EXTENDED TO JULY 15, 2021

Return of Organization Exempt From Income Tax | -2oteiswor
Form 99 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 9
g:::m“ﬁ?:?:z fzfsl P Do not enter social security numbers on this form as it may be made public. W
Internal Rovonuo Servico P Go to www.irs.gov/Form990 for instructions and the latest information. Inspaction
A For the 2019 calendar year, or tax year beginning SEP 1, 2019 andending AUG 31, 2020
B Check if G Name of organization D Employer identification number
applicable:
[(Je%%° | EAST SIDE HOUSE, INC
chimee | Doing businessas EAST SIDE HOUSE SETTLEMENT 13-1623989
raleen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e 337 ALEXANDER AVENUE (718) 665-5250
éetgré‘ln_ City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 31 ‘ 505 ' 367.
Amended| BRONX, NY 10454 H(a) Is this a group return
(1788 | F Name and address of principal office: DANTEL DIAZ for subordinates?  [__Yes No
pendnd | SAME AS C ABOVE H(b) are afl subordinates included? | Yes || No
|_Tax-exempt status: [X] 501(c)(3) ] 501(c) ( ) (insertno) [ agar)yor [ 527 If "No," attach a list. (see instructions)
J Website: p WWW . EASTSIDEHOUSE .ORG H{c) Group exemption number B

Form of organization: [ X | Corporation [ ] Trust [ | Association [ | Other B> | L Year of tormation: 1891] M State of legal domicile: N'Y
[PartT]

Summary

o| 1 Briefly describe the organization's mission or most significant activities: PROVIDE SOCIAL SERVICES FOR
. UNDERPRIVILEGED YOUTH RESIDING IN THE MOTT HAVEN SECTION OF THE
E 2 Check this box p» [__] if the organization discontinued its operations or disposed of more than 25% of its net assets
% 3 Number of voting members of the governing body (Part VI, line 1a) . 3 28
s 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 28
@ 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 1326
£| & Total number of volunteers (estimate if necessary) 6 29
T| 7a Total unrelated business revenue from Part VI, column (C), Iine 12 Ta 0.
< b Net unrelaled business taxable income from Form 990-T, line 39 i 7b 0.
Prior Year Currant Year
o| 8 Contributions and grants {Part VIIi, line 1h) 20,516,015.] 17,823,706.
§ 9 Program service revenue (Part VlIl, ling 2g) 2,603,735, 1,335,119,
3| 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 607,756, 743,885.
©| 11 Other revenue (Part Vill, column (A), lines 5, 64, 8¢, 9¢, 10c, and 11¢) -761,961. -166,765.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 22,965,545, 19,735,945.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) X 155 3 612. 129,884.
14 Benefits paid to or for members (Part IX, column (A), line 4} 0. 0.
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 15 i 802 ,365. 15,515,739.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 215,164. 210,273.
é b Total fundraising expenses (Part IX, column (D}, line 25) P> 486,166,
17 Other expenses (Part IX, column (&), lines 11a-11d, 11f24e) 7,128,927, 5,909,169.
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (A), line 25) 23,302,068. 21,765,065,
19 Revenue less expenses. Sublract line 18 from line 12 -336,523.] -2,029,120.
5 Beginning of Current Year End of Year
'g 20 Total assets (Part X, line 16) 36,994,736. 39,077,514,
< 21 Total liabilities (Part X, fine 26) 2,729,364. 5,816,028.
=7 22 Net assets or fund balances. Sublract ling 21 from line 20 — 34,265,372, 33,261,486.

ignature Block

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

lrue, correcl, and complete, Deskagation plgmiparer (other than oflicer) is based on all information of which preparér has any knowledge.

Sign ’ Signalurgoi oifer )

Date,,.
Here DANIEL DIAZ, EXECUTIVE DIRECTOR 2/ 1> /U 2
Type or print name and title ’ s
Print/Type preparer's name Preparer's signature Date gt ]| PN
Paid GARRETT M. HIGGINS GARRETT M. HIGGINS 07/14/21) sitamgons P00543209
Preparer [Firm's name g PKEF O 'CONNOR DAVIES, LLP Firm'sEINp 27-1728945
Use Only | Firm's address p,. 500 MAMARONECK AVENUE
HARRISON, NY 10528-1633 Phoneno.914-381-8900

May the IRS discuss this relurn with the preparer shown above? (see instructions)

Yeos No

932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



atement of Program Service Accomplishments

Form 990 (2019 EAST SIDE HOUSE, INC 13-1623989  Page2
Check if Schedule O contains a response or note to any ling in this Part |1l [_)f]

1 Briefly describe the organization's mission:

EAST SIDE HOUSE IS A COMMUNITY RESOURCE IN SOUTH BRONX. WE BELIEVE
EDUCATION IS THE KEY THAT ENABLES ALL PEOPLE TO CREATE ECONOMIC AND
CIVIC OPPORTUNITIES FOR THEMSELVES, THEIR FAMILIES AND THEIR

COMMUNITY. OUR FOCUS IS ON CRITICAL DEVELOPMENTAL PERIODS -- EARLY

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? ‘ __Ives [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? _l Yes No

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, i any, for gach program service reporied

4a  (code: ) {Expenses § 10,611,033| including grants ol § 129,884- ) (Revenue S 1,335,119- )
THE EDUCATION PROGRAM PROVIDES ACADEMIC INTERVENTION IN SCHOOLS AND IN
THE COMMUNITY THROUGH COLLEGE PREPARATION, EMPLOYMENT SERVICES,
TECHNOLOGY, HIGH SCHOOL EQUIVALENCY PREPARATION CLASSES, AND JOB SKILLS
TRAINING.

1) AFTERSCHOOL PROGRAMS: A PROGRAM WHICH ENABLES YOUNG STUDENTS TO BE
BETTER PREPARED TO MEET THE CHALLENGES OF THE FUTURE. THROUGH THE
AFTER-SCHOOL PROGRAM, EAST SIDE HOUSE SETTLEMENT IMPLEMENTS
COMPREHENSIVE SERVICES IN A SAFE ENVIRONMENT THAT EMPHASIZES
EDUCATIONAL PROSPERITY AND ACADEMIC SUCCESS AS A MEANS TO EVENTUAL
ECONOMIC INDEPENDENCE. THESE PROGRAMS SERVE ELEMENTARY AND MIDDLE
SCHOOL YOUTH.
2) LEARNING LABS: IN RESPONSE TO COVID-19, ESH WAS CONTRACT TO PROVIDE
4b (Cade: } (Expensess 3 ' 6 3 5 ’ 8 9 3 . ecluding yrants of § ) (Revcnue 8 ]
THE EARLY CHILDHOOD HEAD START AND EARLY HEAD START PROGRAM PROVIDES
NURSERY SCHOOL ACTIVITIES INCLUDING COMPREHENSIVE PRESCHOOL EDUCATION
AND SOCIAL PROGRAMS. THE PROGRAM SERVES APPROXIMATELY 231 CHILDREN. THE
HEAD START/EARLY HEAD START PROGRAM PROVIDES SERVICES TO CHILDREN AND
THEIR PARENTS THAT DEVELOP THE COGNITIVE, SOCIAL, EMOTIONAL AND
PHYSICAL SKILLS OF CHILDREN. THE PROGRAM CREATES A SAFE AND HEALTHY
ENVIRONMENT IN WHICH STAFF MEET THE NEEDS OF THE CHILDREN AND FAMILIES
WITH RESPONSIBILITY, RESPECT, DIGNITY AND AUTHORITY, REGARDLESS OF
NEED. WE STRIVE FOR EACH CHILD AND PARENT TO DEVELOP A SENSE OF SELF,
RESPONSIBILITY, AND RESPECT FOR HIM/HERSELF AS WELL AS OTHERS. THIS
PROGRAM EXISTS TO ENSURE THAT ALL FACETS OF A CHILD'S DEVELOPMENT;
PHYSICAL, MENTAL, SOCIAL, AND EMOTIONAL ARE ENHANCED TO THEIR FULLEST
4c (Code: ) (Expcnscs S l I 5 9 2 I 8 4 6 » including grants of $ ) (Revanue S )
THE JOB-PLUS PROGRAM AT MILL BROOK COMMUNITY CENTER IS AN
EVIDENCE-BASED EMPLOYMENT PROGRAM TARGETING PUBLIC HOUSING RESIDENTS IN
THE MILL BROOK HOUSING COMPLEX. RESIDENTS RECEIVE JOB TRAINING AND
PLACEMENT, FINANCIAL COQUNSELING, HSE CLASSES, AND SUPPORT SERVICES.

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

(Fapenuss § 1 ' 120 ¥ 833. ineluding grams af § ) (Revenue § ]
4e Total program service expenses P 16 - 960 . 605.
Form 990 (201g)
939007 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2019) EAST SIDE HQUSE, INC 13-1623989  paged
[Part IV] Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if 'Yes," complete Schedufe C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes," complete Schedule C, Part If 4 X
5§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) arganization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? f "Yes," complete Schedule C, Part Iii 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? ¢ "Yes," complete Schedule D, Part | 6 X
7  Did the organization receive or hold a canservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " comp{ete
Schedule D, Part I : 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor- restrlcted endowments
orin quasi endowments? Jf "Yes, ' complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vil, Vi, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 10?7 jf» Yes," complete Schedule D,
Part Vi 1a) X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 I "Yes," complete Schedufe D, Part Vi 11b X
c Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 187 if "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets repor‘ted in
Part X, line 167 if "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? J¢ "Yes," complete Schedute D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabihty for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X! and Xii 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xi! is optional 12b X
13  Is the organization a school described in section 170(B)(1)A)[)? f "Yes, " complete Schedule E 13 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 grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? ff "Yes," complete Schedule £, Parts | and IV 14b X
15  Did the organization report on Part IX, column (A), line 3, mare than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts I and IV 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts Iil and IV 16 X
17  Dia the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? jr "Yes, " complete Schedule G, Part | 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrlbut|ons on Part VIII lines
Tc and 8a? [f "Yes, " complete Schedule G, Part li 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? f "Yes,"
compiete Schedule G, Part ilf 19 X
20a Did the organization operate ane or more hospital facilities? jf "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization repart more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A). line 1?2 if *Yes,” complete Schadule |_Parts L and Il 21 X

932003 01-22-2¢

09450715 756359 1571420.000

2019.06000 EAST SIDE HOUSE, INC

Form 990 (2019)
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Form 990 (2019 EAST SIDE HOUSE, INC 13-1623989 page d
| Part IV | Checklist of Required Schedules (oiined)

Yes | Mo

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? if "Yes," complete Schedule I, Parts | and il 22 | X

23 Did the organization answer "Yes" ta Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? ff "Yes," complete

Schedule J 123 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

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

Schedule K. If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ) 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? "Yes," complete Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? ¢ “Yes," complete
Schedule L, Part | . 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
ar former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? ¢ Yes," complete Schedule L, Part Il 26 X .

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? f "yes," complete Schedule L, Part ili 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /¢

"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? Jf "vas, " complete Schedule L, Part IV ; i 28b 4
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? Jf
"Yes," camplete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "ves, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? i *Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ff "Yes, " complete
Schedule N, Part If 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if "Yes, " complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? ¢ "Yes," complete Schedule R, Part i, ill, or IV, and
Part v, fine 1 . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controiled entity
within the meaning of section 512(b)(13)? /f "Yes, ' complete Schedule R, Part V, line 2 a5b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Fart V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? ff "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complate Schedule O g | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedute O contains a response or note to any line in this Part V [ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apglicable ia 392
b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
832004 0 1-20-20 Form 990 (2019)
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Form 990 (2019) EAST SIDE HOUSE, INC 13-1623989  page5

[Part V] ~Statements Regarding Other IRS Filings and Tax Compliance (oninued

2a

b

3a

b
4a

5a

6a

Fwo 0 O

12a

13

14a

15

16

Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return 2a | 1326

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? b | X

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to ¢-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? RE] X

If "Yes," has it filed a Form 890-T for this year? if "Na" to line 3b, provide an explanation on Schedule O 3b

At any time during the calendar year, did the organization have an interest in, or a signature or other autharity over, a

financial account in a foreign country (such as a bank account, securities account, ar other financial account)? 4a X

If "Yes," enter the name of the foreign country P>

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X

If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c

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

any contributions that were not tax deductible as charitable contributions? 6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? 6b

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

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

If "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X

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

to file Form 82827 7c X

If "Yes," indicate the number of Forms 8282 filed durning the year | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X

If the organization received a contribution of qualified intellectual property, did the organizaticn file Form 8899 as required? 7q

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

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? 8

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring arganization make any taxable distributions under section 4966? 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b

Section 501(¢)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them,) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b

Section 501{c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? 13a

Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services during the tax year? 14a X

It "Yes," has it filed a Form 720 ta report these payments? jf ‘No, " provide an explanation on Schedule O 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? 15 X

If 'Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If *Yes," complate Form 4720, Schedule O.

9320C5 01-°C-20
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Form 990 (2019) EAST SIDE HOUSE, INC 13-1623989  pageb

art VI| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check If Schedule O contains a response or note ta any line in this Part VI e . ' . i X

Section A. Governing Body and Management

1a

3]

7a

b

8
a
b

9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year ia 2 8_
If there are material differences in voting rights among members of the governing body, or 1t the governing
body delegated broad authority to an executive committee ar simitar committee, explain on Schedule Q.
Enter the number of voting members included on line 1a, above, who are independent 1b 28
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? 2
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the arganization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

o (o | |w
T o E R -

more members of the governing body? ) . - 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

e

persons other than the governing body? } 7b
Did the arganization contempaoraneously document the meetings held or written actions undertaken during the year by the following:
The governing body? 8a | X
Each committee with authority to act on behalf of the governing body? . _ gb | X
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? Jf *Yes, " provide the names and addresses on Schedule O 9 X

Section B. Policies 7is Section & mauests infermation about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Farm 990 to all members of its governing body before filing the form? 11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990
Did the organization have a written conflict of interest policy? if "N, go to line 13 12a | X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes, " describe
in Schedule O how this was done 12¢ | X
Did the organization have a written whistleblower policy? 13 | X
Did the organization have a written document retention and destruction policy? ) 14 | X
Did the process for determining compensation of the following persons include a review and approval by independent
persans, comparability data, and contemporaneous substantiation of the deliberation and decision?

The arganization's CEO, Executive Director, or top management official 15a| X

Other officers or key employees of the organization 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the ysar? ) 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exampl status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 890 is required to be filed P-NY

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {Section 501(c)(3)s only) available
for public mspection. Indicate how you made these available. Check all that apply

Own website Another's website @ Upon request E] Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the arganization made its governing documents, confiict of interest policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records P
DANIEL DIAZ - 718-665-5250

337 ALEXANDER AVENUE, BRONX, NY 10454

9320065 01-70-20 Form 990 (2019)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi

Form 990 (2019 EAST SIDE HOUSE, INC 13-1623989  page?
|Part!]!i

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

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

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

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

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

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

(A) (8) (c) (D) (E) (F)
Name and title Average | . c'zgfggorgma" one Reportable Reportable Estimated
hours per | box, unless person is botr an compensation compensation amount of
week otticer andla direclortiCstie) from fram related other
(list any the organizations compensation
haurs for organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
organizations and related
below organizations
line)
(1) DANIEL DIAZ 35.00
EXECUTIVE DIRECTOR X 212,395, 0. 64,075.
(2) WALTER CORTES 35.00
CFO THRU DECEMBER 2019 X 148,401. 0. 9,459.
(3) NATALIE M LOZADA-RAMIREZ 35.00
ASSOC, EXEC DIR. OF PROGRAMS X 136,216. 0. 25,398.
(4) KHRISTOFER HARRISON 35.00
ASSOC, EXEC. DIR, OF OPERATIONS X 135,742. 0. 25,946.
(5) DAWN HEYWARD 35.00
DEPUTY DIR EARLY CHILD X 101,808. 0. 3,887,
(6) LAURA DALEY 35.00
DIR OF GRANTS DEVELOPMENT X 101,411. 0.| 14,449.
(7) AMY MARIE SMITHERMAN 35.00
CHIEF FINANCIAL OFFICER X 35,229, 0. 26,103.
(8) THOMAS H, REMIEN 1.00
CHAIRPERSON X X 0. 0. 0.
(9) THADDEUS GRAY 1.00
PRESIDENT X X 0. 0. 0.
(10) WENDY HOLMES 1.00
VICE PRESIDENT X X 0. 0. 0.
(11) DOLORES O'BRIEN MILLER 1.00
VICE PRESTDENT X X 0. 0. 0.
(12) COURTNEY BOOTH CHRISTENSEN 1.00
VICE PRESIDENT X X 0. 0. 0.
(13) RICHARD E, KOLMAN 1.00
TREASURER X X 0. 0. 0.
(14) STEPHANIE B, CLARK 1.00
SECRETARY X X 0. 0. 0.
(15) BARCLAY G, JONES, ITI 1.00
BOARD MEMBER X 0. 0. 0.
(16) CHRISTOPHER LASUSA 1.00
BOARD MEMBER X 0. 0. 0.
(17) DEBRA DEL VECCHIO 1.00
BOARD MEMBER X 0. 0. 0.
93200/ 01-20-70 Form 990 (2019)
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Form 990 (2019 EAST SIDE HOUSE, INC 13-1623989 Page 8

“:,m't Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees continyed)
(A) (B) € (D) (E) (F)
Name and title Average e not m': ?fj‘fi]?e”man e Reportable Reportable Estimated
hours per | yox, unlsss oorson is both an compensation compensation amount of
week officer and a direclor/lruslee} from from related other
(istany | = the organizations compensation
hours for organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
lorganizations and related
below organizations
line)
(16) ELIZABETH D, SIGETY 1.00
BOARD MEMBER X 0. 0. 0.
(19) FAY GAMBEE 1.00
BOARD MEMBER X 0. 0. 0.
(20) GEORGE G, KING 1.00
BOARD MEMBER X 0. 0. 0.
{21) HON. ZUGENE OLIVER, JR, 1.00
BOARD MEMBER X 0. 0. 0.
(22) KIMBERLY A. MITCHELL 1.00
BOARD MEMBER X 0. 0. 0.
{23) LORRI J, AHL 1.00
BOARD MEMBER X 0. 0. 0.
(24) LUCINDA BALLARD 1.00
BOARD MEMBER X 0. 0. Qe
(25) MARVENA EDMOND 1.00
BOARD MEMBER X 0. 0. 0.
(26) MAUREEN KERR 1.00
BOARD MEMBER X 0. 0. 0.
1b Subtotal > 871,203. 0./]169,317.
c Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 871,203. 0./169,317.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 6
Yes | No
3 Did the organization list any former officer, director, trustee, kay employee, or highest compensated employee on
line 127 Jf "ves," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? ff "ves," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered o the organization? ff “yoeg 5 X

Section B. Independent Contractors

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

(A) 8) (€
Name and business address Description of services Compensation

SELECT CONTRACTING, INC.
420 VETERANS BLVD, CARLSTADT, NJ 07072 EVENT CONTRACTOR 605,786.
CANARD INC.
503 W 43RD ST , NEW YORK, NY 10036 CATERING SERVICES 274,661,
DRISCOLL FOODS
6 WESTBELT, WAYNE, NJ 07470 CATERING SERVICES 261,024.
TEMPOSITIONS, INC.
622 3RD AVENUE, 49TH FL, NEW YORK, NY 10017 STAFFING AGENCY 257,520.
MINDSHARE USA, LLC, 175 GREENWICH STREET,
31ST FL, NEW YORK, NY 10007 MARKETING SERVICES 174,402,
2 Total number of independent contractors {including but not limited to those listed above) who received more than

$100.000 of compensation from the organization P 8

SEE PART VII, SECTION A CONTINUATION SHEETS Farm 990 (2019)

932008 01-20-20
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Form 990 EAST SIDE HOUSE, INC 13-1623989

II art U"' Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplo ees_(continued)
(A) (B) (o3} D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation caompensation amount of
per from from related ather
week & the organizations compensation
fistany | 2 & organization (W-2/1099-MISC) from the
hours for | = | z {W-2/1099-MISC) organization
related 8 i . 5 and related
organizations| = | 5 %l = organizations
below HEREE
line) f Z £z %
(27) MICHAEL R, LYNCH 1.00
BOARD MEMBER X 0. 0. 0.
(28) MRS, CHARLES F, SMITHERS 1.00
BOARD MEMBER X 0. 0. 0.
(29) MRS, THOMAS S. GLOVER 1.00
BOARD MEMBER X 0. 0. 0.
(30) PHILIP L. YANG, JR. 1.00
BOARD MEMBER X 0. 0. 0.
(31) ROBERT L, MEYER 1.00
BOARD MEMBER X 0. 0. 0.
(32) ROBERT FONDISCIO 1.00
BOARD MEMBER X 0. 0. 0.
(33) STEPHEN J. KETCHUM 1.00
BOARD MEMBER X 0. 0. 0.
(34) WILLIAM S, ELDER 1.00
BOARD MEMBER X 0. 0. 0.
(15) ADASSA WILLIAMS 1.00
BOARD MEMBER X 0. 0. 0.

Total to Part VII, Section A, ling ic

913220+
04-01-19
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Form 990 (2019 EAST SIDE HOUSE, INC 13-1623989  Page9
| Eart Vlﬁ | Statement of Revenue

Check if Schedule O contains a response or note to any kne in this Part Vill i'_]
(B} (C) D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| [(rom lax under
sections 512 - 514
2@ 1a Federated campaigns 1a 1,238,819,
E b Membership dues 1b
‘::. ¢ Fundraising events e 761,181,
g d Related organizations 1d
@ e Government grants (contributions) |1e 13,093,314,
.E‘ f All other contributions, gifts, grants, and
E similar amounts not included above 1 2,730,392,
.‘:E g Noncash con'ribuiions included in lines ta-il 1|5 102,713,
3 h_Total. Add lines 1a-1f [ 17,823,706,
Business Code
’m 2 a AFTER SCHOOL PROGRAMS 611710 1,335,119, 1,335,119,
’E’ b
@ ¢
£ d
i
a f All other program service revenue
g Total. Add lines 2a-2{ »> 1,335,119,
K] Investment income (including dividends, interest, and
other similar amounts) » 531,892, 531,892,
4 Income from investment of tax-exempt bond proceeds >
5  Royalties =
(i) Real () Personal
6 a Grossrents Ga
b Less: rental expenses 6b
¢ Rental income or (loss) Gc
d Net rental income or (loss) >
7 a Gross amount fram sales of (i) Securities (i) Other
assels other than inventory |7a| 8,558,244,
b Less: cast or other basis
g and sales expenses 7h| 8,346,251,
§ ¢ Gain or (loss) 7c 211,993,
K- d Net gain or (loss) ke 211,993, 211,993,
E 8 a Gross income from fundraising gvents (not
o) including $ 761,181, of
contributions reported on line 1c). See
Part IV, line 18 18a) 3,234,320,
b Less: direct expenses [Bh] 3,423,171,
¢ Net income or (Joss) from fundraising events | 188,851, -188,851,
9 a Gross income from gaming activities. See
Part IV, line 19 . 9a
b Less: direct expenses gb
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances 10
b Less: cost of goods sold 10
c_Nel incoma or (loss) from sales of inventory |
Business Code
% 11 a MISCELLANEOUS INCOME 900099 22,086, 22,086,
5 b
g c
2 d All other revenue
- e Total. Add lines 11a-11d | 22,086,
12 Total revenue. Seo insiructions | = 19,735,945, 1,335,119, 0, 577,120,
9372099 01-79-70 Ferm 980 (2019)
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Ferm 990 (2019
art a

EAST SIDE HOUSE,

INC

13-1623989

Page 10

tement of Functional Expenses

Section 501(c)(3) and 501{cj(1) organizations must complete all columns. All other arganizations must complete column (A).

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

[l

Do not include amounts repaorted on lines 6b, {Al ® {C) D)
75, 86, 9b, and 105 of Part VIl e P anaas | S e o fritsdy
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 129,884, 129,884.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directars,
trustees, and key employees 508,719. 391,524, 117,195.
6 Compensation not included above to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in seclion 4958(c)(3)(B)
7 Other salaries and wages 11,960,232, 9,696,628. 2,100,596. 163,008.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 405,530. 115,186. 290,344.
9 Other employee benefits 1,225,265. 1,091,711. 116,832, 16,722,
10 Payroll taxes 1,415,993. 1,070,404. 328,357, 17,232.
11 Fees for services (nonemployees):
a Management
b Legal 24,650. 1,100. 23,550.
c Accounting 25,000. 13,499, 11,501-
d Lobbying
e Professional fundraising services, See Part IV, line 17 210,273. 210,273.
f Investment management fees 167,470. 167,470,
g Other. (Ifline 119 amaunt exceeds 10% of line 25,
column (A) amount, list fine 11g expenses on Sch 0.) 1,179,440. 837,904, 339,526. 2,010.
12  Advertising and promotion 25,348. 19,987. 125. 5,236.
13 Office expenses 1,068,574. 781,002, 284,928. 2,744.
14 Information technology 269,715. 111,731. 157,984.
15 Royalties
16 Occupancy 150,823. 137,868. 12,955.
17 Travel 86,981. 83,376. 3,605.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2 g 535 . 2 i 535.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 69,824. 69 B 824.
23 Insurance 142,362. 74,357. 68,005.
24  Other expenses. Itemize expenses not coverad
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a FOOD 963,301, 922,510. 39,855. 936.
b ADMINISTRATIVE COST 628,215, 628,215.
¢ PROGRAM ACTIVITIES 595,589, 434,102. 161,487.
d REPAIRS & MAINTENANCE 368,466. 328,740. 39,726.
e All other expenses 140,776. 88,342. 52,434,
25  Total functional exp Adid fines 1 through24e | 21,765,065.| 16,960,605.| 4,318,294, 486,166.
26  Joint costs. Complete this line only if the organization
reported in cofumn (B) joint costs from a combined
educational campaign and fundraising sclicitation.
Ohack rere e[| it tollowing 50° o8 1 IASE 0561201
92010 01-20-20 Form 890 (2019)
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Form 990 (2019) EAST SIDE HOUSE, INC 13-1623989  page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 3,724,700.] 4 3,942,529,
2  Savings and temporary cash investments 214,403.] 2 2 ¢ 23 6_, 849.
3 Pledges and grants receivable, net 8 ,93 6 ' 623.] 3 8,495 o 119,
4  Accounts receivable, net 4
5 Loans and other recesivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)). and persons described in section 4958(c)(3)(B) 6
a 7 Notes and loans receivable, net 7
% 8 Inventories for sale or use a
< 9 Prepaid expenses and deferred charges 525 ' 670. 9 81 H 119.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 2,619,224.
b Less: accumulated depreciation 10k 2,425,562. 211,605, 10¢ 193,662.
11 Investments - publicly traded securities 23 . 365 " 136.] 11 24 ’ 108 " 464.
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, iine 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 16 i 599. 15 19,77 2.
16 Total assets. Add lines 1 through 15 (must equal line 33} 36 N 994 " 736. 16 39 ’ 077 y 514.
17  Accounts payable and accrued expenses 975,772.| 17 364,327.
18 Grants payable 18
19  Deferred revenue X 1,270,461. 19 11,698-
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
'-‘;?, controlled entity or family member of any of these persons 22
E 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24 2,000 ' 000.
25  Other liabilities {(including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 483,131.( 25 3,440,003.
26 _ Total liabilities. Add lines 17 through 25 2,729,364.]| 2 5,816,028.
Organizations that follow FASB ASC 958, check here P>
§ and complete lines 27, 28, 32, and 33.
§ | 27 Net assets without donor restrictions 25,267,206.| 27 23,856,827,
S 28 Net assets with donor restrictions 8 ’ 998 " 166. 28 9 ¥ 40 4 : 65 9 .
g Organizations that do not follow FASB ASC 958, check here P> D
t and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 34.265,372. 32 33,261,486.
__ 133 Totalliabilities and net assets/fund balances 36,994,736.]| 33 39,077,514.

932011 G1-20-20
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13-1623989  page12

Forim 990 (2019 EAST SIDE HOUSE, INC
[Part Xi ! Reconciliation of Net Assets

Check if Schedule O contains a response or noti to any line in this Part XI

]

1 Total revenue (must equal Part Vill, column (A), line 12)
2 Total expenses (must equal Part IX, column (A), line 25)
3 Revenue less expenses. Subtract line 2 from line 1
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))
5 Net unrealized gains (losses) on investments
6 Donated services and use of facilities
7 Investment expenses
8 Prior period adjustments
9 Other changes in net assets or fund balances (explain on Schedule O)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine 32,

aalurmn (B))

19,735,945.

21,765,065,

-2,029,120.

34,265,372,

1,025,234,

U-2 - R I (- 07, B P [~ B U P

00

33,261,486.

-
o

[ Part X“[ Financial Statements and Reporting
Check it Schedule O contains a response or note to any line in this Part XI|

[X]

1 Accounting method used to prepare the Form 990: [:I Cash Accrual E] Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization'’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

D Separate basis |:| Consolidated basis |:l Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

Separate basis :] Consalidated basis l___l Both consolidated and separate basis
¢ If "Yes” toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

If the arganization changed either its oversight process or selection process during the tax year, explain on Schedule C.
3a As aresult of a federal award, was ihe organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explam why on Schedule O and descrbe any sleps taken to undergo such audits

2| X

3a| X

3| X

932012 01 20-20

Form 990 (2019)
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B : . OMB No. 1545-0047
ii:ig:’::iggﬂ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 g
4947(a)(1) nonexempt charitable trust.
Deoartment of the Treasury b Attach to Form 990 or Form 990-EZ. Open 1o Public
g Soic P Go to www.irs,gov/Form880 for instructions and the latest information. Inspection
Name of the organization Employer identification number
EAST SIDE HOUSE, INC 13-1623989

[PartT | Reason for Public Charity Status (Al organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 E__] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 | J A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-E2).)

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

4 [_ | A medical research organization operated in conjunction with a hospital described in  section 170(b)(1){A){iii). Enter the hospital's name,
city, and state:

5 [ | An organization operated for the benelfit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)liv). (Complete Part Ii.)

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

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

0 EO

8 A community trust described in section 170(b)(1}{A){vi). (Complete Part Il.)
9 An agricultural research organization described in section 170{b)(1){A)(ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 | ] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part 11}
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

(0

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

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

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

c ]__] Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d r ] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisly a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations I

g _Provide the following information about the supported arganization(s).

R i (i} EIN {ii}) Type of organization m&g;_'léu;uiunum T9) Amount of monetary TS
(described on lines 1-10 it GOVEIAINg g

arganization support (see instructions) | support (see instructions)

above [see instructions)) | _Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. gazo21 0s-25-19  Schedule A (Form 990 or 990-EZ) 2019
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upport Schedule for Organizations Described in Sections 170({b){(1){A){iv) and 170{b){T){(A){vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quatify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) | (a) 2015 ___(b) 2016 {c) 2017 {d) 2018 {e) 2019 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 20082329.[19887129.[20255438. 20516015./17823706. 08564617.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

Schedule A (Form 980 or 990.£2) 2019 EAST SIDE HOUSE, INC 13-1623989 page2

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

4 Total. Add lines 1 through 3 20082329./19887129./20255438./20516015.[17823706.[98564617.

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

column (f)
6 Public support. subuuct iing 6 from fine 1 98564617,
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2015 (b) 2016 {c) 2017 {d) 2018 {e) 2019 (1) Total
7 Amounts from line 4 20082329./19887129.120255438.[20516015./17823706./98564617.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and incorme from similar sources 488,666.| 446 ,846.| 451,801.| 520,243.| 531 ,892.] 2439448.

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

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

assets (Explain in Part VI.) 31,356. 57,336. 44,221. 34,470. 22,086. 139,459.
11 Total support. Add lines 7 through 10 101193534
12 Gross receipts from related activities, etc. (see instructions) 12]— 11,188 f 011.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f) _ 14 97.40 %%
15 Public support percentage from 2018 Schedule A, Part I, line 14 15 97.41 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization quatifies as a publicly supported organization > m

17a 10% -facts-and-circumstances test - 2019. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization » ]__ i
b 10% -facts-and-circumstances test - 2018. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization » [ |
18 Private foundation. |f the arganization did not check a box on line 13. 16a, 16b, 17a, ar 17b, check this box and see instructions »

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 9906412019 EAST SIDE HOUSE, INC 13-1623989 rages
edule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p {a) 2015 (b) 2016 (c) 2017 {d) 2018 (e) 2019 (1) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through 5

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

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

c Add lines 7a and 7b

B8 Public sugpnrt. jSatueciling Je tom bt 6.4
Section B. Total Support
Calender year {or fiscal year beginning in) p [a) 2015 {b) 2016 {c) 2017 (d) 2018 (e) 2019 {1} Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10h

11 Net income from unrelated business
activities not included in line 10D,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1))

13 Total suppart. (Add tines 9, 10¢, 11, and 12))

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

check this box and stop here |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percenlage [rom 2018 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10¢, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2018 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2019, |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » f_f

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 1893, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » |:]
20 Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990.62) 2019 EAST SIDE HOUSE, INC 13-1623989 pagseas
art Supporting Organizations

(Complste only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part i, complete
Sections A, D, and E, If you checked 12d of Part I, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

Sa

9a

10a

b

—detenmine whether the organization had excess busingss holdings.)

932024 09-25-19

09450715 756359 1571420.000

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? if "Ves," explain in Part VI how the organization determined that the supported
organization was described in section 509(aj(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), {5), or (6)? Jf “Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States ("foreign supported organization”)? ¢
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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

Type [ or Type Il only, Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the arganization's control?

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

benefited by one or more of its supported crganizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? r “ves, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% cantrolled entity with
regard to a substantial contributor? if “Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a foan to a disqualified person (as defined in section 4958) not described in line 72
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4346 (other than foundation managers and organizations described
in section 509(a)(1) or (2)? If "Yes, " provide detail in Part V1.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI.

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

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

Yes | No

3b

3c

4a

4b

4c

Sa

5b

5c

9b

9¢c

10a

10b

2019.06000 EAST SIDE HOUSE, INC
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[PartIV] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person wha directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?

c_A 35% controlled entity of a person described in (a) or (b) above? ¥ “ves* (o a, b, or ¢. provide detall i Part V1.

Yes | No

11a

11b

11c

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

Yes | No

—_supervised, or conirolled the supgorling organization.
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 organization's supported arganization(s)? jf "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed

Yes | No

—_the supporled organization(s),
Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directars, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? Jr "No, explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

—_supported organizatons

Yes | No

Rlayad in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations

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

a | The organization satisfied the Activities Test. Complete line 2 pelow.
[:] The organization is the parent of each of its supported organizations. Complete line 3 below.

c ] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

2 Actlvmes Test. Answer (a) and (b} below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to thase supported organizations, and how the organization determined

that these activities constituted substantially all of its activities,
b Did the activities described in (a) constitute activities that, but for the arganization's involvement, one or more

of the organization's supported arganization(s) would have been engaged in? jf "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
aclivities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or slect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

Yes | No

2a

3a

3b

of its supported organizations? Jf “yes * describe i Part VI the role plaved by the organization i this regard
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Schedule A (Form 890 or 990-62) 2019 EAST SIDE HOUSE, INC

13-1623989 pages

[PartV | Type lil Non-Functionally integrated 509(a)(3) Supporting Organizations

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

{A) Prior Year

(B) Current Year

Section A - Adjusted Net Income {optional)
1 Net shortterm capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instruclions) 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 or for management, conservation, or
maintenance of property hald for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8  Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) B
Section B - Minimum Asset Amount (A) Prior Year ) %;'{iiﬂta;ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for shorl tax year or assels held for part of year):
a_Average monthly value of securilies 1a
b Avarage monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d_Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (expian in detail in Part VI):
2 Acquisition indebtedness applicable to non exempt-use assets 2
3 Suptract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assels (sublract ling 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 8) a
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2  Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section 8. line 8, Column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency tamporary reduction (see instructions). 6
7 |__| Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions).

932026 02-25-19
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Schedule A (Form 990 or 990.£2) 2019 EAST SIDE HOUSE, INC 13-1623989 page7
[Part V'] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, i excess of income from activily
3 Admimstrative expenses paid to accomplish exempt purpases of supparted orqanizations
4 Amounts paid to acquire exempl-use assels
5 {lualified sel-aside amounts [pnor IRS approval required)
6 Other distnibutions {descnbe in Part VI). Sea instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Parl VI). See instructions.
9 Distributable amount for 2019 from Section C. line &
10 Line 8 amount divided by line 9 amount

(i} (i) (iii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

_1__Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part V1). See instructions.
3 Excess distributions carryover, if any, to 2019
a_From 2014
b From 2015
c¢_From 2016
d_From 2017
e From 2018
{_Total of lines 3a through e
g_Appled to underdistnbutions of prior years
h
i
i

Apphed to 2019 distributable amount
Carryover from 2014 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 31,

4 Distributions for 2019 from Section D,

lina 7: $
a_ Applied to undardistribulions of pror years
b Applied to 2019 distribulable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 HRemaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c¢.

8 Breakdown of line 7:

a_Excess from 2015
b _Excess from 2016
¢ Excess from 2017
d_Excess fram 2018
o Excess from 2019

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 980:£2) 2019 EAST SIDE HOUSE, INC

13-1623989 Pages

a Supplemental Information. provide the explanations required by Part II, line 10; Part ll, line 17a or 17b; Part lll, line 12

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Sectian E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART TII, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEOUS INCOME

2015 AMOUNT: § 31,356.
2016 AMOUNT: § 57,336.
2017 AMOUNT: §  44,221.
2018 AMOUNT: $§ 34,470.
2019 AMOUNT: § 22,086,

932028 0Y-25-19
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Schedule B Schedule of Contributors OMB No. 15450047

(F°5$,9§,9’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
gr -PF) P Go to www.irs.gov/Form990 for the latest information. 20 19
cpartment of the Treasury
Intarnal Hovonue Sovico
Name of the organization Employer identification number
EAST SIDE HOUSE, INC 13-1623989
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) {enter number) organization
|v _| 4947(a)(1) nonexempt charitable trust net treated as a private foundation
f _] 527 political organization
Form 990-PF [ ] 501(c)3) exempt private foundation

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

[_-_] 501(c)(3) taxable private foundation

Check if your arganization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

]

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

Special Rules

(.

Caution:
but it mu

For an organization described in section 501(c)(3) filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A){vi), that checked Schedule A {Form 990 or 980-E2), Part Il, line 13, 16a, ar 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and .

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

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose, Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year ) > $

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
st answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ ar on its Form 990-PF, Part |, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 990-PF. Schedule B (Form 930, 990-EZ, or 990-PF) (2019)

923451 11-D6-19



Schedule B {Form 990, 990-EZ, or 990-PF) (2019) Page 2
Emplayer identification number

Name of organization

EAST SIDE HQUSE, INC 13-1623989
Part | Contributors (see instructions), Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. o Name, address, and ZIP + 4 Total contributions Type of contribution
1 | NEW YORK STATE EDUCATION DEPARTMENT Person [ X]
Payroll E]
EDUCATION BUILDING, ROOM 510W 5,863,882. Noncash [ |
(Complete Part If for
ALBANY, NY 12234 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NEW YORK OFFICE OF FAMILY AND
2 | CHILDREN'S SERVICES Person [ X]
Payroll [_ ) I
52 WASHINGTON STREET 3,921,533, Noncash | |
(Complete Part Il for
RENNSALAER, NY 12144 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NYC DEPARTMENT OF YOUTH & COMMUNITY
3 | DEVELOPMENT Person  [X]
Payroll |-_ ]
156 WILLIAM STREET 2,292,884. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10038 noncash cantributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | UNITED WAY OF NYC Person  [X]
Payroll I:]
2 PARK AVENUE 1,238,819. Noncash [ |
{Complete Part |l for
NEW YORK, NY 10016 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | NEW YORK CITY DEPARTMENT OF AGING Person  [X]
Payroll [ [
2 LAFAYETTE STREET 816,376. Noncash [ |
(Complete Part |l for
NEW YORK, NY 10007 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | ROBIN HOOD FOUNDATION Person
Payroll ]
826 BROADWAY, 9TH FLOOR 460,000. Noncash [ |
{Gomplete Part Il for
NEW YORK, NY 10003 noncash contributions.)

923452 11-06-19
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Schedule B {Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

EAST SIDE HOUSE, INC

13-1623989

Employer identification number

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©
No.
from b ioti . ) hor . FMV (or estimate) Dat (d) ived
escription of noncash property given (See Instructions.) ate receive
Part |
(a)
(c)
No.
L ) i FMV (or estimate) ) i
from Description of noncash property given . . Date received
{See instructions.)
Part |
(a)
(c)
No.
. ) i FMV (or estimate) (d) i
from Description of noncash property given X ) Date received
(See instructions.)
Part |
(a)
(c)
No.
- (b) R FMV (or estimate) ) .
from Description of noncash property given ) ; Date received
(See instructions.)
Part |
(a)
(c)
No.
o (b) . FMV (or estimate) (d) i
from Description of noncash property given ) ) Date received
(See instructions.)
Part |
(a)
{c)
No.
° o (b) X FMV {or estimate) () 3
from Description of noncash property given . ) Date received
Part | (See instructions.)

973423 *1-06-19
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Schedule B (Form 990, 990-EZ, or 880-PF) (2019) Page 4
Name of organization Employer identification number

EAST SIDE HOUSE, INC 13-1623989
Part I]l Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for tha year
from any one contributar. Complete columns (a) through {e) and the following line entry. For organizations
complcting Part lIl, enter Ihe total of exciusively religious, charifabin, olc., contributions of $1,000 ar less for the yaar. |Enler this info once ) ' $

Use duplicate copies of Part ill if additional space is needed.

(a) No.
IgaorTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:flﬂ' {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
T
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferce
{a) No.
g;_flnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lgf;ﬂ {b) Purpose of gitt (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relalionship ol transferor to transleree
923454 11.06-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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H H No. & D04
SCHEDULE D Supplemental Financial Statements S
(Form 3990} P> Complete if the organization answered "Yes" on Form 990, 20 19

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Depariment of lhe Treasury ’ Attach to Form 990. Open to Public
Interaal Rovanuo Sary.co P Go to www.irs.qov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
EAST SIDE HOUSE, INC 13-1623989

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

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? [ Ives El No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benelit? F_i Yos [h_—] No
| Part Il | Conservation Easements. Complete if the organization answered "Yes' on Form 990, Part V. line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
!:] Preservation of land for public use (for example, recreation or education) [:] Preservation of a historically important land area
D Protection of natural habitat E] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the fast
day of the tax year. Held at the End of the Tax Year

Qb WN =

a Total number of conservation easements | 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c} acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspsction, handling of

violations, and enforcement of the conservation easements it holds? [:;J Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(i)? [ Jves [ _INo

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

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

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

{i) Revenue included on Form 990, Part VIII, line 1 > 5
{iiy Assets included in Form 990, Part X |

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl line 1 » 5
b_Assets included in Form 890, Part X - » §
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019

032051 10-02-19
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Schedule [ (Form 990) 2019 EAST SIDE HQUSE, INC 13-1623989 page?2
artlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets . inueq,
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a [:] Public exhibition d D Loan or exchange program
b r:] Scholarly research e I:, Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XilI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as parl of the organization’s collection? E Yes [ __] No
] Part IV ' Escrow and Custodial Arrangements. Complete if the organization answered 'Yes” on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . [ 1ves D No
b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
¢ Beginning balance ) 1 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes I:I No
b It *Yes,” explain the arrangement in Part XIll. Check here if the explanation has baen provided on Part Xl [
[PartV | Endowment Funds. Complate if the organization answered "Yes' on Form 990, Part (V. line 10.
{a) Current year (b) Prior year {e) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance 8,764,875, 8,611,829, 8,368,696, 7,724,156, 7,813 610,
b Contributions 124,006,
¢ Net investment earnings, gains, and losses 853,312, 436,610, 498,199, 537,702, 201,128,
d Grants or scholarships 393,529, 283,564, 255 066, 17,168, 290,582,
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 9,224,658, 8.764 875, 8,611,829, 8,368,696, 7,724,156,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment P> 62.53 %
¢ Term endowment P 37.47 %
The percentages on lines 2a, 2b, and 2c¢ shouid equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations Jali) X
(i) Related organizations 3alii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XH) the intended uses of the organization's endowment funds.
[Part VI | Land, Buildings, and Equipment.
Compilete if the organization answered "Yes" on Form 940, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis {other) depreciation
1a Land
b Buildings 1,292,279. 1,144,445. 147,834.
¢ Leasehold improvements
d Equipment A 1,326,945, 1,281,117. 45,828.
e Other
Total. Add lines 1a through 1. (Cofump (d) must equal Form 990, Part X, column (8). line 10c.) P> 193,662,

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2018 EAST SIDE HQUSE, INC 13-1623989 paqe8
[Part VIl Investments - Other Securities.
Complete if the organization answered "Yes" on Form 880, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of sccurity) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests

(3) Other
{A)
(8)

Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) P
| Part VIl Investments - Program Related.
Complete f the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 890, Pan X, line 13,
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

Tatal, (Col. (b) must equal Form 90, Part X, col. (B) linc 13.) b
[Part1X| Other Assets.
Complele if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

et (89 rie r._-.al
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f, See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value
(1) Federal Income taxes
2y DUE TO GOVERNMENT AGENCIES 895,786.
__ (3 PAYCHECK PROTECTION PROGRAM LOAN 2,544,217,
(4)
5)
6
(7)
(8)
()
Total. (Golumn. (b) must equal Form 990. Part X. col (B) line 250 B 3,440,003.

2. Liability for uncertain tax positions. In Part Xlli, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization's liability for uneertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlil
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 EAST SIDE HOUSE, INC 13-1623989 page4
IPart XI | Reconciliation of Revenue per Audited Flnanmal Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 20,272 y 022.
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a 1,025,234.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other {Describe in Part XIIl.) 2d

e Add lines 2a through 2d 2e 1 025, 234.
3 Subtract line 2e from line 1 3 19,246,788.
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line 7b da 167,470.

b Other (Describe in Part XIll.) o 4b 321,687.

¢ Add lines 4a and 4b 4c 489 ,157.

Tolal revenue. Add lines 3 and 4c. (Th s | 19,735,945,
Reconciliation of Expenses per Audlted Fmancial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 21,275,908.
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2¢

d Other (Describe in Part XIIl.) 2d

e Add lines 2a through 2d 2e 0.
3 Subtract line 2¢ from line 1 3 | 21,275,908.
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b 4a 167 " 470.

b Other (Describe in Part XIII.) ‘ 4b 321,687,

¢ Add lines 4a and 4b 4c 489 ,157.

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part | line 18.) 5 21 " 765 » 065.

| Part Xlll] Supplemental Information.
Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ORGANIZATION MAINTAINS VARIQUS DONOR-RESTRICTED FUNDS WHOSE PURPOSE IS

TO PROVIDE LONG-TERM SUPPORT FOR ITS CHARITABLE PROGRAMS.

PART X, LINE 2:

THE ORGANIZATION RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS ONLY IF

THOSE POSITIONS ARE MORE LIKELY THAN NOT TO BE SUSTAINED. MANAGEMENT HAS

DETERMINED THAT THE ORGANIZATION HAD NO UNCERTAIN TAX POSITIONS THAT WOULD

REQUIRE FINANCIAL STATEMENT RECOGNITION OR DISCLOSURE. THE ORGANIZATION IS

NO LONGER SUBJECT TO EXAMINATIONS BY THE APPLICABLE TAXING JURISDICTIONS

FOR TAX PERIQODS PRIOR TO AUGUST 31, 2017.

937054 10-02. 19 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 EAST SIDE HOUSE, INC 13-1623989 pages
[Part XTI Supplemental Information roninued

PART XI, LINE 4B - OTHER ADJUSTMENTS:

INDIRECT SPECIAL EVENT EXPENSES RECLASSED TO PART IX 321,687.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INDIRECT SPECIAL EVENT EXPENSES RECLASSED TO PART IX 321,687.

Schedule D (Form 990) 2019
932055 10-02-1%
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SCHEDULE G
(Form 990 or 990-EZ)

Deparimenl of the Treasury
Inlernal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ2.

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

OMEB No. 1545-0047

2019

Open to Public
Inspection

Name of the arganization

EAST SIDE HOUSE,

INC

13-1623

Employer identification number

989

—[Eartl |

required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes' on Form 990, Part IV, line 17. Form 990-EZ filers are not

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e Solicitation of non-government grants

a Mail solicitations

b Internet and email solicitations

c ]:f Phone solicitations
d |:] In-person solicitations

f Solicitation of government grants

g Special fundraising events

2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services?
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

Yes

DNO

o iii) Dig . {v) Amount paid " )
(i) Name and address of individual e i) Dno, (iv) Gross receipts | to (o retained by) (vi) Amount paid
: . (i) Activity nave custody o - to (or retained by)
or entity (fundraiser) or control of from activity fundraiser organization
contribietions? listed in col. (I) 9
THE JFM GROUP LLC - 629 FIFTH Yes | No
AVENUE, SUITE 106, PELHAM, NY WINTER SHOW FUNDRAISER X 3,995 501, 124,725, 3,870,776,
J.C. GEEVER, INC, - 32
BROADWAY, SUITE 301, NEW CORPORATE FUNDRAISER X 1,371,172, 85,548, 1,285,624,
Total > 5,366 673, 210,273, 5,156,400,

3 List all states in which the organization is registered or licensed to salicit contributions or has been notified it is exempt from registration

or licensing

NY

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

SEE PART IV FOR CONTINUATIONS

932081 08-11-19
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Schedule G [Form 990 or 980.£2) 2019 EAST SIDE HOUSE, INC 13-1623989 page2
| Part l Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (c) Other events (d) Total events
NONE (add col. {a) through
WINTER SHOW col. (e)
. (event type) (event type) (total number) )
3
=
§ 1 Gross receipts 3,995,501, 3,995,501.
«
2 Less: Contributions 761 ,181. 761 4 181.
3 Gross income (line 1 minus ling 2) 3,234,320. 3,234,320.
4 Cash prizes
5 Noncash prizes
[
(1
€| 6 Rent/facility costs 1,059,185. 1,059,185,
a
i
§ 7 Food and beverages 238,458. 238,458.
&
8 Entertainment 2,120. 2 , 120,
9 Other direct expenses 2,123,408. 2,123,408.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 3 ' 423 ¢ 171.
Met income summary. Subtract line 10 from line 3, column (d) | -188 1 851.

I Pal't 1] I Gaming Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant : (d) Total gaming (add

§ fa) Bingo bingo/progressive bingo (c) Other gaming cal. (a) through col. (c))
g
4

1 Gross revenue
§ 2 Cash prizes
ﬁ 3 Noncash prizes
a
@ 4 Rent/tacility costs
5

5 Other direct expenses

(] Yes % [ ] Yos = % ] Yes = %
6 Volunteer labor No [j No l [ No

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

B8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? l_] Yes D No

b If "No," explain:

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

432087 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990E2) 2019 EAST SIDE HOUSE, INC 13-1623989 pages

11 Does the organization conduct gaming activities with nonmembers? ‘:] Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? ) o ) [ Jves [Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility ; i 13a %
b An outside facility 13b %

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

Name P>
Address P
16a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes l:] No
b if "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year = $
[Part IV] Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part I, lines 9, 9b, 10b,
15b, 15¢, 18, and 17b. as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: THE JFM GROUP LLC

(I) ADDRESS OF FUNDRAISER: 629 FIFTH AVENUE, SUITE 106, PELHAM, NY 10803

(I) NAME OF FUNDRAISER: J.C. GEEVER, INC.

(I) ADDRESS OF FUNDRAISER: 32 BROADWAY, SUITE 301, NEW YORK, NY 10004

PART I, LINE 2B, COLUMN (V):
932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E7) EAST SIDE HQOUSE, INC 13-1623989 pages
[Part IV[ Supplemental Information onrinueg)

J.C. GEEVER:

J.C. GEEVER WILL MANAGE THE ORGANIZATION'S FOUNDATION AND CORPORATE

GRANTS PROGRAMS BY (1) EDITING/WRITING PROPOSALS SEEKING FUNDING FOR

CURRENT PROGRAMS AND SERVICES AND UNRESTRICTED SUPPORT; (2) CONDUCTING

PROSPECTIVE RESEARCH TO RENEW SUPPORT FROM PRIOR DONORS AND IDENTIFYING

POTENTIAL SUPPORTERS; (3) DEVELOPING STRATEGIES FOR INITIAL APPROACHES TO

FOUNDATIONS, CULTIVATION OF EXISTING FUNDERS OR APPOINTMENT WITH

REPRESENTATIVE OF FUNDING SOURCES; (4) GUIDING THE ORGANIZATION ON

INITIATION OF CONTRACTS, SUBMITTING FUNDING REQUEST, PROPOSAL FOLLOW UP

AND ADDITIONAL REPORTS THAT MAY BE REQUESTED BY FUNDERS.

THE ORGANIZATION AGREES TO PAY A FIXED MONTHLY FEE OF §$8,500 FOR THE

CONTRACTED PERIOD WITH J.C. GEEVER, INC. A SEPARATE ITEMIZED EXPENSE

INVOICE FOR EXPENSES INCURRED BY J.C. GEEVER NOT TO EXCEED $1,500 FOR THE

CONTRACT PERIOD.

THE ORGANIZATION DISTINGUISHES BETWEEN PAYMENT FOR CONSULTING FEES AND

EXPENSE REIMBURSEMENT WITH J.C. GEEVER, INC. BASED ON SPECIFIC CONTRACT

ARRANGEMENTS AND SEPARATE INVOICING FOR EXPENSES REIMBURSED.

THE JFM GROUP LLC:

THE FEE FOR THE JFM GROUP LLC TO PARTNER WITH EAST SIDE HOUSE SETTLEMENT

ON THE 2020 WINTER ANTIQUES SHOW OPENING NIGHT PARTY GALA AWARD DINNER IS

$100,000. THIS WOULD INCLUDE ALL ELEMENTS AS QUTLINED IN THE CONTRACT,

PLUS ADDITIONAL REASONABLE AND NECESSARY ITEMS AS WELL AS A FULL TEAM

EFFORT FROM START TO FINISH, AND OFTEN BEYOND.

THE PAYMENT SCHEDULE WILL BE:

Schedule G (Form 990 or 990-E2)
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Schedule G {Form 990 or 990.£7) EAST SIDE HOUSE, INC 13-1623989 pagea
| Part upplemental Information (ontinued)

$15,000 AT THE TIME OF SIGNING

PLUS, THE $2,500 EXPENSE ADVANCE

FOR A TOTAL OF $17,500 DUE AT THE TIME OF SIGNING

- THEN, $10,625 ON JULY 18T, AUGUST 1ST, SEPTEMBER 1ST, OCTOBER 1ST,

NOVEMBER 1ST, AND DECEMBER 1ST, 2018 AND JUANARY 1ST AND FEBRUARY 1ST

2020

PRE-AGREED BUDGET LINE EXPENSES PAID BY THE JFM GROUP LLC ON BEHALF OF

ESHS (WITH RECEIPTS) WILL BE REIMBURSED AT COST

PAYMENTS TO JFM POSTMARKED LATER THAN 15 DAYS AFTER ITS DUE DATE ARE

SUBJECT TO A 15% LATE FEE

JFM DOES NOT ATTACH AN ADMINISTRATIVE CHARGE FOR ANY PRE-AGREED GALA

EXPENSES JFM PAYS ON ITS BEHALF

JFM DOES NOT ACCEPT COMMISSIONS FROM VENDORS

JFM DOES NOT CHARGE FOR TRANSPORTATION OF STAFF TO AND FROM REGULAR

MEETINGS THROUGHOUT THE PROCESS

JFM DOES CHARGE FOR TRANSPORTATION FOR THE JFM STAFF TO AND FROM THE

SEATING MEETING (IF APPLICABLE) AND THE EVENT ITSELF

- JFM DOES CHARGE FOR ADDITIONAL STAFF FOR THE EVENT ITSELF IF NEEDED

Schedule G (Form 990 or 990-EZ)
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Schadule | (Form 990) EAST SIDE HOUSE, INC 13-1623989 rage2
[PartIV] Supplemental Information

INTERNSHIP PLACEMENTS. EAST SIDE HOUSE SETTLEMENT STAFF MONITOR STUDENT

PARTICIPATION AND PROGRESS WITHIN THE INTERNSHIP PLACEMENTS AND AWARD

STUDENTS' STIPENDS UPON MEETING KEY PREDETERMINED MILESTONES.

Schedule | (Form 990}
932291
Qd-91-18
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SCHEDULE J Compensation Information OMB No 1515-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Depar:menl of the Treasury P> Attach to Form 990. Open to P,Ub“c
Internal Nevenue Service P Go to www.irs.gov/Form990 for instruclions and the latest information. Inspection
Name of the organization Employer identification number
EAST SIDE HOQUSE, INC 13-1623989
[Part] | Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or far a person listed on Form 980,
Part Vil, Section A, line 1a. Complete Part ill to provide any relevant information regarding these items.

|jJ First-class or charter travel l_] Housing allowance or residence for personal use
l.:1 Travel for companions [:_I Payments for business use of personal residence
D Tax indemnification and gross-up payments j Health or social club dues or initiation fees

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

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and olficers, including the CEO/Executive Director, regarding the items checked on line 1a? 2

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

Compensation committee D Written employment contract
L ] Independent compensation consultant Compensation survey or study
f_ | Form 990 of other organizations Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment? da X
b Participate in, or receive payment from, a supplemental nonqualified retirement pian? i 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3}, 501(c)}{4), and 501(c)(29) organizations must complete fines 5-9.
5 For persons listed on Form 980, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of;
a The organization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or §b, describe in Part lil
6 For persons listed an Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part |1l 7 X
8 Were any amaunts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” describe in Part Ili 8 X
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Hegulations seclion 53 49586(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019
932111 1Q-01-18
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SCHEDULE M
(Form 990)

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P> Attach to Form 990.
P Go to www.irs.gov/Form890 for instructions and the latest information.

Department of the Treasury
Internal Pevenur Service

Noncash Contributions

OMB No, 1545-0047

2019

Open to Public
Inspection

Name of the organization

Employer identification number

EAST SIDE HOUSE, INC 13-1623989
|Part]l | Types of Property
(a) (b} (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

Ant - Works of art

Art - Historical treasures

Art - Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded
Securities - Closely held stock
Securities - Partnership, LLC, or

- —h
- O © O N OO HWN a

trust interests

12 Securities - Miscellaneous

13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other

18 Real estate - Residential

16  Real estate - Commercial

17  Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other P |

items contributed| Form 990, Part VIII, line 1g

102,713,

AVG SELLING PRICE

26 Other P (

27 Other P (

)
)
)

28 Other P |

)

29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the arganization receive by contribution any property reported in Part |, ines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempl purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part I,
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Pard 1,

LHA

937141 03-2/-1¢

09450715 756359 1571420.000

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

2019.06000 EAST SIDE HOUSE,

Schedule M (Form 990) 2019

INC 15714201



Schedule M (Form 990) 2018 EAST SIDE HQUSE, INC 13-1623989 Page 2

Supplemental Information. provide the information requirsd by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, colurmn {b), the number of contributions, the number of items received, or a combination of both. Also complete
this pant for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER OF CONTRIBUTORS IS LISTED IN COLUMN (B).

932142 09-27-'9 Schedule M (Form 990) 2019

09450715 756359 1571420.000 2019.06000 EAST SIDE HOUSE, INC 15714201



L i Babh 0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ =y
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 g

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-E2Z. Open to Public
Internal Ravonus Sevice P Go to www.irs.gov/Form990 for the latest information. Inspeclion
Name of the organization Employer identification number
EAST SIDE HOUSE, INC 13-1623989

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

SOUTH BRONX. EAST SIDE HOUSE REMAINS COMMITTED TO IMPROVING QUALITY OF

LIFE FOR CONSTITUENTS, FOCUSING EFFORTS IN EDUCATIONAL ATTAINMENT. THE

EDUCATIONAL EFFORTS OF THE ORGANIZATION HAVE PARTICULARLY FOCUSED ON

THE YOUNG PEOPLE OF MOTT HAVEN. THE ORGANIZATION'S SUCCESS IS ROOTED IN

THE ACCOMPLISHMENTS OF ITS STUDENTS AND ARE GUIDED THROUGH EFFORTS OF

ITS DEDICATED AND TALENTED STAFF.

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

CHILDHOOD AND ADOLESCENCE -- AND CRITICAL JUNCTURES - POINTS AT WHICH

PEOPLE ARE DETERMINED TO BECOME ECONOMICALLY INDEPENDENT. WE ENRICH,

SUPPLEMENT AND ENHANCE THE PUBLIC SCHOOL SYSTEM AND PLACE COLLEGE

WITHIN THE REACH OF MOTIVATED STUDENTS. WE PROVIDE SERVICES TO FAMILIES

IN ORDER FOR OTHER FAMILY MEMBERS TO PURSUE THEIR EDUCATIONAL GOALS. WE

PROVIDE TECHNOLOGY AND CAREER READINESS TRAINING TO ENABLE STUDENTS TO

IMPROVE THEIR ECONOMIC STATUS AND LEAD MORE FULFILLING LIVES.

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

SERVICES FOR CHILDREN OF ESSENTIAL WORKERS ON THE DAYS THEY WERE NOT

ATTENDING SCHOOLS IN-PERSON. THIS WORK INCLUDED TUTORING, HOMEWORK

HELP, ENRICHMENT ACTIVITIES, SUPERVISION AND GUIDANCE OF REMOTE

LEARNING AND MEAL PROVISION. THIS PROGRAM FOCUSED ON ELEMENTARY SCHOOL

STUDENTS.

3) YOUTH AND ADULT EDUCATION (YAES) CLASSES: THIS PROGRAM PROVIDES

BASIC EDUCATION AND CAREER EDUCATION TO STUDENTS AGES 17-24 IN AN

EFFORT TO COMBAT THE LOW LITERACY RATE IN THE COMMUNITY, ASSIST
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. Schedule O (Farm 990 or 990-EZ) (2019)

09450715 756359 1571420.000 2019.06000 EAST SIDE HOUSE, INC 15714201



Schedule O (Form 990 or 990-E2) (2019) Page 2
Name of the organization Employer identification number

EAST SIDE HOUSE, INC 13-1623989

COMMUNITY MEMBERS IN OBTAINING AN HSE DIPLOMA, AND GAIN ACCESS TO

COLLEGE. YAES SUCCESSFULLY ASSISTS INDIVIDUALS IN THEIR SOCIAL AND

ACADEMIC GROWTH. THE YAES PROGRAM PLACES A PARTICULAR FOCUS ON

DISCONNECTED YOUTH.

4) HIGH SCHOOL PROGRAMS- IN FISCAL YEAR 2019-2020, ESH HAD PARTNERSHIPS

WITH 11 NEW YORK CITY DEPARTMENT OF EDUCATION HIGH SCHOOLS WHICH OFFERS

STUDENTS A RANGE OF SERVICES, INCLUDING: ATTENDANCE

IMPROVEMENT /DROP-OUT PREVENTION, COLLEGE AND POSTSECONDARY READINESS

CLASSES, COLLEGE AND POSTSECONDARY EXPLORATION, INTERNSHIP PLACEMENTS,

ENRICHMENT ACTIVITIES, ADVISORY SUPPORT, AND ASSISTANCE IN APPLYING FOR

AND GAINING ACCEPTANCE INTO COLLEGE AND OTHER PQSTSECONDARY OPTIONS.

DURING COVID-19, ESH PROVIDED ADDITIONAL OUTREACH SERVICES, SUPPORTED

REMOTE WORKING, AND PROVIDED TECHNOLOGY NEEDED TQ STAY CONNECTED TO THE

CLASSROCOM.

5) POST-SECONDARY PATHWAYS PROGRAM- IN 2017, ESH BEGAN PROVIDING SELECT

STUDENTS IN OUR HIGH SCHOOL PROGRAMS WITH SKILLS TRAINING IN THE HEALTH

AND TECHNOLOGY SECTORS. 200 STUDENTS PER YEAR ENGAGE IN SKILLS

TRAINING THAT LEAD TO CERTIFICATION AND JOB PLACEMENT.

6) SOCIAL SERVICES: THE FOCUS OF EAST SIDE HOUSE SETTLEMENT IS

EDUCATION FOR ADULTS AND CHILDREN. THE SOCIAL SERVICES PROGRAM HELPS

REMOVE THE OBSTACLES THAT INTERFERE WITH THE DEVELOPMENT AND

PROGRESSION OF ESH PARTICIPANTS.

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

POTENTIAL. THERE ARE TWO IMPORTANT COMPONENTS THAT ARE DESIGNED TO

ENSURE PROGRAM EFFECTIVENESS;

1) THE EDUCATION COMPONENT WORKS WITH CHILDREN IN ORDER TO PROMOTE

THEIR COGNITIVE AND SOCIAL DEVELOPMENT.

Schedule O (Form 990 or 990-EZ) (2019)

09450715 756359 1571420.000 2019.06000 EAST SIDE HOUSE, INC 15714201



Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

EAST SIDE HOUSE, INC 13-1623989

2) THE SOCIAL SERVICES COMPONENT WORKS WITH PARENTS/GUARDIANS TO ASSIST

THEM IN MEETING THE NEEDS OF THE ENTIRE FAMILY.

OUR PRESCHOOL AND TODDLER SERVICES ARE PROVIDED FOR CHILDREN 18 MONTHS

THROUGH 5 YEARS OF AGE. CHILDREN AND FAMILIES RECEIVE A BROAD RANGE OF

EDUCATIONAL, SOCIAL SERVICE, NUTRITIONAL AND PREVENTATIVE HEALTH

SERVICES AS WELL AS SERVICES TO SUPPORT THEIR TRANSITION INTQ THE

PUBLIC SCHOQLS. IN 2020, HYBRID VIRTUAL AND REMOTE SERVICE WERE

PROVIDED TO CHILDREN TO CONTINUE LEARNING AND SOCIAL SUPPORTS.

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

THE EAST SIDE HOUSE FORM 990 IS REVIEWED BY THE FINANCE COMMITTEE AS PART

OF THE AUDIT REVIEW PROCESS. ONCE THE FORM IS RECEIVED BY EAST SIDE HOUSE,

IT IS DISTRIBUTED ELECTRONICALLY TO THE BOARD OF DIRECTORS FOR THEIR

REVIEW. ONCE THE REVIEW IS FINALIZED, THE FORM 990 IS FILED WITH THE IRS.

AFTER FILING IT IS MADE AVAILABLE ON THE CORGANIZATION'S WEBSITE.

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

ALL BOARD MEMBERS AS WELL AS SENIOR STAFF INCLUDING ALL MANAGERS AND

SUPERVISOR ARE REQUIRED TO SIGN AN ANNUAL CONFLICT OF INTEREST FORM.

POTENTIAL CONFLICTS ARE REVIEWED/ASSESSED BY THE EXECUTIVE DIRECTQOR AND IF

A DETERMINATION THAT A POSSIBLE CONFLICT EXISTS HE REFERS THE MATTER TO THE

PRESIDENT AND EXECUTIVE COMMITTEE OF THE BOARD. INDIVIDUALS WHO MAY HAVE A

CONFLICT OF INTEREST IN ANY BUSINESS OR OTHER MATTER ARE PRECLUDED FROM

PARTICIPATING IN THAT ISSUE.

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

UNITED NEIGHBORHOOD HOUSES (UNH) IS THE FEDERATION OF SETTLEMENT HOUSES IN

NYC AND AS A MEMBER OF UNH PROVIDES PERIODIC SALARY SURVEY INFORMATION.
932212 09-05-19 Schedule O (Form 990 or 990-EZ) (2019}
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

EAST SIDE HOUSE, INC 13-1623989

SURVEY RESULTS ARE SHARED WITH BOARD LEADERSHIP AND SALARY DECISIONS ARE

MADE BY THE FINANCE COMMITTEE WHEN THEY APPROVE THE ANNUAL BUDGET WHICH IS

THEN PRESENTED TO THE FULL BOARD FOR APPROVAIL AND IS DOCUMENTED IN THE

BOARD MINUTES. THE LAST COMPENSATION REVIEW OCCURRED IN SEPTEMBER 2019.

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

EAST SIDE HOUSE ANNUALLY POSTS ITS FILED FORM 990 AND CHAR 500 REPORTS ON

ITS WEBSITE. IN ADDITION, THE RETURN IS POSTED ON GUIDESTAR.ORG AND OTHER

SIMILAR TYPES OF WEBSITES. ALL OTHER DOCUMENTATION, SUCH AS THE COMPANY'S

1023, CONFLICT OF INTEREST POLICY, FINANCIAL STATEMENTS AND GOVERNING

DOCUMENTS, IS PROVIDED UPON WRITTEN REQUEST.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF AN

INDEPENDENT ACCOUNTANT. THIS PROCESS DID NOT CHANGE FROM THE PRIOR

YEAR.

932212 09-06-19 Schedule O (Form 990 or 990-E2Z) (2019)
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