EXTENDED TO NOVEMBER 15,
Return of Organization Exempt From Income Tax
Under section 501(c), 627, or 4947(a)({1} of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.gov/Form990 for instructions and the latest information.

=m 990

Department of the Treasury
Internal Revenue Service

2015

OME No, 1545-0047

2018

Open to Public
- Inspection’

A For the 2018 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
thinse | WEST END HOUSE, INC.
e Doing businessas  WEST END HOUSE BOYS & GIRLS CLUB 04-2105825
rahen Number and street (or P.0. box if mail is not delivered to street address} Room/suite { E Telephone number
,F;?:,'ﬂ, 105 ALLSTON STREET 617-787-4044
e City or town, state or province, country, and ZIP or foreign postal code (G _Gross receipts $ 6,138,253,
hmended| ATLLSTON, MA 02134 Hia} | this a group return
[_1888%=" | F Name and address of principal officer; ANDREA HOWARD for subordinates? _Ives No

Perdnd | SAME AS C ABOVE H{o) Ave el subordinates inclugea? [ | Yes [ No

I Taxexempt status: [X 1501(c)(3) [ 50%(c)¢

ol (insertnod [ | 4947(a)(1)or [ ] 527

J Website: p» WESTENDHOUSE , ORG

Hic} Group exemp!

If "No," attach a list. (see instructions)
Hon number

[ Otier

K Form of organization: Corporation [ ] Trust [ Association

FL Year of formation: 1927

M State of legal domicile: MA

[ Part1]| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: TO INSPIRE AND ENABLE YQUTH,
g ESPECIALLY THOSE WHO NEED US MOST, TO REALIZE THEIR FULL POTENTIAL
E 2 Check this box P |:| if the arganization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, Bne 1a) 3 19
:g 4 Number of independent voting members of the goveming body (Part VI, line 1) 4 19
| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) ... 5 150
EE 6 Total number of volunteers (estimate if necessaryy 6 141
%S| 7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 896.
< b Net unrelated business taxable income from Form 880-T, line38 ... ... ... ., 7b g.
' Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line k) 3,096,826. 4,156,232,
2l o Program service revenue (Part VI, ine 2G} 0. 0.
% 10 Investment income (Part VIIl, column (), lines 3, 4, and 7dy 176,449. 257,940,
1 41 Other revenue (Part VIIL, column (A}, lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) 4,976. -252,883,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (4), ine 12) ... 3,278,251. 4,161,289,
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3} .. 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line 4} 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _____. 2,431,009, 2,484,655,
2| 16a Professional fundraising fees (Part IX, column (&), line 11e) ... 0. ' 0.
§ b Total fundraising expenses (Part IX, column (D), line 25 P 406,882. K ‘ B S e
W 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24e) 1 P 193 P 166. 1 A 368 ,887.
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), line 25} 3,624,175, 3,853,542,
19 Revenue less expenses. Subtract line 18 fromline 12 .. ... .. ..., -345 . 924, 307,747.
54 Beginning of Current Year End of Year
?-3 20 Totalassets (Part X, e 18) . 1612081648' 1318671426'
<3 21 Total liabilities (Part X, N6 26} . ... 3,328,840. 926,323,
=3 22 Net assets or fund balances. Subtract line 21 fram lin@ 20 .. 12,879,808, 12,5941,103.

[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis

true, correct, and complete. Declaration of preparer {other than officer) is based ¢n all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here ANDREA HOWARD, CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check (1] PTIN
Paid LYNNE JOHNSON sarempioped PO0757336
Preparer |Firm'sname p RSM US LLP FimsENw 42-0714325
Use Only | Firm's address . 80 CITY SQUARE
BOSTON, Ma (2128-3742 Phonene.617-912-9000
May the IRS discuss this return with the preparer shown above? {see instructions) ...t ee e e iereeeeannes Yes |:| No
832001 12-31-18 {HA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2018) WEST END HOUSE, INC. 04-2105825 Page2
Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any lineinthis Park Il ... iie i @

1

Briefiy describe the organization’s mission:

TC TINSPIRE AND ENABLE YQUTH, ESPECTALLY THOSE WHO NEED US MOST, TO
REALIZE THEIR FULL POTENTIAL AS PRODUCTIVE, RESPONSIBLE AND CARING
CITIZENS. WEST END HOUSE PROVIDES HIGH-IMPACT PROGRAMS, DELIVERED BY A
DYNAMIC TEAM OF PROFESSIONAL STAFF AND VOLUNTEERS, TQ ENSURE THAT QOUR

2  Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 890 or 990-EZ2 e [Ives [X1No
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . D Yes No
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expanses.
Section 501(c)(3) and 501(c})(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a {Code: } (Expenses $ 3,184,540. including grants of $ } {Revenue $ 2 y 164. }
WEST END HOUSE SERVES MCRE THAN 1,700 YOUNG PECOPLE BETWEEN THE AGES OF
7 AND 24. THE WEST END HOUSE IS OPEN FIVE DAYS A WEEK AND WE ARE ONE
QF THE LARGEST TEEN PROGRAMS IN BOSTON, SERVING NEARLY 140 TEENS EACH
DAY WITH AN ANNUAL MEMBERSHIP OF NEARLY 1,000 TEENS AND COLLEGE
STUDENTS (55% OF OUR ANNUAL POPULATION). APPROXIMATELY 60% OF OUR
MEMBERS COME FROM ALLSTON-BRIGHTON, WHILE THE REMAINING 40% COME FROM
OTHER HIGH-POVERTY AREAS OQF THE CITY -- NAMELY DORCHESTER, ROXBURY, AND
MATTAPAN.
WEST END HOUSE OFFERS PROGRAMS IN FOUR KEY AREAS: ACADEMIC & COLLEGE
SUCCESS, VISUAL & PERFORMING ARTS, FITNESS & NUTRITION, AND LEADERSHIP
& CAREER DEVELOPMENT. OUR ACADEMIC INITIATIVES HELPED 98% OF SENIORS
GRADUATE FROM HIGH SCHOOL AND 98% OF THEM ENROLL IN COLLEGE; WE ARE

4b (Code: ) (Expenses $ including grants of $ ) (ﬂavanua 5 )

4c  (Code: ) {Expenses § including grants of $ } (Reverwe $ )

4d Other program services (Describe in Schedute 0.}

{Expenses $ including granis of § } (Revenue 3 )
4e  Total pregram service expenses 3 A 184 ; 540.
Form 990 2018

32002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2018) WEST END HOUSE, INC. 04-2105825 paged
[Part IV] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)3) or 4847(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A e ettt ee et ee ettt et ee et ee et ettt et 1 X
2 Isthe organization required to complete Schedule B, Schedule of ConBBUTOrST ... e 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? Jf "Yes," complete Schedule C, PArt] ..o 3 X
4 Section 501{c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501({h) election in effect
during the tax year? If "Yes," complete SCHEAUIE C, PAM Il .......ococooe oo et 4 X
5 s the organization a section 501{c)(4), 501(c}{5}, or 501(c)(6) organization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 88-19? If "Yes,” complete Schedule C, Part il ............cccooooiviveceeeeiin. 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? jf "Yes," complete Schedule D, Part ! 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
tha environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Partll ... ... ... 7 X
8 Did the organization maintain collections of works of ari, historical treasures, or other similar assets? Jf "Yes," complete
SCHEOUIE D, PAIT I ... oo oo oo 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 custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negetiation services?
if "Yes," complete Schedule D, Part IV 9 p:4
10 Did the organization, directly or through a related organization, held assets in temporarily restricted endowments permanent
endowments, or quasi-endowments? Jf "Yes, " complete SChedule D, Part V. ... oo i | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule I, Parts VI VI, VNI, 1, or X =
as applicable.
a Did the organization report an ameunt for land, buildings, and equipment in Part X, line 107 if "Yes," complete Schedule D,
Part Vi i1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 I "Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 167 ¥ "Yes," complete Schedule D, Part VI ..o 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete SCheaile D, Part IX .....oocoo. oo et ee e een e 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 jf "Yes," complete Schedule D, Part X .................. ile 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 (ASG 740)7 f “Yes, " complete Schedule D, Part X ............ | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? (f "Yes, " complete
Schedule D, Parts XEand Xl ..o o ettt ettt n e e et 12a X
b Was the crganization included in consolidated, mdependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Paris X! and Xil is optional ... 12b | X
13 s the organization a school described in section 170{BYIHANIN? If "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? . .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mare? Jf "Yes," completa Schedule F, Parts 80 IV ...t 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," compilete Schedule F, Parts 1 and IV .........ccoooooeeeeoeeeee oo e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes, " complete Schedule F, Parts 1 and IV ..o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising serviges on Part IX,
column (A}, lines 6 and 11e? ff "Yes," complete SCHEAUIE G, PaMT ..o eee et ee e ee e e e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons an F’art VI, Ilnes
1c and Ba? If "Yes, " complete Schedue G, Part il . et e 18 | X
19 Did the crganization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? jf "Yes,"
COMPIBTE SCREAUIE G, PRI I ... oo e et ee et e e ettt em e 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H oo e 20a X
b If "Yes" to line 20a, did the crganization attach a copy of its audited financial statements to thisretum? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, colurnn {A), line 1? if "Yes, " complete Schedule |, Parts tand ll .coiiccinecins i 21 X

83200 12-31-18 Form 980 (2018)



Form 990 (2018) WEST END HOUSE, INC. 04-2105825 Page 4
[ Part IV | Checklist of Required Schedules ontinued)

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 (&), line 27 f "Yas," complote Schedule [, PARS 1 0T Ml ...........oo.oooeoo oo oo eese e eneeseoes 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees?  Jf "Yes," complete

SOREOUIB J ..ottt e ettt e ettt e et ettt ettt e st en et en e n s sen 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 Decernber 31, 20027 Jf "Yes,* answer fines 24b through 24d and complete

Schedule K. IF "NO," G0 F0 N 258 ... ...t 24a X
b 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 B BRIt OGS Y e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 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? 7 "Yes," complete Schedule L, PaR T .............cooc.cooevoooreeereeereeeeeeeene, 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 880-EZ? [f "Yes," complete
SCABAUIE L, PATE] o oo oo oot 25b X

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf “ves,"
COMPIBTE SCREAWIE L, PArE Il . e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled entity or family member
of any of these persons? jf "Yes," complete SCheduia L, PArEIT . ..o o oot 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ' T O
instructions for applicable filing thresholds, conditions, and exceptions): P | f. X

a A current or former officer, director, trustee, or key employee? | "Yes, " complete Schedule L, Part IV oo 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an offlcer,
director, trustes, or direct or indirect owner? f "Yes," complete Schedule L, Part IV .........c.cccccooeeioviceeeeeeeeeeeeeeem e 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? ff "Yes," complete Schedule M ..o 29 | X
30 Did the organization receive conttibutions of ar, historical treasures, or other similar assets, or qualified conservation
contribUtONS? [f "Yas," COMPIELE SCREGLIE I ..o oo ettt e et ettt ee e eee e 30 X
31 Did the organization liquidate, ferminate, or dissolve and cease operations?
I "YEs," COMPIBTE SCREAUIE N, Part I . o e et e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ff "Yes," complete
Schedule N, Part l e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzahon under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete Schedule R, Part ] . .. et 33 b4
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part .!,' 1 or v, and
A 7 OO B 34 | X
35a Did the organization have a controlled entity within the meaning of saection S12(0018Y? 35a) X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled ent:ty
within the meaning of section 512(b)(13)7 ¥ "Yes," complete Schedule R, Part V, i@ 2 ..o oo 35b X
36 Section 501{c})(3) organizations. Did the organizaticn make any transfers t¢ an exempt nen-charitable related orgamzatmn’r’
IF"YES, " COmPIate SCREOUIE R, PIt V, liNE 2 . ettt et et ettt et e e et e e o e e e ene e e 36 X
37 Did the crganization 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? Jf "Yes," complete Schedule R, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Forrm 990 filers are required to complete Schedule O i eiieiieies ag | X

Part ! | Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note o any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming L :
{gambling) winnings to prize WINNErs? .. ... 1 | X

832004 12-31-18 Form 990 (2018)



Form 990 (2018) WEST END HOUSE, INC. 04-2105825  pageh

[ Part V| Statements Regarding Other IRS Filings_ and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employaes reported on Form W-3, Transmittal of Wage and Tax Statements, '
filed for the calendar year ending with or within the year covered by thisreturn . ... . 2a 150 ‘ a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b | X .
Note, If the sum of lines 1a and 2a is greater than 250, you may be required 10 e-file (See instructions) '
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? Jf "No" to fine 3b, provide an explanation in Schedule O ... 3b
4a At eny time during the calendar year, did the organization have an intergst 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 accoury? ... 4a
b If “Yes," enter the name of the foreign country:
See instructions for filing requirements for FINCEN Form 114, Report of Fereign Bank and Financial Accounts (FEAR). SO B
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... 6a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 5S¢
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 Contr DU ONS T 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifis
ware NOL X dedUatiBIE? e 6b
7 Organizations that may receive deductible contributions under section 170{c). : I
a Did the organization receive a payment in excess of $75 made partly as a coniribution and parfly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
HOMil8 FOIMI BRB2? ..o oot eb s oot 7c 1 X
d If "Yes," indicate the number of Forms 8282 flled during the year | 7 | R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... . e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? | 79
h If the organization received a contribution of cars, boats, airplanas, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsaring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring crganization have excess business holdings at any time during the year? e, 8 ‘
9 Sponsoring organizations maintaining donor advised funds. ] |
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a doner, donor advisor, or related person? ... Sb
10  Section 501{c)(7} organizations. Enter: R
a Initiation fees and capital contributions included on Part VIIL, line 12 .. ... ... ... 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facifities . . 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947{a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b :
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? 13a_
Note. See the instructions for additional information the organization must report on Schedule O. L
b Enter the amount of reserves the organization is required fo maintain by the states in which the
organization is licensed to issue qualified health PIaNS 13b
¢ Entertheamountof reservesonhand 13c L : :
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No, " provide an explanation in Schedule O ... 14b
15 s the organization subject to the section 4960 tax on-payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? e
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educaticnal institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

832006 12-31-18

Fun:n 990.(2018)



Form 990 {2018} WEST END HQUSE, INC. 04-2105825 pageB
Part Vi | Governance, Management, and Disclosure ro; cach "ves" response to fines 2 through 7b below, and for a "No" response

to fine 8a, 8h, or 10b below, describe the circumstances, processes, or changes in Schedufe Q. See instructions.

Check if Schedule O contains a response or note to any line in this Part VE i aii et ieieesisiee e
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a i9| 7

I there are material differences in voting rights among members of the governing body, or if the governing
hody delegated broad authority to an executive committee or similar commitiee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are indspendent . . 1ib 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other il
officer, director, trustee, or ey employee? e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or Key employees to a management company or other person? .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f:led'? 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 stockhOIders? s 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt ane or
more members of the governing DoAY T e e 7a X
b Are any govemnance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organizatian contemporaneously document the meetings held or written actions undertaken during the year by the folfowing: o ‘ N
a The governing BOUY? | et 8a | X
b Each committee with authority to act on behalf of the governing body? gh | X

9 s there any officer, director, trustes, or key employee fisted in Part VI, Section A, wha cannot be reached at the

organization’s mailing address? ff "Ye_g,lﬂmﬂﬂb_e_ﬂamamgd@w in schedu.le [« IV i 9 X
Section B. Policies 7

Yes | No
10a Did the organization have local chapters, branches, or affiliates T 10a X
b K "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
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X _
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. S A i
12a Did the organization have a written confiict of interest policy? If "No," o 1o 1IN0 13 oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 126 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
in Schedule O how this WS GONE ..o ettt et e s 12c| X .
13 Did the organization have a written whistleblower policy? e 13 | X
14  Did the organization have a written document retention and destruction policy? i, 14 | X _

15 Did the prosess for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization's CEQ, Executive Director, or top management officiatl 15a

b Gther officers or key employees of the Organization ... 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X

il ok

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its partlclpahon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? o TR 16b
Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be filed MA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 890-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request C| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how} the organization mads its governing documents, conflict of interast policy, and financial
statements available to the public during the tax vear.
20 State the name, address, and telephone number of the person who possesses the organization's books and records  #»
ANDREA HOWARD - 617-787-4044
105 ALLSTON STREET, ALLSTON, MA 02134
832006 12-31-18 Form 990 (2018)




Form 990 (2018) WEST END HOUSE, INC. 04-2105825 Page 7
| Part VIII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a respanse or note to any line in this Part VII

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® | ist the organization’s five ¢urrent highest compensated employees (other than an officer, directar, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; instituticnal trustees; officers; key employees; highest compensated employees;
and former such persons.

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

A (B} {C) (D} {E} {F)
Name and Title Average | .o chF; gf:ffr’g’than one Reportable Reportable Estimated
hours per | box, untess person is beth an compensation compensation amount of
week officer and a director/trustee) from from related other
{list any g the organizations compensation
hours for | = . = organization {W-2/1099-MISC}) from the
related g i . g (W-2/1099-MISC) organization
organizations| = | 3 e and related
below |E|E|.|E215E organizations
ing |22 |E|ziEE &
(1) ANDREW MUSTO 2.00
PRESIDENT 1.00 |X X 0. 0. 0.
(2) JOE MULLIGAN 2.00
VICE PRESIDENT X X 0. 0. 0.
{3) RICE TARANTO 2.00
VICE PRESIDENT X X 0. 0. 0.
{4) RATIE HOPE 2.00
TREASURER X X 0. 0. 0.
{5) GERRY WALSH 2.00
CLERK X X 0. 0. 0.
(6) ANDREW HOFFMAN 1.00
BOARD MEMBER X 0. 0. 0.
(7) BILL MARGOLIN 1.00
BOARD MEMBER X 0. 0. 0.
(8) CARLY BERK (AS OF D3/2018) 1.00
BOARD MEMBER X 0. 0. 0.
{9) CEARLES RODGERS 1.00
BOARD MEMBER X Q. 0. 0.
(10} CERIS MURPHY 1.00
BOARD MEMBER X 0. 0. 0.
{11) CERIS RICHMOND 1.00
BOARD MEMBER 1.00|X 0. 0. 0.
{12) HENRY BARR 1.00
BOARD MEMBER 1.00|X 0. 0. 0.
{13) JIM GORDON 1.00
BOARD MEMBER X 0. 0. 0.
{14) EASSIA DAVIS {AS OF 03/2018) 1.00
BOARD MEMBER X 0. 0. 0.
{15) LESLIE COHEN 1.00
BOARD MEMBER X 0. 0. 0.
(16) MAURA BROWN 1.00
BOARD MEMBER X 0. 0. 0.
(17) MINDY BERMAN 1.00
BOARD MEMBER X 0. 0. 0.

832007 12-31-18 Form 990 (2018)



Form 990 (2018) WEST END HOUSE, INC. 04-2105825  Page8
| Part VI” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{8 B (C} D) {E) F
Name and title Average (do not crl;' gfﬂi)?g‘mﬂn ore Reportable Reportable Estimated
hours per | pox, unless persan is both an compensation compensation amount of
woek officer and a director/trustes) from from related other
(istany | 5 the organizations compensation
hoursfor | § = organization {(W-2/1099-MISC) from the
related = % g (W-2/1099-MISC) organization
organizations| 2 | = g g and related
below B|=s - < %%’. 5 organizations
{18) NEAL YANOFSKY 1.00 ‘
BOARD MEMBER X 0. 0. 0.
{19) NICHOLAS LEWIS 1.00
BOARD MEMBER X 0. 0. 0.
{20) BATRICIA LEWIS (UNTIL 06/2018} 1.00
BOARD MEMBER X 0. 0. 0.
{21) ANDREA HOWARD 40.00
CEO X 146,578. 0. 24,135.
{22) RUDY ASH 40.00
CHIEF DEVELOPMENT OFFICER X 132,394, 0.] 38,7840.
278,872, .| 62,925,
0. 0. 0.
d Total(addlines Thand 16} ... i, [ 278,972. 0. 62,925,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on i E
line 127 ff "Yes," complete Schedule J For SUCH INAIVITUBL  ............c..c.o oottt 3_
4  Forany individual listed on line 1a, is the sum of reportakle compensation and other compensation from the organization oy
and related organizations greater than $150,0007 i "Yes," complete Schedufe J for such individual ............................ 4 i
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services -
renderad to the organization? jf "Yes " L T T Roy SRR 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independant contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) ©
Name and business address NONE 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 P 0] o S
Form 990 (2018)
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Form 990 (2018) WEST END HOQUSE, INC. 04-2105825 Page 9
Part VIIl | Statement of Revenue

Check if Schedule O contains a response or noteto any linginthisPart VI .o o |:|
o C {A) (B} C) (D}
Total revenue Related or Unrelated Rtfevenute exchéded
exempt function business m?ecat';(ogg er
revenue revenue 512- 514
‘Eﬂ 1 a Federated campaigns 1a o o
8 b Membershipdues ib 3,35L.0
"; ¢ Fundraisingevents .. ... ic 928,071.1.. -
E“:-'-; d Related organizations 1d
& e Government grants {coniributions) 1e 312,012,
é £ All other contributions, gifts, grants, and )
2 similar ameunts not included above 1f 2,912,798,
E g Noncash contributions included in fines 1a-1: § 53¢,048, B AT
3 h_Total. Add lines 1a-1F ..o oo | - 4,156,232,
Business Code] "~
g2
z b
QO
3 g c
g«
g’ e
o f All other program service revenue
g Total. Addlines2a2f ... >

3  Investment income (including dividends, interest, and
other similar amounds)
4 Income from investment of tax-exempt bond proceeds »

» 187,455, . 96, 187,359,

B ROVAMES ..ot »
| {i) Real (i) Perscnal
6a Grossrents . 151,750,
b Less: rental expenses 270,647,
¢ Rental income or {loss) -118,887, ‘ S o
d Net rental income or 088) ... > -118,8397. -118,837.
7 a Gross amount from sales of {i) Securities (i) Other - . : :
assets other than inventory 1,618,152,
b Less: cost or other basis
and sales expenses 1,539,647,
¢ Gainorfloss) . . 70,485, (B SRR B
d Netgainor{loss) ... > 70,485,
ol Ba Gross income frqm fundraising events {not Lo ‘
2 including $ 928,071, of
% contributions reported on line 1c). See :
< Part IV, line 18 ... a 30,590. '
..-g_. b Less: directexpenses ... b 166,650, A L
© ¢ Net income or (loss) from fundraising events ... » ~136,158.; - -136,150,

9 a Gross income from gaming activities. See
Part IV, line 19 . a

b Less: direct expenses b

¢ Net income or {(loss} from gaming activities .. ... »>
10 a Gross sales of inventory, less returns
and allowances a

b Less: cost of goods sold b

Net income or {loss) from sales of inventory ... | =

Misceflaneous Revenue Business Code}
MISCELLANEQUS REVENUE 900099

[+

11 l ”2,164”.

All other revenue

Total. Add lines 11a11d . > 2,164.]

12 Total revenue. Seeinstructions ... ... > 4,161,289, 56. 2,737,
832009 12-31-18 Form 990 (2018)
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Form 990 (2018) WEST END HOUSE, INC. 04-2105825 page10
[ Part IX | Statement of Functional Expenses
Section 5071{c)(3) and 501{c)(4) organizations must compiete all columns. All other organizations must complete column (A).
Check if Schedule O gontains a respoense ornoteto anv lineinthisPart IX ... |_—rf
Do not include amounts reported on fines 6b, Total e(fr))enses Prog rag’?)service Manage(.rcn)ent and Funrsll?a)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations ‘ ' e
and damestic 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 govemnments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paidto orformembers .
5 Compensation of current officers, directors,
trustess, and key employees 171,406. 102,844. 34,281. 34,281.
6 Compensation not included above, to disqualified
persons (as defined under sectien 4958(f)(1)) and
persons described in section 4958(c{3)B) ...
7 Othersalariesandwages ... 1,817,881- 1,481,294- 76,927- 259,660-
8 Pension plan accruals and contributions {include
section 401(k) and 463(b) employer contributions) 124,502, 102,583, 3,989. 17,930,
9  Other employee benefits 209,272, 165,810. 12,120. 31,342,
10 Payrolltaxes 161,594. 130,569. 7,733. 23,292,
11 Fees for services (non-employees):
a Management ..
b Legal e
c Accounting 79,565. 79,565,
d Lobbying ... e .
e Professional fundraising services. See Part IV, line 17 C
f Investment managementfees ... 24,168, 24,168.
g Other. (If line 119 amount exceeds 10% of ling 25,
column (A) amount, list ling 11g expanses on Sch 0.)
12 Advertising and promotion ... ..
13 Officeexpenses . 5,778, 5,285. 140. 353.
14 Information technology ...
15 Royalties .
16 Oooupancy ... 541,256. 499,500, 14,409, 27,347,
A7 Travel 20,617, 19,593, 797. 227,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest 112,531, 105,486, 3.667.
21 Payments to affiliates
22 Depraciation, depletion, and amortization 600. 561. 21.
23 INSUMANGE 28,427, 1,812.
24  Other expenses. ltemize expenses not covered SR R
above. (List miscellaneous expenses in line 24e. [f line
242 amount excesds 10% of line 25, column (A) Lo g " I
amount, list line 24e expenses on Schedule 0.) : R . : A
a OTHER EXPENSES 196,780. 187,928, 2,391,
b PROFESSIONAL FEES 129,300. 129,300,
¢ FOOD 92,4407, 92,407,
d BAD DEBT 50,000. 50,000.
e All other expenses 84,624, 82,943, 1,681.
25 Total functional expenses. Add lines 1 through 24e 3,853,542, 3,184,540. 262,120. 406 ,882.
26  Joint costs. Complete this line only if the organization

reported in column (B) joint cests from a combined
educatienal campaign and fundraising solicitation.
Check here B [ | if following SOP §6-2 (ASC 858-720)

832010 12-31-18
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Form 980 (2018) WEST END HOQUSE, INC.

04-2105825 page 1t

[Part X | Balance Sheet

Check if Schedule O contains a response ornoteto any lineinthis Park X . s D
(A) (B}
Beginning of year End of year
1 Cash-nomnterestbeanng . ..., 880,122.] 1 1,058,220,
2  Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3,226,806.| 3 1,876,511.
4 Accountsreceivable, net e 77,529.| a 98,185,
5 Loans and other receivables from current and former officers, directors, B
trustees, key employees, and highest compensated employees. Complete !
Partliof Schedule L ... 5
6 Loans and other receivables from other disqualified persons (as defined under :
saction 4958(f)(1)), persons described in section 4958(¢)(3)(B), and contributing :
employers and sponsoring organizations of section 501(c)(9) voluntary o
) employees’ beneficiary organizations (see instr). Complete Part lof Sch L 6
% 7 Notes and loans receivable, NBt 8,210,000.1 7 8,210,000.
< | 8 |Inventoriesforsale Oruse . 8
9 Prepaid expenses and deferred charges 30,711.| o 6,850,
10a Land, buildings, and equipment: cost or other Lo ' -
basis. Complete Part Vl of Schedule D 10a 45,751. Lo
b Less: accumulated depreciation ... 10b 38,380. 0.] 10c 7,371.
11 Investments - publicly traded securities 3,446,818.[ 11 2,493,617.
12 Investments - other securities. See Part W, line 11 .. 297,281.1 12 27,395,
13 Investments - program-related. See Part IV, line11 . 13
14 Intangible assels 14
15 Otherassets. See Part IV, line 11 39,38%.] 15 89,277,
16 Total assets. Add lines 1 through 15 (must equal ine34) ... 16,208,648.! 16 13,867,426,
17  Accounts payable and accrued eXpenses e, 158, 127.] 17 623,875.
18 Grants Payable ..o 18
19 Deferred rOVENUS | . oo 19
20 Texexemptbond labilittes 20
21 Escrow or custedial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, trustees, :
é key employees, highest compensated employees, and disqualified persons. 3
£ Complete Part llof Schedule L . ... 22
3 | 23 Secured mortgages and notes payable to unrefated third parties . 3,170,713.] 23 302,444,
24 Unsecured notes and loans payable to unrelated third parties .. ... 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D s
26 Total liabilities. Add lines 17 through25 . ... e 3,328,840, 926,323.
Organizations that follow SFAS 117 (ASG 958), check here P and G AT R R TR
2 complete lines 27 through 29, and lines 33 and 34. il G . o i
9 |27  Unrestricted net assets ... 6,028,533, 8,447,105,
% 28 Temporarily restricted net assets . 6 y 851,275. 4,493, 998.
”,'3 20  Permanently restricted net assets
E Organizations that do not follow SFAS 117 {ASC 958), check here P |:|
5 and complete lines 30 through 34. I
% 30 Capital stock or trust principal, or currentfunds 30
2 | 3t Paid-in or capital surplus, or land, building, or equipment fund 31
% 32 Retained eamings, endowment, accumulated income, erother funds . 32
Z | 33 Totalnetassets orfund balances 12,879,808.| a3 12,941,103,
34 Total liabilities and net assets/iund balances 16,208,648.[ 34 13,867,426,
Form 990 (2018)
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Form 990 (2018} WEST END HOUSE, INC. 04-2105825 pagel2

[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or hote to any ling Inthis Part X1 e,

1 Total revenue (must equal Part VIII, column (&), line 12) 1 4,161,289.
2 Total expenses (must equal Part IX, column (A), M€ 25) ... 2 3,853,542,
3 Revenue less expenses. Subtract e 2 rom e 1 3 307, 747,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) ... 4 12,879,80 8.
5 Net unrealized gains (losses) on investments 5 -246 ’ 452,
6 Donated services and use of facilities ... 6
T INVESIMENE BXDBNSES || et es et enn et n et e 7
8 Priorperiod adiUstments e 8
9 Other changes in net assets or fund balances (explain in Schedule O} 9 0.
10 Net assets or fund balances at end of vear. Combine lines 3 through 9 (must equal Part X, line 33,
OOIUMN (BI) oo e 10 12,941,103.
Part XIIf Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part Xl ..o |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| QOther o :
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O. o
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. 2a X
If "Yes," check a box below to indicate whather the financial statements for the year were compiled or reviewed on a .
separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis |:| Both consolidated and separate basis L ‘
b Woere the organization’s financial statements audited by an independent accountant? 2p | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the grganization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2 | X
If the organization changed either its oversight precess or selection process during the tax year, explain in Schedule O.
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
At and OMB CIrGUIar AT B3 et 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 in Schedule O and describe any steps takento undergosuch audits ..., 3b
Form 990 2018)
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SCHEDULE A
{Form 980 or 980-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3} organization or a section

Department of tha Treasury
Internal Revenue Service

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

) Open to Public
Inspection

Name of the crganization

WEST END HOUSE, INC.

Employer identification nhumber

04-2105825

Partl | Heason for Public Charily Status (Al 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 |:| A church, convention of churches, or association of churches described in  section 170(b){ 1)(A}i}.
2 [ ] A school described in section 170{b)(1}(A)(ii). (Attach Schedule E (Form 990G or 990-EZ).}

3 |:] A hospital or a cooperative hospital service organization described in section 170{b}{ 1){A)iii).
4 |:| 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:

university:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)(1){A)(iv). (Complete Part I.)
A federal, state, or local government or governmental unit described in section 170(b){1}{A}(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(bY( 1)(A)}vi). (Complete Part IL.)
A community trust described in section 170{b){1}{A}vi). {Complete Part I.)
An agricultural research organization described in section 170(b){1){A}ix} operated in conjunction with a land-grant college
or university or a nondand-grant college of agriculture {see instructions}. Enter the name, city, and state of the college or

000 B0 O

10

An organization that normally receives: {1y more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exemist functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business iaxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 508(a)(2). (Complete Part [l
11 |:| An organization organized and operated exclusively to test for public safety. See section 508(a){4}.
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
maore publicly supported organizations described in section 509(a){1) or section 509{a){2}. See section 509{a}{3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type |. A supporting organization operated, supervised, or controlied by its supporied 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 supperting
organization. You must complete Part IV, Sections A and B.
b |:| Type |I. A supporting organization supetvised 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 [ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type llI
functionally integrated, or Type Il non-functionatly integrated supparting erganization.
§ Enter the number of supported organizations

¢ Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of orgarization | (¥ € (i organizaron ESE"-H,? (v} Amount of menetary {vi) Amount of cther
o described on lines 1-10  [-¥our governing decument? i K . .
organization { h : Y N support (see instructions) | support {see instructions)
above (see instructions)) es o
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. s3z021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E7) 2018 WEST END HOUSE, INC. 04-2105825 page2
| Part ] Support Schedule for Organizations Described in Sections 170{b}{1}{A}{iv) and 170{b}{1){A}{vi)

{Complete anly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ili. If the erganization
fails to qualify under the tests listed below, please complete Part l11.)

Section A, Public Support
Galendar year (or fiscal year beginning in) P {a) 2014 {b} 2015 {c} 2016 (d) 2017 {e) 2018 {f} Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 2184611.1 7139712.| 8548163.| 3096826.| 4156232.[25125544,

2 Tax revenues levied for the organ-
izaticn's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total Addlines 1 through3 | 2184611.] 7139712.] 8548163.| 3096826.| 4156232.[25125544.

5 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,

coumn (. 6786678.
Public support. Subtract line 5 from line 4. 18338866.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p» {a} 2014 {b) 2015 {c) 2016 {d} 2017 {e) 2018 {f) Total
7 Amounts fromlined 2184611.[ 7139712.]| 8548163.| 3096826.| 4156232.[25125544.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 117,694.| 114,510. 98,962.]/189,684.| -67,592.| 453,258,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on | 268. 268.

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V1) _ _ 32,664.] 32,664.

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see Instructlons) ____________________________________________________________________ 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column {f} divided by line 11, column(®) ... . ... 14 71.60 %%
15 Public support percentage from 2017 Schedule A, Part Il line 14 15 43.65 w
16a 33 1/3% support test - 2018, [f 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 arganization qualifies as a publicly supported organization »

b 33 1/3% support test - 2017. If the organization did not check a box en 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 e
17a 10% -facts-and-circumstances test - 2018. If the organization did not chack a box on ling 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... ... ...
b 10% -facts-and-circumstances test - 2017. I 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 gualifies as a publicly supported organization .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... > |:|
Schedule A {Form 990 or 880-EZ) 2018

832022 15-11-18



Schedule A {Form 990 or 890-E7) 2018 WEST END HOUSE, INC. 04-2105825 pages
Support Schedule for Organizations Descrlbed in Section 509(a){2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part ii.}
Section A. Public Support
Calendar year {or fiscal year beginning in) p» {a} 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributicns, and
membership fees received. (Do not
include any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

& Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
axceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b

8 Public support. (Subtract line 7c fram lins 8.}
Section B. Total Support

Galendar year (or fiscal year beginning in) {a) 2014 {b) 2015 {c) 2016 (d) 2017 {e}) 2018 {f) Total
9 Amounts fromline6é
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __
b Unrelated business taxabie income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carrieden
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) oo
13 Total support. (add lines 9, 10c, 11, and 12.)

14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3} crganization,

check this BoX And SEOP MBI ... oo oot et ei e et i ees it eteeee s it eie e el iiieriieriesiiesiesseeesieseeeieeiiiis [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 {line 8, column {f), divided by line 13, column () ... 15 %

16 Publi¢ support percentage from 2017 Schedule A, Part lll line 15 ... ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column ), divided by line 33, column () . 17 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2018. If the erganization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stap here. The organization qualifies as a publicly supported organization ... ...
b 33 1/3% support tests - 2017. If the organization did not check & box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
20 Private foundation, If the crganization did not check a box on line 14, 19a, or 19b, check this box and see instructions _.......................
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Part IV Supporting Organizations

{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, completa Sections A
and B. If you checked 12b of Part I, complete Sections A and G. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.}

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? if "No,"* describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)7 I "Yes," explain in Part V1 sow the organization determined that the supported
organization was described in section 508(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(#), (5}, or (B)? Jf "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5}, or (€) and
satisfied the public support tests under section 509{aK2)7 I "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? ff "Yes," expiain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ('foreign supported organization“)? f
“Yes," and If you checked 12a or 12b in Part |, answer (b} and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf “Yes, " describa in Part VI how the organization had such controf and discretion
despite being controfled or supetvised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3} and 509(&){1) or (2)? Jf "Yes, " explain in Part VI what conirols the organization used
to ensure that all support to the foreign supported organization was used exclusivaly for section 170(c)(2)(8}
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "ves,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(iif) the authority under the organization's organizing document authorizing such action; and {iv} how the action
was accomplished (such as by amendment to tha organizing document).

Type | or Type Il only. Was any added or substituted supporied organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of setvices or facilities) to
anyone other than {j) its supported organizations, (i} individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jif) other supporting organizations that also
support or benefit one or more of the filing organizetion’s supported organizations? Jf "Yes, " provide detail in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4858({c)3)(C}), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? ff "Yes, " complete Part | of Schedule L (Form 880 or 880-EZ).

Did the organizaticn make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Scheduie L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or mors
disqualified persons as defined in section 4946 (cther than foundation managers and organizations described
in section 509(a){1) or (2)}? If “Yes," provide detail in Part VL.

Did one or more disqualified persons {as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes," provide detaif in Part VL.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yes, " provide detail in Part V1.
Was the organization subject o the excess business heldings rules of section 4943 because of seclion
4943(f) {regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? if "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (lJse Schedufe C, Form 4720, to

___determine whether the organization hiad excess business holdings.)

832024 10-11-18
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[Part IV | Supporting Organizations /.ontinved)

11 Has the organization accepted a gift or contributicn from any of the following persons?
a A person wheo directly or indirectly controls, either alone or together with persons described in {b} and (¢)
below, the governing body of a supported organization?
b A family member of a person described in (a} above?
¢ A 35% controlled entity of a person described in (a) or {b) above? Jf "Yes® to a_h, or ¢, provide detail in Part V.

11a

Yes | No

11b

i1c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at alk times during the
tax year? if "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appifed to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? Jf "Yes," explain in
Part VIl how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting crganization.

Yes | No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trusteas of each of the organization’s supported organization{s)? f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that confrofled or managed
the supported organization(s).

Yes [ No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {i) a copy of the Form 990 that was most recently filed as of the date of nofification, and {jii) copies of the
organization's governing documents in effect on the date of notificaticn, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either {j) appointed or elected by the supportad
organization(s) or (i} serving on the governing body of a supported organization? f "No," explain in Part VI how
the organization maintained a ciose and continuous working relationship with the supported organization{s).

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? Jf "Yes," describe in Part Vl the role the organization's

supported organizations plaved in this regard.

Yes__ No ‘

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to salisfy the Integral Part Test during the year (see instructions).

a __|The organization satisfied the Activities Test. Gomplete line 2 helow.
b D The organization is the parent of each of its supported arganizations. Complete line 3 below.

¢ _IThe organization supported a governmental entity. Describa in Part VI how you supported a government entily {see instructions,

2 Activities Test. Answer {a) and (b} below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? Jf "Yes," then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purpases,
how the organization was responsive 1o those supported organizations, and how the organization defermined

that these activities constituted substantially ail of its activities.

b Did the activities described in {a) constitute activities that, but for the organization’s involvement, ocne or more
of the organization's supported organization(s) would have been engaged in? |7 "Yes," explain in Part VI the
reasans for the organization's position that its supported organization(s) would have engaged in these
activites but for the organization's invelvement.

3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majerity of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizatichs? Jf "Yas, " describe jn Part VI [zation in thi d

Yes _No

_3a

3b
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[PartV | Type HI Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part VL) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional)

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

o |4 (oo [n [

| (B (N |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)

-]

7 Other expenses {see instructions})

-J

£ Adijusted Net Income {(subtract lines 5, 6, and 7 frem line 4)

Section B - Minimum Asset Amount

(A} Prior Year

{B) Current Year
(optional}

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

ib

Fair market value of other non-exempi-use assels

1ic

Total {add lines 1z, 1b, and 1¢}

o (o (¢ (T |w

Disceunt claimed for blockage or other
factors (explain in detail in Part V1)

id

2 Acquisition indebtedness applicable to non-exempt-use assets

(]

Subtract line 2 from line 1d

1]

I

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amouni,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3}

Multiply line 5 by .035

Recoveries of prioryear distributions

e [~ [ |t

Minimum Asset Amount (add line 7 io line 6)

[~ | (G |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimur asset amount for prior vear {from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

OB j0 [N |-

[ [ E - I

Distributable Amount. Subtract line 5 from line 4, unless subject to
amergency temporary reduction {see instructions)

6

7 I:' Check here if the current year is the organization’s first as a non-functionally integrated Type |1l supporting organization {see

instructions).

832026 10-11-18

Schedule A {Form 990 or 990-EZ) 2018



Schedule A (Ferm 890 or 990-E2) 2018 WEST END HOUSE, INC. 04-2105825 pPage7

|[Part V [ Type Il Non-Functionally Integrated 509{a}(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purpeses of supported
organizations, in excess of inceme from activity

Administrative expenses paid t¢ accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Tetal annual distributions. Add lines 1 through 6.

[~ (o [ [ (e

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1}. Ses instructions.

Distributable amount for 2018 from Section G, line 6

10

Line 8 amount divided by line 8 amount

Section E - Distribution Allocations {see instructions) Excess Distributions

{i) {ii) {iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

Distributable amount for 2018 from Section C, line 6

N |-t

Underdistributions, if any, for years prior to 2018 {reason-
able cause required- explain in Part V). See instructions.

W

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

= = I B - [+ N L B | i )

Applied to 2018 distributable amount

Carryover from 2013 not applied {see instructions}

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2018 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

T (o (O[O o

Excess from 2018

Schedule A {Form 990 or 990-EZ) 2018
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Part VI| Supplemental Information. provide the explanations required by Part 1I, line 10; Part If, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Secticn D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1g; Part V,
Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
[See instructions.)
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. - OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements >
{Form 990) P Complete if the organization answered "Yes" on Form 980, 201 8

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. oyt ibli
Department of the Treasury P Attach to Form 980. Open 1o Public
Internal Reverua Service P-Gio to www.irs.gov/Form990 for instructions and the [atest information. Inspection
Name of the crganization Employer identification nhumber
WEST END HOUSE, INC. 04-2105825

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

{a) Doner advised funds {b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to {during year)
Aggregate value of grants from (during year}
Aggregate value atend of year . i
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s preperty, subject to the organization's exclusive tegal control? . . |:| Yes [:] No
6 Did the organization inform all grantees, donors, and donor adviseors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benefit? i :l Yes |:, No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization {check all that apply).
[:l Preservation of land for public use {e.g., recreation or education) |:] Preservation of a historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
[:l Preservaticn of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

Qb ON -

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements e 2a
b Total acreage restricted by conservation easemants 2b
¢ Number of conservation easements on a certified historic structure included in(@) ... 2¢
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure
listed in the National ReGISIEr | .. . e ettt e 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of
violations, and enforcement of the conservation easements it holds? [ 1 ves [ InNe
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> - ‘
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170h)(4)/{B){)
and SBGHON 170MMANBIINT ____._........ooooooooeeee e oo oo Cves [ino
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.
Crganizations Maintaining Colections of Ari, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlII,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenue included on Form 990, Part VI, line 1 |

(i} Assetsincludedin Form 990, PartX e > 3

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

a Revenue included on Form 990, Part VI, line 1

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2018
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[Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinyeg)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

{check all that apply):

[_1 Public exhibition

(I Scholarly research

|:| Preservation for future generations

d |:| Loan or exchange programs

e E Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose In Part XIII.
5 During the year, did the organization solficit or receive donations of art, historical treasures, or other similar assets

1o be sold to raise funds rather than to be maintained as part of the organization’s collection?

|:| Yes

I:INO

| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a

Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included

on Form €30, Part X?

|:|No

b If "Yes," explain the arrangement in Part Xl and complete the following table:
Amount

€ Beginning DAIANCe e e ic

d Additions during the YEar e e e 1d

e Distributions during the YEar e e le

fOENdINg DalAnce | e if

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodiaf account liability? . |:| Yes |:| No

b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart X1l ... |:|

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

a) Current year {b) Prior year {c) Two vears back | {d) Three years back | {e) Four years back
1a Beginning of yearbalance . 2,269,009, 2,106,815, | 2,116,201, 2,277,965, 2,363,158,
b Gontributions ... 18,975,
¢ Net investment earnings, gains, and losses -79,476, 255,434, 88,557, -44,791, 15,004,
d Grantsorscholarships ...
e Other expenditures for facilities
and programs 89,628, 93,240, 97,943, 120,973, 119,172,
f Administrative expenses ...
g Endofyear balance ... 2,098,905, 2,269,009, 2,106 815, 2,116,201, 2,277,965,
© 2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P 4.73 %
b Permanent endowment p %
c Temporarily restricted endowment P 95.27 %
The percentages on lines 2a, 2, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated OFGANIZALIONS ||| . e e | 3afi) X
(i) related OIQANTZANONS ||| || ||| ... ..\ oooooooooooeeoooeooeoos oo oeeesas e e Bafji) X
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Deseribe in Part Xlll the intended uses of the organization's endowment funds.

|:Part‘\__ll_ .| Land, Buildings, and Equipment.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 890, Part X, lins 10.

Pescription of property

{a} Cost or other
basis (investment)

{b} Cost or other
hasis (other)

{c} Accumulated

depreciation

{d) Book value

1a

e

Buildings
Leasehold improvements
Equipment

45,751.

7,371,

832052 10-29-18
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Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 880, Part X, line 12.

(a) Description of security or ¢ategory finciuding name of security)

{b) Book value

{c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
{2) Closely-held equity interests
{3) Other

{A)

(B)

©)

b))

{E)

(]

(S]]

(H)

Total. (Col. {b} must equal Form 990, Part X, col. (B} lina 12.} >
Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

{b} Book value

(c} Method of valuation: Cost or end-of-year market value

{1}

—f2)

3

{4}

(5}

6)

(7}

(8}

(¢}

Total. {Col. {b) must equal Form 980, Part X, col. (B} line 13.)

Part IX| Other Assets.

Complete if the organization answerad "Yes"

on Form 820, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b} Book value

J m
Other Llab|I|t|es.

[PariX | C

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 111 See Form 990, Par‘t X line 25.

1. {a} Description of liability

{b) Book value

{1) _Federal income taxes

2)

)

{4)

{5)

{6)

{7)

{8)

(9)

Yotal. (Column fh) must equal Form 990. Part X, col, (B) line 25.)

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s fmanclal statements that reports the
organizaticn's liability for uncertain tax positicns under FIN 48 {ASC 740). Check here if the text of the footnate has been provided in Part Xl

532053 10-29-18
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Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements 1
Amounts inciuded on line 1 but not on Form $80, Part VI, line 12:

Net unrealized gains {losses) oninvestments 2a
Donated services and use of facilities 2b
Recoveries of prior year grants
Other (Describe in Part XIIL) _
Add lines 2athrough2d . 2e

3 Subtract line 2e from line 1 3

L = T+ B = <

4  Amounts included on Form 290, Part VL, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b da

b Other {Describe in Part XII1.) 4b

C Addlines Aaand db ac

Total revenue. Add lines 3 and 4c. (This musfequal Form 990, Partl line 12) .ooooocooovvieineinneniiieniin e 5
| Part XII | 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 e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and Use OF TaCilities 2a
b Prioryear adjustments 2b
© OtherlosSes 2c
d Other (Describein Part XII) e, 2d
e Addlines 2athrough 2d e 2e
B Subtractling 2e from e A e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line i:
a Investment expenses not included on Form 980, Part VIil, ine7b . ... .. .. l 4a
b Other (Desoribe NP XIL) ... L4 _
o Addlinesdaand Ab e 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Paril ine 18) oo 5

[ Part Xill} Supplemental Information.

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

PART V, LINE 4:

THE CLUB HAS FUNDS FUNCTIONING AS ENDOWMENTS, WHICH ARE USED TO FUND

OPERATIONS. ANNUAL WITHDRAWALS FROM THESE FUNDS SHALL NOT EXCEED AN AMQUNT

EQUAL TO FOUR PERCENT OF THE AVERAGE MAREET VALUE OF THE FUNDS OVER A

ROLLING THREE-YEAR PERIOD ENDING ON OCTOBER 31ST OF THE PREVIQOUS FISCAL

YEAR, UNLESS OTHERWISE AUTHORIZED BY THE BQARD OF DIRECTORS.

PART X, LINE 2:

THE ORGANIZATION ACCOUNTS FOR UNCERTAINTY IN INCOME TAXES IN ACCORDANCE

WITH ASC TOPIC, INCOME TAXES. THE STANDARD CLARIFIES THE ACCOUNTING

UNCERTAINTY IN TAX POSITIONS AND PRESCRIBES A RECOGNITION THRESHOLD AND

MEASUREMENT ATTRIBUTE FOR FINANCIAIL, STATEMENTS REGARDING A TAX POSITION
832054 10-29-18 Schedule D (Form 990) 2018




Schedute D {Form 990) 2018 WEST END HQUSE, INC. 04-2105825 pages

[Part Xlll | Supplemental Information (. tnueqm

TAKEN ON EXPECTED TO BE TAKEN TN A TAX RETURN. THE ORGANTIZATION HAS

DETERMINED THAT THERE ARE NO UNCERTAIN TAX POSITICNS WHICH QUALIFY FOR

EITHER RECOGNITION OR DISCLOSURE IN THE FINANCIALS STATEMENTS AT DECEMBER

31, 2018. THE ORGANIZATION'S TAX RETURNS ARE SUBJECT TC EXAMINATION BY THE

FEDERAL AND STATE JURISDICTIONS. WITH FEW EXCEPTIONS, THE ORGANIZATION IS

NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS BY THE UNITED STATES FEDERAL,

STATE, OR LOCAL TAX AUTHORITIES FOR THE YEARS BEFORE 2015.

Schedule B (Form 990) 2018
832055 10-29-18



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ}| Complete if the organization answered "Yes" on Form 930, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury - Attach to Form 990 or Form 990-EZ. Open.to Public
internal Revenue Sarvice P Goto www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WEST END HOUSE, INC. 04-2105825

| Part | | Fundraising Activities. Complete if the organization answered "Yas" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e D Solicitation of non-government grants
b |:| Internet and email solicitations f [:] Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| in-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii} Did v} Amount paid - .
{i} Name and address of individual e (i) Dia {iv} Gross receipts té 2or retaineﬁ by) (vi) Amount paid
or entity (fundraiser) {ii) Activity hae °%§“?°¥ from activity fundraiser to lor retained by)
coniriautions? listed in col. {i) organization
Yes | No
Total e e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G {Form 990 or 990-EZ) 2018

832081 10-03-18



Schedule G (Form 990 or 990-E7) 2018 WEST END HOUSE, INC. 04-2105825 Page2
| Partll | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or raported more than $15,000
of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 8b. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c} Other events (d) Total events
SPRING NONE {add col. {a) through
CELEBRATION col. (c))

o {event type) {event type} {total number) )

=

o

8|1 Grossreceits 958 571 958,571.
2 Less: Contributions . 928,071, 928,071.
3 Grossincome {line 1 minus line2) .. 30,500. 30,500.
4 Cashprizes ...
5 Noncashprizes ... ...

7]

@

5|6 Rentfaclitycosts ...

o

‘8‘ 7 Foodand beverages . 60,400. 60,400.

5
8 Entertainment .. 29,022, 29,022.
9 Otherdirectexpenses 77,228, 77,228.
10 Direct expense summary. Add lines 4 through 9 in Column (e > 166,650.

Net income summary. Subtract line 10 from line 3, column {dy ... » ~136,150.

11
I 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

% (a) Bingo kingo/progressive Bingo {e) Other gaming o {a) through col. (e))
g
s

1 _Grossrevenue ...
| 2 Cashprizes .
&
=
8| 3 Noncashprizes ... . ...
il
k] .
£ 4 Rentfacilitycosts
a

5 Otherdirect expenses ...

l:l Yes % |:| Yes % |:| Yes % R
6 Volunteerlabor ... [ INe [ INo [ Ino

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

8 Net gaming income summary. Subtract line 7 fromiine 1, column {d) ... |

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

a s the organization licensed to conduct gaming activities in each of thess states?
b If "No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . . ... |:| Yes |:| No
b If “Yes," explain:

832082 10-03-18 Schedule G (Form 920 or 920-EZ)} 2018



Schedule G (Form 990 or 990-E2) 2018 WEST END HOUSE, INC. 04-2105825 pages

11 Does the organization conduct gaming activities With NONMEMIDENS T |:| Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or 2 member of a partnership or other entity formed
to administer charitable GAMING? | . e [ dves [ INe

13 Indicate the percentage of gaming activity conducted in:
a The erganization's facility

............................................................................................................................................. 13a %
b An outside facility

13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P

Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization - $
of gaming revenue retained by the third party - $

¢ If "Yes," enter name and address of the third party:

and the amount

Name p»

Address P

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided

|:| Director/officer :l Employee |:| Independent centractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
ratain the state Gaming ICBNSB? . e ee ot [ lves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p $
PartIV| Supplemental Information. provide the explanations required by Part |, line 2b, columns (i} and (v} and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 18, and 17b, as applicable. Alsc provide any additional information. See instructions.

832082 10-03-18 Schedule G {Form 980 or 990-EZ) 2018



Schedule G (Form 990 or 990-E2) WEST END HOUSE, INC. 04-2105825 pagea

[ Part IV | Supplemental Information (.., sinueq)

Schedule G (Form 990 or 990-EZ)
832084 04-01-18



SCHEDULE J Compensation Information

{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part iV, line 23.

OMB No, 1545-0047

2018

Department of the Treasury P Attach to Form 990. _0pe.“ to P'Ub“c ;
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection '
Name of the organization Employer identification number
WEST END HQUSE, INC. 04-2105825
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 290, ’ :
Part VI, Section A, line 1a. Complete Part |ll to provide any relevant information regarding these items.
D First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions |:] Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
[:j Discretionary spending account |:| Personal services {such as maid, chauffeur, chef}
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or L
reimbursement or provision of all of the expenses describad above? If “No,” complate Part lltoexplain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, :
trustees, and officers, including the CEQ/Executive Director, regarding the items checked onlinei1a? . ... ... ... ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part lil.
|:| Compensation committee I:l Written employment contract
|:| Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a refated organization: )
a Receive a severance payment or change-of-control payment? 4a
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c){3), 501(c)(4), and 501{c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: -
a Theorganizatton? 6a
b Any related organization? 5h .
If "Yes" on line 5a or 5b, describe in Part IIl. e |
6 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation i : |
contingent on the net eamings of: Tl
B TR OTGAN Z Y ON Y e et e Ga X
b Any related organization? &b X
If "Yes" on line 6a or 6b, describe in Part IIl. ol
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments :‘ e
not described on lines 5 and 87 If "Yes," describe in Part Il e 7 | X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the i 3 B
initial contract exception described in Regulations section 53.4958-4(2)(3)? If "Yes," describein Part 1l . . ... 8
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption precedure described in =
Regulations section 53.4058-8{C)7 .. i 9

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

832111 10-26-18
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Schedule J (Form 990) 2013

WEST END HOUSE,

INC.

04-2105825

Page 2

1Partl| |0fﬁcers. Directors, Trust

. Key Empl

, and Higt

Comp

ted Employees. Use duplicate copies if additiona! space is needed.

For each individual whose compensation must be reportad on Schedule J, report compensation from the organization en row {i} and from related organizations, described in the instructions, on row ().
Do not list any individuals that aren’t listed on Form 890, Part VII.

Note: The sum of columns {B){i-{iii) for each listed individual must equal the total amaount of Form 980, Part ViI, Section A, line 1a, applicable column (D) and (E} amounts for that individual.

(B) Brzakdown of W-2 and/or 1098-MISC compensation

{C} Retirement and

{D} Nontaxable

(E} Total of columns

{F) Compensation

08 B z ) o other deferrad berefits {B)}i)-(OY in column (8)
. L) ase n onus i) 2r i
(A) Name and Title compensation incentive reportable compensaton re;:: rpt:gra;'.cﬁ:fzr;gd
compensation compensation

(1} ANDREA HOWARD w| 146,578, 0. 0. 14,658. 9,477, 170,713, 0.
CEQ {ii) 0. 0. 0. 0. g. 0. 0.
(2} RUDY ASH ml 13C,394. 2,000. 0. 13,239, 25,551, 171,184. 0.
CHIEF DEVELOPMENT OFFICER {ii), 0. 0. 0. 0. G. 0. 0.

®

(i)

0]

()

@

@)

0]

fii)

(i)

{ii}

(i

i}

(i}

{ii})

0}

ii

0}

(i}

0}

(i}

i)

{ii)

{i}

i}

i}

i}

832112 10-28-18

Schedute J {Form 890) 2018



Schadule [ (Form 990} 2018 WEST END HOUSE, INC. 04-2105825 Page 3
Partiil | Suppl tal Information )
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 8a, b, 8a, 6b, 7, and 8, and for Part II. Also completes this part for any additional informatfon.

PART I, LINE 3:

THE EXECUTIVE DIRECTCR'S SALARY WAS DECIDED AFTER A SURVEY OF SALARIES AT

COMPARABLE YOUTH SERVICE ORGANIZATIONS AND BOARD APPROVAL.

PART I, LINE 7:

FUNDS WERE SET ASIDE TO REWARD EMPLOYEES WHO CONTRIBUTED TO THE SUCCESS OF

THE EXPECT MORE CAMPAIGN. THE BONUSES WERE AT THE DISCRETION OF THE BOARD

AND WERE APPRCVED FOR PAYOUT.

Schedule .J {Form 990) 2018
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SCHEDULE M Noncash Contributions
{Form 990}

P Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30.

OMB Nao. 1545-0047

2018

Department of the Traasury > Attach to Form 990. Or.ien to P__ublic
iniermal Revanue Servica P Go to www.its.gov/Form990 for instructions and the latest information. Inspection
Name of the arganization Employer identification number
WEST END HOUSE, INC. 04-2105825
(Partl | Types of Property
(a} (b} {c) {d}
Check if Nuimber of MNoncash contribution Method of determining
applicable | contributions or | amounts reported on nencash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Art-Worksofart
2  Art- Historical treasures
3  Art- Fractional interests
4 Books and publications ..
5 Clothing and household goods
6 Carsand other vehicles
7 Boatsandplenes ...
8 |Intellectual property .
9 Securities- Publiclytraded X 4 512,220.FATR MARKET VALUE
10 Securities-Closelyheldstock
11 Securities - Partnership, LLG, or
trustinterests
12 Securities - Miscellaneous .
13 Qualified conservation contribution -
HiStoric Sthtures ....................................
14 Qualified conservation contribution - Other
15 Real estate - Residential ... ...
16 Real estate - Commercial .
17 Realestate-Other ...
18  Collectibles ...
19 Foodinventory ...
20 Drugs and medical supplies .. ...
21 Taxidermy
22 Historical artifacts
23 Scientific specimens .
24 Archeological artifacts .
25 Other » ( DONATED GOQDS ) X 6 17,828.FATR MARKET VALUE
26 Other P { )
27  Other P { )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it ; e
must hold for at least three years from the date of the initial contrtbution, and which isn't required to be used for s
exempt purposes for the entire holding period? e 30a X
b I "Yes," describe the arrangement in Part |1 o ]
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDUIONST oot eoe oo eeee oo oo 32al | X
b If "Yes,” describe in Part Il. R D
33 I the organization didnt report an amount in column {c) for a type of property for which column {g} is checked,
describe in Part |l !

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990) 2018

832141 10-18-18



Scheduls M (Form 990y 2018 = WEST END HQUSE, INC. 04-2105825 Page 2

l Part Il Supplemental Information. provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organizaticn
is reporting in Part |, column (b}, the number of contributions, the numkser of items received, or a combination of both. Also complate
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B}:

THE NUMBER OF ITEMS CONTRIBUTED EQUALS THE NUMBER OF GIFTS RECEIVED.

832142 10-18-18 Schedule M (Form 990} 2018



= GMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ "
{Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information. =y )
Department of the Treasury P Attach to Form 990 or 980-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the arganization Employer identification number
WEST END HQUSE, INC. 04-2105825

FORM 990, PART I, DOING BUSINESS AS:

WEST END HOUSE BOYS & GIRLS CLUBS OF ALLSTON-BRIGHTON

FORM 590, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AS PRODUCTIVE, RESPONSIBLE AND CARING CITIZENS. WEST END HOUSE PROVIDES

HIGH-TMPACT PROGRAMS, DELIVERED BY A DYNAMTIC TEAM OF PROFESSIONAL STAFF

AND VOLUNTEERS, TO ENSURE THAT QUR YQUNG PEQOPLE ARE SUCCEEDING

ACADEMICALLY, EXPLORING AND MASTERING THE ARTS, DEVELOPING CAREER

READINESS SKILLS, AND ADQPTING HEALTHY LIFESTYLES.

FORM 990, PART ITI, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

YOUNG PEQOPLE ARE SUCCEEDING ACADEMICALLY, EXPLORING AND MASTERING THE

ARTS, DEVELOPING CAREER READINESS SKILLS, AND ADQPTING HEALTHY

LIFESTYLES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

CURRENTLY SUPPORTING 250 STUDENTS IN OUR COLLEGE COACHING PROGRAM.

ADDITIONAL ACCOMPLISHMENTS TINCLUDE: PROVIDING YEAR ROUND EMPLOYMENT AND

CAREER DEVELOPMENT PROGRAMS FOR 65 YQUTH; PROVIDING MORE THAN 102,750

SCRATCH MEALS WITH WHOLE GRAINS AND FRESH PRODUCE TO YOUNG PEQPLE IN

OUR AFTER SCHOOL AND SUMMER PROGRAM; AND ADVANCING 70% OF YOUTH TO A

HIGHER LEVEL OF ARTS INSTRUCTION THROUGH MUSIC, VISUAL ARTS, AND

DIGITAL ARTS PROGRAMMING.

FORM 950, PART VI, SECTION A, LINE 2:

NICHOLAS LEWIS AND PATRICIA LEWIS HAVE A FAMILY RELATIONSHIP.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ} {(2018)
832211 10-10-18




Schedule O (Form 930 or 990-EZ) (2018} Page 2
MName of the organization Employer identification humber

WEST END HOUSE, INC. 04-2105825

FORM 9S50, PART VI, SECTION B, LINE 11B:

THE FINANCE COMMITTEE REVIEWS THE AUDIT AND 930 AND THEN RECCMMENDS IT TO

THE BOARD OF DIRECTORS FOR APPFROVAL. THE BOARD REVIEWS AND APPROVES THE

FORM S50 AND AUDIT.

FORM 990, PART VI, SECTION B, LINE 12C:

THE BOARD OF DIRECTORS AND KEY EMPLOYEES SIGN OFF ON ANNUAL CONFLICT OF

INTEREST DISCLOSURE AS PART OF THE CLUB'S ANNUAL AUDIT REQUIREMENTS. THE

ORGANIZATION MONITORS THE CONFLICT OF INTEREST POLICY THROUGH DISTRIBUTION

TC BOARD MEMBERS AND KEY EMPLOYEES ANNUALLY. EACH PERSON IS ASKED TO

COMPLETE, SIGN AND RETURN A QUESTIONNATIRE DETAILING THE FOLLOWING TOPICS AS

THEY PERTAIN TO THE ORGANIZATION: BUSINESS TRANSACTIONS AND FINANCIAL

INTEREST; DISCLOSURE OF ANY KNOWN MISAPPROPRIATED ASSETS OR FRAUD: RELATED

PARTY FINANCIAL INTERESTS; OTHER INTERESTS; INDEPENDENCE OF BOARD MEMBERS.

THE ANNUAL DISTRIBUTED CONFLICT OF INTEREST QUESTIONNATIRE ALLOWS THE

ORGANIZATION TO MONITOR, PREVENT, ENFORCE AND DISCLOSE, ANY CONFLICT OF

INTEREST RELATED TRANSACTIONS, POSITIONS, AND INTERESTS.

FORM 990, PART VI, SECTION B, LINE 15:

THE EXECUTIVE COMMITTEE RESEARCHES THE MOST RECENT AND PUBLICLY AVAILABLE

DATA FROM COMPARABLE EXECUTIVE DIRECTORS' SALARIES. THE COMMITTEE USES THIS

INFORMATION ALONG WITH PERFORMANCE MEASUREMENTS TO DISCUSS AND DETERMINE

APPROPRIATE COMPENSATION FOR THE EXECUTIVE DIRECTOR.

FORM 9590, PART VI, SECTION C, LINE 19:

THE CLUB'S GOVERNING DOCUMENTS, CONFLICT OF INTERST POLICY, AND ANNUAT

AUDITED FINANCIAL STATEMENTS ARE MADE AVATILELE TQO THE PUBLIC UPCN REQUEST
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)




Schedule O (Form 990 or 990-E7) (2018} Page 2
Name of the organization Employer identification number

WEST END HOQUSE, INC. 04-2105825

FOR THE SAME PERICD OF DISCLOSURE AS SET FORTH IN SECTION 6104(Db).

832212 10-10-18 Schedule O (Form 990 or 990-EZ) {2018)



SCHEDULE R
{Form 980)

Department of 1he Treaslry
Internal Ravenuc Servico

Related Organizations and Unrelated Partnerships

> Attach to Form 990,
P Go to www.irs.govw/Form990 for instructions and the latest information.

Name of the organization

WEST END HOUSE,

INC.

P Complete if Ihe organization answered "Yes" on Form 990, Pant IV, line 33, 34, 35b, 36, or 37.

OMB Mo, 1545-0047

2018
‘Open to Public
Inspection

Employer identification number

04-2105825
Partl ! Identification of Disregarded Entities. Complete if tha organization answerad “Yes" on Form 990, Part IV, line 33,
{a} (b} {c) (d} (e) Ul
Name, address, and EIN {if applicable) Primary activity Legal damicile (state or Total income End-of-year assets Direct controlling
of disregarded entity forelgn country) antity
Partll Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes® en Form 990, Part IV, line 34, because it had one or more related tax-exempt

organizations during the tax year.

{a)

(t)

(e} {d) {e) {n o3
N - - . N " Seotion 512(0%13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code | Public charity Direct controlling contralled
of related crganization . foreign country) section status (if section entity entity?
SOTE)E) Yes | No
WEST END HOQUSE SUPFORT, INC, - §1-5292174 .
105 ALLSTON STREET SUPPORTING ORGANIZATION TO WEST END HOUSE,
ALLSTON, MA 02134 WEST END HOUSE, INC, MASSACHUSETTS 501(C}{3) LINE 12A, I [INC. X

For Paperwark Reduction Act Notice, see the Instructions for Form 990,

832161 10-02-18  LHA

Scheduls R {Form 990) 2018



Scheduls R (Form 920y 2018~ WEST END HOUSE, INC. 04-2105825  pagez

1 Identification of Retated QOrganizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, Iine 34, because it had one or more related

I_’art m : organizations traated as a parinership during the tax year,
{a) (b} {e) {d) (e) (U] B {h} 1} 1] {k}
Name, address, and EIN Primary activity d;;!;a]“ Dirgct controlling | Predeminant income | Share of total Share of Disgrogertionats Code V-UBI  [General orl Parcentage
of related organization ot entity related, unrelated, income end-of-year ) amount In box ownership
et excluded from tax under assets dowaions? | 30 of Schedule |earter?
couniry} sections 512-514} Yes | No | K1 {Form 1065} [¥es|No

Identification of Related Organizations Taxahle as a Corporation or Trust. Complete if the organization answered "Yes" on Form 993, Part IV, line 34, because it had one or more related

Fartiv, organizations treated as a corporation or trust during the tax year.
) {0} @ @ e} ® (@) |0
Name, address, and EIN Primary activity Lagal domicite | Divect controlling | Type of entity Share of total Share of Percentage| s12(p)hs
of relatad organization {state or entity {C corp, § corp, income end-ofyear | ownership | canbotied
forsign or trust) assets Sty
couniry} Yes | No

832162 10-02-18 Schedule R (Form 990) 2018



Schedule R (Form 99g12018 ~ WEST END HOQUSE, INC. 04-2105825 Page 3
PartV Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 24, 35b, or 36.
Note: Complete line 1 if any entity is sted in Parts II, II], or IV of this schedule, Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related erganizations listed in Parts [1IV?
a Receipt of {I} interest, {ii) annuities, {iii} royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization{s} ib X
¢ Gift, grant, or capital contribution from related organization(s} 1c X
d Leans or loan guaranteas to or for related organizations) id X
Loans or loan guarantees by related organization{s) 1e X
f Dividends from related organization(s) i X
g Sale of assets to related organization{s) | 1g X
h Purchase of assets from related organization(s) ih X
i Exchange of assets with related organizaticn(s) i X
j Lease of facilities, equipment, or other assets to related organlzahon(s) 1j X
k Lease of facilities, equipment, ar other assets from related organization(s) ik X
| Performance of services or membership or fundralsing solicitations for related organization{s) 1l X
m Performance of services or membership or fundrafsing solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with ralated organizationis) in X
o Sharing of paid employeas with related Organization(S8] | . .. et aai s e RS R R 8 e 10} X
’ |
p Reimbursement paid to related organization(s) For BXPENSES ... ..ot et et e snsne s s | AR X
q Reimbursement paid by relaled organization(s) FOr XPENSES ||| ... ..ottt eae et et as et e e oo Ea b i e b e 1g X
r Other transter of cash or property to related crganization{s) ir X
s _Other transfer of cash or praperty from related organization(s is X
2 1 the answer to any of the abeve is "Yes," see the instructions for 1nfurmat|on on who musi commete this line, including covered refationships and transaction thresholds.
@ {b) ) )
Name of related organization Transaction Amount involved tethod of determining amount involved
type {a-s)
(1} WEST END HOUSE SUPPORT, INC. J 151,500.FMV
2}
{3
{4)
{6}
18

832163 10-02-18 Schedule R {Form 990} 2018



Schedule R (Form 90032018 WEST END HOUSE, INC. 04-2105825  Pages

I':"arl\[I": Unrelated Organizations Taxable as a Partnership. Gomplets if the organization answered "Yes" on Form 220, Part W, line 37.

Provide the following infarmation for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measurad by total assels or gress revenue)
tihat was not a related organization. See instructions regarding exclusion for certain investment parinerships.

fa) (b} (e} {d} ASSa’II U} {al {h} {i} i} {k}
Name, address, and EIN Primary activity Legal domicile Pracllornciinant irllcturt?e nasrérierli gic Share of Share of Dw;grnﬁaligr Codie_v-ngB] 20 General er| Percentage
i ! related, unrelated, o ] 28 amount in box i
of entity (state or foreign |, n(Iu “og from {ax under L s_"g ] total end-of-year socatons?]| 1 Sehedule -1 |22rnet? ownership
country) sections 512-514)  [ves| o income assets yos| o | {Form 1065) |ves[no

Schedule R {Form 890) 2018
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Schedule R (Form 990) 2018 WEST END HOUSE, INC. 04-2105825 Pages
[ Part VIl [ Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

832165 10-02-18 Schedule R {Form 980) 2018



Page 1 of 1

Produci: Exempt Category: IRS Cenfer: Ogden

Name: west end house, inc. e-Postmark: 11/15/2019 3:19 PM
FEIN: ****5825 Notification:

Fiscal Year Begin Date: 1/1/2018 Fiscal Year End Date: 12/31/2018 eSigned:

Return Information

Date Return ID Type of Activity Submission 1D Refund/ Updated By eSign
{Due) Date
11M5/2019  18X;7727429- Upload Started Doyle,Sayena
77274291
11/15{2019 Ready to Release by Customer
11/15/2019 Released for Transmission - De l.a Cruz,
Validation in Progress Marina
11/15/2019 Ready te fransmit - Validation
Complete
11/15/2019 Transmitted to FD 048919201931903c6e92
11/15/2019 Accepted by FD on 11/15/2019

https://efile. prosystemfx.com/ 11/19/2019



IRS e-file Signature Authorization ObE No. 1545-1878

rem 88T9-EQ for an Exempt Organization :

For calendar year 2618, or ffscal year baginning . 2018, and anding ) ED___
Bepertmant of the Treasury P Do not send to the IRS, Keep for your recards. 20 1 8
Intarnal Revenua Servics P Go to www.irs.gov/FormBS79EQ for the latest information,
Mame of exampt organization Employer tdentification number
WEST END HQUSE, INC. 04-2105825
Name and title of officer '
ANDREA HOWARD

CEO
T Type of Return and Return Information whole Dollars Oniy)

Check the box for the retum for which you are using this Form 8879-EG and enter the applicable amount, if any, from the retum. it you check the bax
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this forr was blank, then leave line 1b, 2b, 3b, 4b, or &h,
whichever is applicable, blank (do not enter -0 But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not complete more
than one line in Part 1.

1a Form 990 checkhere P [X] b Total revenue, if any (Form 990, Part VI, column {(A), lne12) ... ... 10 4,161,289,
2a Form 990-EZ check here P I:I b Total revenue, if any (Form990-EZ, Ine 8) ..., 20

3a Form1120-POLcheckhere B || b Total tax (Form 1120POL, ine 22) . . .. . e 3b

4a Fonm 990-PF chack hera |:| b Tax based on investment income (Form 990-PF, Part VI, line 5} ..., 4k

5a Form8868 checkhers B[] b Balance Dus (Form 8868, HNe3¢) ... .o 55

[Parchiy] Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organfzation and that | have examined a copy of the arganization’s 2018
slectronic retum and accompanying schedules and statements and to the best of my knowledgs and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic retum. | consent te allow my
intermadiate service provider, transmitter, or electronic return originator {ERO) to send the organization's return to the 1RS and to receive from the IRS
(a) an acknowledgement of recelpt or reason for rejection of the transmission, (b) tha reason for any delay in processing the return or refund, and {c)
the date of any refund. If applicable, [ authorize the U.S. Treasury and its designated Flnanclal Agent to initiate an electronic funds withdrawal (direct
debit} entry to the financial institution account indicated in the tax preparation sofiware for payment of the organization's federal taxes owaed on this
retumn, and the financial institution to debit the entry to this account. To revoke & payment, [ must contact the U.S. Treasury Financial Agent at
1.888-353-4537 no later than 2 business days prior to the payment (settlsment) date, | also authorize the financial ingtitutions involved in the
"processing of the electronic payment of taxes to receive confidential information necessaty to answear inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN} as my signature for the organization's electronic rsturn and, if applicatie, the
organization's consent to electronic funds withdrawal,

Officer’s PIN: ¢heck one box only

| authorize RSM US LLP to enter my PIN 05825

ERG firm name Enter five numbers, but
do not enter all zeros

as my signalure on the organization’s tax year 2018 elactronically filed retum. If | have indicated within this raturn that a copy of the retum
is being filed with a state agency{ies) regulating charities as part of the IRS Fed/State program, ] also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

l:l As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2018 electronically filad return. If 1 have
indicated within tats return that a copy of thefetury Is being filed with a state agencylies) regulating chatities as part of the IRS Fed/State

program, | will }Qy Plibn the retum; re consent seraen.
} .

4 4 : oue /////(’//‘7

Partill]  Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

nurmber {EFIN} followed by your five-diglt self-selected PIN. [ 04891953718 |
Do riof enter all zeros

Officer's slgnatura

1 certify that the above numeric entry is my PIN, which is my slgnature on the 2018 electrenically fled return for the arganization indicated above. )
confirm that | am submitfing this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS

e-fife Providers for Business Retums. o
/) —
£RO's signature P , Date

— ERO Must Retaln This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EC (2018)
823051 10-26-18



