Form 990

Dapartment of the Treasury . . . N
Internal Hevenus Servica P Go to www.irs.gov/Form@90 for instructions and the latest information.
A For the 2021 calendar year, or tax vear beginning and ending

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the lnternal Revenue Code {(except private foundations) 202 1
P Do not enter social security numbers on this form as it may be made public. ;

OME No, 1546-0047

B cheekif  1C Name of organization

@picable: | WEST END HOUSE,INC. D/B/A WEST END HOUSE
fider| BOYS & GIRLS CLUBS OF ALLSTON-BRIGHTON

D Employer identification number

D?&%ﬁe Doing business as 04-2105825
B Number and street (or P.0. box if mafl is not delivered to street address) Roomfsuite | E Teléphone number

Final

ey 105 ALLSTON STREET

termin-

ated

617-787-4044

Clty or town, state or pravince, country, and ZIP or fareign postat code

fmenced] ATLSTON, MA 02134
Dﬁgﬁ::“ F Name and address of principal officer ANDREA HOWARD
peinl | SAME AS C ABOQVE

G Grossrecelpls § 5,623,814-

H(a) Is this a group return

for subordinates? |:| Yes @ No

H(b) Ara il subordinates Incladed? [I¥es [_INo

I Tax-exempt status: LZJ s01(e)3) L s01(e)(

)l (insertao} L 4047(a)(1)or LI 527 If "No,” attach a list. See instructions

J Website:p» WESTENDHOUSE . ORG

H{c) Group exemption number =

K Fonm of organization; | X ] Corporation | [ Trust || Association | | Gther -

T\ Vear of formation: 1.9 27] m State of legal domlcile: MA

Summary

Briefly desaribe the organization's misslon or mast significant activities: T0 INSPIRE AND ENABLE YOUNG
PEOPLE TO REALIZE THEIR FULL POTENTIAL AS PRODUCTIVE, RESPONSIBLE,

Check this box P L if the organlzation discontinued its operations or disposed of more than 26% of its net assets.

|2

% 8 Number of voting memibers of the governing body (Part Vl, line 1a} S K - 19
g 4  Number of independent voting members of the governing body (Part Vi, line 1b) ... ... e 4 19
2| 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 77
%’ 6 Total number of volunteers (estimateifnacessany) . e . 2] 100
E 7 a Total unrelated business revenue from Part VIIL, column (CL N8 12 oo ev e | T2 0.
b Net unrelated business taxable income from Form 890-T, Part 1, line 11 [EEUUOO I - 0.

Priar Year Current Year
g 8 Contributions and grants (Part VIl ine Thy e 4,921, 209. 4,796,499,
£| 9 Program service revenue (Part VIIL INS26) e g. 0.
E 10 Investment incoma {Part VIIi, column (A}, lines 3, d,and 7d} . ... ... 146,822. 265,401,
11 Other revenue (Pari VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) -334,458. 0.
i2 Total revenue - add Iines 8 through 11 (must egual Part VIil, column (&), line 12) ... 4,733,573, 5,061,990,
13 Grants and similar amounts paid (Part IX, column (A), fines 13} ... ... 43,067, 23,137.
14 Benefits paid to or for members (Park IX, column (A), line 4) .. 0. 0.
§ | 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 510} 2,390,457, 2,427,935,
% 16a Professional fundraising fees (Part 15, column {A), ine 1€}, ... C. 0 .
g b Total fundraising expenses (Part IX, column (D), ling 25) 425,263, ] 1
W47 Other expenses (Part X, colurmn (A), fines 11a11d, 11f-244) 1,201,969. 1,898,711,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), line 25) | 3,635,493, 4,349,783,
19 Revenue less expenses. Subtract line 18fromiine 12 . ...iiiiiiie e, 1,098,080, 712,207,

S8 L . Beginning of Current Year End of Year
85120 Total assets (Part X, line 16) 16,031,671.] 17,469,394.
<3| 21 Total lablities (Part X, ne 26} i, 1,299,388, 1,704,442,
25 22 Net asseis or fund balances. Subtractline 21 fromline 20 _..............o.oovmmeee 14,732,283, 15,764,952,

1 Signature Block

Under panalties of parjury, | declare that 1 have examined this retumn, including accompanying schedules and stafements, and te the best of my knowledge and belief, it is

true, eorrect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowladpe.

> Signatore of officer

sign TTats
Here ANDREA HOWARD, CEO
Type or print name and title ]
Print/Typs preparer's name Preparer's signature Date Chek | ] FPTIN

Pald BNDREW R. PURICELLI, CPA ANDREW R. PURICELLI,[L0/18/22 ﬁg,,.gmp.u,gd P01633436
Preparer |Frm'sname p AAFCPAS, TNC. Firm'sEiN p 04-2571780
Use Only | Firm's address 50 WASHINGTON STREET

WESTBOROUGH, MA 01581 Phone no.208-366-9100
May the IRS discuss this return with the preparor shown above? Seefnstructions oo X ves L _INo
182001 12-0021  LHA For Paperwork Reduction Act Notice, see the separate instructlons. Form 990 (2021}

14331018 715045 67176

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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WEST END HOUSE,INC. D/B/A WEST END HOUSE
Form 980 (2021) BOYS & GIRLS CLUBS OF ALLSTON-BRIGHTON 04-2105825  Page2
-Partlll [ Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lmeinthisPark Ml ..o oo
1  Briefly describe the organization's mission:

TO INSPIRE AND ENABLE YOUNG PEOPLE TO REALIZE THEIR FULL POTENTIAL AS
PRODUCTIVE, RESPONSIPLE, AND CARING CITIZENS. THE CLUB IS AN
TNDEPENDENT BOYS & GIRLS QLUB AND ONE OF THE MOST DIVERSE YOUTH
DEVELOPNENT AND COLLEGE AND CAREER SUGCCESS ORGANLZATIONS IN BOSTON. IT

2 Did the organization undertake any significant program services during the year which ware not jisted on the

prior FOrm 990 0r 880627 ..o e Eves Xo
If *Yes," desoribe thase new services on Schedule O.
8 Did the arganization cease conducting, or make significant changes in how it conducts, any program services? ... DYea No

If "Yes," describe these changes on Schedule O. .

4  Describe the erganization's program service accomplishments for each of its three largest program services, as measured by axpenses.
Section 501(c)i3} 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 semvice reported.

4a  {Code: } (Expenzas $ 3 1 702 ’ 074. Including grants of $ 23 ’ 137. } (Revenua $ )
THE CLUB'S INNOVATIVE, OUTCOMES DRIVEN, AND COMMUNLTY-CENTERED APPROACH
IED IT TO SUCCESSFULLY NAVIGATE THE PANDEMIC WITH IN-PERSON PROGRAMMING
BEGINNING IN JULY 2020. WHEN BPS CLOSED, TEE CLUB LAUNCHED A LEARNING
HUBS INITLATIVE OPERATING FROM 7AM-7PM AND WAS 1 OF ONLY 3
ORGANIZATIONS TO SERVE TEENS CLTYWIDE, THE CLUB ALSO LAUNCHED A FAMILY
FOOD PROGRAM THAT HAS DISTRIBUTED OVER 600,000 LBS., OF GROCERIES AND
CONTINUES TO COMBAT FOOD INSECURITY.

THE CLUB 1S FOCUSED ON THE FOLLOWING STRATEGIC PLAN GOALS:
FRESTORE HIGH-IMPACT PROGRAMS THAT CONTRIBULE TO THE BEST OUTCOMES FOR
MEMBERS AND ALUMNI AND PUT THEM ON A PATH TQ SUCCESS.

FACTIVELY RECRUIT AND SERVE DISENGAGED YOUTH MOST IMPACTED BY THE DUAT

4b  (Cods: } (Bxpenses § including grants of § } {Revenue § }

4c  {code: ) (Expenses . . - including grants of § } [everves - : )

4d  Other program services (Describe on Schedule ) v
{Expenses § fncluding grants of § ) {Rovenue$ )
4e _ Total program service expenses - 3,702,074.

Farm 990 (2021)
SEE SCHEDULE O FOR CONTINUATION(S)
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WEST END HOUSE,INC. D/B/A WEST END HOUSE

Form 990 (2021) BOYS & GIRLS CLUBS OF ALLSTON-BRIGHTON 04-2105825 page3
; J{Checkiist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4847(a}{(1) (other than a privats foundation)?
If "Yes," complete Schedufe A 11 X
2 s the organization requlred 1o complete Schedule B Schedufe of &JntrrbutorS? See mstructluns X
3 Did the organization engage in direct or Indirect political campaign activities an behalf of orin opposition fo candidates for
publie office? If "Yes, " complete Schedule G, PERT | e e 3 X
4 Section 501(c)(3) erganizations. Did the organization engage in lobbying activities, or have a section 501 (h) elaction in effect
during the tax year? If "Yes,* complete Schedule C, Partif | . ... .4 X
5 Is the arganization a section 5071(c)(4}, 501(c)(5), or 501 (c)(B orgamzatmn t:hat raoslvas membershlp dues, assessments or
similar amounts as defined in Rev. Proc. 98-197 /f "Yes," complete Schedule C, Part il ... .15 X
6 Did the organization maintaln any donor advised funds or any similar funds or accounts forwhlch donors have the rtght tD
provids advice on the distribution or investment of amounts in such funds or accounts? if *Yes," complete Schedule D, Part I ] X
7 Did the organization receive or hold a conservation easement, including eassments to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Scheduie D, Part!l . ..., 7 X
8 Did the organization maintaln collections of works of art, historical treasures, or other similar assets? # "Yes," complate
Schedute D, Partifl . |s X
9 Did the organization report an amount ln F’anx llne 21 tor £3Crow or custodral account 11ab:lrty, serve asa custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
IF*YeS," COMPIBte STHBTUIE D, PAILIV e eeeeee oo e 8 X
10 Did the organization, directly or through a related organization, hold asseta in donor-restricted endowments
or in quasi endowments? If Y88, " COMPIEte SORBGUIE D, Part Y ettt et e ettt e e aanaen
11 K the organization’s answer to any of the fallowing questions is “Yes " therl cornp[ete Schsdule D Parts VI VII VI]I IX orx
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 102/ "Yes, " complete Schadule D,
Part W e i X
b Did the orgamzatlon report an amount for lnvestmen'ts other secuntles In Partx Ilne 12 that is 5% or more of Its total
assets reported in Part X, line 167 If "Yes," complate Schedufe D, Part VIl . . l1e X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of rts total
assets reported in Part X, line 167 /f “Yes," complete Schedule B, Part Vil e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or mors of its total assets reported tn
Part X, line 167 /f "Yes,” compfete Schedule D, Part IX " R ek [: | X
e Did the organization report an amount for other liabllitles in Part X Ilne 25? If "Yes " cnmplere Schedule D Part X itej] X
f Did the organization’s separate orconsolidated financial statements for the tax year include a footnote that addresses
the crganization’s liability for uncertain tax positions under FIN 48 (ASG 740)? if "Yes,* complete Schedula D, Part X . iif | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedufe D, Parts Xfand Xif 12a X
b Was the organization mcluded in consolldated lndependent audlted flnancra! statements fnr the tax year?
I "Yes," and if the organization answered "No" to line 12a, then completing Schedufe B, Paris Xland Xl isoptional . | 12b X
13 Is the organization a school described in saction 170b)(1)A)I)? ff *Yes,“ complefe Schedue & ... |18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantrnaking, fundraismg, busmess,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? I "Yes," complete Schedule F, Partstend IV . e | 14B X
156 Did the organization report on Part [X, column {A)}, ling 3 more than $5 DCIQ of grants or other assustance to ar for any
foraign organization? if "Yes,' complete Schedule F, Parts lland IV . 118 X
16  Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or othez‘ BSSlstance to
or for foreign individuals? if "Yes," complete Schedule F, Parts ifland IV | . .. 16 X
17  Did the organization repart a total of more than $15,000 of expenses for professmnal fundra|sung senices on Part IX
column (), lines 6 and 11e? If "Yes,” complete Schedule G, Part |. See instructions L L17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on F'art VHI I|nes
1o and Ba? If "Yes," complete Schedule G, Partll | ... i |18 X
1%  Did the organization repart more than $15,000 of gross income frcm gaming act Nrttes on Part VI]I hne Qa? If “Yes !
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospltal fac:|||t|es'7 !f Yes complete Schedul'e H e 20a X
b i "Yes" to line 20a, did the organization attach a copy of its audited financial statements to th|s reftum‘? 20b
21 Did the organization report more than $5,000 of grants or ather assistance to any domestic organization or
domestic government on Part IX, column (&), line 17? If "Yes," complete Schedule J, Partsiand it . . |21 ;8
132003 12-09-21 Farm 990 {2021}
23
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WEST END HOUSE,INC. D/B/A WEST END HOUSE
Form 890 (2021) BOYS & GIRLS CLUBS OF ALLSTON-BRIGHTON 04-2105825  page4
‘Part V[ Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other agsistance to or for domestic individuals on
Part IX, columin (&), line 27 I "Yas," complate Schedule J, Parts fand it .. =X
! 23 Did the arganization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the organlzatlon 3 current
and former officers, directors, trustees, key emplayees, and highest compensated employees? If "Yes, " complete
SOABGUIE T e oo oo eess a1 23 | X
24a Did the crganization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as uf the
last day of the year, that was issued after December 31, 20027 I# "Ys," answer fines 24b through 24d and complete
Schedula K. If *No," go to lne 25a .. i | 24a X
b Did the crganization invest any proceeds of tax exempt bonds beyond a ternporary perlod exceptlon?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the yearto defease
any tax-exempt bonds? . | 24c
d Did the organization act as an "on behalf of" |ssuerfor bonds outstandlng at any tlme dunng the year‘?
25a Saction 501{c){3), 501(c){4), and 501{c)(29) organizations. Did the organization engage inan excess bensfit
transaction with a disqualified person during the year? If "Yes," complete Schedula L, Part! e 25a X
b Is the arganizatian aware that It engaged in an excess benefit transaction with a disgualified person in a prior year, and
that the transaction has not been reported on any of the organizatlon’s prior Forms 890 or 890+ EZ? If "Yes," complete
Schedulet, Part! e | 258 X
26 Did the organization report any amount on Part X ||l"lB 5 or 22 for rece:vables frorn ot payabtes to any current
or former officer, director, trustee, key employse, creator or founder, substantial contributer, or 35%
contralled entity or family member of any of these persons? If "Yes, " complete Schedule L, Partll s 26 X
27 Did tha organization provide a grant or other assistance to any current or former officer, director, trustes, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
antity {including an employee thereof) or family member of any of these persons? If "Yes,” complete Schedule L, Part fif .
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instrugtions far applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? If

"Wes, " complete SChedule L, Part IV oo s et 28a X
b A family member of any individual described in line 28a? If “Yes," complete Schedule L Part IV ..o 28b X
& A35% contralled entity of one or more individuals and/or arganizations described in line 26a or 28bHf
: "Yes," complete Schedula L, Part IV SOOI .-, X
20 Did the organization receive more than $26, 000 In non- caah contrlbutmne? h’ “Yes, ' comp!ete Schedu.’e M __________________________ 29| X
30 Did the organization receive coriributions of art, historical freasures, or other similar assets, or qualified conservation
contributians? /f "Yes,” complste Schedule M _ =0 X
31 Did the grganization liquidate, terminate, or dissolve and cease operatuons? If “Yes " comprete Schedule N Parf 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asaets?f *Yes," complete
" Schedule N, Parth X
33 Did the organization own 100% of an ent|ty dlsregarded as separate from the organlzatlon under Fiegulatmns
sections 301.7701-2 and 301.770%-37 If "Yes," complete Schedule R, Fart! . .. X
34 Was the organization related to any tax exempt ar taxable entrty’a‘ if "Yes," camp!ete Schedula R Part J'I Ih' or IV and
35a Did the arganization have a control[ed entlty wlthln the meamng of sectmn 512(b)(1 3}'? ______________________ e s5a| X
b f “Yes" to line 354, did the arganization recelve any payment from or engage in any transaction with a controlled entity
within the meaning of sectian 512(B){(12)? /f "Yes," complete Schedule A, PartV, line2 . asb| X
36 Section 501(c){3} organizations. Did the organization make any transfers fo an exempt non- chantable related orgamzatnon?
I *Yes," complate Schedule R, PartV, line2 ., I - - X
37 Did the organization conduct more than 5% of its actlwtles through an errtlty that i2 not a reiated organizatlon
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part\Vi ... 37 X
38 Dld ths organization complete Schedule O and provide explanations on Schedule O for Part V1, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O . SO UO PO .. X

tatements Hegarding Other IRS Filings and Tax Compllance
Chack If Schedula O contains a response or note to any line in this Part V

1a Enterthe number reported in box 3 of Fonm 1096. Enter -O- ff nat applicable 1a

t1 Enterthe number of Forms W-2G included on line 14, 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 WINNBIS? oo

132004 12-03-21 Farm 990 (2021)
24
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WEST END HOUSE,INC. D/B/A WEST END HOUSE

Statements Regarding Other IRS Filings and 1ax Compliance (continued)

1990 (2021) BOYS & GIRLS CLUBS OF ALLSTON-BRIGHTON 04-2105825  pPageb

_ filed for the calendar year ending with or within the year covered by this retum

Enter the number of ermployees reported on Form W-3, Transmittal of Wage and Tax Stalements, l |
2a

Yes | No

b If at least ¢ne is reported on line 2a, did the organization file all required federal smp[nyment tax returns?
Note: If the sum of lines 1a and 2a Is greater thar 250, you may be required 1o e-fffe. See Instructions. ... ...l
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed & Form 990-T for this year? if "No" to fine 3b, provide an explanation on Scheduls O B
4a At any tima during the calendar year, did the organization have an interest in, or a signature or other authonty aver, a
financial account in a foreign country {such as a bank account, securities account, or other financial accoun)? | ... X
b If "Yas,” enter the name of the foreign country > e
See instructions for filing requiremants for FinCEN Form 114, Report of Farsign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time dwing thetax year? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactmn?
¢ If "Yes" to line 5a or 5h, did the organization file Form 8886-T? , .............. "
6a Does the arganization have annual gross receipts that are normally greater than $1 UO 000 and dld the orgamzailon sollcrt
any contributions that were not tax deductible as charitable contributions? [T - - X
b I "Yes," did the grganization include with every solicitation an express statement that Such contributlons or g:ﬂs
were not tax deductible? .
7 Organlzations that may receive deductlble contrlbutlons under sectlon 170((:) s [
a Did the organization receive a payment in excess of $75 made parlly as  contribution and partly for goods and services provided io ihe payor? | 7a X
b I "Yes,” did the arganizaiion notify the donor of the value of the goods or services provided? | ..o b
¢ Did the organization sel], exchange, er otherwise dlépose of tangible personal praperty for which it was required
to file Form 82822 A X
d If "Yes," indicate the number of Farms 8282 f“led durlng the L. LA U l 7d |
e Did the organization receive any funds, diractly or indiractly, to pay premiums on a personal benefit comtract? |
f Did the organization, during the year, pay premiums, ditectly or indirectly, on a personal benefit contract? ...
g !f the organization received a contribution of qualified intellectual property, did the crganization file Form 8889 as required? ., | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? | ?h
8 Sponsoring organizations maintaining donor advised funds. Did a doner advised fund maintained by the ;
spansering organization have excess business holdings at any time during the year?
8 Sponsoring organizations malntaining donor advised funds. Eﬁiﬁﬁg
a Did the spensoring arganization make any taxable distributions under section 48667 RO 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, ot related person?
1G  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 ... 00
b Gross raceipts, included on Form 990, Part VI, line 12, for public use of clubfacuhties 0B
11 Section 504(c)(12) organizations. Enter:
a Grossincome from members or shareholders i 1a
b Gross income from other sources. {Da not net amounts due or paid to other sources against
amounts due or recelved from them.) B 11k
12a Section 4947(a)(1) non-exempt chantable 'trusts ls the orgamzat:on hlmg Form 99{) in I|eu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a s ihe organization licensed to lssue qualified health plans In more than one state? | s
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization s required to maintain by the states in which the
organization Is licensed to issue qualified health Plans | .. . . eecieees |30
¢ Enterthe amount of reservesonhand 13¢
14a Did the organization receive any payments for Indoor tanmng services dunng the iax year‘7
b If"Yes," has itiiled a Form 720 fo report these payments? /f "No," provide an explanation on Schedu.'e O
15 Is ths organization subject to the section 4960 tax on payment(s} of more than $1,000,000in remuneration or
excess parachute payment{s) during the year? ... ...
If "Yas," see the instructions and file Form 4720, Schedu]e N
16  Is tha organization an educational institution subiect to the section 4968 excise tax on netinvestment income?
If “Yes," complete Form 4720, Schedule O.
17  Section 501(c){21} organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 49561, 4852 0r 495637 ...
If "Yes," complete Form 6069, .
152005 12-09-21 25 Form @90 (2021)
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WEST END HOUSE,INC. D/B/A WEST END HQUSE
Form 950 2021) BOYS & GIRLS CLUBS OF ALLSTON-BRIGHTON 04-2105825 page6

/l;] Governance, Management, and Disclosure. For esch *Yes" response to fines 2 through 7b below, and for @ "No' response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O, Ses instuctions.

Check If Schedule O contains a responseornote toany lineinthisPart Ve, IE
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of thetaxyear .. [ 18
If there are matertal differences in voting rights among membars of the governing body, or if the goveming
hody delegated broad autherity to an exacutive committee or similar commitiee, explain on Schedule Q,

b Enter the number of voting members included on line 1a, above, who are Independent . e |L1b

2 Did any officer, director, trustee, or key employee have a family relationship or a busaness relatmnehlp with any othear
officer, diractor, trustes, or key employee?

3 Did the organization delegate control over management d utles customar‘ly performed by orunder the dtrect supervislon

of officers, directors, trustees, or key amployees to a management company or other person? || 3

Did the arganization make any significant changes 1o its governing documents since the prior Form 990 was flled? e LA X

5
8

T I I

Did the arganization become aware during the year of a significant diversion of the organizetion's assets? . . . .
Did the organization have membars or stockholders?
7a Did the organization have members, stockhalders, or other persons who had 1he power to elect or apposnt ongor
more members of the governing bedy? .. e -
b Are any governance decisions of the organization reserved to (er sU b]BCt to approval by) mernbers s’!ockholders of
persons other than the QOVEMING BOGYT ..o ooccesseseos e oosemsros s s soeees e
g Did the organization contemporaneously document the meetings held or written actions undartaken during the year by the following:
a The governingbody? | ... ens
b Each committee with authority to act on behaif of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VI, Sectlcm A who cannot be reached at the
organization’s mailing address? # "Yes, " provide the names and addresses on Schedule O 9 X
Section B. Policies (7his Section B requests information about policies not required by the Interna.f Hevenue CodeJ

(- I -

b

Yes | No
10a Did the organization have local chapters, branches, or affitiates? s 102 X
b If “Yes," did the prganization have written policies and procedures govsmlng the actiwtles of such chaptere afflllates
and branches to ensure their aperations are consistent with the orgarnlzatlon's exempt purposes? | .
11a Has the organization provided a complete copy of this Form 890 to all members of its govemning body before f" Ilng the fcrm?
b Describa on Schedule O the process, If any, used by the organization to review this Form §20.
12a Did the organization have a written canflict of interest palloy? If "No,"go to line 13 .
b Ware officers, directors, ar frustees, and key employees required to disclose annually lnteres!s that cuuld gwe r|se to conﬂmts‘? __________________
¢ Did the organization regularly and consistently monftor and enforce compliance with the policy? If "Yes,” describe
on Schedule O how thiswasdone
13 Did the arganization have a writien whistteblower pollcy'? _______________________________
14  Did ths arganization have & written document retention and destruction policy?
15 Did the process for determining compensation of the followlng persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executi\ie Director, or top management official e ————
b Other officers or key employees of the organization
If "Yes® to line 15a or 15b, describe the process on Scheduls O. See |n5truct|ons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similer arrangement with a
taxable entity during the year?
b 1f "Yes," did the organization follow awntten policy or procedure requlnng the organlzatlon to evaluate rts parhcupatnon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exemnpt status with respect to such arrangements? ... oo,
Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be flled [ gur:y
18 Seciion 6104 requires an organization to maks its Forms 1023 {1024 or 1024-A, if applicable}, 990, and 980T (section 501{c}{3)s only} available
for public inapection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website bpon request [::' Qther (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made Its governing documents, conflict of interest policy, and financial
statements available to the public during the fax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records -
ANDREA HOWARD - 617-787-4044
105 ATLI.STON STREET, ALLSTON, MA 02134
132006 12-09-21 Form 990 {2021)
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WEST END HOUSE,INC. D/B/A WEST END HOUSE
Form 990 (2021) ___BOYS & GIRLS CLUBS OF ALLSTON-BRIGHTON 04-2105825
Fart: Vil Compensation of Officers, Directors, Trusiees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Chack If Schaduls O contains aresponse ornote toany lineinthisParkvil |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees
1a Complete this table for all persens required to be fisted. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, dirsctors, frustess (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (), (E), and (F) if no compensation was paid. )
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

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

® List all of the organization’s former officers, key employees, and highest compensated employess who received more than $100,000 of
reportable compenaation from ihe 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 the instructions for the order In which to list the paraong above.

Page 7

D Check this box If naither the organizafion nor any related organization compensated any current officer, director, or trustee,

(A (B) ) D} (E) (F)
Name and title Average | iy nat cg?'rg'gg R Reportable Reportable Estimated
hours per | bux, unless person is both an compensation compeansation amount of
week officer and a director/rusiee) from from related other
(list any ‘E the organizations campensation
hours for | = I organization (W-2/1099-MISC/ from the
related g g g {W-2/1099-MISC/ 1098-NEC) crganization
organizations| 5 | 3 g g N 1088-NEC) and related
below S{E 5 E 4 = B organizations
ling) E{E|E |g|56(5
(1) ANDREA HOWARD 40.00
CHIEF EXECUTIVE OFFICER X 147,434, 0.] 10,021,
{2) RUDY AsH 40.00
CHIEF DEVELOFMENT OFFICER X 137.660. 0. 14,332.
(3) ERISTIN RHUDA 40.00
CHIEF OPFRBTIONS OFFTCER X 101,864, 0.] 11,178.
(4) MINDY BERMAN 2.00
PRESIDENT X X 0. 0. 0.
{5) AMY TULL ATWOOD 2.00
VICE PRESIDENT X X 0. 0. 0.
{6) CHRISTOPHER MURPHY 2.00
VICE PRESIDENT X X 0. 0. 0.
{7) RICHARD TARANTO 2.00
VICE PRESIDENT X X 0. 0. 0.
(8) KATHERINE HOPE 2.00
TREASURER X X 0. 0. 0.
{9) GERALD WALSH 2.00
CLERK Xi |X 0. 0. 0.
{10) ANDREW J, MUSTO 1.00
DIRECTOR 1.00|X 0. 0. 0.
(11) HENRY BARE 1.00
DIRECTOR 1.00|X 0. 0. 0.
{12} CARLOTTE BERK 1.00
DIRECTOR X 0. 0. 0.
{13} MAURA NOLAN ERCWN 1.00
DIRECTOR X 0. 0. g.
{14) BITHIAH CARTER 1.00
DIRECTOR X 0. 0. c.
(15) JOSEPH I, MULLIGAN IIT 1.00
DIRECTOR X 0. 0. 0.
(16) KASSIA DAVIS 1.00
DIRECTOR X 0. 0. Q.
{17) WILLIAM MARGOLIN 1.00
DIRECTOR X 0. G. a.
132007 12-09-21 Form 8990 (2021}
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WEST END HOUSE,INC. D/B/A WEST END HOUSE

Form 990 (2021) BOYS & GIRLS CLUBS OF ALLSTON-BRIGHTON 04-2105825 Page8
art VII| section A. Officers, Direciors, Trustees, Key Employses, and Highest Compensated Employees (cantinued)
Y] (B) (c) [(w)) (E} (F)
Name and title Average | position e Reportable Reportable Estimated
hours per | bex, untess person is both 4n compensation compeansatlon amount of
week aofficer arxd a directar/trustee) from from related other
(listany | & the organizations compensation
hours for % B arganization {W-2/1099-MISC/ from the
rel.atec'l é . B (W-2/1099-MISC/ 1099-NEG) organization
organizations| = | g g E., 1099-NEC) and related
below 2|z 5 ‘:E“: 722 5 organizations
ine) |E|2|5 |5 [BE|s
{18) CHRISTOPHER RICHMOND 1.00
DIRECTOR 1.001X 0. 0. 0.
{19) CHARLES RODGERS 1.00
DIRECTOR X 0. a. 0.
(20) NEAL YANOFSKY 1.00
DERECTOR X 0. 0. 0.
(21) KEVIN DEPINA 1.G0
DIRECTOR X 0. 0. 0.
(22) PATRICIA LEWIS 1.00
DIRECTOR X 0. 0. 0.
{23) JAMES GORDON 1.00
DIRECTOR (LEFT IN 2021) X 0. 0. 0.
{24) NICHOLAS LEWIS 1.00
DIRECTOR (LEPT TH 2021) X 0. 0. 0.
16 Swtotl W | 386,958, 0. 35,531
¢ Total from contmuatlan sheets io Part VII Section A ______________________________ > 0. 0. 0.
d Total [addlines b and 16) . .o » 386,958, 0. 35,531.
2 Total number of individuals (inciuding but not limited to those isted above) who received marg than $100,000 of repartable
compensation from the organization P 3

3  Did the organization list any former officer, director, trustee, key employes, or highest compensated employee on
line 1a? If "Yes,” complete Schedule J for such individual | ...
4 For any individual llsted on line 1, 1s the sum of reporiable compensatmn and other compensatlon from the urganlzaticn
and related organizations greater than $150,0007? i "Yes," compn'ete Schedule J for such individual ...
5 Did any person listed on line 1a receive or accrue compensatmn from any unrelated organlzation or lndiwdual for services
rendered to the organization? /f "Yes," complate Schedule J for such persor .
Section B. Independent Contractors

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

() (B} {C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors {ncluding but not limited to those listed above) who received more than
$100,000 of compensetion from the organization P 0

Form 990 (2021)
132008 12-09-21
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WEST END HOUSE, INC.

D/B/A WEST END HOUSE

BOYS & GIRLS CLUBS OF ALLSTON-BRIGHTON 04-2105825 Ppage9
Statement of Revenue
Check if Scheduls O sontains a response or note to any fine in this I;art Vil e C(D D
Total ravenue Helated(or) exempt Unr{elgted Revenue elcc]udsd
fumction revenue (business revenue| from tax undsr
secilons 512 - 514
%-g 1 a Federated campaigns ... . 1a
gg b Membershipdues ................... 1b
Al ¢ Fundraisingevents . 1c
E_E d Related organizations 1d
#E| & Governmentgrants (contnbutlons) 18 986,821,
_§‘g £ Al olher contributions, gifts, grants, and
.Eg similar amounts not Included above _ |15 | 3,809,678,
‘EE g Noncash confributions included in fines 1a-1f | 19 |$ 8 6 ’ 713.
o8 h Total Addfinesta1f .. . . . ... ... | 4
Business Code
.g 2a
£8| «
g e
& f All other program service revenue
g _Total, Add lines 2a-2f >
3  Investment income {including dl\rldends, |nterest and
other similar amotints) T 123, 250. 123,290.
4 Income from investment of tax -exempt bond proceeds »
8 BOVARIES oo »-
(i) Real (il Personal
6a Grossrents . B6a
b Less: rental expenses . |6b
¢ Rental income or (loss) | 6c
-d Nstrentalincomeorloss) ... >
7 a CGross amountfrom sales of (it Securities {iiy Other
assets other than toventary |7 [704,025.
b |ess: cost ar oiher basis
"g’ and sales expanses 7wh61,824.,
% ¢ Gain or (loss) 7c[l42,201.
Iil_: d Netgainor{loss] ..., 142 201
2 | 8 a Grossincome from fundraising events (not
Fo including $ of
contributions reported on fine 1c). See
PartV, line 18- ... 8a
b Less directexpenses _ .. .. 8h
e Netincome or (loss) from fundralsing events
9 a Gross income from gaming activities. See
Part IV, Ine1® ... 9a
b Less: direct expenses . gb
¢ Nstincome or (loss) from gammg actwrhes __________________
10 a Gross sales of inventory, less returns
and allowanGes ... ......cermrrierrnnnenns 10a]
b Less: cost of goods sold 101:!
¢ Netincome or (loss) from sales of mventorv .
g Business Code
8 g 11 a
B
La [
b1
] d Allotherrevenue ...
e Total Add lines 11a11d ... |
12 Total revenus. See Instructions p b,061,990. 91.

132008 t2-08-21
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WEST END HOUSE,INC. D/B/A WEST END HOUSE

BOYS & GIRLS CLUBS OF ALLSTON-BRIGHTON 04-2105825 Page 10
tatement of Functional Expenses
1(c)(3} and E01{c){d) organizations must complete all columns. All other organ.tzaﬂons must complete column (A).
Check if Schedule O contains & response or note to any ine in this Part X m) L]
et P | ol | poge | e | ke
1 Grantsand othar assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, fne22 23,137. 23,137,
3 Grants and other assistance to forgign
organizationa, foreign govemmenis, and farelgn
Individuals, Ses Part IV, lines 15 and 16
4 Henefits paid to or formembers ...
5 Compensation of current offlcers dlrectors,
trustees, and key employess . . 157,455, 94,473, 31,491. 31,451,
6 Compensation not included above te disquallfled
persons (as defned ender section 4358(f)(1)) and
persons described in sectien 4958(c){3)B) .
7 Othersalaries and Wades ... 1,843,525- 1,515,615- 69,722- 258,188-
B8 Pension plan accruals and contributions (includs
section 40 1{k) and 403(b) amployer contributions) 75,620, 62,441. 2,661, 1¢6,518.
9 Otheremployeebenefits .. 185,944, 152, 258. 8,380. 25,304,
10 Payroltaxes .. 165,391. 133,621. 8,147, 23,623.
11 Fees for gervices (nonemployees)
a Management ...
B L8OAl e 7,534. 7,534,
& ACOOUNtING .., | e 85,474. 85,474,
d Lobbying
e Professional iundralsmg services, See Part IV ling 1? i
f Investment managementfaes .
g Other, (If line 11g amount excesds 10% of Ilne 25
cofumn (A}, amount, list line 11g expenses on Sch 0.) 134, 395. 134, 395.
12 Adverisingandpromotion ...
13 Ol e PenNSes 40 ,572 . 25, 6949, 733. 14,240.
14 Informationtechnology 63,446. 51,094. 1,193. 11,158,
15 Royalles e
16 OCGUPENGY . ..ooooccororeeeeeesosreer 918,406. 896,355, 10,726. 10,725,
17 Travel e 10,846, 10,734. 52.
18 Payments of travel or emtertainment expenses
for any federal, state, or local public'officials __
19 Cenfarences, conventions, and meetings
20 interest -
21  Payments to af iates .
22 Depreciation, depletion, and amertization | 22,818. 22,818
23 NSUANCO ... 40,665. 38,225
24 Other expanses. ltemize expenses not covered T ' ‘
ahove, (List miscellaneous expensss on line 24e. If
line 24e amount axceeds 10% of line 25, column (A),
arnount, list line 246 expenses on Schedule 0. )
a COVID RESPONSE EXPENSES ’
b DIRECT PROGRAM COSTS 157 267. 157,287,
¢ FOOD 70,944. 70,944.
d MISCELLANEQOUS 58,782, 55, 305. 1,736, 1,741,
e All other expenses 109,52¢6. 71,563, 963. 37,000.
25  Total functienal expanses. Add linas 1 through 246 4,349,783.] 3,702,074, 222,446, 425,263.
2g Joint costs, Gompiate this 1ing only if the organlzation
reported in column (B} joint costs from a eombined
educational carmpalgn and fundraising solicitation.
Check fiers - [ 1« following S0P 88-2 (ASC 958-720)
152010 12-08-21 30 Form 980 (2021)
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Form 980 (2021)

WEST END HOUSE,INC. D/B/A WEST END HOUSE

BOYS & GIRLS CLUBE OF ALLSTON-BRIGHTON

04-2105825 page11

alance Sheet

132011 12-08-21
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.

Check if Schedule O contains asesponse or notetoany ineinthis Part X .. oo ie e e snises !
(A) {B)
Beginning of year End of year
1 Cash-nondnterestbearing ... . 2;388:302- 1 3,035,021.
2  Savings and temporary cash investments | ... 2
3 Pledges and grants receivable, net .. 1:510:863- 3 1:331:948'
4 Accountsrecelvable, Net e 4 385,175.
5§ Loans and other recelvables from any current or former officer, director,
trustee, key employee, craator or founder, substantial contributor, or 35%
controlled entity ar family member of any of these persons ...
6 Loans and other recaivables from other disqualified parsans (as defined
under section 4988{f)(1)}, and persons described in section 4958(c)(3)(B}
4 7 MNotesandloansreceivable, net
a 8 inventories for sale or use | . U
< 9  Prepald expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a 408,591. T
b Less: accumulated depreciation 10b 71,397, 897,295, 10¢c 337,194.
11 Investments - publicly traded securities ... 3,036,8 21.] 11 3,600, 271,
12  [nvestments - other securities. See Part 1V, line 11 12
13  Investments - program-related. See Part IV, line 11 8, 210,000 43 8,210,0 00.
14 Intangible assets . ....... 14
15 Otherassets. S8 PAEIV,IN6 11 ..o 145,282.] 15 565,323.
16 Total assets. Add lines 1 through 15 {(must equaliine 83) ....coovcrniinie 16,031,671.] 16 17,469,354.
17 Accounts payable and accrusd @XPBNSeS | ... 307 ‘ 017.] 17 351,209.
18 Grants payable | .
19 Deferred revenue
20 Taxexempt bond FADIHES ..o oot e
21 Escrow or custodial account liability, Complate Part IV of Schedule D .
g 22  Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled antity or family member of any of these persons ..
- |23 Secured morigages and notes payable to untelated third parties S
24 Unsecured notes and loans payable to unrelated third parties ...
25  Other fiabilities (including federal income tax, payables to retated third
patties, and other liabliities not Included on lines 17-24). Complete Part X
of Schedule D ... 992,371.] 25 1,353,233,
26 Total liabllities. Add linos 17 AheOUEN 26 oo 1,299,388.0 26 1,704,442,
- Organizations that follow FASB ASC 858, check here > X1
§ and complete lines 27, 28, 32, and 33. e
] % 27  Net asssts without donor restrictions 8.9 1 [ 393.
g 28  Notassets with danor restriotlons ez e 5,81 3,559.
g Organizations that do not follow FASB ASC 958, check here » L
bl and complete lines 28 through 33
g 29 Capital stock or trust pringipal, or current funds | ... 29
g 80 Paidiin or capital surplus, or Jand, building, or equipment fund o, 30
fj 31 Retained earnings, endowment, accumulated incorme, or other funds .. _ 31
2 |32 Totalnetasseis or fund balances .. ..o 14,732,283.]s2| 15,764,852.
33 Total liabllities and net assetslfund balances 16,0 31,671.] a3 17,4 69,394.
Form 990 (2021)
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WEST END HOUSE,INC. D/B/A WEST END HOUSE

Form 990 (2021) BOYS & GIRLS CLUBS OF ALLSTON-BRIGHTON 04-2105825 pagel2
‘| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ling in this Part X1 ... D
1 Total revenue (must equal Part VIN, column (8, 0@ 12) ..o |1 5,061,990,
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,345,783,
3 Revenue less expenses. Subtract line 2 from line 1 3 712,207,
4 Net asssts or fund balances at beginning of year (must equal F’art X Ilne 32 column (A)} 4 14,732,283,
& Netunrealized gains (losses) on investments 5 320,462.
6 Donated servicesand use of facilifies s | O
T IWeSIMBALEXPENSES e oo reseeesneseesseet s eeestaeeseseeseensssissssssaoernnes | L
8 Prior period adjustments ... 8
9 Cther changas in net assets or fund balances (explaln on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal F'art X Ime 32
IR =) W 10 15,764,952,

il Flnanclal Statements and Reportmg
Check if Schedule O contains aresponse ornoteto any lineinthis Part XH . oo

1 Accounting method used 1o prepare the Form 880: D Cash E Accrual D Cther
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an indspendent accountant? . . ...
if "Yes," check a box below to Indicate whether the financial statements for the year were compiled or reviewed ona
arate basis, conzolidated basis, or both:
Separate bagis I:E Consolidated basis E} Both consolidated and separate basls
b Were the organizaiion’s financial statements audited by an independent accourtant? i
If "Yes,"” check a box below to indicate whether the financlal statermnents for the year were audited on a separate basis,
consalidated basis, or both:
Separate basis X1 Congolidated basis l:‘ Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a commiitee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed sither its aversight process or selection process during the fax year, expialn an Schedule O
3a Asa result of a federal award, was the organization required to undergo an audi or audits as set forth in the Single Audit

Act and OMB Circular A133? o |82 X
b If "Yes,” did the organization undergo the required audlt or audlts‘? If the organlzatlon dld not undergo the reqmred audnt
or audits, explain why on Schedule O and describe any steps taken tg undergosuchaudits ..o 3b
Form 990 (2021)
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SCHEDULE A . . . OMB Mo, 1845-0047
(Form 850] Public Charity Status and Public Support T
Complete if the crganizatlon Is a section 501(c)(3) organizatlon or a section 202 1
4947(a)( 1) nonexempt charitable frust.
Department of the Treasury P Attach to Form 990 or Form 280-EZ.
Interna Reveriua Service P Go to www.irs.gov/Form990 for instructions and the latest Information. ct :
Name of the organization WEST END HOUSE,INC. D 7 B/A WEST END HOUSE Employer identification number

BOYS & GIRLS CLUBS OF ALLSTON-BRIGHTON 04-2105825

[Partd

;] Reason Tor Public Charity Status. (Al organizations must complete this part.} See Instructions.

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

-~ @ L] O

i 00 ®0 0

10

1

]
12 ()

A church, conventlon of churches, or association of churches described in section 170(k){1)(A)(i)-

A school described in section 170{b){1){AKil). (Attach Schedule E (Form 880).) P

Ahospital or a cooperative hospital service organization described in section 170{b)(1)(Al{iii).

A medical research organization operated in conjunction with a hospital described in section J70{b){1}{A}ii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)(1){A)(iv). (Complete Part 11.)

A federal, state, or local government or governmental unit described in gection 170{b)(1){A}{v).

An organization that normally recelves a substantlal part of its support frem 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 agriculiural research organization described in section 170{b){1}{A)(ix) operated in conjunction with a land-grant college

ar university or a nondand-grant college of agricuiture (see Instructions}. Enter the name, city, and stats of the college or

university: .
An arganization that normally receives (1) more than 33 1/3% of its support from contibutions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain excaptions; and (2) no more than 33 1/3% of its support from gross investment
incoma and unrelated business taxable Income (fess section 511 tax) from businesses acquired by the crganization after June 30, 1875.
See section 508{a)(2). (Complete Part 1)

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

An organization organized and operated exclusively far the benefit of, to perform the functions of, orto carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509(a){2). See section 509{a)(3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complste fines 128, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the powsr to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. Yau must complete Part IV, Sections A and B.

b |:| Type Nl A supporting organization supervised or controlled in connectlon with its supported erganization(s), by having

control ar management of the supporting organization vested in the same persons that contrel or manage the supparted
organization(s). You must complete Part IV, Sections A and C.

c |:| Type HI functionally integrated. A supporting organization operated in connection with, and funictionally integrated with,

its supported organization(s) (see inatructions). You must complete Part IV, Sections A, D, and E.

d (I Type I} non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that Is net functionally integrated. The organization generally must satisfy a distribution requirernent and an attentiveness
requirement (see Instructions). You must complete Part 1V, Secticns A and D, and Part V.

e |:| Chack this box if the organization recsived-a written determination from the IRS that it is a Type |, Type [, Type lll

funetionally integrated, ar Type lll non functlonally integrated supporting organization.

f Enterthe number of supported organizations eeeeeeeeeemeemsess s | |

{3

Provide the following information about the supported urgamzatlon(s)

{i} Name of supparted (i) £IN {iil) Type of organization | (W1 1ie SganEITSEr T (] Amount of monetary {vi} Amaunt of other
Y © in your govarning otument? A ) )
organization {described on linss 110 5, o No |supnort [see insiructions) | support (see Instructions)

above (see instructions)

Total g
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or $90-EZ. 132021 01-04-22 Scheduls A (Form 880) 2021
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WEST END HOUSE,INC. D/B/A WEST END HOUSE

ScheduteA Form 990) 2021 BOYS & GIRLE CLUBS OF ALLSTON-BRIGHTON (04-21 05825 pagez
; Support Schedule for Organizations Described in Sections 175]E)i1iiA)(iv) and 170(B){1 ﬂﬁf(vi)
{Complete only if you checked the box an ine §, 7, or 8 of Part I or if the organization failed ta qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part 1il)
Section A. Public Support
Calendar year (or{lscal year begianing In} p- (a) 2017 (b) 2018 {e)2012 {d) 2020 (g)2021 - {f) Tatal

1 Gifts, grants, contributions, and

membership fees recelved. (Do not
include any “unusual grants.”) 3,096 826, 4,156,232, 3,982 ,715| 4,821,209, 4,796,499, 20,853, 485,

2 Taxrevenues levied for the organ-
ization's benefit and either pald to
orexpended onitsbehalf

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

4 Total. Add lines 1 through 3 3,096,826, 4,156 ,232.] 3,882 719)] 4,921 209

4,796,499,] 20,953, 485,

5 The portion of fotal contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on ling 1 that exceeds 2% of the
amaount shown on fine 11,
column {f}

2,073,036,
18,880, 449,

Public support. Sublract fine 5 from lina 4
Sectmn B. Total Support

Caiendar year (or fiseal year begianing In} {a) 2017 {b) 2018 {c) 2018 fdd) 2020 (e) 2021 {f) Total
7 Amountsfromlined | 3,096,836, 4,156,232, 3,982,713, 4,921,208, 4,796 499.) 20,953,485,

8 Gross income from interast,
dividends, payments received on
sacurities loans, rents, royalties,
and income from similar sources 189 ‘ 684.] -67,592. 264,749. 158 ) 411.] 123, 290.) 668,542,

9 Netincome from unrelated business '
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

or {oss from the sale of capital

assets (Explain inPart V1) .. 62,664.
11 Total support. Add lines 7 through 10 [ . i 21,684,691,
12 Gross receipts from relaied activitles, ste. (sae |nstruct|uns) 12 I
13 First 6 years. If the Form 990 is for the organization's first, second, thlrd fourth or ilfth tax year asa secnon 801{c)3)

grganization, check this box and stop here ... ’I:l
Section €. Computation of Public Support Percentage
14 Public support percentage for 2021 {line 6, column {§), divided by line 11, column {f})__, |14 87.07 w
15 Public support percentage from 2020 Schedule A, Part I, line 14 . 15 - - 80.94 %

16a 33 1/3% support test - 2021. [f the organization did not check the box on Ilne 13 and I{ne 14- is 33 1/3% or mure, check this box and

stop here. The organization gualifies as a publicly supported organization ,._..._. . > Eﬂ
b 33 1/3% support test - 2020, If the organization did not check a box on line 13 or 16a and 1|ne15 is 33 1/3% or more, check thls box
and stop hete, The organization qualifies as a publicly supperted organization . ... e > |:|

17a 10% -facts-and-circumstances test - 2021, If the arganization did not check a box on llne1:3 163 ar 1 Bb and Ilne 14 is 10% ormore,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the organization
meets the facts-and-circumstances test. The organization gualifies as d publicly supported organization ..o » |___l
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15-is 10% or
more, and if the organization mests the facts-and-circurnstances test, check this box and stop here. Explain in Part Vi how the
organization mests the facts-and-circumstances test, The erganization qualifies as a publicl supported organization

18 Private foundation. If the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see Instruections
Schedule A (Form 990) 2021
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WEST END HOUSE,INC. D/B/A WEST END HOUSE

ScheduIeA Form 890) 2021 BOYS & GIRLS CLUBS QF ALLSTON—BRIGHTON 04-2105825 pages

{Complete only if you checked the box on fine 10 of Part | o if the organization failed fo qualify under Part 1. If the organizaticn fails to

ualify under the tests listed below, please complete Part Ii.)
Section A. Public Support

Calendar year {or fiscal year beginniag in) - {a) 2017 {b) 2018 {c) 2019 {d) 2020 {e} 2021 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

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

3 Gross raceipts from activities that
ara not an unrelated trade or bus-
iness under segtion 513

4 Tax revenues levled for the organ-
ization’s bensfit and either paid to
ar expended on its behalf

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

6 Total. Add lines 1 through 5 ...

7a Amounfs included on lines 1, 2, and
3 raceived from disqualified persons

b Amounts included onlines 2 and 3 raceived
from other than disquallfted parsons that
exaead the greater of $5,000 ar 1% of the
amgunton line 13 fortheyear

€ Add lines Fa and 7b

8 _Public support. uimtiing 7efamiine )
Section B. Total Support

Calendar year (or fisca) ysar beglaning in) | (a) 2017 (b} 2018 (c) 2019 {d) 2020 {e) 2021 {f) Total
9 Amounts from line 6

10a Gross income from intarest,
dividends, payments received on
securitles loans, rents, rovallies,
and income from similar sources |,
b Unrefaied businass taxabls insome
{less section 511 taxes) from businesses

acquirad after June 30, 1975

¢ Add lines 10a and 10b
11 Net Income from unrelated business
activitiss not included on line 10b,
whether or not the business is
regulary carrledon
12 Other income. Do not include gain
or logs from the sale of capital
assels (Explain in Part V1) ...ens
13 Total support. (add lines g, 10c, 14, and 12,)

14 First 5 years. If the Form 990 is for the arganization's first, second, third, fourth, or fifth tax year as a section 501(c){3} arganization,

check this box and stop here ... et baa s en et meeesieas £ mee iR Dl aiioiieozioasizieir i
Section €. Computation of Public ¢ Support Percentage

15 Public support percentage far 2021 (line 8, column {f}, divided by line 13, column ()} . 16 %
16 Public support percentage from 2020 Schedule A, Part lll, ling 15 e e | 16 %
Section D. Computation of Investment Income Percenta _ge
17 Investment income percentage for 2021 {line 10¢, column (f), divided by line 13, column {f ... 17 %
18 Ilnvestment income percentage from 2020 Schedule A, Part I3, line 17 . 18 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on [lne 14 and ||ne 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 ... > D
b 33 1/3% support tests - 2020. If the organization did not check a box on lne 14 or ine 19a, and line 16 is more than 33 1/3%, and
line 18 s not more than 33 1/3%, check this box andstop here, The organization qualifies as a publicly supported organization . ........ » D
20 _Private foundation. If the organization did not check a box on line 14, 18a, or 18b, check fhis box and see instructions ... » ]
132023 01-04-22 Schedule A {Form 990) 2021
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WEST END HOUSE,INC. D/B/A WEST END HOUSE
Schedule A{Form 950) 2021 BOYS & GIRLS CLUBS OF ALLSTON-BRIGHTON 04-2105825 Pages
FaitlV | Supporting Organizations
(Complete anly if you checked a box in line 12 on Part . I you checked box 123, Part|, complete Sections A
and B. [f you checked box 12b, Fart I, complete Sections A and C. If you checked box 12c, Part |, complete

_ Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complste Part V)
Section A. All Supporting Organizations

1 Are allof the organization's supported organizatlons listed by name In the arganization’s governing
documents? # "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the desigration. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 500(a)(1) or (2)7 If "Yes," explain in Part Vi iow the organization determined that the supported
organization was described in section 509(a){1) or (2).

3a Did the arganization have a supported organization described in ssction 501(g)(4), {5), or (B? /f *Yes," answer
fines 3b and 8¢ below, ‘

b Bid the organization confirm that each supported organization qualified under section 501 (©)(#), (8), or {6) and
satisfied the public support tests under section 508{a)(2)? If 'Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such arganizations was used exclusively for section 170{c)(2)(B)
purposes? If "Yes," explairt in Part Vi what controls the organization put in place to ensure such use.

4a Was any supported organization not arganized in the United States {*foreign supported organization”}? if
"Yes," ard if you checked box 12a or 12 in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate contro! and diseretion in deciding whether to make grants to the fareign
supported organization? #f "Yes," describe in Part V| how the organization had such controtand discretion
daspite belng confrolled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509@)1) or (27 I "Yes," explain in Part Vi what controls the arganization used
to ensure that ail support to the foreign supporied organization was used exciusivaly for section 170(c)(2)(B}
pUIposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5¢ below (if applicable). Alsa, provide datail inPart VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or rernoved; (i) the reasons for each such action;
(i} the authority under the organization's organizing document authorizing such action; and iy} how the actfon
was sccomplished (such as by amendment to the organizing document).

b Typelor Type 1l 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 svent beyond the organization’s gontrol?

6 Did the organization provide support (whether in the form of grants or the provision of services o facilitios) to
anyone other than () its supported organizations, (i} individuals that are part of the charitable class
hensfitad by one or more of its supported organizations, or (jif) other supporting arganizations that also
support or benefit one or more of the flling organization’s supported organizations? If "Yes,® provide detallin
Part Vi,

7 - Did the organization provide a grant, ioan. compensation, of other similar payment to a substantial contributor
{as defined in section 4958{ck3}(C)), a family member of a substantial contributor, or a 35% conirolled entity with
regard to a substantial contrlbutor? if “Yes," complete Part I of Schedule L (Form 990).

8 Did the organization make a loan to a disqualifisd person {as defined in section 4958) not described on line 72
Jf "Yes," compiete Part | of Scheduls L (Form 990).

9a Was the crganization cantrolled directly or indirectly at any time during the tax year by oneor more
disqualifiad persons, as defined in section 4948 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VL. ’

b Did one or more disqualified persons {as defined on line 82} hold a controlling interest in any entity in which
the supporting organization had an interest? If 'Yes, " provide detail in Part VI

¢ Did a disqualified person (as defined on line 9a) have an cwnership intersst in, or derive any personal bengfit
from, assets in which the supporting organization also had an interest? If "Yes," provide detaif in Part V).

10a Was the arganization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type |} nonfunctionally integrated
supporting organizations)? /f "Yes,” answer fine 10b below.

b Did the organization have any excess business holdings in the tax year? {Use Schedile G, Form 4720, to
determine whether the organizalion had excess business holdings.}

132024 01-04-21 6 Schedule A [Form 980) 20241
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WEST END HOUSE,INC. D/B/A WEST END HOUSE
Forim 990) 2027 _ BOYS & GIRLS CLUBS OF ALLSTON-BRIGHTON 04-2105825 pages
Supporting Organizations (continyes)

Schedule A

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persone?
- a A person who directly or indirectly controls, ether alone or together with persons described on lines 11b and
11¢ below, the govemning body of a supported crganization?
b A family member of a person described an lins 11a above?
¢ A35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to fine 1ia, 11b, or 11c, provide
detail In Part V1.
Section B. Type | Supporting Ovganizations

1 Did the goveming body, members of the goveming body, officers aoting in their officlal capacity, or membership of one or
more supported organizations have the power to ragularly appoint or elect at least a majority of the erganization’s officers,
directors, or trustees at all times durlng the tax year? /f "No," describo in Part VI how the supported organization(s)
effectively operated, supervised, or controfied the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, diractors, or trustess were allocsted amang the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year,

2  [id the organization operate for the benefit of any supported organization other than the supported
organization(s) that oparated, supervised, or controlled the supporting organization? if "Yes,* explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or confrofled the supporting crganization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the arganization's supported organization(s)? if "o, " describe in Part VI how control
or management of the supporting organizetion was vested In the same persons that controfied or managed
the supporied organization(s).

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supperted organizations, by the last day of the fitth 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 980 that was most recently filed as of the date of notification, and () copies of the
organization's governing docuiments in effect on the date of notiflcation, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees sither {i} appointed or elected by the supported
organization(s) o (i) serving on the governing body of a supported organization? {f "No," explain in Part VI how
the organization maintainad a close and continuous working refationship with the supparted organization(s).

3 By reason of the relationship described on fine 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in dirscting the use of the qrganization's
income or assets at all imes during the 1ax year? If "Yes, " describe int Part Vl the role the organization's
supported organizations played in this regerd.

Section E. Type Il Functionally Integrated Supporting Crganizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).

a [IThe organization satisfied the Activities Test. Complete line 2 below.

b The organization Is the parent of each of its supported organizations, Complete line 3 below. i

[ e organization supportad a governmental entity. Describe in Part Vi how you supported a governmental entily (see instructions).

2 Activitles Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly jurther the exemnpt purposes of
the supported organization(s) to which the orgenization was responsive? if "Yes, " then in Part V| identify
those supported organizations and explain how these activities directly furthered their exernpt purposes,
how the organization was responsive to those supported organizations, and how the arganization determined
that these activities constituted substantiafly afl of its activities.

b Did the aciivities described on line 2a, above, constitute activities that, but for the organ ization's involvement,
one or mote of tha organization’s supported organization{s} would have been engaged in7? if "Yes," expiain in
Part V| the reasons for the organization's position that its supperted organization(s) would have engaged in
thesa activities but for the organization's involvernent.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yas" or "No" provide details in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? ) "Yes, " describe in Part VI tha rofe plaved by the organization in this regard,

132026 03-04-22 Schedule A {Form 990} 2021
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14331018 715045 67176

WEST END HOUSE,INC. D/B/A WEST END HOUSE

Schedule A (Form 990) 2021 BOYS & GIRLS CLUBS OF ALLSTON-BRIGHTON 04-2105825 pages
Type 1 Non-Funciionally Integrated 509(a)(3) Supporting Organizations
1 Check hare if the organization satisfied the Integrai Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI}. See Instructions.
All other Typs [l nonfunctionally integrated supporting organizations must complete Sections A through E.
. (B) Current Year
Section A - Adjusted Net Income {A) Prior Year {optional)
1 Net short-term capital gain 1
_2 _Recoveries of prior-year distributions 2
3 Cther gross income (see Instructions) 3
4  Add lines 1 through 3, 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income of for management, conservation, or
malntenance of property hetd for production of income (gee instructions) &
7 Other expenses (see instructions) 7
8 Adjusied Net Income {subtract lInes 5, 8, and 7 from line 4) 8

Section B - Minimum Asset Amount

A (B) Current Year
{A} Frior Year {optional)

1 Aggregate fair market value of all nor-exemptuse assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly ¢ash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 16)

@ oo (&

Discount clalmed for blockage or other factors
{explain in detall in Part VI):

2 Acquisition indebtedness applicabls to non-exempt-use assgeis

3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of Iine 3 (for greatsr amount,

seg instructions).
§ Net value of non-exemptuse assets (sublract line 4 from line 3)
6 Multigly line 5 by 0.0385.
7 Recoveries of prioryear distrlbutions
8 _ Minimum Asset Amount (add line 7 io line 6)

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A)
2 Enter0.850of kne 1.
4 Minimumn asset amount for prior year {from Section B, line 8, column A)
4  Entergreater of line 2 or line 3.
5 |ncome tax imposed in prior year
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emargency temparary reduction {see instructions). X
7 Check here if the current year |s the organization's first as a nor-functionally infegrated Type 1l supporting arganization {see

instructlons).
Schedule A (Form 990) 2021
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BOYS & GIRLS CLUBS OF ALLSTON-BRIGHTON

04-2105825 page?

Type Il Non

“Functionally Integrated 509(a)(3) Supporting Organizations (onsinyeq)

Sectlon D - Distributions

Current Year

4

Amounts paid {0 supparted organizations to accomplish exempt purposes

2

Amounls paid to perform activity that directly furthers exempt purpoges of supported

organizations, in excess of income from activity

Administrative expenses paid to accamplish exempt purposes of supported prganizations

Amounis paid to acquire exempt-use assets

Qualified sst-aslde amounts (prior IRS approval required - provide details in Part VI)

Other distributions (describe in Part V1), See instructions.

Total annual distributions. Add lines 1 through 6.

~|® |t @

o |~1 | |t | fo2

Gistributions to attentive supported organizations o which the organization s responsive

{provide defaifs in Part V). See instructions.

Distributable amount for 2021 from Section C, line 6

10

Line 8 amount dividsd by Ene 9 amount

10

Section E - Distribution Allocations {see instructions)

0]

Excess Distributions

(i)
Underdistributions
Pre-2021

(1)
Distributable
Amount for 2021

Distributable amount for 2021 frem Section G, line B

N |-t

Underdistributions, if any, for years prlor to 2021 (reason-
able cause required - explain in Part V). See instructions.

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

- o a0 T

Total of lines 3a through 3e

g Applied to underdistributions of prior years

h

Appiied to 2021 distributable amount

i

Catryover from 2016 not applied (see instructions)

Remainder. Subfract lines 3¢, 3h, and 3i from line 3f.

4

Distributions for 2021 from Section D,
line 7: 5

Applied to underdistributions of pricr years

o

Applied to 2021 distrbutable amount

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

Remalning underdistributions for years prior to 2021, if

any. Subtraot lines 3g and 4a from line 2. For resutlt greater

than zero, explain in Part V1. Ses instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zere, explain in
Part Vl. See instructigns, -

Excess distributions carryover to 2022, Add lines 3
and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o oo oo

Excess from 2021

132027 01-04-22
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WEST END HOUSE,INC. D/B/A WEST END HOUSE
Schedute A (Form 990) 2021 BOYS & GIRLE CLUBS OF ALLSTON-BRIGHTON 04-2105825 Page 8
‘Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part 1, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 8b, 9¢, 11a, 11b, and 11g; Part IV, Section B, llnes 1 and 2; Part IV, Section C,
fine 1; Part IV, Section D, lines 2 and 3; Part IV, Seciion E, Enes 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 18; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See |Instructions.}

132028 01-04-22 Sohedule A (Form 990) 2021
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SCHEDULE D Supplemental Financial Statements OMB No 15450047
(Form 990) - Complete if the organization answered "Yes” on Form 980, 202 1
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. w T ¥
Department of the Treasury P Attach to Form 990, BHE0 Fubl ]
Intestial Rlevenua Service P-Go to www.irs.gov/Form@a0 for instructions and the latest information. t
Name of the organization WEST END HOUSE,INC. D/B/A WEST END HOUSE Employer Identification number
BOYS & GIRLES CLUBS OF ALLSTON-BRIGHTON 04-2105825

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

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

1 Totalnumber atend ofyear . ...

2  Aggregate value of confributions to (durmg year)
3  Aggregate value of grants from (during year)
4
5

Agqgregatevalue atendofyear ..
Did the grganization inform all donars arxd donor adwsurs in writing that the assets held in donor advised funds
are the organization’s property, subject {o the organization’s exclusive legal control? || .. ... I:I Yes I:I No
© Did the organization inform all grantees, donots, and donor advisors in writing that grant funds can ba usecl 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 [ Ino
TConservation Easements. Complete If the orgamzatlon answered “es" on Form 990 Part IV Ime 7.
Purpoese(s) of conservation easements held by the organization {check all that apply}).
Preservation of land for public use (for example, recreation or education) [:l Preservation of a historically important land area
Protection of natural habitat L1 Preservalion of a certified historic structure
[ Preservation of open space
2  Complete lines 2a through 2d i the arganlzation held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax vear. 743 Held at the End of the Tax Year
a Total numbar of CONSEIVALION BASEMENLS . | . . ...cevivssseeeserreeeseescressscr s ces s scseesseecessesssencneas sesranssoess |20
b Total acreage restrictad by conservation eagsements s v | 2R
¢ Number of conservation easements on a certified historic structure mc[uded n (a) I | 2¢
d Number of conservation easements included In {c) acquired after 7/25/06, and not on & hlstoric structure
' listed in the National Register ... 2d
3  Number of conservation easements modnf ed transferred raleased ex'ﬂngunshed or termmated by the orgamzatlon during the tax
yearp
4 Number of states whare property subject to conservation easement Is located
5 Does the organization have a written policy regarding the periodic manitoring, inspection, handing of
violations, and enforcement of the conservation easements it holds? ... U |:| Yes |:| No
6 Staff and volunteer holwrs devoted to monitoring, inspecting, handling of \nolatmns and eniorcmg conservat;on easements during the year
| G
7 Amount of expenses incurred in monitoring, inspecting, handling of vidlations, and enforcing conservation easements during the year
»5
8  Does each consarvation easement reparted on line 2(d) above satisfy the requirements of section 170{h)4)(B)(}
and Secton TZOMMABNN? oo eeoeere st e Clves [Tlno

2 In Part XIlE, describe how the organization reports conservatlon easements in Hs revenue and expense statement and

balance shest, and include, if applicable, the fext of the footnote to the organization’s financlal statements that describes the

arganization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Othar Similar Assets.

Complate if the organization answered "Yes" on Form 990, Part [V, line 8.

1a I the organization elected, as permitied under FASB ASGC 958, not to report in s revenue statement and balance sheet warks
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
satvice, provide in Part XIH the text of the footnote to its financial statements that describes these items.

b I the organization elected, as permitted under FASB ASC 938, to report in iis 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,
pravide the following amounts relating to these items:

(i} Revenue included on Form 890, Part VIil, e ... 5
{ii} Assets included in Forrm 990, Part X e | R

2 If the organization recsived or held works of art, histoncai treasures or other 3|m|lar assets forﬁnanmal galn provlde
the fallowing amounts required to be reported under FASB ASC 858 relating to these items:

a Revenue included on Farm 990, Part VLN T s PP 8§
b _Assels Included in Form 990, Pat X ... . $
LHA For Paperwork Reduction Act Motice, see the Instructions for Form 990 Schedule D (Form 290) 2021
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WEST END HOUSE,INC. D/B/A WEST END HOUSE
Schedule D {Form 980) 2021 BOYS & GIRLS CLUBS OF ALLSTON-BRIGHTON 04-2105825 page2
=artill; Organ:zattons Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collaction items (check all that apply):
a D Public exhibition d D L.oan or exchangs program
b E:! Scholarly research e E] Cther
¢ ] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 During the year, did the organization solicit or racelve donatiens of art, historical treasures, o other similar assets
tobe sold to raise funds rather than o be maintained as part of the organization's collection? .._......... E] Yes ,:| No
| Escrow and Custodial Arrangemeants. Complete if the organization answered "Yes" on Form 990 Part IV, line 9, or
reported an ameunt on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not Included
on Form 890, Part X2 .. i B ves Lo
b If "Yes," explain the arrangement in F'art XIII and ccmplete the followmg ta‘ote

Amount
¢ Beginningbalance ... TP U I
d Additions during the year .o 1d
e Distributions duringtheyear | ... et eeivanenness e
f Ending balance ... i

2a Did the orgamzat:on |nclude an amount on Form 99{) Part X ||ne 21 fur B5Crow or custodial account Ilabllrty? [ Ves L_|No
b _If "Yes," explain the arrangement in Part Xl Check here if the explanation has been provided on Part KT e
Endowment Funds. Gomplete if the organization anawered "Yes" on Form 980, Part IV, fine 10.

{a) Current year (b) Prior year (c) Two years back [ (a) Three years back | {e) Four yaars back

1a Beginning of year balance ... 2,785,061, 2,544,574, 2,237,492, 2,408,522, 2,234 864,

b Contributions 4,750, 4 660, 1,550, 14,036, 7,740,

¢ Metinvestment samings, gains, and losses - 458,769, 333,915, 399,316, -84,338, 270,378,

d Grantsorschalarships ... ...

& Other expendiiures for facilities

andprograms , 102,660, 98,088, 93,784, 100,728, 104 460,

f Administrative expenses . ...

g Endofyearbalance ... 3,145,520, 2,785,061, 2,544 574, 2,237,432, 2,408,522,
2 Provide the estimated percentage of the current yeer end balance (line 1g, column {a)) held as:

a Board designated or quask-endowment - %

b Permanent endowment p» %

¢ Term endowment B 160,0000 o4

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possessian of the organization that are held and admirtistered for the organization

by: Yes | No
) Unrelated organizations ..o e e | 80D X
{ii) Related organizations . .. 3alil) b4
b If "Yes" on line 3a{i), are the related orgamzatuons ||sted as requ:red on Schedule R oot eee ettt 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds. e
7 and, Buildings, and Equiprment.
Complete if the organization answerad "Yes” on Form 980, Part IV, line 11a. Ses Forn 990, Part X line 10,
Description of property {(a) Cost or other {b) Cost or other {c) Accumufated {d) Baok value
basis (investment) ‘basis (other) depreciation
1a Land B
b Bulldings ...
¢ Leasehald Improvements . 139,882, 139,882,
d Equipment ... .. 187,489, 15,639. 171,850,
e Other _ . 81,220, 55,758. 25,462,
Total. Add nes 1a through o (Colurmn {d) must equal Form 990, Part X, column (B) lne 10c) ... .. » 337.194.
Schedule D {Form 290) 2021
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WEST END HOUSE, INC. D/B/A WEST END HOUSE
Schedule D {Form 990) 2021 BOYS & GIRLS CLUBS OF ALLSTON-BRIGHTON 04-2105825 paged
| Investments - Other Securities.
Gomplste if the organization answered “Yes" on Form 830, Part IV, line 11b. See Form 990, Part X, line 12. .
(a) Descrlption of securdty or category gncluding name of security) {b) Bool value {c) Method of vatuation: Gost ot end-of year market valus

{1) Financial derivatives ...

{2) Closely held equity interests ...

{3) Other
A
B
Q

Col. (b) must equal Form 990, Part X, col. (8) line 12.) p»
Part Vil Investments - Program Related.
Complete If the arganization answered "Yes" on Form 990, Part IV, line 116. See Form 990, Part X, line 13.

{a) Description of Investmant (b) Book valus {c) Method of valuation: Cost or end-of-year market value

{1) NOTE RECIEVABLE 8,210,000.] END-OF-YEAR MARKET VALUE
£2)
(3}
4
9
__16)
4]
(8)
)]
Total. {Col. {b) must equal Form 990, Part X, col. {B) line 13.) B> 8,210,000.[

i Other Assets.
Complete If the argariization answsred "Yes" on Form 990, Part IV, line 11d. See Form 830, Part X, line 15.

{a} Description [b) Baok value

L]

(1
2}
)
(4)
(5)
(6)
{7)
(8)
]
Total. (Column {t) must equal Form 990, Part X, col. (B) line 13) . e et eneenemneet e encncnnmcnssssaresceseneeses P
Bart ) Other Liabihties. :
Compiete If the orgamzat:on answered "Yes" on Form 990 Part IV, line 11e or 11f. See Form 990 Fart X, kne 25,

1. {a) Description of liability {b} Book value
{1} Federal income taxes
() DEFERRED RENT PAYAELE 1,353,233.
@)
4
(8)
{6)
]
(8) ’
)]
Total. (Coiumn (b} must equal Form 990, Part X, col. (B) fine 25) . T 1,353,233,

2. Liahility for uncertain tax positions. In Part XlIl, provide the text ofthe footnote to the organlzatlon 5 financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnots has been pravided in Part Xl . @
Schedule D (Form 980) 2021
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WEST END HOUSE, INC. D/B/A WEST END HOUSE
Schedule D {Form 990) 2021_ BOYS & GIRLS CLUBS OF ALLSTON—BRIGHTON 04-2105825 page4d
Part Xi-| Reconciliation of Revenue per Audited Financia) Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total revenue, gains, and other support per audfted financial statements

2  Armounts Included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains {lessesjoninvestments .. ... ... | 22
b Donated services and use of facilities v, | 2B
¢ Recoverles of prioryeargrants | . |2
d Other {Describe in Part X111.) 2d
e Addlines 2athrough2d ...

B Subtract iNe 28 fFOMIME T |, ... .ccoeiiesreiensceeoeesseeectanuaes cescasees ot arseemnssesas ot s s ren e sensrs e menss e

4  Amounts Included on Form 990, Part VI, line 12, but not on line 1:
a |nvestment expenses not ingluded on Form 990, Part VIll, line 7b ... 4a
b Other (Describe in Part XIIl.) | _4b

¢ Addlines 4aandd4b .
5 Total revenue. Add lines 3 and 4c (Th!s must equal Form 990 Partl !me 1 2 &
‘Part: X1} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yea” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements e
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Frior year adjustments _, ...l
¢ Otherlosses ...
d
e

Other (Describe in Part XINI.)
Addlines 2athraugh@a et e e st e m b st s
3 Subtractline 2e fromline 1 || | .. et e
4  Amounts included on Form 980, Part [X, line 25, but nat on line 1:
a Investmsnt expenses not included on Form 880, Part VIll, line 7b . ...
b Other (Describe In Part XI5}
C AADERESAABNAAD | et sese e eeecenns bR easn e £ e ren st e
5 Tolal expenses. Add lines 8 and 4c. (7This must equal Form 990, Part |, line 18)
P ] Supplemental Information.
Provide the desariptions required for Part Il, lines 3, 5, and 8; Part lll, ines 14 and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X1, lines 2d and 4b. Alse complsta this part to provide any additional information.

PART X, LINE a:

THE CLUB ACCOUNTS FOR UNCERTAINTY IN INCOME TAXES IN ACCORDANCE WITH ASC

TOPIC 740, INCOME TAXES. THIS STANDARD CLARIFIES THE ACCOUNTING FOR

UNCERTATINTY IN TAX PQSITICNS AND PRESCRIBES A RECOGNITION THRESHOLD AND

MEASUREMENT ATTRIBUTE ¥OR THE COMBINED FINANCIAL STATEMENTS REGARDING A

TAX POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN. THE CLUB HABS

DETERMINED THAT THERE ARE NO UNCERTATN TAX POSITIONS WHICH QUALIFY FOR

EITHER RECOGNITION OR DISCLOSURE IN THE COMBINED FINANCIAL STATEMENTS AT

DECEMBER 31, 2021, THE CLUB'S INFORMATION RETURNS ARE SUBJECT TO

EXAMINATION BY THE FEDERAL AND STATE JURISDICTIONS.

SCHEDULE D, PART V, LINE 4:

132054 10-28-21 ' Schedule D (Form 990) 2021
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WEST END HOUSE,INC. D/B/A WEST END HOUSE
Schedule D {Form 990} 2021 BOYS & GIRLS CLUBS OF ALLSTON-BRIGHTON 04-2105825 pages
Pait: X1l Supplemental Information (continved)

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

CERTAIN ASPECTS OF THE CLUB'S OPERATIONS. ANNUAL WITHDRAWLS FROM THESE

FUNDS SHALL NOT EXCEED AN AMOUNT EQUAL T0 FOUR PRERCENT OF THE AVERAGE

MARKET VALUE OF THE FUNDS OVER A ROLLING THREE-YEAR PERIOD, UNLESS

OTHERWISE AUTHORIZED BY THE BOARD OF DIRECTORS.

Sehedule D [Form €80} 2021
132055 10-28-21
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SCHEDULE J Compensation Information

(Form 990} For certain Officers, Directars, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answerad "Yes" on Form 990, Part IV, line 23.
Departrnent of the Treasury P Atiach to Form 980,

OMB No. 1545-0047

Intemal Reverws Sarvice P Go to www.Irs.gov/Form@90 for instructions and the latest Information. il
Nemae of the organization WEST END HOUSE,INC. D/B /A WEST END HOUSE |Employer identification numher

BOYS & GIRLS CLUBS OF ALLSTON- BRIGHTON 04-2105825

il Questions Regarding Compensation

1a Check the appropriate box{ss) it the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complets Part Il to provide any relevant information regarding these iterms.
First-class or charter travel Housing allowance orresidence for personal use
Travel for companicns Payments for business use of persenal residence
Tax indemnification and gross-up payments Heafth or sacial club dues or initiation fees
D Discretionary spending account D Parsonal servicea (such as maid, chauffeur, chef)

b If any of the boxes on ling 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or prnvislon of all of the axpenses described above? If "No," complete Part il to explaln
2 Did the organization require substantiation prior 1o reimbursing or allowing expenses inourred by all directors,

trustess, and officers, including the CEQ/Executive Director, regarding the ftems checked online1a? | . ...

3 [ndicate which, if any, of the following the organization used to establish the compensation of the organlzation’s
CEO/Executive Diractor. Check all that apply. Do not check any boxes for methods used by a refated organization to
establish compensation of the CEO/Exacutive Director, but explain in Part [1.

Compensation commitiee
Independent compensation consultant
@ Form 980 of other organizations

Written employment contract
Gompensation survey or study
IE Approval by the beard or compensation commitiee

14331018 715045 67176

4 During the yeat, did any person listed on Form 990, Part VI, Section A, line 1a, with raspectto the fliing
organization or arelated crganization:

a Recsive a severance payment or change-of control payment? e e

b Partlclpate in or receive payment from a supplemental nenqualified ret:rement plan?

¢ Particlpate 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 |tem in Part III

Only section S01(c){3), 501(c}(4), and 50(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Saction A, line 1a, did the organization pay or acene any compensation
contingent on the revenues of:

8 The OFGAMIZANIONT .. ... iisiiie oo eeesesescmscemsemseam s s s sem s ees oo ceas b aa0 8428521 88288882 s s

b Any related organization?
1 “Yes" on line 3a or Sb, descrlbe in Pal‘t |1I

& For persons listed on Form 980, Part Vil, Section A, line 12, did the organization pay cr accre any compensation

contingent on the net eamnings of:

A TRE OIGAMTZALIANT ||| eiiierursreersroon conerest e onsoeescedb SRR 2228 S SRR £ e

b Any related organization?
If *Yes" on line Ga or 6h, descrrhe in Part III
7 For persons listed on Farm 890, Part VII, Section A, line 1a, did the organization provide any nonfixad payments
not described on lines 5 and 62 ¥ "Yes," describe in Part Il ... ...

8 Were any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was subjact to the
initial contract exception described in Regulations section 53.4058-4{a)(3)? If "Ves," describe inPart il . ...

9 1i"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 63.4958-6(c)? .

LHA For Paperwork Reduction Act Notlce, see the Instructmns for Form 990

132411 11-02-21
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Sarvica

P Complete If the arganizaiions answerad "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 890,
P Go to www.irs.gov/Form80 for instructions and the latest information.

Noncash Contributions

CMB No. 1646-0047

2021

PR — -

Name of the organization  WEGT END HOUSE, INC. D/B/A WEST END HOUSE

Employer identification number

BOYS & GIRLS CLUBS OF ALLSTON-BRIGHTON 04-2105825
Types of Property
(@) {b) {c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reporied on noncash centribution amounts
items contributed| Form 890, Pat VII, line 1g
1 At-Worksofart ...,
2 Art-Historical treasures ...
3 Art-Fractionalinterests .
4 Booksand publications
§ Clothing and householdgopds ..
€& Carsandothervehicles ..~
7 /Boatsandplanes . ...
8 [ntellectual property SSUTUUIOUOU
9 Securities- Publicly traded | X ) 86,713.FATR MARKET VALUE
10 Securties- Closely held stock
11 Securities - Partmership, LLC, or
trust interests
12 Securties - Miscellansous
13 Quallfled conservation contribution -
Historic structures . ...
14 Qualified conservation contribution - Other
15 Real eatate - Regidential s
16 Realestate- Commercial
17 Realestate-Other
18 Collectibles ............c..ccoooovnineirisiccie o
19 Foodinventory . . ...
20 Drugs and medical suppliss
29 Taxidermy .
22 Historical artifacts .
23 Soisntific specimens ...
24 Archevlogical artifacts
25 Other P | )
26 Gther P )
27 OCther P | )
28 Other P | )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgernent | 20
80a During the year, did the organization recelve 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 fo be used for
exempt purposes for the entire halding Period? | ..o s
b If "Yes," describe the arrangement in Part 11,
31 Deesthe organization have a glft acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noneash
0N DU OB T it oo ettt ettt et et et et rae a1t et sa et et oA e st sran e e e mrmsn st et ems e e e ees e memmn e ermn
b i "Yes," describe In Part Il
33  If the organization didn't report an amount in column (¢} for a type of property for which column (g) is checked,
describe in Part Il : Rirg
LHA  For Paperwerk Reduction Act Natice, see the Instructions for Form 990. Schedule M (Form 890} 2021

132141 11-17-21
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WEST END HOUSE, INC. D/B/A WEST END HOUSE
Schedule M (Form 990y 2021~ BOYS & GIRLS CLUBS OF ALLSTON-BRIGHTON 04-2105825 PageZ2

Partll| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is raporting in Part |, column (b), the number of contributions, the number of items recelvad, or a combination of both. Also complete
this part for any additlonal infarmation.

SCHEDULE M, PART I, COLUMN B:

THE NUMBER OF ITEMS CONTRIBUTED EQUALS THE NUMBER OF STOCK DONATIONS

RECIEVED DURING 2021.

132142 H1-17-21 Schedule M (Form 990) 2021
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OMB No, 1548-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2021

{Form 890) Complete to provide infarmation for responses to specific questions on
Form 980 or 980-EZ or to provide any additional Information.
Depariment of the Treasury b Attach to Form 920 or Form 990-EZ. i
Internal Revanue Service P Golo www.irs.gov/Form320 for the latest information.
Name of the crganization WEST END HOUSE ' ITNC. D/B/A WEST END HQOUSE Employer identification number
BOYS & CGIRLS CLUBS OF ALLSTON-BRIGHTON 04-2105825

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

AND CARING CITIZENS. THE CLUB IS AN INDEPENDENT BOYS & GIRLS CLUB AND

ONE OF THE MOST DIVERSE YOUTH DEVELQOPMENT AND COLLEGE AND CAREER

SUCCESS ORGANIZATIONS IN BOSTON. IT IS THE LARGEST YOUTH DEVELOPMENT

ORGANIZATION LOCATED IN ALLSTON-BRIGHTON, AND ENROLLS YOUNG PEOPLE

COMING FROM 23 OF 30 BOSTON ZIF CODES., THE CLUB'S GOALS ARE TQ EMPOWER

YOUTH AGES 8-24 TO SUCCEED IN SCHOOL, DISCOVER THEIR ARTISTIC PASSIONS

AND SKILLS, ADOPT HEALTHY LIFESTYLES, SUCCESSFULLY PURSUE COLLEGE AND

CAREER PATHWAYS, AND BECOME COMMUNITY LEADERS.

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

I3 THE LARGEST YOUTH DEVELOPMENT ORGANIZATION LOCATED IN

ALLSTON-BRIGHTON, AND ENROLLS YOUNG PEQOPLE COMING FROM 23 OF 30 BOSTON

ZIP CODES. THE CLUB'S GOALS ARE TQ EMPOWER YOUTH AGES §-24 TO SUCCEED

IN SCHOOL, DISCOVER THEIR ARTISTIC PASSIONS AND SKILLS, ADOPT HEALTHY

LIFESTYLES, SUCCESSFULLY PURSUE COLLEGE AND CAREER PATHWAYS, AND BECOME

COMMUNITY LEADERS.

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

PANDEMICS.

*ELEVATE COMMUNITY WELLNESS THROUGH A FRAMEWORK OF INTERVENTIONS THAT

SUPPORT HEALING FOR YOUTH, FAMILIES, AND ALUMNI.

*CULTIVATE A WORK ENVIRONMENT THAT ATTRACTS AND RETAINS GROWTH-MINDED

PROFESSIONALS BY NURTURING STAFF WELL-BEING AND EMBRACING

ACCOUNTABILITY TO EACH OTHER AND THE CLUB'S MISSION.

*DEVELOP NEXT-GENERATION LEADERSHIP AND PHILANTHROPIC SUPPORT TO ENSURE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule Q (Form 230} 2021
132211 11-11-21

53
14331018 715045 67176 2021.04030 WEST END HOUSE,INC. D/B/A W 67176__1



Schedule O (Form 990) 2021 Fage2

Name of the organization WEST END HOUSE ,INC. D/B/A WEST END HOUSE Employer identification number

BOYS & GIRLS CLUBS OF ALLSTON-BRIGHTON 04-2105825

LONG-TERM, SUSTATNABLE IMPACT.

THE CLUB'S YOUTH DEVELOPMENT PROGRAMS ARE HOSTED AT ITS 45,000 SQUARE

FOOT FACILITY IN ALLSTON AND FOCUSES ON FOUR CORE_PROGRAM AREAS:

ACADEMIC AND COLLEGE SUCCESS; LEADERSHIP AND CAREER DEVELOPMENT; VISUAL

AND PERFORMING ARTS; AND SPORTS, FITNESS, AND NUTRITION. THE CLUB'S

COLLEGE AND CAREER PATHWAYS INITIATIVE HAS A WEEKLY PRESENCE AT LOCAL

COLLEGE CAMPUSES AND HOSTS OFFICE HOURS ONLINE AND AT THE CLUB'S

ALLSTON FACILITY.

*ACADEMTC AND COLLEGE SUCCESS PROGRAMMING SERVES YOUNG PEOPLE FROM 2ND

GRADE THROUGH COLLEGE COMPLETION. THE CLUB'S FULL AND PART TIME STAFF

DELTIVER PROGRAMS INCLUDING HOMEWORK COMPLETION SUPPORT; LITERACY AND

STEM PROGRAMS; AND SOCIAL EMOTIONAL SKILL DEVELOPMENT. THE CLUB HELP

YOUTH WITH ALL ELEMENTS OF:COLLEGE PREPARATION FROM EXPLORATION,

FINANCIAL ATD, SAT PREPARATION, AND COLLEGE TOURS. THE CLUB'S THREE

FULTL TIME COLLEGE AND CAREER SUCCESS COACHES PROVIDE 1-ON-1 AND GROUP

COACHING ON CAMPUS AND REMOTELY FOR 200 ALUMNI PURSUING A COLLEGE

DEGREE.

*,EADERSHIP AND CAREER DEVELOPMENT: THE CLUB'S YOUTH EMPLOYMENT

INITIATIVE IS A UNIQUE, MULTI-YEAR CONTINUUM DESIGNED TO ADDRESS THE

SPRCIFIC NEEDS OF YOUNG PEQPLE, POSITIONING THEM FOR SUCCESS AS THEY

ACHIEVE LONG-TERM CAREER ADVANCEMENT. THE CLUB'S PROGRESSIVE EMPLOYMENT

PTPELINE SUPPORTS YOUTH AGES 14-24 TO BOLSTER CAREER READINESS SKILLS,

ENGAGE IN ON-SITE AND EXTERNAL EMPLOYMENT, AND COMPLETE CAREER-ALIGNED

PAID INTERNSHIPS OF UP TO $5,000 PROVIDE BY THE CLUB TO BOLSTER

INDUSTRY-SPECIFIC SKILLS.,

132212 11-11-21 Schedule O (Form 990) 2021
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Schedule O (Form 90) 2021 - Fage2
Name of the organization WEST END HOUSE,INC. D/B/A WEST END HOUSE Employer identification number

BOYS & GIRLS CLUBS OF ALLSTON-BRIGHTON 04-2105825

*VISUAL AND PERFORMING ARTS ARE DELIVERED BY FULL AND PART TIME STAFF

WHO PROVIDE HIGH-QUALITY INSTRUCTION IN MUSIC, VISUAL ARTS, MEDIA ARTS,

AND DANCE THAT HELPS YQUTH DEVELOP MASTERY-LEVEL SKILLS VIA PROGRESSIVE

LEARNING. YOUTH LEARN THE BASICS THEN DEVELOP HIGHER SKILL LEVELS WHICH

CULMINATE IN A FINISHED PRODUCT OR PERFORMANCE TO SHARE WITH THEIR

PEERS. IN ADDITION, THE CLUB'S ARTS CLASSES OFFER EXPERIENCES THAT

FOSTER CRITICAL THINKING AND NON-COGNITIVE SKILL DEVELQPMENT.

*SPORTS, FITNESS, AND NUTRITION PROGRAMMING IS DESIGNED TO IMPROVE THE

PHYSICAL, HEALTH AND NUTRITION OF YOUNG PEOPLE WITH AN EMPHASIS ON

DEVELOPING LIFELONG, HEALTHY LIFESTYLE HABITS. THIS INCLUDES PROVIDING

DINNER AND SNACEK MADE. FROM SCRATCH DAILY DURING THE SCHOOL YEAR AND

LUNCH DURING THE SUMMER WITH ACCESS TO WHOLE GRAINS, FRESH FRUITS AND

VEGETABLES, AND LEAN PROTEINS. THE CLUB ALSO ENGAGES YOUTH IN A WiDE

RANGE OF PHYSICAL ACTIVITIES DESIGNED TO KEEP THEM MOVING FOR 60

MINUTES A DAY, AND QFFER ACTIVITIES SUCH AS FITNESS CLASSE3, COOKING

CL.ASSES AND FITNESS/ANATOMY INSTRUCTION.

SINCE THE ONSET OF THE PANDEMIC, THE CLUB ADAPTED ‘TO MEET COMMUNTTY

NEEDS INCLUDING SERVING AS A REMOTE LEARNING SITE FOR BOSTON PUBLIC

SCHOCL STUDENTS FROM SEPTEMBER 2020 TO JUNE 2021, HOSTED VACCINE AND

TESTING CLINICS, AND DISTRIBUTED OVER 600,000 LBS. OF GROCERIES IN THE

COMMUNITY .

LEARNING HUBS (PANDEMIC PROGRAM THAT RAN FROM SEPTEMBER 2020-JUNE

2021): '""HE CLUB PROVIDED ON-SITE ACCESS AND SUPPORT FOR MEMBERS (WITH A

DAILY ATTENDANCE OF 90 YOUNG PEQPLE) TO COME IN DURING THE SCHOQL DAY
132212 11-14-21 Schedule O (Form 980} 2021
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Schedule O {Form 880} 2021 Page 2
Name of the organization WBST END HOUSE, INC. T/B/A WEST END HOUSE Employer identiffcation mumber

BOYS & GIRLS CLUBS OF ALLSTON-BRIGHTON 04-2105825

TO BE IN AN ENVIRONMENT CONDUCIVE TO LEARNING, WITH THE FULL SUPPORT OF

STAFF MEMBERS. HEALTHY, FRESH, SCRATCH-MADE BREAKFAST AND LUNCH WERE

PROVIDED TO STUDENTS.

FAMILY FOOD PROGRAM (PANDEMIC PROGRAM IN OPERATION SINCE MARCH 2020,

NOW PART OF DAILY OPERATIONS): T(O MEET THE INCREDIBLE DEMAND FOR MANY

TN THE COMMUNITY WHO ARE FOOD INSECURE, THE CLUB LAUNCHED A FULL-SCALE

GROCERY DELIVERY PROGRAM IN PARTNERSHIP WITH THE GREATER BOSTON FOOD

BANK SERVING OVER 1,600 INDIVIDUALS FROM NEARLY 400 FAMILIES. SINCE

INCEPTION THE CLUB HAS DISTRIBUTED OVER 300 TONS (600,000 LBS.) OF

GROCERIES.

THE DUAL PANDEMICS EXACERBATED AN EXISTING NEED FOR MENTAL HEALTH

SERVICES. AS A RESULT, THE CLUB IS EMPOWERING ALL YOUTH TO ADVANCE

THEIR WHOLE HEALTH, WELLNESS, AND IN ADDITION FOR TEENS AND COLLEGE

STUDENTS, THEIR COLLEGE/CAREER GOALS. MANAGING BURNOUT IN ONLINE

CLASSES, PROCESSING GRIEF FOR THOSE LOST IN COMMUNITTIES

DISPROPORTIONATELY IMPACTED BY THE PANDEMIC AND PLANNING FOR THE FUTURE

AMTDST UNCERTAINTY CREATED UNPRECEDENTED CHALLENGES. THE CLUB STEPPED

TN TO BRIDGE THE GAP, CONNECTING STUDENTS TO MENTAL HEALTE SERVICES AND-

PROVIDING SAFE AND SUPPORTIVE SPACE FOR THEM. THE CLUB SECURED FUNDS TO

HIRE A FULL-TIME LICENSED SOCIAL WORKER WHO WILL SERVE AS THE NEW

DIRECTOR OF COMMUNITY HEALTH AND WELL-BEING, HELPIKG TQO ESTABLISH WEST

END HOUSE AS A TRAUMA-INFORMED ORGANIZATION USING THE TRAUMA-TINFORMED

FRAMEWORK OF BOYS & GIRLS CLUBS OF AMERICA.

OUTCOMES AND EVALUATION

THE CLUB CONTINUES TO TRACK AND MONITOR YQUTH PROGRESS TO MEASURE
132212 11-11-23 Schedule O (Form 980) 2021
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Name of the organization WHEST END HOUSE, INC. D/E/A WEST END HOUSE Employer identification number

BOYS & GIRLS CLUBS OF ALLSTON-BRIGHTON 04-2105825

INDIVIDUAL AND PROGRAMMATIC SUCCESS WITH THE FOLLOWING TOOLS:

*NATIONAL YOUTH OUTCOMES INITIATIVE (NYOI) IS A SURVEY TOOL CREATED BY

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

USES A COMMON SET OF RESEARCH INFORMED INDICATORS TO MEASURE THE IMPACT

OF THE CLUB IN SEVEN PRIORITY AREAS: SENSE QF BELONGING, EMOTIONAL

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

RECOGNITION.

*YOUTH PROGRAM QUALITY ASSESSMENT (YPQA) AND YQUTH 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, YOUTH-ORIENTED POLICIES AND PRACTICES, HIGH EXPECTATION FOR

YOUTH AND STAFF, AND ACCESS. THIS SELF ASSESSMENT PROCESS FACILITATES

BUILDING PROFESSIONAL COMPETENCIES BY EXAMINING WHAT IS HAPPENING IN

PROGRAMS .

*SURVEY OF ACADEMIC YOUTH OUTCOMES {(SAY(O) IS AN EVIDENCE-BASED TOOL

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

STAFF OBSERVATIONS AND YOUTH SURVEYS TO ASSESS IMPROVEMENTS IN

BEHAVIOR, INITIATIVE, ENGAGEMENT IN LEARNING, PROBLEM-SOLVING

SKILLS, COMMUNICATION, PEER RELATIONSHIPS, AND READING LEVEL. IT

RECOGNIZES DIFFICULT TO MEASURE

CAPABILITIES SUCH AS SOCIAL RESPONSIBILITY, SELF-CONFIDENCE, AND

LEADERSHIP.

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

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

192212 11-11-21 : Schedule O {Form 990) 2021
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Schedule Q (Form 9380) 2021 Page 2
Name of the organization WEST END HOUSE, INC. D /B/A WEST END HOUSE Employer identification number

BOYS & GIRLS CLUBS OF ALLSTCON-BRIGHTON 04-2105825

INFORMATION HELPS 70 IDENTIFY YOUTH IN NEED OF ADDITIONAL TARGETED

SUPPORT AND ASSISTS IN THE DEVELOPMENT OF INDIVIDUAL INTERVENTION PLANS

TQ ENSURE ALL YQUNG PEOPLE ARE MEETING CRITICAIL EDUCATIONAL BENCHMARKS.

*SALESFORCE: A CUSTOMIZED 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;

COACHING TINTERACTIONS; VERIFICATION OF FREE APPLICATION FOR FEDERAL

STUDENT AID COMPLETIQN; PERSISTENCE AND GRADUATION RATES; AND CAREER

INTERESTS.

FORM 990, PART VI, SECTION A, LINE 4:

THE BY-LAWS WERE AMENDED TQ INCLUDE PROTOCOLS RELATED TQ REMOTE

COMMUNICATICON FOR BOARD OF DIRECTOR MEETINGS AND TO UPDATE THE NAMES AND

RESPONSIBILITIES OF THE BOARD OF DIRECTOR COMMITTEES.

FORM 990, PART VI, SECTION B, LINE 11B:

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

THE, BOARD OF DIRECTORS FOR APPROVAL. THE BOARD REVIEWS AND APPROVES THE

FORM 550 AND AUDIT.

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

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

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

QRGANIZATION MONITORS THE CONFLICT OF INTEREST POLICY THRQUGH DISTRIBUTION

T0 BOARD MEMBERS AND KEY EMPLOYEES ANNUALLY. EACH PERSON IS ASKED TO

COMPLETE, SIGN AND RETURN A QUESTIONNAIRE DETAILING THE FOLLOWING TQPICS AS

THEY PERTAIN TO THE ORGANIZATION: BUSINESS TRANSACTIONS AND FINANCIAL

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

132212 11-11-21 Schedule O {(Form $24) 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organization WEST END HOUSE,IMC. D/B/A WEST END HOUSE Employer identification numher

BOYS & GIRLS CLUBS OF ALLSTON-BRIGHTON 04-2105825

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

THE ANNUAT. DISTRIBUTED CONFLICT QF INTEREST QUESTIONNAIRE ALLOWS THE

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

INTEREST RELATED TRANSACTIONS, POSITIONS, AND INTERESTS.

FORM 950, PART VI, SECTION B, LINE 15:

THE EXECUTIVE COMMITTEE RESEARCHES THE MOST RECENT AND PUBLICLY AVAILABLE

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

INFORMATION ALONG WITH PERFORMANCE MEASUREMENTS TO DISCUSS AND DETERMINE

APPROPRTATE COMPENSATION 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 AVAILBLE TO THE PUBLIC UPON REQUEST

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

FORM 990, PART XII, LINE 2C:

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

132212 11-1121 Schedule O {Form 999) 2021
59
14331018 715045 67176 2021.04030 WEST END HOUSE,INC. D/B/A W 67176__1



cw . YHT  te-Ll-LL LoIZEr

L8208 (066 W) Y Sinpayss 066 W04 JO} SUOIIINJISUY S4E 295 ‘S0JON 10V UONONPEY Xlonuaded 104
X ‘oH I ‘vET ENID (€)Y (D)10Y SLIESOHOYESVH *ONI HS00H aNE &SaEM - VETED W NOLSTIY
'gSNOH QNI ISdEM 0L NOILZY¥ZINVOYO BNIL¥04dns TEEHIS NOLSTIV SOT
PLIT6ZS-TR - "ONI 'I¥04dns =ESNQH aNa Lodm
ON | SeA {e)o}Loe
Lhmus Aus uoRoes ) SNEIS uohHoes {Aunog ubiaso) uoneziuebio pajeel 1o
© Eﬁoﬁ%ﬁ% Buljouaes 3031g fueya gigng | epod 1wexs Jo 81e3s) e|lowuop [efe) Auanoe Aeumid NE PUB ‘SS3IpPE ‘SUIBN
(5 ) (o) ®) @ () ®

-IeaA Xe1 ey Buunp sucneziuebic
1dWiaxs-XE) pajel Aol J0 SUO PEY J] 85Neaaq 'FE aul ‘Al Hed ‘066 W4D4 U0 ,S9), Palamsue uopezivefio ai g ew|dwag 'suopeziueliQ ihuaxg-xe] Pajejay Jo UOREOYRUSD]

fnue {faqunoo uBeio) . Alue pepieboisip Jo
Bujgonues 10840 5J8SSE JERA-J0-pUT aluoou| g0l J0 e1E35) spojmop et Aynse Arewud ' {eiqeandde 1) NI3 pUB 'SSSIpPE 'BUIEN
1] )] i» 0} {a) ‘ (e)
S8 8Ll ‘Al Hed ‘086 Lo Uo 53, palemsue uopeziueBio sy )l sisduos ssapnug papdebeusiq jo uogeounuap| |
S28507TC-¥%0 NOLHDTHE-NOLSTIY 40 SdOTD STIID ¥ SA0H

HSAOH dNd ILgHM ¥/9/0 *ONI'HSOOH ONHE ISHM UoyEZUEBI0 S} JO SUIEN

“UGIIEWLIOU| 3S2]B] 11 PUE SUGHINLSL] J0) 0656WI0/ACD SIMMM Q). 05 «f SOlARG eMIBAlY [BUI3U]

. AnseasL ay; jo jusledag
“066 WO 0} yoeny «f

*4€ 10 ‘9g “GGE YL ‘TS AU ‘Al Hed ‘066 LWLIOZ UO ,S3A, Palemsue upheziuebio ayl 4l sleldwio) «f {066 wao g}

TS SN oG mﬂmcmnwctmn._ polepiun pue WCO_H.NN_:W@._O paje|ay d3I1NJ3HDS




120Z (066 W) H sinpeyss

19 L2-2l-1k ZeLzsl
ON | °2A sjosse isng Jo - {equnoa
‘ : 6
piime | dgeioumo | seakyo-pue awoaw ‘cios g ‘dioo o) Anue o) uopEZURB.O PaLERI 1O
{clidzis |efemusand o dneys Fo1jooeus | AnusioedAl | Buioauos 108. | swoop pbs AyAnoe Areiuug NIZ pUe ‘SSaRpE ‘Bwen
uopoag
k] ) ®) o) (=) 0} (o) (@) (e)

“reoh xey sy Suunp 1sng 1o uonziodioo e se pajeas suoneaueblo
DPalEIe] S4CW 0 SUO PBY 1 SENEIAG *HE LI Al HEd ‘066 WLD-| UD S8 A, Paiemsue uoleziuebio ayl jj e)s|duies IsTuL Jo uonelodio) e se o]gexe] suoneziuebi( pale|dYy Jo UoRedlRUap] ALY

ONJON (5onl uLod) Ly | ON | S8A sosse (1 6-21 6 suDDas ﬁﬁﬁ_
3|npe 19U X2 WD) papnjsxa !
dysisume mﬁwﬂw x_om. :Fuw..mhzﬁcmﬁw (RUOBROCTE 1B3A4O-pLB aluosu| mvmﬁ_w.__s .wwﬁ_ﬂ_.ew Ko o ems) uonezIueBIo payejed JO
sbmusoRdn peuenl [N SPOg | Beutdeidsy jo aleyg [EI0L 0 BIBYS | WOl JuELWapald | Bulloauooioang | Thaay | Awnioe Arwig NIS PLUE ‘SSappe ‘sluep
on n 0 (G {6} 4} {e) {r) (o} (a} (e}

“JeaA ey oyl Bulnp diysieinied B ST pejesd) suoneziuebio
PojE[BI BIOW 10 BUT PEY 3 SSTEISY 'Y SUI ‘Al Ued ‘066 ULOH LD S84, PeseMmslie LOREZIUBBIO U} j f1aldlios “diysieuLEd & SE 3|qExE | SUOREZILEEID patejay jo uoneoyruap] LIEH

Zded  GggSOTZ-P0

NOIHOTIEE-NOLSTIV A0 SHATD STHID ¥ SAOH 207 (066 LWod) U Snpayss
HSN0H GNI LSHEM ¥/E9/0 *ONI‘@SN0H CGNH LSHM




1202 {066 Wo4) Y 3|npayas 79 LB-4i-LL E9LESL

to)
(s}
v}
(3]
HOTYA IAMEYW 9IV¥4°Z98°095 A “ONI '"L¥MO4dNS ASNOH AN LSEM ©
HATYA LEMYVYW dIIV4*€ZE ‘696 d “DNI '4¥0ddnS TSNOE an= LSsMm )
(s-8) adAy
Paajoaul JUnowe Buiuiuusisp 1o polein DSACAUl JUNOWY uogoesies] uoneziueblo pelejal 1o alep
®) (o} (@) )
*SP|CUSell} UCQOBSUBL] PUE SORSUOHReL um..@;oo Bupnjoul auUj} S e3ejduon 3snuws 0_._ % U0 UDIJEULLIO] 104 SW0IIONIESU O] 865 , 594, S| DACOE 8U1 10 AUE O JoMmsSUE oLl il &
e T T (g UQeAuEDIo pelsiad ol Auadodd do yses Jo JETE T lE]

e edteear e o e e ran e e s e re e e e e s ne s (s}uoiEZIUEBIC payees ot Ausdoid 10 YSED 10 JajSuB LD 4
L e onsions co g e 101 SiopEZIUEEIO PaYeRs AQ pred JUeasInquiey b
e b Lo L0 i 10 (S onEzILREUO PSYE[R) 0} Pled JuswesInguIaY d
e L o s o ne et B510 Depejal Ly SeaAo|duse pred 40 Bupeyg ©

SR | (SUOREZIUEEI0 PaTela: UM SISSSE JoLgo 16 ‘SIS Bulew Juswdinbs ‘SoRyIoE) 10 BLIBUS U

) o T ) : ) Tt (GuopeziveBlo peleRl Ag suoneloos Buisizipuny 0 diysiaqiuall 10 SSIARS JO ISURULIOLS W

- {sjuoneziueBbio payaad Jo) suorEuolos GLISiEIpUNY 0 diYSIBGLISLU 10 SBAIASS [@ S0UBLLIONSd |

pm {siuopeziuebio paE[al LI SI9SSE L0 IO Tusdinbs ‘saiioe) Jo 98837 §

X : T : T mmm———— : T @co:mu_:mm._o _um«.mum.. 07 51958k 18110 10 ‘ewdinbe ‘sapyoe) Jo ases [

X " T ) ) T e ) " T @co:ﬂ_cm?o PAE[R UM S198SE 10 ebuelyoxg |

IIM eeeereteesiesesesetmmesnesieestesssemmemesstmsisesseeiiitiiersEeEiesEetiEetetarsLresisntteiet s ses et b et erane fesiean seaneimsnmeessnimersmeseats seeeseneenrsanesarts " (S)uOTETILEBIO PoIEie] WOL SIOSSE 10 BSELRING Y

3 LT e oo 00 e o B DaYe[ad O] SIOSSE JO O[eg B

= et reee bt ap et eree et et emte e et ann sha e te et . Lo e it 10 PEYEIS] IO, SPUSPING b

X reeee . . e L L oo onts o e 165,60 DR AQ SORIUBIENG LIEG] 4O SUBCT @

s | [er | T mm—m—m——m—m (sjuonezuebio pajEe. 40y 10 O} ssajurIent uBg| Jo suecT p

Y (sjuonezjuebio pate(ed WoJ) uonngLIuco [ejdes 10 ek P 2

S I I (shuopeziuebio pate|al o) UowNgLaues [eudes 1o quelb Wiy q

X Amua paojuog B wol juas {al) Jo ‘sajjedod fin ‘sepnuue (i) Isascu {)) jo idisaey B
o NIl SHRG U] Peis] SUCEZIUBBI0 PRYEJa) 210U 1O JUO YIiM SUOII0BSUERE. Bulsalol 3ut jo Aue Ul oBedus uaeziueblo sup pip eaA xel eyl Suuna
ON | s34 | *3NPAYSE SILY JO AL IO '[I| *if SHE Ul sy S1 Aus Aue §| | aul elsidilcy 830N

'9¢ 40 'GE 'YE 98Ul ‘Al WBd ‘066 WI0H Uo ,SaA, Pasemsue uogeziuebio syt i mum_nE..umV ‘suoneziuebig pojeley UM suonacesuedl |

e8%d  g7gG0TZ-¥0 NOIHDINE-NOLSTIV £0 SaNTD STHLD = SAOD 602 (066 LH0d) § SINPeldS
ESNOH ONE LSEM ¥/9/0 *ONI‘HSNOH aNE LSEM




be-L1-Lb valzel

£9
1202 (066 wuod) Y sinpsios
ON|S3A ﬁwﬁ u_‘_%a [R— sluooll ON|S3A Bl ] m;m.ms SuojIDes {Aunca
disisumo | e o_.m.w_sn__ __hu_ ﬂ____ i 1Bafjo-pua [E101 e | mnwmmm._ﬂ_%wwmﬂmﬁm ubeio 1o 33E8) Anua jo
sbejueniad|o pewss|  |gr-p op0n | -edudsie 10 8BYS 10 ameyg .s_,_u_mﬁ_ BLI0) JUBURKDpald | @psnuap e Aynnoe fewud N|3 PUE ‘Sselppe ‘sulen
(i )] (] {u} B) n {=) {p} (o) (a) =)
‘sdiyssuyed juswiseau) LEUSD Jof bojshjoxe Buipiebal suoyonisul aag "UoleziueBio paieted e j0u Sem Jey)

{snuenau ss0uB 10 sjoSEE _EE AQ paUNsesLl) SSUAILSE S) 10 ttesled 9Ay Uy} slow palonpucs uoijeziuebio ayi yoiym yinoay) diysieuped g se paxet AjiUe Yoea J0) UONBWIGL Buimolioy sul SpiaDid

*2§ BUJE ‘Al UBd ‘066 WIDH U0 ,S9A, palamsie uogeziLedio ay) i saidile) diys.eulied e se siexe] suogeziuefig paejaaun  SiaGR;

1802 (086 Wiod) H sinpayeg

¥ePed ggeS0Te-¥0

NOLH2I¥ME-NOLSTIV 40 SdQID STHID 3 SAod
HSNOH aNA LSHEM ¥/9/d °*ONI'ESO0H NI LSHM




WEST END HOUSE,INC. D/B/A WEST END HOUSE
Schedute R (Form 890} 2021 BOYS & GIRLS CLUBS OF ALLSTON-BRIGHTON 04-2105825 pages
Part VII-| Supplemental Information
Provide additional information for responses to questions on Schedule R. See Instructions.

132166 11-17-21 Schedule R (Form 990) 2021
64
14331018 715045 67176 2021.04030 WEST END HOUSE,INC. D/B/A W 67176__ 1





