EXTENDED TC NOVEMBER 15, 2021

Return of Organization Exempt From Income Tax
Form 990 Under section 501(c}, 527, 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.

OMB No. 1545-0047

Cepartment of the Treasury

Internal Revanue Service P Goto www.irs.gov/Form990 for instructions and the latest information.

A For the 2020 calendar year, or tax year beginning and ending

B check if C Name of organization D Employer identification number
applicakle:

[ &% | WEST END HOUSE, INC.
E‘r?é‘?éa Doing business as WEST END HOUSE BOYS & GIRLS CLUB 04-2105825

Initial

return Number and street (or P.0. box if mail is not delivered to street address) Room/fsuite | E Telephone number
rFeiﬂTr'p/ 105 ALLSTON STREET 617-787-4044
g City or town, state or provings, country, and ZIP or foreign postal code G Gross receipts § 5, 247 i 02.
!l ALLSTON, MA 02134 Hl(a} Is this a group return
ﬁgr?"_ca' F Name and address of principal officer: ANDREA HOWARD for subordinates? DY&S ri' No
Pnit | SAME AS C ABOVE HIb) Ave el suborsinstes inctaceaz [_|Yes [ ] No
| Tax-exempt status: 501(ci3y [ ] 501(ed ( yl (insertnod [ | 4047 or [ 527 If “No," attach a list. See instructions
J Website: pr WESTENDHOUSE . ORG H(c) Group exemption number
K_Form of organization; [ X | Corporation [~ | Trust [ | Association [ | Other > | L vear of formation: 19 27| m State of legal dorpicile; MA
Partl| Summary
o 1 Briefly describe the organization’s mission or most significant activities: TO INSPIRE AND ENABLE YOUTH,
e ESPECTALLY THOSE WHO NEED US MOST, TO REALIZE THEIR FULL POTENTIAL
g 2 Checkthisbox B [_]ifthe organization discontinued its operations or disposed of more than 25% of its net assats.
% 3 Number of voting members of the governing bady (Part VI, Bne 1a) 3 19
:—: 4  Number of independent voting members of the governing body (Fart VI, line 1By . 4 19
w| & Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 90
:‘E 6 Total number of volunteers (estimate if NeCESSANY) .. ..., 6 100
E 7 a Total unrelated business revenue from Part VI, column (C), ne 12 7a 0.
b Net unrelated business taxable income from Form 890-T, Part | Jine 11 ... iiiiiiiiiiiiiiieiiess 7b 0.
) Prior Year Current Year
o| 8 Contributions and grants (Part VIl finethy 3,982,719. 4,921,209,
2| @ Program service revenue (Part VIl fine 2g) ... 0. 0.
2| 10 Investment income (Part VI, column (&), lines 3, 4, and 7d} . 214,922, 146,822.
®1 141 Other revenue (Part Vill, column (A}, lines 5, 6d, 8¢, 9¢, 10¢, and Me) -334,225. -334,458.
12  Total revenue - add lines 8 through 11 {must equal Part VIIL, column (&), line 12} . 3 . 863 P 416. 4 r 733 ' 573.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. 0. 43,067.
14 Benefits paid to or for members (Part X, column (A}, fine 4) 0. 0.
3 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 510y 2,653,274. 2,390,457,
8| 16a Professional fundraising fees (Part IX, colurmn (&), line 11e) ... 0. 0.
§. b Total fundraising expenses (Part IX, colurmn (D), line 25) P 1 i
Wl 17  Other expenses (Part IX, column (A}, lines 11a-11d, 116¢248) 1,163,862. 1,201,969.
18 Total expenses. Add lines 13-17 {must equal Part [X, column (&), line 25} 3,817,136. 3,635,493,
19 Revenue less expenses. Subtract line 18fromline 12 ... 46,280. 1,058,080,
Beginning of Gurrent Year End of Year
20 Total assets (Part X, line 16) 14,454,517.1 16,031,671.
21 Total flabilities {Part X, line 26) 1,142,043, 1,299,388,
22 Net assets or fund balances. Subtract line 21 from line 20 13,312,474. 14,732,283,

Part Il || Signature Block
) Under penalties of perjury, | declare that | have examined this return, including accempanying schedules and Statemants, and to the hest of my knowledge and belief, it is
frue, correct, and complete. Declaration of preparer {cther than officer} is based on all information of which preparer has any knowlsdge.

Sign } Signature of officer Date
Here ANDREA HOWARD, CEO
Type or print name and title
Prin/Type preparer's name Praparer's signature Date ghw‘ PTIN

Paid LYNNE JOHNSON self-emplayed PO0757336
Prepater | Firm's name g RSM US LLP Firm's EN g 42-0714325
Use Only | Firm's address . 80 CITY SQUARE

BOSTON, MA 002129-3742 Phoneno.617~912-9000
May the IRS discuss this return with the preparer shown above? See inStructions ... Yes [:l No
43zao1 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2020}

SEE SCHEDULE O FOR ORGANIZATION MISSICON STATEMENT CONTINUATION



Form 990 {2020) WEST END HQUSE, INC. 04-2105825 page2

Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoanylineinthisPart Il

Briefly describe the organization's mission:

TO INSPIRE AND ENABLE YQUTH, ESPECIALLY 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, TO ENSURE THAT QUR

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

PHOTFOIM 990 07 G90-EZT | oo oo oo ee oo oo s eene oo [Xlves [ Ino
If *Yes," describe these new services on Schedule O.

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

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

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

revenue, if any, for each program service reported.

da

(Gode: ) (Expsnsss % 2 7 9 6 5 ’ 7 8 9 » including grants of § ) (Hevenue ] )
COVID-19 RESPONSE

FAMILY FOOD PROGRAM

WHEN FORCED TQ SHUT DOWN REGULAR OPERATIONS IN MARCH 2020, CLUB STAFF
AND LEADERSHIP INNOVATED TQO CREATE A FAMILY FOOD PROGRAM TO INSURE
CHILDREN AND FAMILIES CONTINUED TQO HAVE ACCESS TO HEALTHY FOOD. TQ
DATE, THE CLUB'S FAMILY FOOD PROGRAM HAS DISTRIBUTED 333,000 PQUNDS OF
FOOD AND 72,136 MASKS THROUGH WEEKLY AND BI-WEEKLY DELIVERY TQO 1,385
PEOPLE FROM 302 FAMILIES. NEIGHBORHOODS SERVED INCLUDE ALLSTON,
BRIGHTON, EAST BOSTOW, SOUTH END, DORCHESTER, ROXBURY, MATTAPAN, AND
WEST ROXEURY. CURRENTLY, 25,000 PQUNDS OF FRESH VEGETABLES, FRUIT,
GRAINS, AND LEAN PROTEIN ARE PACKAGED AND DISTRIBUTED BI-WEEKLY TO

4b (Gnde: ) (Expanses E] including grants of $ ) {Revanue $ )

4c  {Code: ) (Expensas & including grants of $ ) {Revenues }

4d Other program services {Describe on Schedule O.)

(E_xgenses 5 including grants of § ) (Revenue $ )

4e _Total program service expenses P 2,965,789.

Form 990 (2020)

032002 12-23-20 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2020} WEST END HOUSE, INC. 04-2105825  Ppage3d

Part 1V | Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501{c)(3) or 4547 (a)(1) (other than a private foundation)?

1 "YE5," COMPIBEE SOHBOUIE A ... oo ettt et em et eeme e e e et e e e se e s et e s et ea s s r e aineeans
Is the organization required to complete Schedule B, Schedule of COMFBUIOMST ... eeee e
Pid the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete SEREAUIE C, PART ..o oot
Section 501{c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} slection in effect
during the tax year? f "Yes," complete SCREOUIB T, PAMT I ............c.c.oeeoeeeeeeeeeeeeeeeee e et e
Is the organization a section 501(c){d}, 501{c}{5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 jf "Yas, " complete Schedule C, Part Il .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the r|ght to
provide advice on the distribution or investment of amounts in such funds or accounts? 7 *Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? | "Yes," complete Schedule D, Part if
Did the organization maintain collections of works of art, historical treasures, or other similar assets? [f "Yes, " complete
SCREAUIE D, PAIT M ..o e ettt eem e et et e et s e e e s eaea e st e et e et s s mnne e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, setve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yos," complete SChedule D, Pai IV .......c...c..coi oo ettt e a1 o2 s i rea e en et
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

orin quasi endowments? jf "Yes, " complete SChedE D, Palt V' .o oo e
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 102 ff "Yes, " complete Schedule D,

L L OO OO SO P T S PO O OSSP TSRO PR PRSI URUPRPRIN
Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 16? /f "Yes," compilete Schedule D, Part VIl ..o
Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 f "Yes," compiete Schedule D, Part VIl . ... oo e
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 162 If "Yes, " complete Schedule D, PArt IX ..........cooo oo
Did the organization report an amount for other liabilities in Part X, line 257 f7 "ves, " complete Schedule D, Part X
Did the organization’s separate or conscolidated financial statements for the tax year include a foctnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? | "Yes, " complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statemenits for the tax year? Jf "Yes," complete
Schedule D, Parts XIand XIT (... o ettt et et e e e
Was the organization included in Gonsolldated independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts Xt and X/l is optional  ...............
[s the organization a school described in section 1700)(1)AENT /f "Yes, " complete Schedule £
Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

OF MOre? [f "Yes, " complate SCHete F, Parts Fanth IV .. oo oo eeee et en e e e ean
Did the organization report on Part IX, column {A), line 3, more than 35,000 of grants or other assistance to or for any

foreign organization? (f "Vas, " complete Schedule F, Parts 1 800 IV oo oot
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 "ves," complete Schedule F, Parts iand IV ... e et
Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,

column (A), lines 6 and 1167 J7 "Yes," complete SCREAUIE G, PAMT I .......ooooooooe oo
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, Ilnes

1c and 8a? Jf "Yes,” complete Schedule G, Part Il ..o
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? Jf "Yes,”
complete SChedule G, PArt ... e ettt ettt e e ettt e e ekttt e et eaa e 2 aaeatee et e ate et aeeeneeeeataneee et
Did the organization operate one or more hospital facilities? Jf "Yes, " complete Schedule H ...
If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this return?
Did the organization report mere than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 17 7 "Yes " complete Schedule |, Parts Tand il .o

Yes | No
1| X
2 [ X
3 X
4 X
5 X
6 b4
7 X
8 X
9 X

11a] X

11b X
11c X
11d X
1te X
15| X

12a X
12b | X

13 X
14a X
14b X
15 X
16 X
17 X
18| X

19 X
20a X
20b

21 X

032003 12-23-20

Form 990 (2020)



Form 990 (2020) WEST END HQUSE, INC. 04-2105825  paged

[Part1V [ Checklist of Required Schedules c,qsinueq)

22

23

24

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column {A), line 27 f "Yes," cormpiete SchedUle |, Parts ARG I ..o e

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? i "Yes, " complete

SCHEUUIB J ..o et ettt e et ee e et e et et e s te e e et e en e e s e aeere et s
a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 (r "Yes, " answer lines 24b through 24d and complete

Schedule K I "N, GO TO O 258 ... e e et
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

25

26

27

28

BNy OO OO T e
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? .. ...
a 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? ff "Yes, " complefe Schedufe L, Part | .
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prror year and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 880-EZ7 jf “Yes," complete
BORedUle L, Part | e ettt tan s
Did the organization raport any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if "Yes," complete Schedule L, Partll ..o
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee therecf, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? Jf "Yes," complete Schedule L, Part il .........
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions}):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? j7

b Afamily member of any individual described in line 28a? jr Yes " compfete Schedu!e L Part ,'V

"Yas," complete Schedule L, Part IV

¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? jr

29
30

a1
az

32

35a Did the organization have a controlled entity within the meaning of section 512(b}{(13)?

36

37

38

"Yes," complete Schedule L, Part IV ... .
Did the organization receive more than $25,000 in non-cash contributions? /7 "Yes," comp]ete Schedu!e M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtNbULIONST? [f "Yes," COMDIBIE SCARAUIB M ... oot ettt
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," compiete Scheduie N, Part
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," compleie
SChedule N, Part l e e ettt ettt oottt et e et rae et ettt e £ttt orn e ae e e eae e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 /f "Yes, " complete Schedule R, Part |
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule B, Part I, Iil, or IV, and

A 7 S O U OO SOOI

b If "Yes" to line 35a, did the organization raceive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? jf "Yes," complete Schedule B, Part V, INE 2 .ooooov oo
Section 501(c¢){3) organizations. Did the organization make any transfers to an exempt nan-charitable related organization?

1F'Yes," complete SChedule R, Part V, e 2 e et et e

Did the organization cenduct more than 5% of its activities through an entity that isnot a related organization

and that is treated as a parinership for federal income tax purposes? Jf "Yes," complete Schedule B, Part Vi ...
Did the organization complete Schedule O and provide explanations in Schedule © for Part VI, lines 11b and 197

Note: All Form 990 filers are required to complete Schedule O .o i iz mies iz ieis

Yes | No
22 X
23 | X
24a X
24b
24c
24d
25a X
25b X
26 X

28a X
28b X
28c X
o9 | X

30 X
31 X
32 X
33 X
| X

35a| X

35b X
36 X
37 X
ag | X

‘Part V| Statements Regarding Other IRS Filings and Tax Compllance

Check if Schedule O contains a response or note o any line in this Part V

1

a Enter the number reported in Box 3 of Form 1086. 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
{gambling) winnings to prize winners?

1c | X

032004 12-23-20

Form 890 (2020)



Forim 990 (2020) WEST END HOUSE, INC. 04-2105825  page5
|Part'V| Statements Regarding Other IRS Filings and Tax Compliance (.ontinued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filted for the calendar year ending with or within the year covered by this return 2a

b If at least one is raported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ...

b If "Yes," has it filed a Form 890-T for this year? if "No" to fine 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other autherity over, a

financial account in a foreign country {such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country I
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).

Ha Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes" to line 5a or 5b, did the organizaticn file Form 8886-T7 oo

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

any contributions that were not tax deductible as charitable contributions? o 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductibla?

7  Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X

If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b

o

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827

d If “Yes," indicate the number of Forms 8282 filed during the year ;

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8299 as required? _ | Ta

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a doner advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49662
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c){7} organizations. Enter:

a Initiation fees and capital contributions included on Part v1Ii, linet2 10a
b Gross receipts, included on Form 980, Part V11, line 12, for public use of club faciltes | 10k
11 Section 501(c¢){12) organizations. Enter:
a Gross income from members or shareholders TN TTUTUUTO TN 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. Is the organization filing Form 880 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) qualifiecd nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? 13a
Note: Sea the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issus qualified health plans 13b
¢ Enterthe amount of reserves onhand | e 13c :
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 expianation on Schedwie O oo 14b
15  Is the organization subject to the section 4960 tax on payment{s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e, X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment incgome?
If "Yes," complete Form 4720, Schedule O.

Form 990 (2620)

032005 12-23-20



990 (2020} WEST END HOUSE, INC. 04-2105825  Ppage6

I E Governance, Management, and Disclosure ro each "ves' response to lines 2 through 7b below, and for 2 "No" response

to fine 8a, 8b, or 10b helow, describe the circumstances, processes, or changes on Schedule O, See instructions.
Check if Schedule O contains a response or note to any ling in this Part V|

Section A. Governing Body and Management

Ja

[}

7a

b Each committes with authority to act on behalf of the goveming body?

Enter the number of voting members of the governing bedy at the end of the taxyear . 1a
If there are material differences in voting rights among members of the governing bady, or if the governing
bedy delegated broad authority to an exacutive committee or similar committee, explain on Schedule 0.

Enter the number of voting members included on line 1a, above, who are independent ... 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, oF Koy emplOYee? e
Did the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors, trustees, or key employees to a managemenit company or other person? .~
Did the organization make any significant changes to its governing documents since the prior Form 990 was f|Ied'?

Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders? e
Did the organization have members, stockholders, or cther persons who had the power to elect or appoint one or

more members of the gOVeMING DOGY? ettt 7a

Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persans other than the governing body? 7b

Lo T - T T oS o ]

Did the organization contemporaneously decument the meetings held or written actions undertaken during the year by the following:
The governing bady?

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? jf "@memﬂwmmw (o] 9 X
Section B. Policies x5 section 8 requests i
Yes | No
10a Did the organization have local chapters, branches, of afiliat s 10a X
b 1f "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 purpoges? 10b
t1a Has the organization provided a complete copy of this Form 990 to all members of its govetning body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890,
12a Did the organization have a written conflict of interest policy? Jf "No," go 10 line 13 ......ooovcocvoeoeecee e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? (f "Yes, " describe
in Schedule O how this was done .. 12¢ | X
13  Did the organizaticn have a written whistleblower policy? X
14 Did the organization have a written document retention and destruction pPolicy? X
15  Did the process for determining compensation of the following persons include a review and approval by independent :
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? L U
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization e, 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O {ses instructions). Gifrd
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? | e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation S

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s S
exempt status with respect to such arrangements? ..o 16b

Section C. Disclosure

17
i8

19

20

List the states with which a copy of this Form 990 is required to be filed P-MA
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicablg), 980, and 990-T (Section 501(c)(3}s only) available
for public inspection. Indicate how you made these available, Check all that apply.

Own website Another's website Upon request ! Other (explain on Schedule O}

Describe on Schedule O whether {and if so, how) the organization made its governing documenis, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records P

ANDREA HOWARD - 617-787-4044
105 ALLSTON STREET, ALLSTON, MA (2134

032006 12-23-20 Form 990 {2020}



Form 990 {2020) WEST END HOUSE, INC. _ 04-2105825
‘PairtVll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Page 7

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

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

® | st all of the organization's current key employess, if any. See instructions for definition of "key employse."

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

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

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

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

{A) (B) {C} D} (E} F
Name and title Average (do ot c}!: Sfr':'o‘r’:than one Reportable Reportable Estimated
hours per | box, unless persen is bath an compensation compensation amount of
week offioer and a direstorfirustes) from from related other
(list any % the organizations compensation
hours for | = . 5 organization {W-2/1092-MISC) from the
related g § - % (W-2/1099-MISC}) organization
organizations| £ | 5 = | and related
below |E[E|.|E|2E = organizations
ine) |2\ Z|E]|2 |28
(1) RUDY ASHE 40.00
CHIEF DEVELOPMENT OFFICER 0.00 X 138,480. 0. 37,027,
{2) ANDREA EOWARD 40.00
CEQ 0.00 X 148,998. 0. 18,999,
(3) KRISTIN RHUDA 40.00
CHIEF OPERATING OFFICER 0.00 X 101,169. 0. 30,908.
{4) JENNY NUTE 40.00
CHIEF IMPACT OFFICER 0.00 X 91,299, 0. 13,573.
{5) ANDREW MUSTO 1.00
BOARD MEMBER 1.00|X 0. 0. 0.
{6) BILL MARGOLIN 1.00
BOARD MEMBER 0.00|X 0. 0. 0.
{7) CARLY BERK 1.00
BOARD MEMBER 0.00|X 0. 0. 0.
(8) CHARLES RODGERS 1.00
BOARD MEMBER 0.00|X 0. 0. 0.
{9) CHRIS MURPHY 1.00
BOARD MEMBER 0.00|X 0. 0. 0.
{10) CHRIS RICHMOND 1.00
BOARD MEMBER 1.00|X 0. 0. 0.
(11) HENRY BARR 1.00
BOARD MEMBER 1.00 |X 0. 0. 0.
{12) JIM GORDON 1.00
BOARD MEMBER 0.00|X 0. 0. 0.
{13) KASSIA DAVIS 1.00
BOARD MEMBER 0.00[X 0. 0. 0.
{14) MAURA BROWN 1.00
BOARD MEMBER 0.00 (X 0. 0. 0.
{15) MINDY BERMAN 2.00
PRESIDENT 0.00 X 0. 0. 0.
{16) NEAL YANOFSKY 1.00
BOARD MEMBEE 0.00 [X 0. 0. 0.
{17) NICHOLAS LEWIS 1.00
BOARD MEMBER 0.00|X 0. 0. 0.

032007 12-23-20 Form 890 {2020)



Form 990 (2020) WEST END HOUSE, INC. 04-2105825 Page8
PartVII‘I Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees (continyed)

(A) (B) (C) D) (E) {F)
Mame and title Average (o not GE! S'fgi?gtha" e Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
woeek offiser and a director/trustee} from from related other
{list any 5 the organizations compensation
hours for | 5 - organization {W-2/1099-MISC) from the
related | 2 | £ g (W-2/1099-MISC) organization
organizations| g | = gle and related
b‘elow :;? g . é %ifn i organizations
me) || 2| £ |52 5
(18) AMY TULL ATWOOD 1.00
BOARD MEMBER 0.00 |X g. 0. 0.
{19) BITHIAH CARTER 1.00
BOARD MEMBER 0.00 X g. 0. 0.
{20) JOE MULLIGAN 2.00
VICE PRESTDENT 0.00 (X X g. Q. 0.
{21} RICK TARANTO 2.00
VICE PRESIDENT 0.00 (X X 0. 0. 0.
(22) KATIE HOPE 2.00
TREASURER 0.00 |X X 0. 0. 0.
(23) GERRY WALSH 2.00
CLERK 0.00 (X X 0. 0. 0.
b Subtotal ] 479,946. 0./100,507.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total (add lines 1band 16) . .. ... oo > 479,946, 0.]100,507.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the crganization
3 Did the organization list any former officer, director, trustes, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J or SUSH INGIVIOUE! ... oo
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 jf "Yes," complete Schedule J for SUCH INGIVITUEL ........o.cocoooovoeoeeeeeeseeen,
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if "Yes " compfate Schedile JIor SUCH DEFSON oo 5 p:S

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A )] {€)
Mame and business address NONE Desocription 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 0

Form 990 (2020
032008 12-23-20



Form 990 {2020) WEST END HOUSE, INC. 04-2105825 Page$®
“““““““ 4 Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil et e et £ i et cnegearrem e ares D
(A) (B} c)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

D)
Revenue excluded
from fax under
sections 512 - 514

8 1 a Federated campaigns 1a
E b Membershipdues ... ... 1b 234,
3 ¢ Fundraisingevents . ... 1c 624 076,
g d Related organizations 1d
) e Government grants (contributions) | 1e 744,713,
,§ f Al other contributions, gifts, granis, and
2 similar amounts not included above | 1f 3,552,186,
'E 9 Noncash contributions includad in lines 1a-1f 19]% 112,422,
o h Total. Addlinesta-f . ... > 4,621,208,
Business Code
82
5y d
1
Q. f All other program service revenue
g Total. Addlines2a-2f ... | <
3  Investment income (including dividends, interest, and
other similaramounts) | 4 128,631, 128,631,
4  Income from investment of tax-exempt bond proceeds [ 2
5 Royalties ... »
{i) Real {iiy Personal
6a Grossrents Ba 29,786,
b Less: rental expenses __ |6b 360,862,
¢ Rental income or {oss) |B¢| -331,082,
d Net rental income or (loss) . s > -331, 032,
7 a Gross amount from salas of (i) Securities (ii) Other i
assets other than inventory |7a 168,082,
b Less: cost or other basis
g and sales expenses . |7b 149,891,
§ ¢ Gainorfoss) ___ _ |7c 18,191,
& d Netgainor{loss) ...
E 8 a Gross income from fundraising events {not
S including $ 624,076, of
contributions reported on line 1c). See
Part IV, line 18 .
b Less: directexpenses .. 8b
¢ Met income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 18 ... 9a
b Less: directexpenses
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances
b Less: cost of goods sokd
¢ Net income or {loss) from sales of inventory
- Business Code |3 |
§ p 11 a
5§ °
g
% d Allotherrevenue . _ _ _
e Total Addlines 1la-tld ... .. > o b Pt
12 Total revenue. Sea instructions ... > 4,733,573, G. 0 -187,636.

032009 12-23-20

Form 990 {2020}



Form 990 (2020) WEST END HOUSE, INC. 04-2105825 Pagei0
[ PartilX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must compiete column {A).
Check if Schedule O contains a response or note to any line in this Part IX{B) (C) D) [l
Do not include amounts reported on lines 6b, ; isi
75, 8b, 9b, and 10b of Part Vi, Total expenses P pensos | gemera) oxponss Fé‘,?ééﬁ'ségg
1 Grants and other assistance To domestic organizations ST “ :
and domestic governments. See Part |V, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 43, 067. 43,067.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to orformembers
5 Compensation of current officers, directors,
trustees, and key employees ... 578,468. 327,337. 44,544, 206,587.
6 Compensation not included above to disqualified
persans (as defined under section 4958(f}(1)} and
persans described in section 4958(c)(3¥B) ...
7 Othersalariesandwages .. ... 1,437,714. 1,239,396. 76,905, 121,413,
8 Pension plan accruals and contributions (include
section 401(k) and 4C3{b) employer contributicns) 82,885. 72,668, 4,270, 5,947.
9 Otheremployee benefits 167,064. 139,780. 11,762, 15,522.
10 Payrolitaxes 124,326. 105,633, 8,011. 10,682.
11 Fees for services {nonemplayees):
a Managerment .
boLegal ... 1,155, 1,155.
¢ Accounting . 82,140. 82,140,
d Lobbying .. . SR , _
e Prafessional fundraising services. See Part IV, lins 17 i % SO
f Investment managementfees 24,630. 24,630.
g Other, {If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 136,507. 132,709. 2,004. 1,794,
12 Advettising and promotion ...
13 Officeexpenses 4,160. 3,964. 92, 104.
14 Information technology
15 Royaltles ... ...
16 OCCUPANCY 609,624. 566,746. 15,519, 27,358,
17 Travel 17,670. 17,608. 61.
18  Payments of travel or entertainment expenses
for any federal, state, or local public efficials
18 Conferences, conventions, and meetings
20 Interest e e,
21 Paymentsto affiliates .
22  Depreciation, depletion, and amortization 7,179, 6,759, 209, 211.
23 Insurance
24  (Other expenses. ltemize expenses not covered
above {List miscellanecus expenses on line 24e. If
line 24e amount excesds 10% of line 25, column (A} o
amount, list line 24e expenses on Schedule 0.) RO L : Lok
a FOQOD 97,738, 97,738.
b DONATED GOODS 46,535. 46,535,
¢ STAFF DEVELOPMENT 38,982, 36,330. 45. 2,607.
d
e All other expenses 100,212, 85,056, 2,808. 2,348.
25 Total functional expenses. Add lings 1 through 24s 3,635,493, 2,965,789, 274,006, 395,698.
26  Juint costs. Complets this line enly if the organization
reparted in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack hara > I:] if following SOP 88-2 (ASC 958-720)

032010 12-23-20
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Forim 990 (2020}

WEST END HOUSE, INC.

04-2105825

Page 11

{Part X-| Balance Sheet

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

(A) 8
Beginning of year End of year
1 Cash-nondnterestbearing 1,397,772.] 1 2,888,302.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 1,582,756.| 3 1 ,510,8613.
4  Accounts receivable, net . ... ... . . e 156,267.) a 140,204,
5 Loans and other receivables from any current or former officer, director, :
trustee, key employse, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ..
6 Loans and other receivables from other disqualified persons (as defined A kil
under section 4858({f)(1)), and persons described in section 4958(c)(3YB} ... 6
g | 7 Notesandloans recsivable, net ... ... 8,210,000.] 7 8,210,000.
@ | 8 Inventoriesforsaleoruse ... 8
< | 9 Prepaid expenses and deferred charges ... 14,548.] 9 2,902.
10a Land, buildings, and equipment: cost or other ‘
basis. Complete Part Vl of Schedule D 10a 145 ; 874. T :
b Less: accumulated depreciation . 10b 48 YRR 63 ,279.] 10¢ 97,295,
11 Investments - publicly traded securities . 2,77 8 ; 062.] 11 3 . 036 ,821.
12  Investments - other securities. See Part IV, line 11 . .. 386.] 12 0.
13  Investments - program-related. See Part IV, line11 13
14 Intangible @8SLS ... ... 14
15 Other assets. See Part IV, line11 251,447- 15 145 ,284.
16 Total assets. Add lines 1 through 15 (mustequalline33) ... .. . 14,454,517.] 16| 16,031,671.
17 Accounts payable and accrued expenses 1,142,043./ 17 1,299,388,
18 Gramtspayable e
19 Deferred revenue e,
20 Taxexempt bond liabilities ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D .
w | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
'f_g controlled entity or family member of any of these persons
- 23 Secured mortgages and notes payable to unrelated third parties .
24 Unsecured notes and loans payable to unrelated third parties .
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 25
___| 26 Totalliabilities. Add lines 17 through 25 1,142,043.] 26 1,289,388,
Organizations that follow FASB ASC 958, check here P k
§ and complete lines 27, 28, 32, and 33. [ . £ AT
E {27 Netassets without dorior restrictions 8,762,080.] 27 9,461,061,
& | 28  Netassets with donor rastrictions 4,550,394 5,271,222
E Organizations that do not follow FASB ASC 958, check here W || . : :
t and complete lines 29 through 33.
g 29 Capital stock ortrust principal, or current funds 29
E 30 Paid-in or capital surplus, or land, building, or equipmentfund . ... . 30
3 31 Retained eamings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 13,312,474. 32 14,732,283.
33 Total liabilities and net assets/fund balances 14,454,517.| aa 16,031 ,671.
Form 990 (2020
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Form 990 (2020) WEST END HOUSE, INC. 04-2105825 pagei2
‘Part XI'| Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany linginthisPart XL . oo

1 Total revenue (must equal Part VIII, column (&), fine 12) ... 1 4,733,573.
2 Total expenses (must equal Part DX, column (A, TNe 25} 2 3,635,493,
3 Revenue less expenses. Subtract line 2 from line 1 3 1,098,080.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) ... ... 4 13,312,474,
5 Netunrealized gains (osses) on investments 5 321,728.
6 Donated services anduse of facilities 6
T INVESIMENt BXPEISES e oo ee e ee e e e r e 7
8 Prior period adjustments .. et 8
9 Other changes in net assets or fund balances (explain on Schedule O) L 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 32,
Column (BY} ... e 10 14,732,283,

‘Part XlI Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling in this Part XIL .o e ie e s e e s s s e e

1 Accounting method used to prepare the Form 890: D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes,” check a box below to indicate whether the financial statements for the year were compilsd or reviewed on a
separate basis, consolidated basis, or both:
] Separate basis [_1 Consolidated basis ] Both consalidated and separate basis

b Woere the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audiied on a separate basis,
consolidated basis, or both:
|:| Separate basis Consolidated basis D Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Gircular AU832 e 3a X
b If “Yes," did the organization undergo the required audit or audiis? if the organization did not undergoe the required audit
or audits, explain why on Schedule O and describe any steps takentoundergosuchaudits .. 3b

Form 990 (2020)

review, or compilation of its financial statements and selection of an independent accountant?
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SCHEDULE A Public Charity Status and Public Support il

{Form 990 or 990-EZ) i T X L A
Complets if the organization is a section 501{c){3) organization or a section
4947(a){1) nonexempt charitable trust. - T
Department of tha Treasury P Attach to Form 980 or Form 950-EZ.
Intarmal Rovente Servica P Go to www.irs.gov/Form990 for instructions and the latest information. v, NS e
Name of the organization Employer identification number
WEST END HQUSE, INC. 04-2105825

I art 1 | Reason for Public Charity 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).
A school described in section 170(b){1}{A)ii}. {Attach Schedute E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in  section 170{b)(1){A){iii).
A medical research organization operated in conjunction with a hospital described in section 170{b)}{1){A){iii}. Enter the hospital’'s name,
city, and state:

2
3
4

4]

000 e0 D o000

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

section 170(b){1}{A)iv). {Complete Part 1.}

A federal, state, or local government or governimental unit described in section 170{b}{1){A}{v).

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

A community trust described in section 170{b}{1}{A){vi). (Complete Part I1.}

An agricultural research organization described in section 170{b)(1}{A)(ix} operated in conjunction with a land-grant college

or university or a non-and-grant college of agriculture {see instructions}. Enter the name, city, and state of the college or

uhiversity:

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

1 [ ] an arganization organized and operated exclusively to test for public safety. See section 509(a){4).

12 |:| An organization organized and operaied 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 D Type I. A supporting organization operated, supsrvised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appeint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Hl. A supporting organization supervised or controlled in cennection with its supported organization(s), by having
control or management of the supperting organization vested in the same persons that control or manage the supported
organization{s}. You must complete Part IV, Sections A and C.

c |:| Type HI 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 Hl non-functionally integrated. A supporting organization operated in connection with its supported crganization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an atteniiveness
requirement (see instructions}. You must complete Part IV, Sections A and D, and Part V.

e |:| Chack this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lll
functionally integrated, or Type lll non-functicnally integrated supporting crganization.

f Enter the number of supported organizations ... ... e | |
g Provide the following information about the supported organization(s).
(i) Name of supporied i) EIN (iii} Type of organization "E‘Vlu Iusrmoeugr%?:lzgulggmlsefrfla? {v} Ameunt of manetary {vi) Amount of cther
] " your g q
organization (described on lines 1-10 support (see instructions) | suppert (see instructions)
g above (see instructions) Yes No pport | ) | support { )
Total

LHA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990- EZ az2021 01-25-21  Schedule A (Form 980 or 990-EZ) 2020



Schedule A (Form 990 or 990-E7) 2020 WEST END HOUSE, INC. 04-2105825 pagez
_m Support Schedule for Organizations Described in Sections 170(b}(1}{A){(iv) and 170{b){1{A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year heginning in) P {a) 2016 {b) 2017 {c) 2018 {d) 2019 {e} 2020 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 8548163.] 3096826.] 4156232,] 3982719, 4521209.24705149.

2 Taxrevenues levied for the organ-
ization'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 Add fines 1 through3 |

5 The portion of total contributions
by each person (cther than a
governmental unit ar publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

8548163 . 4521209

124705149.

4156232,

3096826 3982719

4135333,
20569816,

6 Public support, Subtract line 5 from line 4,

Section B, Total Support

Calendar year {or fiscal year beginning in) p {a} 2016 {b} 2017 {c} 2018 {d) 2019 {e} 2020 {f] Total
7 Amounts from line 4 8548163.]| 3096826.| 4156232,| 3982719.]| 4921209.,24705149.

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 98 . 962.] 189 M 6B4.| -67 N 592.| 264 ’ 749.[ 158 5 411.] 644 ; 214.
9 Net income from unrelated business
activities, whether or not the
business is regulatly carried on 268. 268.
10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ..

30,000, 62,664.

11 Total support. Add lines 7 through 10 ] ~i25412295.,
12 Gross receipts from related activities, etc. (see INStruCtioNS) 12 |
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DOX aNd STOP Rere ... i e »[ |
Section C. Computation of Public Support Percentage
14 Public suppert parcentage for 2020 (line 6, column (f), divided by line 11, column ) . 14 80.94 o
15 Public support percentage from 2019 Schedule A, Part I, line 14 15 72.24
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this bax and

stop here. The organization qualifies as a publicly supported organization »

b 33 1/3% support test - 2019, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-cirgumstances test - 2020, [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or mors,
and if the organization mesets 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 - 2019, If the organization did not check a bex on line 13, 16a, 18b, or 17a, and line 15 is 10% or
motre, 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
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions ... | - |:|
Schedule A {Form 890 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 WEST END HOQUSE, INC. 04-2105825 Ppages
art Il | Support Schedule for Organizations Described in Section 509(a){2}
{Complete only if you checked the box an 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 I1.)
Section A. Public Support
Calendar ysar {or fiscal year beginning in) - {a} 2016 _{b) 2017 {c} 2018 {d} 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activitios that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add ines 1 through5 .

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

b Amounts included on fings 2 and 3 received
from ather than disqualifiad persons that
excead the graater of $5,000 or 136 of the
amounton line 13 for theyear

cAddlines 7aand7b ..

8 Public support. (Subtrctline 7c from ling 6.
Section B. Total Support

Galendar year (or fiscal year beginning in) p» {a) 2016 (b} 2017 {c) 2018 {d} 2019 {e} 2020 {f) Total
9 Amounts fromline6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired aftar June 30, 1975

cAddlines10aand10b . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets Explainin Part vIL} ..ot
13 Total support. (Add lines s, 10c, 11, and 12))

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourih, or fifth tax year as a section 501(c)(3) organization,

checkthis boxand stop here ... e iiiiiiiiciiiiiceiiiis |
Section C, Computation of Public Support Percentage
15 Public support percentage for 2020 ({line 8, column (f}, divided by line 13, column ) ... 15 %
16 Public support percentage from 2019 Schedule A, Part I, line 15 oo 16 %
Section D. Computation of Investment Income Percentage
17 [nvestment income percentage for 2020 (line 10g, column (f), divided by line 13, column (7)) .. 17 %
18 [nvestment income percentage from 2019 Schedule A, Part NI, Hine 17 18 %

19a 33 1/3% support tests - 2020. If the organization 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 stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
ling 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ....................... | 3 l:l
032023 01-25-21 Schedule A {Form 990 or 990-EZ) 2020
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Supporting Organizations

(Complete anly if you checked a box in line 12 on Part |. If you chaecked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and G. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

. zation had . s ]

032024 01-25-21

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "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 saction 509(a}(1} or (2}? if "Yes," explain in Part V| how 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)(4}, (8), or (6)? ff "Yes," answer
lines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501(c){}, (5), or {6) and
satisfied the public support tests under section 509(a)(2)? if "Yes," describe in Part VI when and how the
organization made the defermination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2KB)
purposes? f "Yes," explain in Part VI what controls the organization put in piace to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? Jf
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supportad organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any forsign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(a)(1} or (2}? Jf "Yes," explain in Part V1 what controls the organization used
to ensure that all support io the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yeas,"
answer fines 5b and 5c below (if applicable). Also, provide detail in PartV, including (i) the names and EIN
numbers of the supporfed organizations added, substituted, or removed; (1) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing docurment).

Type | or Type |l only. Was any added or substituted supported 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 services 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 suppoited organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L {Form 890 or $80-E2}.

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations described
in section 509@)(1) or 27 If *Yes," provide detail in Part V1.

Did one or more disqualified persons {as defined in line 9a} held a contrelling interest in any entity in which
the supporting organization had an interest? Jf 'Yes," provide detail in Part VL.

Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
fram, agsets in which the supporting organization also had an interest? Jf "Yas," provide datail in Part VI,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f} (regarding certain Type Il supporting organizations, and all Type il non-functionally integrated
supporting organizations)? Jf "Yes, " answer line 10b below.

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

Yes

No

10a

_10b

Schedule A (Form 990 or 990-EZ) 2020
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[ Part:IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persens described in lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described in line 11a above?
¢ A 35% controlled entity of a person described in line 11a or 11b above? f "Yes" to line 113, 11b, or 11¢, provide
detail in Part V.

Yes

No

711a

11b

11¢

Section B. Type | Supporting Organizations

1 Did the govermning body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directars, or trustees at all times during the tax year? ff "o, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlied the organization's activities. If the organizafion had mare than one supported
organization, describe how the powers o appoint and/or remove officers, directors, or trusfees were allocated among the
supported organizations and what condifions or restrictions, If any, applfed fo 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 controlled the supporting organization? 7 "Yes, " expiain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

ization

Yes

—supenised, gr controlled the subporting organ
Section C. Type Il Supporting Organizations

1 Woere a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supperted organization(s}? f "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed

Yes

—the supported organjzafion(s)
Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supporied 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 notification, and (il copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or frustees either (i} appointed or elected by the supported
organization(s} or (i) serving on the goveming bedy of a supported organization? jf "No, " expiain in Part VI how
the arganization maintained a close and continuous working refationship with the supporfed organization(s).

3 By reason of the relationship described in line 2, above, did the organization’s supported arganizaticns have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? ff "Yas, " describe in Part VI the role the crganization's

izalions plaved i this regard,

—_suoported organizat
Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 hejow.
b D The organization is the parent of each of its supperted organizations. Compiete line 3 pelow.

[ D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instruction

2 Activities Test. Answer lines 2a and 2h 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? /f "Yes," then in Part VI identify
those supported organizations and explain fhow these activities directly furthered their exempt purposes,
how the organization was responsive to fhose suppotied organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization{s) would have been engaged in? jf "Yes," explain in
Part VI the reasons for the organization's position that ifs supported organization(s} would have engaged in

these activities but for the organization's involvement.
3 Parent of Supported Crganizations. Answer lines 3a and 3b below.

a Did the arganization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? (f "Yes" or "No" provide details in Part Vi,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf “Yes " describe in Part V1 the role plaved by the organization in this regard,

ko
e

Yes

3b

032025 01-25-21 Schedule A (Form 990 or $90-EZ) 2020
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[ Part

Type Il 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 VI). 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 short-term capital gain

Recoveries of prior-vear distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

o b | (R =

@A {0 | |-

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)

s3]

Other expenses (see instructions)

-y

o |~

Adjusted Net Income {subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A} Prior Year

{B) Current Year
(optional)

1 Aggregate fair market value of all non-exempi-use assels (see
instructions for short tax vear or assets held for part of year}:

Average meonthly value of securities

Average menthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1b, and ic)

o a0 |z |

Discount claimed for blockage or other factors

{expiain in detajl i Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets {subftract ling 4 from line 3) 5
6 Muthiply line & by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 1o line &) 8

Section G - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G [ |0 [N =

G [t B[ [N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {ses instructions}.

7 [:l Check here if the current year is the organization’s first as a non-functionally integrated Type 1ll supporting organization (see

instructions}.

032026 01-25-21
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Schedule A (Form 990 or 990-E7) 2020 WEST END HOUSE, INC.

[Part

| Type Il Non-Functionally Integrated 509{a){3) Supporting Organizations ontinved)

Section D - Distributions

Current Year

1

Amounts paid to supporied organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of ingcome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exampt-uge assets

Qualified set-aside amounts (prior IRS approval required - provide detals in Part V1)

Other distributions (gescribe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

~ |3 | [ 0 |

(<< BV I =T L O ]

Distributions to attentive supported organizations to which the organization is responsive

L]

___(provide details in Part V). See instructions.

9

Distributable amount for 2020 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (ses instructions)

(i)

Excess Distributions

(i)
Underdistributions
Pre-2020

i}
Distributable
Amount for 2020

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020 (reason-
able cause required - axplain in Part V). See instructions.

[

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior vears

S| |jae|o|w

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

Distributions for 2020 from Section D,
ling 7: $

Applied to underdistributions of prior years

b Applied to 2020 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zerc, expfain in
Part Vl. See instructions.

7 Excess distributions carryover to 2021, Add lines 3j
and 4e.

8 Breakdown of line 7:

a_Excess from 2016
b _Excess from 2017
c_Excess from 2018
d_Excess from 2019
e Excess from 2020

032027 01-25-21
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Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17k; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Sechon B, lings 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, Iines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; PartV, Section B, Iine 1e; Part V,
Saction D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Alsc complete this part for any additional information.

{See instructions.}

032028 01-25-21 Schedule A {Form 990 or 990-EZ}) 2020



SCHEDULE D Supplemental Financial Statements QB o TS T

{Form 890) P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to Form 990.
Internal Revenua Service PpGo to www.irs.gov/Form880 for instructions and the latest information. : .
Name of the organization Employer identification number
WEST END HOUSE, INC. 04-2105825

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

L R

{a)} Donor advised funds {b} Funds and other accounts

Totalnumberatend ofyear .
Aggregate value of contributions to (during year)
Aggregate valus of grants from {during year)

Aggregate valus at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? |:| Yes |:| No
Did the organization inform ail grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... [ Jves |:| No

Part |l 7| Conservation Easements. Gomplete if the organization answered "Yes' on Form 990, Part IV, line 7.

1

a aO T o2

Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (for example, recreation or education) 1 Preservation of a historically important land area
|:‘ Protection of natural habitat J:‘ Preservation of a certified historic structure

|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement onh the last

day of the tax year. _| Held at the End of the Tax Year
Total number of conservation easements . 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedin @) .. 2c

Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure

listed in the National Register 2d

Number of conservation easements modified, fransferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located p

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| )

Doas each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}4)(B){)

and section 170h)4XB)i}?
In Part Xlll, describe how the arganization reperts conservation easements in its revenue and expense staterment 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.

Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets.
Gemplste if the organization answered "Yes" on Form 938, Part 1V, line 8.

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

b [f the organization elected, as permitted under FASE 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 foliowing amounts relating to these items:
(i) Revenus included on Form 990, Part VIl ine 1
(i) Assets included in FOrm O80, Part X s i

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following ameounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 890, Part VIl line 1 e > S

b Assets included in Form 994, Part X |

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2020
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Schedule D {Form 990} 2020 WEST END HOUSE, INC. 04-2105825 Page 2
[Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets .t

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

collection items {check all that apply):
a D Public exhibition d l:l Lean or exchange program
b [ Scholarly research e [ oOther
c |:| Preservation for future generations
4  Provide a description of the organization’s collactions and explain how they further the organization’s exempt purpose in Part Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
_to be sold to raise funds rather than to be maintained as part of the organization's collection? ... D Yes |:| No
| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustes, custedian or other intermediary for cantributions or other assets not included
on Form 990, Part X? |:] Yes |:| No

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

Amount
© BeginiNg DaBNGE || ... ee et n et n e n s 1c
d Additions during the YBaN ... .o een 1d
e Distributions during the year . e
T OENding BaIANGE || e 1f

2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? .
b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part X1 ... |:|
| Part V. [ Endowment Funds. Complete if the organization answered "Yes" on Form 890, Part |V, line 10.

| _{a) Current year {bk} Prior year {¢) Two vears back | {d) Three years back | {e) Four years back

1a Beginning of year balance 2,273,803, 2,059,505, 2,269 009, 2,106 815, 2,116,201,
b Contibutons
¢ Netinvestment eamings, gains, and losses 235,004, 356,452, -739,476. 255,434, 88,557,
d Grants or scholarships ...
e Other expenditures for facilities
and programs 86,928, 182,554, 89,628, 93,240, 97,943,
f Administrative expenses .
g Endofyearbalance 2,481,879, 2,273,803, 2,099,905, 2,269,009, 2,106,815,
2 Provide the estimaied percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or guasi-endowment L0000 %
b Permanent endowment P L0000 %
¢ Term endowment P 100 o«

The percentages on lines 2a, 2b, 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

| 3ai} X

| 3aii) X

3b
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b} Cost or other {c) Accumulated (d) Book value
basis (investment) basis {other} depreciation

20,469, 20,468.
43,438. 43,438.
81,967. 48,579. 33,388.
Total. Add lines 1a throuah le. Column (d) must egual Form 990, Part X_column (B)fine 10C) oo > 97,285.

Schedule D (Form 990) 2020
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Schedule D {Form 990} 2020 WEST END HOUSE, INC. 04-2105825 page8
Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11h, See Form 990, Part X, line 12.
{a) Description of security or ¢ategory (including name of security) {b) Book valus {¢) Method of valuation: Cost or end-of-year market value

{1} Financial derivatives
{2} Clossly held equity interests
{3} Other

(A

(B}

(@]

{(5)

(E}

(F}

G}
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.)
Part VHll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11c. See Form 990, Part X, line 13.
{a} Description of investment {b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1}
(2}
(3}
(4}
(5}
(6}
(7}
(8}
(&}
Total. {Col. (b) must equal Form 990, Part X, ¢ol. (B) line 13.) >
[PartIX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
{a) Description (b) Book value

(1)
(2)
{3)
4
{5)
{6}
{7}
{8}
{9)

Total. (Column th) must equal Form 990, Part X. col. (Bifine 15) ... e e enarie i |
iPart X:i| Other Liabilities.

Complete if the organization answered "Yes" on Form 880, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Book value

{1} Federal income taxes

2

3

)

(5

(6)

7

8

()]
Total. (Column (b) must equal Form 990, Part X col (RIFNE 28) oot »
2, Liahility for uncertain tax positions. In Part XIlf, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ...

Schedule D (Form 990} 2020
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Schedule D {Form 990) 2020 WEST END HOQUSE, INC. 04-2105825 Page 4
i| Reconciliation of Revenue per Audited Fmanclal 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

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

Net unrealized gains (losses) on investments 2a
Donated services and use of facilities 2b
Recoveries of prior year grants
Other (Describe in Part XIIL}
Add lines 2a through 2d
3 Subtractline 2efromline 1 e

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

o O o0 T o

a Investment expenses not included on Form 990, Part VIl line 7k ... 4a
b Other (Deseribe inPart XULY e 4b
¢ Add lines 4a and 4b 4c

st egual Form 990 Part | iine 120 oo cecaieceiiiiicieeoncee: =
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total expenses and losses per audited financial statements e,
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

Donated services and use of facilities e 2a
Prior year adjustments
AN loSSes e
Other (Describe in Part XI11.)
Addlines 2a through 2d e et
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

L2 =~ T £ B = ]

a Investment expenses not included on Form 990, Part VI, line 7b ... 4a

b Other(Describein Part XILY 4b

¢ Addlinesdaand 4B et ren s 4c
Total expenses. Add lines 3 and de. (This must equal Form 990 Parf L fine 18) oo 5

[ Part Xl Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xli, lines 2d and 4b. Also 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 AMOUNT

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

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

YEAR, UNLESS OTHERWISE AUTHCRIZED BY THE BOARD OF DIRECTORS.

PART X, LINE 2:

THE ORGANIZATION ACCOUNTS FOR UNCERTAINTY IN INCOME TAXES IN ACCORDANCE

WITH ASC TQPIC, INCOME TAXES. THIS STANDARD CLARIFIES THE ACCOUNTING FOR

UNCERTAINTY IN TAX POSITIONS AND PRESCRIBES A RECOGNITION THRESHOLD AND

MEASUREMENT ATTRIBUTE FOR THE FINANCIAL STATEMENTS REGARDING A TAX
032054 12-01-20 Schedule D {Form 990) 2020




Schedule D {Form 990) 2020 WEST END HOQUSE, INC. 04-2105825 Pages
Part Xlll| Supplemental Information /., 460

POSITION TAKEN OR EXPECTED TQ BE TAKEN IN A TAX RETURN. THE ORGANIZATION

HAS DETERMINED THAT THERE ARE NO UNCERTAIN TAX POSITIONS WHICH QUALIFY FOR

EITHER RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS AT DECEMBER

31, 2020 AND 2019. THE ORGANIZATION'S TAX RETURNS ARE SUBJECT TO

EXAMINATION BY THE FEDERAL AND STATE JURISDICTIONS. WITH FEW EXCEPTIONS,

THE ORGANIZATION IS NC LONGER SUBJECT TQO INCOME TAX EXAMINATIONS BY THE

UNITED STATES FEDERAL, STATE, OR LOCAL TAX AUTHORITIES FOR THE THREE YEARS

FROM THE FILING DATE.

Schedule D {Form 990} 2020
032055 12-01-20



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

{Form 990 or 990-E2)| Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, line 6a.
Departmant of the Trassry P Attach to Form 990 or Form 990-EZ. to

Intarnal Revenus Service

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

Name of the organization Employer identification number

WEST END HOUSE, INC. 04-2105825

Fundraising Activities. Complete if the organization answered "Yes" 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 9 |:‘ Special fundraising events

d |:| In-parson salicitations
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 VII) or entity in connection with professional fundraising services? |:| 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.

iili) Did v] Amount paid . .
{i) Name and address of individual .. . fgn Faioer {iv) Gross receipts tg %or retameﬁ by) {vi) Amount paid
or entity ffundraiser) (i) Activity have cust?d%t from activity fundraiser to {or retained by)
coniriuara? listed in col. (i} organization
Yes | No
TJotal ... |
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 880-EZ. Schedule G (Form 990 or 990-EZ} 2020

032081 11-25-20



Schedule G (Form 990 or 990-£2} 2020 WEST END HOQUSE, INC. 04-2105825 Page2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) (;her e]\;:ents (d) Total events
VIRTUAL ON {add col. {a} through
EVENT col. {c)h
© {event type) {event type) (total numbet)
=3
o
% 1 Grossreceipts 624,076. 624,076,
i
2 Less: Contributions . 624,076. 624, 076.
3 Grossincome {line T minusline?2) ... ...
4 Cashprizes ...
5 Neoncashprizes ...
o
&
&| 6 Rentfacilitycosts ...
&
[}
‘8‘ 7 Food and beverages
=
8 Entertainment .
9 Otherdirectexpenses ... 3,376, 3 Y 376.
10 Direct expense summary. Add lines 4 through 9in column () » 3 y 376.

11 Netincome summary. Subtract line 10 fromline 3, column {d} . ... » -3, 376.
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, of reported more than
$15,000 on Form 990-EZ, line 6a.

. {b) Pull tabs/instant . {d} Total gaming {add

g {a) Bingo bingo/progressive bingo | (Y OMErGAMING | ) roy shrough col. (o)
2
i

1 Gross revenue ...
w| 2 Cashprizes
&
&
ol 3 Noncashprizes ..
L
B -
®| 4 Rentfagilitycosts | ...
=

5 Otherdirectexpenses . ...

|:| Yes % |:| Yes % |:| Yes
6 Volunteerlabor |:] No D Na |:| No

7 Direct expense summary. Add lines 2 through & in columin {d)

£ Net gaming income summary. Subtract line 7 from ling 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 these states?
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? [_lves [_INo

b If “Yes," explain:

032082 11-25-20 Schedule G (Form 990 or 990-EZ) 2020



Schedule G {Form 990 or 990-E7) 2020 WEST END HQUSE, INC. 04-2105825 Pages

11 Does the organization conduct gaming activities wWith NONmMemMErS T l:l Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership ar other entity formed
to administer charitable gaming? e [ fves [ o

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility ... e b e 13a %
b An outside TACIELY e 13b %
14 Enter the name and address of the person who prepares the organization’s gam:ng/speclal events books and records:
Name p
Address p

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

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

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

and the amount

Name p-

Address -

16 Gaming manager information:

Name

Gaming manager compensation p $

Description of services provided P

D Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a [s the organization required under state law to make charitable distributions from the gaming proceeds to
FOTAIN the SIAte GAMING I0ONSE? |||\ .o ees s ot [Ives [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,

15h, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

032083 11-25-20 Schedule G {Form 990 or 990-EZ) 2020
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SCHEDULE J Compensation Information OME N 1545-0047
(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 2020

Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Departmant of the Treasury ’ Attach to Form 980.
Internal Revanue Servics P Go to www.irs.gov/Form990 for instructions and the latest information. B P v
Name of the organization Employer identification number
WEST END HOUSE, INC. 04-2105825

Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VIl, Section A, line 1a. Complete Part [l to provide any relevant information regarding these items.

|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social cluk dues or initiation fees

|:| Discretionary spending account |:| Persaonal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part i to explain ...
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 on line 1a?

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

|:| Compensation committee |___| Written employment contract
|:| Independent compensation consultant Compensation survey or study
: Form 990 of other organizations Approval by the board or compensaticn committes

4 During the year, did any person listed on Form 980, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?

b Participate in or receive payment from a supplemental nonqualified retirement plan?

¢ Participate in or receive payment from an equity-based compensation arrangement?

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

Only section 501{c){3}, 501{c}{4), and 501(c){29} crganizations must complete [ines 5-9,
& For persons listed on Form 990, Part VI, Section A, line 13, did the organization pay or accrue any compensation
contingent on the revenues of:
A TRe O AN O T e
b ANy related Organiza ON T e
If "Yes" on line Sa or 5b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: '
A TR O ANz O T e
b Any related organization?
If "Yes" on line 6a or b, describe in Part Il
7 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe inPart Il
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in T
Regulations section 53.A4958-6(C)7 ... 9

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 980} 2020
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SCHEDULE M Noncash Contributions
{Form 990}

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 28 or 30
Department of the Treasury P Attach to Form 990.
Internal Ravenue Service P Go to www.irs.gov/Form@90 for instructions and the latest information.

OMB No. 1545-0047

2020

Name of the organization Employer identification number
WEST END HOUSE, INC. 04-2105825
[Part1 | Types of Property
(a) {b) {e) {d}
Chack if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Art-Worksofart .
2 Art-Historical treasures .
3 Art-Fractionalinterests .
4 Booksand publications ...
5 Clothing and household goods
6 Carsand othervehicles
7 Boatsandplanes ...
8 Intellectual property ..
9 Securities - Publicly traded . X 5 42,143.FAIR MARKET VALUE
10 Securitfes - Closely held stock
11 Securittes - Partnership, LLC, or
trustinterests
12  Securities - Miscellaneous
13 CQualified conservation contribution -
Historic structures .
14 CQualified conservation contribution - Cther
15 Real estate - Residential
16 Real estate - Commercial
17  Real estate - Other
18 Collectibles . ... ..
19 Foodinventory . ... .. ...
20 Diugs and medical supplies
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25 Other P ( CLOTHING/GEAR ) X 1 43,735.FAIR MARKET VALUE
26 Other P ( COMPUTERS ) X 1 23,744 .FAIR MARKET VALUE
27 Other P ( GIFT CARDS ) X 4 2,800.FATR MARKET VALUE
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 V, Donee Acknowledgement 29 0

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire helding period?
b If "Yes," describe the arrangement in Part I
31 Doesthe organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to sclicit, process, or sell noncash
contributions?
b If "Yes," describe in Part Il
33  If the organization didn't report an amount in column (¢} for a type of property fer which column {g) is checked,
describe in Part Il '

Yes

30a X

2al | X

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 980) 2020
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Sch

edule M (Form 990) 2020 WEST END HQUSE, INC.
‘Par,

it

04-2105825 Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B}:

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

032142 11-23-20 Schedule M {Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ P
(Form 990 or 980-EZ) Complete to provide information for responses io specific questions on 2020
Form 880 or 990-EZ or to provide any additional information. .. n

Department of the Treasury > Attach to Form 990 or 990-EZ.
Internal Ravenus Service P Go to www.irs.gov/Eorm990 for the latest information. Ar |
Name of the organization Empleyer identification number

WEST END HOUSE, INC. 04-2105825

FORM 950, PART I, DOING BUSINESS AS:

WEST END HOUSE BOYS & GIRLS CLUBS OF ALLSTON-BRIGHTON

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

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

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

AND VOLUNTEERS, TO ENSURE THAT OUR YOUNG FEQOPLE ARE SUCCEEDING

ACADEMICALLY, EXPLORING AND MASTERING THE ARTS, DEVELOPING CAREER

READINESS SKILLS, AND ADOPTING HEALTHY LIFESTYLES.

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

YOUNG PEOPLE ARE SUCCEEDING ACADEMICALLY, EXPLORING AND MASTERING THE

ARTS, DEVELOPING CAREER READINESS SKILLS, AND ADQOPTING HEALTHY

LIFESTYLES.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

IN MARCH 2020, IN RESPONSE T0O THE CORONAVIRUS PANDEMIC, THE CLUB

REDESIGNED DAILY OPERATIONS TQ MEET PRESSING NEEDS IN THE COMMUNITY.

THE CLUB'S DOORS NEVER CLOSED. IN FACT, THEY OPENED WIDER. THE CLUB'S

115-YEAR HISTORY AS A NIMBLE, RESPONSIVE ORGANIZATION PREPARED IT TO

MEET THE CHALLENGES PRESENTED BY THE PANDEMIC.

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

1,135 PEQPLE FROM 208 FAMILIES BY CLUB STAFF AND COMMITTED VQLUNTEERS.

LEARNING HUBS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ} 2020
032211 11-20-20




Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

WEST END HOUSE, INC. 04-2105825

ESTABLISHED TN SEPTEMBER 2020 TO SUPPORT THE ACADEMIC SUCCESS AND

WELL-BEING OF YOUNG PEQPLE DURING THE CLOSURE OF BOSTON PUBLIC SCHOOLS,

THE CLUB'S LEARNING HUBS WERE ESSENTIAL TO THE COMMUNITY. KEY PROGRAM

ELEMENTS INCLUDED HIGH-SPEED INTERNET, ACCESS TO LAPTOPS AND

CHROMEBQOEKS, NUTRITIQUS MEALS AND SNACKS AND A WELCOMING, SUPPORTIVE

TEAM OF YOUTH DEVELOPMENT PROFESSIONALS.

THE CLUB RAN ONE OF THE ONLY PROGRAMS TN THE CITY OPEN TO HIGH SCHOOL

STUDENTS.

THE CLUB ENROLLED 90 STUDENTS AGES 8-18; MORE THAN 60% ARE 13+.

HUBS OPENED AT 7 AM AND PROVIDED A HEALTHY BREAKFAST, SCRATCH-MADE

LUNCH, AND SNACK TO ALL.

YOUTH PARTICIPATED IN THE CLUB'S SIGNATURE YQOUTH DEVELOPMENT PROGRAMS

AFTER THEIR SCHOOL DAY.

ADAPTED PROGRAMS

COLLEGE AND CAREER SUCCESS

THE CLUB'S TEAM OF FULL-TIME COACHES TRANSITIONED FROM ON-CAMPUS

IN-PERSON SERVICES TO REMOTE COACHING SERVICES AND SUPPORTED 256 CLUB

ALUMNI. THE ALUMNI PERSISTED THROUGH HIGH SCHOOL GRADUATION AND COLLEGE

ENROLIMENT WITH THE FOLLOWING SUCCESS:

95% OF HIGH SCHOOL SENIQORS GRADUATED AND 97% ENROLLED IN COLLEGE.

88% COLLEGE PERSISTENCE RATE FROM FIRST TO SECOND YEAR.

93% COLLEGE PERSISTENCE RATE FROM SECOND TO THIRD YEAR.

SIGNATURE AFTER-SCHOOL YQUTH DEVELOPMENT PROGRAMS

THE CLUE CONTINUE TO SUPPORT YOUNG PEOPLE IN THEIR QUEST TO LEAD A

HEALTHY, ACTIVE LIFE. THE CLUB'S IN-PERSON PROGRAMS HAVE FOCUSED ON

EMOTIONAL WELLNESS, NEW FORMS OF FITNESS THAT BENEFIT MIND AND BODY,
032212 11-20-20 Schedule O (Form 990 or 990-EZ} 2020




Schedule O {Form 990 or 890-EZ) 2020 Page 2
Name of the organization Employer identification number

WEST END HOUSE, INC. 04-2105825

AND ACCESS TO FAMILIAR SPORTS ACTIVITIES.

ALTHOUGH COVID SAFETY REGULATIONS PRESENTED CHALLENGES DURING IN-PERSON

OPERATIONS, THE CLUB'S FULL-TIME TEACHING ARTISTS, TOGETHER WITH THE

CLUB'S NEW ARTIST-IN-RESIDENCE PROGRAM, HARNESSED THE HEALING POWER OF

ART. FROM TOOLS, SUPPLIES, AND INSTRUMENTS BEING SENT HOME, TO

INDIVIDUAL: LESSONS, AND ACCESS TO OPEN STUDIQ TIME, THE CLUB MADE SURE

ESSENTIAL CREATIVE OUTLETS WERE AVAILABLE WITHIN THE COMMUNITY. AS THE

WORLD (AND SCHOOLS) REQPENED, THE CLUB'S YOUTH PROGRAMS CONTINUE TO

ADAPT.

THE CLUE INVESTED TN A MAJOR RE-ENGAGEMENT EFFORT WITH TEENS, AS

SEASONED STAFF MEMBERS TRAVELED TQ AREA PARKS AND APARTMENT BUILDINGS

TO RECONNECT WITH YCUNG FPEQOPLE AND WELCOME THEM BACK INTQ THE BUILDING

AS THE CLUB EXPANDED ITS OPERATING HOURS.

PEER LEADER EMPLOYMENT PROGRAM

THE CLUB'S MULTIFACETED CAREER DEVELOPMENT PROGRAM ALLOWS YOUTH AGES

13-19 TC DEVELOP KEY SRKILLS IN THE AREAS OF WORK READINESS AND YOUTH

LEADERSHIP. IN 2020, 'THE CLUB EMPLOYED 43 TEENS, EACH OF WHOM PLAYED A

CRITICAL ROLE IN SUPPORTING CCVID-19 PREVENTICN WHILE ALSO ENRICHING

THE CLUB'S STIGNATURE AFTERSCHOOL YQUTH DEVELOPMENT PROGRAMS WITH THEIR

SKILLS, ENERGY, AND ENTHUSIASM.

SUMMER PROGRAMMING

IN JULY 2020, THE CLUB WAS AMONG VERY FEW YQUTH DEVELOPMENT

ORGANIZATIONS THAT REQPENED FOR TN-PERSON PROGRAMMING. WEARING MASKS

AND 6 FEET APART, THE CLUB'S YOUNG PEQPLE WERE UNDETERRED IN THEIR
022212 11-20-20 Schedule O (Form 990 or 890-EZ) 2020
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Name of the organization Employer identification number

WEST END HOUSE, INC. 04-2105825

PURSUIT OF VISUAL AND PERFORMING ARTS, NATURE WALKS IN RINGER PARK,

SWIMMING, YQOGA, AND PROJECT-BASED LEARNING.

FAMILY ADVISORY NETWORK

THE CLUB EENEFITED GREATLY FROM THE SUPPORT OF PARENTS AND CAREGIVERS,

WITE MORE THAN 85 PARENT AND ADULT VOLUNTEERS ENGAGING IN REMOTE AND IN

PERSON PROGRAMS OVER THE PAST YEAR. THE FAMILY ADVISORY NETWORK

(F.A.N.) CLUB, ESTABLISHED IN 2020, CURRENTLY INVOLVES 35

PARENTS/CAREGIVERS EACH MONTH WITH A FOCUS ON VOLUNTEERING,

STRENGTHENING COMMUNICATION AND SUPPORT BETWEEN FAMILIES.

RACTAL EQUITY WORK

THE CLUB AMPLIFIED ITS COMMITMENT TO EQUITY, INCLUSION AND JUSTICE AND

TAKING NEW STEPS T0O BECOME AN ANTI-RACIST QRGANIZATION INCLUDING:

CREATION OF 30-DAY ANTI-RACISM CHALLENGE AVAILABLE TO ALL.

ESTABLISHING A $125,000 RACIAL EQUITY FUND TO INVEST IN THE CLUB'S

WORK.

DEVELOPING AN ANTI-RACIST PLAN THAT CENTERS YOUTH VOICE.

MORE DETAILS ABOUT THIS WORK CAN BE FQOUND AT:

HTTPS://WESTENDHOUSE.ORG/RACIAL-EQUITY/

QUTCOMES AND EVALUATION

THE CLUB CONTINUES TO TRACK AND MONITOR YQUTH PROGRESS TO MEASURE

INDIVIDUAL AND PROGRAMMATIC SUCCESS WITH THE FOLLOWING TOOLS:

* NATIONAL YOUTH QUTCOMES INITIATIVE (NYQOI)} IS A SURVEY TOOL CREATED BY

THE CLUB'S NATIONAL AFFILIATE, BOYS & GIRLS CLUBS OF AMERICA, WHICH

USES A COMMON SET OF RESEARCH INFORMED INDICATORS TO MEASURE THE IMPACT
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QF THE CLUB IN SEVEN PRIORITY AREAS: SENSE OF BELONGING, EMOTIONAL

SAFETY, PHYSICAL SAFETY, FUN, ADULT CONNECTION, STAFF EXPECTATIONS, AND

RECOGNITION.

* YOUTH PROGRAM QUALITY ASSESSMENT (YPQA) AND YOUTH PROGRAM QUALITY

INTERVENTION (YPQI) ARE METHODS OF MEASURING THE QUALITY OF YOUTH

PROGRAMS AND IDENTIFYING STAFF TRAINING NEEDS IN COMMUNITY

ORGANIZATIONS, SCHOOLS, CAMPS, AND OTHER PLACES WHERE YOUTH IN GRADES

K-12 HAVE FUN, WORK, AND LEARN WITH ADULTS. ASSESSMENT COMPONENTS

INCLUDE SAFE ENVIRONMENT, SUPPORTIVE ENVIRONMENT, INTERACTION,

ENGAGEMENT, YOQUTH-ORIENTED POLICIES AND FRACTICES, HIGH EXPECTATIONS

FOR _YOUTH AND STAFF, AND ACCESS. THIS SELF-ASSESSMENT PROCESS

FACILITATES BUILDING PROFESSIONAL COMPETENCIES BY EXAMINING WHAT IS

HAPPENING IN PROGRAMS.

* SURVEY QF ACADEMIC YOUTH OUTCOMES (SAY0O) IS AN EVIDENCE-BASED TOQOOL

THAT MEASURES IMPROVEMENTS IN SOCIAL-EMOTIONAL BEHAVIOR. SAYO RELIES ON

STAFF OBSERVATIONS AND YOUTH SURVEYS TO ASSESS IMPROVEMENTS IN

BEHAVIOR, TINITIATIVE, ENGAGEMENT IN LEARNING, PROBLEM-SOLVING SKILLS,

COMMUNICATION, PEER RELATIONSHIPS, AND READING LEVEL. IT RECOGNIZES

DIFFICULT TC MEASURE CAPABILITIES SUCH AS SOCIAL RESPONSIBILITY,

SELF-CONFIDENCE, AND LEADERSHIP.

* MEMBER TRACKING SYSTEM: A DATABASE THAT IS USED TC COLLECT AND REVIEW

QUARTERLY ACADEMIC PROGRESS REPORTS AND REPORT CARDS OF ALL YQUTH. THIS

INFORMATION HELPS TO IDENTIFY YOUTH IN NEED OF ADDITIONAL TARGETED

SUPPORT AND ASSISTS IN THE DEVELOPMENT OF INDIVIDUAL INTERVENTION PLANS

TQO ENSURE ALL YQOUNG PEQPLE ARE MEETING CRITICAL EDUCATIONAL BENCHMARKS.

* SALESFORCE: A CUSTCOMIZED DATABASE USED BY THE CLUB'S COLLEGE SUCCESS

STAFF THAT TRACKS KEY DATA POINTS INCLUDING DEMOGRAPHIC INFORMATION;

COLLEGE ENROLLMENT RATES; GRADES, CREDITS EARNED, COURSE COMPLETION;
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COACHING INTERACTIONS; VERIFICATION OF FREE APPLICATION FOR FEDERAL

STUDENT AID COMPLETION; PERSISTENCE AND GRADUATION RATES; AND CAREER

INTERESTS.

FORM 980, PART VI, SECTION A, LINE 2:

NICHOLAS LEWIS AND PATRICIA LEWIS HAVE A FAMILY RELATIONSHIP.

FORM 950, PART VI, SECTION B, LINE 11B:

THE FINANCE COMMITTEE REVIEWS THE AUDIT AND 990 AND THEN RECOMMENDS IT TQ

THE BOARD COF DIRECTORS FOR APPROVAL. THE BOARD REVIEWS AND APPROVES THE

FORM 950 AND AUDIT.

FORM 930, 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

ORGANTIZATION MONITCRS THE CONFLICT OF INTEREST POLICY THROUGH DISTRIBUTION

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

COMPLETE, SIGN AND RETURN A QUESTIONNAIRE DETATLING THE FOLLOWING TOPICS AS

THEY PERTAIN TQ THE ORGANIZATION: BUSINESS TRANSACTIONS AND FINANCIAL

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

PARTY FINANCTAT, INTERESTS; OTHER INTERESTS; INDEFPENDENCE OF BOARD MEMBERS.

THE ANNUAL DISTRIBUTED CONFLICT OF INTEREST QUESTIONNATRE 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
032212 11-20-20 Schedule O {Form 990 or 990-EZ} 2020
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INFORMATION ALONG WITH PERFORMANCE MEASUREMENTS TO DISCUSS AND DETERMINE

APPROPRIATE COMPENSATICN FOR THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION C, LINE 19:

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

AUDITED FINANCIAL STATEMENTS ARE MADE AVATLELE TO THE PUBLIC UPON REQUEST

FOR THE SAME PERIQOD OF DISCLOSURE AS SET FORTH IN SECTION 6104(D).

032212 11-20-20 Schedule O {(Form 990 or 990-EZ) 2020
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‘Part VII:| Supplemental Information
Provide additional informatien for responses to questions on Schedule R. See instructions.
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Form 8868 Application for Automatic Extension of Time To File an

(Rev. January 2020) Exempt Organization Return OMB No. 15450047

P File a separate application for each return.
Department of the Treasury
Internal Revenue Service P Go to www.irs.govw/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8888 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personat Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providersie-fite-for-charities-and-non-profits.

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

All corporations required to file an income tax return other than Form 880-T (including 1120-C filers), parinerships, REMICs, and trusts
must usae Form 7304 to request an extension of time to file income tax returns,

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number {TIN}
print

WEST END HOUSE, INC. 04-2105825
Fila by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingvor | 105 ALLSTON STREET

return. Sea
instruetions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ALLSTON, MA 02134

Enter the Return Code for the return that this application is for {file a separate application for eachreturm) . . | 0 I 1 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 02
Form $90-PF 04 Form 5227 10
Form 990-T {sec. 401 (a} or 408(a} trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

ANDREA HOWARD
® The books are in the care of 105 ALLSTON STREET - ALLSTON , MA 02134

Telephone No.p» 617-787-4044 FaxNo. p 617-507-7891
® |[f the organization does not have an office or place of business in the United States, checkthisbox . . . . » |:|
* |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN}) . If this is for the whole group, check this

box |:| - If it is for part of the group, check this box |:| and attach a list with the names and TINs of all members the extension is for,

1 [request an automatic 6-month extension of time until NOVEMBER 15, 2021 | tofile the exempt organization return for
the organization named above. The extension is for the organization's retum for:

> calendar year 2020 or
> D tax year beginning , and ending

2 I the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:i Final return
|:| Change in accounting period

3a  If this application is for Forms 990-BL, $30-PF, 990-T, 4720, or 6069, enter the tentative tax, loss
any nonrefundable credits. See instructions. 3al|l % 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior vear overpayment allowed as a credit. 3b| % 0.
¢ Balance due. Subtract line 3k from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ g.

Caution; If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8873-EQ for payment
instructions.

{HA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

023841 04-01-20



