

Program Service Expenses $289830
Grants and allocations included in above expense 50
Program Services Revenue $141035
Explanation

The Education Resource Center offers Community Education which includes Adult Basic Literacy,
GED test preparation, English for Speakers of Other Languages, workforce development and job
assistance as well as financial coaching through the Financial Opportunity Center. The
majority of the students live at or below the poverty level.In 2023 there were 290 enrolled
W sstudents with and 85% retention rate. In 2023 the ERC staff began teaching cultural
orientation classes for new refugees that settled in Cleveland through May Dugan Center's
newest core program, Refugee Services.

STM.LD



Statement of Program Service Accomplishments 2023  pco1

Name(s) as shown on retum Your Social Security Number

Near Westside MultiService Corp. 23-7061949

Form 990-Part III (b) Statement #4
Statement of Service Accomplishment

Program Service Code

Program Service Expenses $277475
Grants and allocations included in above expense $0
Program Services Revenue $660263
Explanation

As an affiliate of HIAS (Hebrew Immigrant Aid Society) and certified by the U.S. State
Department, May Dugan Center provides services to refugees. In the first 90 days after
arrival the Reception & Placement component secures safe housing, connects refugees to
medical providers and benefits, ensures education enrollment for minors and provides
assistance to secure jobs for long-term financial stability. After the first 90 days
Employment Services provides on-going case management services directing refugees to other
May Dugan Center programs. This program began on October 1, 2023 and welcomed 154 new
arrivals.

STM.LD



Statement of Program Service Accomplishments 2023  pco1

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

Statement of Service Accomplishment

Program Service Code

Program Service Expenses $156068
Grants and allocations included in above expense $0
Program Services Revenue $167164
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 as well as
incarcerated women and those in homeless shelters. he overall goal is to ensure healthy
pregnancy, education and prevent infant mortality. May Dugan Center transitioned out of this
program on June 30th. See Schedule 0-07.

STM.LD



Statement of Program Service Accomplishments 2023  pco1
Name(s) as shown on retum Your Social Security Number
Near Westside MultiService Corp. 23-7061949

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

Program Service Code

County Adult Probation.

Program Service Expenses $155930
A Grants and allocations included in above expense $0
e Program Services Revenue $135097
Explanation

Statement #4

Community Rents-In 2023 ownership of the building was transfered from the City of Cleveland
for a nominal fee and a requirement to provide future services to the community. The Center
continues lease space exclusively to human service oriented non-profits. Current lessee's
include Step Forward's HEAP utility assistance, Neighborhood Family Practice, and Cuyahoga

STM.LD




Statement of Program Service Accomplishments | 2023 .01
Name(s) as shown on retum Your Social Security Number ;
Near Westside MultiService Corp. 23-7061949

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

Program Service Code

level.

Program Service Expenses $84344
Grants and allocations included in above expense $0
Program Services Revenue $99779
Explanation

Statement #4

Seniors on the Move provides tools and support to help older adults stay active and engaged
in their community. Two four hour in-person sessions and one three hour virtual session are
offered weekly. Each week three cognitive and three physical activities are offered. Guest
speakers present on topics relevant to the over-60 population. Homebound seniors are engaged
by offering virtual programming, food delivery and activity packets; follow-up calls ensure
health/safety needs are met. Nearly all of the participants live at or below the poverty

STM.LD




FOR YOUR RECORDS ONLY
Federal Supporting Statements 2023 PGO1
Name(s) as shown on retum Tax ID Number
Near Westside MultiService Corp. 23-7061949
Form 990 - Schedule D - Part VI - Line le Statement #Dle

Investments - Other

Description Cost/basis Cost/basis Book

of Investment (Investment) (Other) Depr Value
2008 used van 0 8,600 8,600 0
new vans 0 76,255 5,925 70,330

Total 0 84,855 14,525 70,330

STATMENT.LD



