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Form 990'Ez

|
Short Form
Return of Organization Exempt From Income Tax

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

(except black Iung benefit trust or private foundation)
* Sponsoring organizations of donor advised funds, orgamzahons that operate one or more hospital facilities,
and certan controlling organizations as defined in section 512(b)(13) must file

COPY

OMB No 1545-1150

2010

Form 990 (see mnstructions). All other organizations with gross receipts less than $200,000 g’; “"’ 'v:;:"ﬁ’ bii
Department of the Treasury and total assets less than $500,000 at the end of the year may use this form g; en tgv.l.l Ic .
Internal Revenue Service ™ The orgamzation may have to use a copy of this.return to satisfy state reporting requirements. PR n ,,S_d'on

For the 2010 calendar year, or tax year beginning i

, 2010, and ending

Website: >
Tax-exempt status (ck only one) —

N/A

Kl s [ 15019 ¢

1
) = Gnsert no.) || 49a7@xy or | 527

re%uwed to attach Schedule B (Form

990-EZ, or 990-PF).

|
Check if applicable. | C Name of organization i { D Employer identification number
1
Address change  INEW WEST SIDE, INC D 13-4249584
Name change Number and street (or P.O. box, if mail 1s not delivered to street addrss) Room/suite E Telephone number
|
Temnated  |L424 N. TIBBS AVE | (317) 634-1316
City or town, state or country, and ZIP + 4 !
Amended return ' F Group Exemptlon
|| Application pending | INDIANAPOLIS 1 IN 46222 Number . .
G Accounting Method: Cash D Accrual Other (specify) > H Check » D If the organization Is not
|
J
K

Check »

u If the organization is not a section 509(a)(3) supporting organlzatlon and its gross receipts are normally not more than

$50,000. A Form 990-EZ or Form 990 return 1s not required though Forrn 990-N (e-postcard) may be required (see instructions) But if the

organization chooses to file a return, be sure to file a complete return.

L Add

lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross

receipts are $200,000 or more, or If total
assets (Part II line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990- EZ

[Part! | Revenue, Expenses, and Changes in Net Assets 0

Check if the organization used Schedule O to respond to any q‘uestnon in this Part |

r Fund Balances (See the instructions for Part 1.)

1
i
TEEA0812 0218/

vy

1 Contributions, gifts, grants, and similar amounts received .....t |.... . .. .. ... ... 1 389, 121
2 Program service revenue Including government fees and contra;cts .............................. 2
3 Membership dues and assessments ......... ..... .. L L P
4 Investment income ... . e ‘ oo oo o e
5a Gross amount from sale of assets other than |nventory e | ........... 5a
b Less: cost or other basis and sales expenses .......... ... B 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from ) VT
6 Gaming and fundraising events !
E a Gross income from gaming (attachs 9L l 6a|
g b Gross income from fundraising ev of contributions
ﬂ from fundraising events reported o 5
E of such gross income and contributid 6b =)
c Less: direct expenses from gaming a 6¢ ""“
d Net income or (loss) from gaming and ba and - Tal
6b and subtractline 6c) .............\.... \UWM.oe" .. L.l .. et reeeeene e e 6d
7a Gross sales of iInventory, less returns a X 7a o
b Less. costofgoodssold . ....... ..... ... il Ll ool L 7b :: )
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from hme7a) .. ... . . ..ol 7c
8 Other revenue (descnbe in Schedule 0) .. . ...... ... N LR ETRR T 8
9 Totalrevenue. Add lines 1,2,3,4,5¢,6d,7c,and8 .. ....... . . .. .. .. ... ... > 9 389,121.
10 Grants and similar amounts paid (st in Schedule O) ..... ....1... . .. . . oo .. .. oo 10
11 Benefits paid to or for members . . .... S 11
o ,E( 12 Salaries, other compensation, and employee benefuts ....... T 12 142,6189.
= E 13 Professional fees and other payments to independent contractors|.. .. . ...... .. . ..... ....... 13
o~ g 14 Occupancy, rent, utilities, and maintenance . ............ R D 14
: g 15 Printing, publications, postage, and shipping. . ...... ... el e e e e 15
16 Other expenses (describe in Schedule O) ............. .. T See Eam 990-EZ Part |, Line 16.Other Expenses| 16 234,827.
2 17 Total expenses. Add hnes 10through 16 ....... ...... .....0. ... ... oo, . ™17 377,446,
= 18 Excess or (deficit) for the year (Subtract ine 17 from line 9) T e e 18 11,675.
B N g 19 Net assets or fund balances at beginning of year (from line 27, column A) (must agree with end-of-year :3{2
=ZE s figure reported on prior year'sreturn) ......... . . . ... lo.0 T T . 19 348,249.
% g 20 Other changes In net assets or fund balances (explaln n Schedule O) e e e e . 120
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . .. . 21 359,924.
3 BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)



Form 990-EZ (2010) NEW WEST SIDE, INC o

13-4249584 Page 2
[Part Il | Balance Sheets. (see the instructions for Part IL.),
Check If the organization used Schedule O to respond to any questlon mthisPart )l .. ..., ... i i e
il (A) Beginning of year |  (B) End of year
22 Cash savings, and investments .. ... e e e, e e e 92,855.]22 104,530.
23 Land and buildings . e e e e e e , .............. 57,956.{23 57,956.
24 Other assets (descrlbe in Schedule O) See L 24 Stmt ' ) R 197,438.]|24 197,438.
25 Totalassets ... ...... .... e s e 348,249,125 359,924.
26 Total liabilities (describe in Schedule 0) ' ) I 0.]126 0.
Net assets or fund balances (line 27 of column (B) must agree with line 21) . 348,249.|27 359,924.
|Part il _| Statement of Program Service Accompllshments (see the mstrs for Part fll.) Expenses

Check if the organization used Schedule O to respond to any question in this Part Il .

What is the organization's pnmary exempt purpose?

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, and other relevant information for each

CHURCH AFFILATED DAY CARE PROVIDER

program title. U

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

SUMMER CAMP ST ANDREWS PRESBYTTERIAN CHURCH

(Grants $ 0. ) If this amount includes foreign grants, check here ........ o ;ﬂ 28a 198,627,
20 SUMMER_STUDENT_EMBODYING PURPOSE_PROGRAM ( SEEPR ) _____________

ANNUAL_PARENT DINNER. ______ __ ____~_ 11 """ TTTTTTTTTTTTT

ANNUAL _CHRISTMAS PROGRAM__ _~——__~~ "~/ 1" " """ """ """ 7777

(Grants $ ) If this amount includes foreign grants, check here e . ’T-I 29a
30 21st CENTURY SCHOLARS ENROLIMENT ____ [ _____—

N

o e e e e L e

(Grants $ ) If this amount includes foreign grants, check here . . C e >-|_] 30a
31 Other program services (describe in Schedule O) ......... . .... R e e e

(Grants $ ) If this amount includes foreign grants, check here ........... ... > I [ 31a
32 Total program service expenses (add lines 28a through31a) ... 1.1 ... .. ... ... ... ... ... > 32 198,627.

{PartIV_]| List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part Iv.

Check if the organization used Schedule O to respond to any question In this Part IV

(b) Title and average hoursj| (c) Compensation (If )] Contnbutmns to (e) Ex ense account
(a) Name and address per week devoted | not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
VALLIE__ZELLERS-GLEGHORN _ | !
2734 SUTHERLAND AVE___~ " "] PRESIDENT .
INDPLS IN46205 |40.00 i 62,400. 0.
ALAN GLEGHORN _ _ _ _ _____ _ | |
2734 SUTHERLAND AVE__ ___ _ | DIRECTOR .
INDPLS IN46205 110.00 Cl 600. 0.
KARIN _PITTMON _ ___ _____ | v
7005 EFFINGHAM SQ __ __ _ __ | DIRECTOR P
INDPLS IN46260 140.00 b 16,180. 0.
AQUILLA GILMORE _ _ _ _ ____ | i
2003 N. SHARON AVE _ ___ __ | DIRECTOR |
INDPLS IN46222 |15.00 ! 0. 0.
JANICE NOWLAND-SMITH _ _ _ _ | !
1424 N. TIBBS AVE _____— | DIRECTOR |
INDPLS IN46222 |15.00 L 0. 0.
{
______________________ |
______________________ ]
b
______________________ |
______________________ |
—————————————————————— P
[
______________________ b
————————————————————— -1 o
!
BAA TEEA0812) Q218111

Form 990-EZ (2010)



\

Form 990-EZ (2010) NEW WEST SIDE, INC 13-4249584 Page 3
[Part V J Other Information (Note the statement requnrements in the instructions for Part V.)
Check if the organization used Schedule O to respond to any questioninthis PartV.........cocviiiiiiiii i, H
33 Did the organization enga%e n any actrvnty not prevrously reported to the IRS? If 'Yes,' provrde a detailed description of Yes| No
each activity in Schedule O .. ..° . . .. L. Lol il L il i e e e e e 33 X
34 Were any significant changes made to the organizing or governing documents? !f "Yes,' attach a conformed copy of the amended documents If they refiect
a change to the organization's name. Otherwise, explain the change on Schedule O (see mstructmns) e e e e e e ..| 34 X
35 If the organization had income from business achvities, such as those reported on Ilnes 2, 63, and 7a (among others), but not reported on Form 990-T,
explain in Schedule O why the orgamization did not report the mcome on Form 990-T. . _
a Did the organization have unrelated business gross income of $1, 000 or more or was it a section 501(c)(4), 501 (c)(5) or
501(c)(6) organization subject to section 6033(e) notice, reportlng, and proxy tax requirements? .. ........ .. 35a X
b If ‘Yes,' has it filed a tax return on Form 990-T for this year (see instructions)? ..............cvvivviiiiens e ont 35b
36 Dud the organization undergo a liquidation, dissolution, termination, of significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions .. " 37al 0.] . .
b Did the organization file Form 1120-POL for this year? .. T S .. . 37b X
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or ke emgloyee or were e I B
any such loans made n a prior year and still outstandlng at the end of the tax year covered by this'return? . ..... 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total i )
AMOUNE INVOIVED ... oo ooeeee e e e el e el 38b -
39 Section 501(c)(7) organizations. Enter: o o
a Initiation fees and capital contributions included on line 9 . PO L =T
b Gross receipts, included on line 9, for public use of club facrlltles L. l .............. 39b .
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organ|zat|on during the year under: !
section 4911 » ; section 4912 » . r ; section 4955 » !
b Section 501(c)(3) and 501(c)(4) organizations. Did the organlzatlon engage in any section 4958 excess benefit ' o
transaction during the year or did it e Egage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule LPartl .. ...oon 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax: |mposed on organization o
managers or disqualified persons during the year under sections 4912 4955, and 4958 .. . .. ey
d Section 501(c)(3) and 501(c)(4) orgaruzations. Enter amount of tax on line 40c reimbursed . .
bytheorganization.................... oo Laees LUl Lol L ol Ll > -
e All organizations. At any time during the tax ggar was the organlzahon a party to a prohibited tax FUSGIY S —
shelter transaction? If 'Yes,' complete Form 8886-T .... ... ... ...t (... o oo ol i 40e X
41 Ust the states with which a copy of this return is filed > Indlana
42 a The organization's :
books are n care of » VALLIE_ _2ELLERS-GLEGHORN _ . ' _ ___________ Telephone no. > (317) 634-1316 _
ocatedat> 1424 N. TIBBS AVE __ __________ I_N_D_PLS_ e _IN_UP+4» 46222
|
b At any time during the calendar year, did the organization have an |nterest in or a signature or other authority over a Yes | No
financial account 1n a foreign country (such as a bank account, secuntles account, or other financial account)? ........... 42b X
If "Yes,' enter the name of the foreign country: ™ - :
| I '?}' . ::
| } M R
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, R'epc:)rt of a Foreign Bank and Financial Accounts. IR T
¢ At any time during the calendar year, did the organization maintain ‘ari office outside of the U.S.?7. . .. ....... .. .... .| 42¢ X

If "Yes,' enter the name of the foreign country: ™ s

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ n iileu of Form 1041 — Check here . .. .... ..
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear.............. ....... ’l 43 |

44a Did the organization maintain any donor advnsed funds during the year" If 'Yes," Form 990 must be completed instead Yes | No
of Form990-EZ .......... . . . .. e el Ll v e e e e .| 44a X
b Did the organization operate one or more hospltal facmtles dunng the year7 If 'Yes,' Form 990 must be completed
instead of Form 990-EZ ... .. .. . e e e 44b X
¢ Did the orgamization receive any payments for mdoor tannlng services durlng theyear? ..... .... B I . X
d If 'Yes' to line 44c, has the orgamza\ron filed a Form 720 to report these paymen\s” if 'No,’ prowde an explanatron n
Schedule O ....... .. . ... L. oo e e e b e e e e 44d

BAA TEEA0812 02181 Form 990-EZ (2010)




|
|
Form 990-EZ (2010) NEW WEST SIDE, INC C 13-4249584 Page 4
| § Yes | No
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? .. .. 45

N

X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning ER T P R
of section 512(b)(13)? If 'Yes,' ¥orm 990 and Schedule R may need to be completed instead of Form 990-EZ (see inst.) ..| 45a X

S d

46 Dud the organization engage, dlrectly or indirectly, in pohtical campalgn activities on behalf of or in opposition to | e s
candidates for public office? If 'Yes,' complete Schedule C,Parti ...... .... . ............... . 46 X
{Part VI i| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI .............. Lo l_l
: ; Yes | No
47 Did the organization engage in lobbying activities? if "Yes,’ complete Schedule C, Part Il ............... ... ... ....... 47 X
48 Is the organization a school as described In section l70(b)(l)(A)(i|)v? '.f ‘Yes,' complete ScheduleE ...................... 48 X
49a Did the orgamzation make any transfers to an exempt non-charitable related orgamization? .. ........ .. .... .. ..... 49a X
b If 'Yes," was the related organization a section 527 organization? ...1. ......... .. ...... . .| 49b
50 Complete this table for the orgamization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there s none, ‘enter 'None..
(b) Title and average ; | (¢) Compensation (d) Contributions to employee (e) Expense
(a) Name and address of each employee paid hours per week : ] benefit plans andp account and
more than $100,000 devoted to position . deferred compensation other allowances
NONE _ ] E
i
{
]
_________________________ ]
|
o
|
f Total number of other employees paid over $100,000...... AN
51 Complete this table for the organization's five highest compensatedlml_dependent contractors who each received more than $100,000 of
compensation from the organization. If there i1s none, enter ‘None.' . |
(a) Name and address of each independent contractor paid more than 5100,'00(5 (b) Type of service (c) Compensation
NONE _ U]
|
b
_-________________________________TT _______
SN 1) R
“““““““““““““ 7 7]
]
e Rttt el sttt
1 i
___________________________-______rr _______
d Total number of other independent contractors each receiving over $100 oo . .. ... »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A .. ... ... . . ... oL L ... N E Yes I:l No
Under penalties of perjury, | declare l have examined re Iudm accompanying schedules and statements, and to the best of my knowledge and belief, it 15
true, correct, and complete. Declaratl ,preparer (other (i]pe 'd on all information of which preparer has any knowledge
Sign Slgnalure of o‘ff’% / ! i Date 7 /
Here > / /g?o 7orn / ;L_\‘éb‘f
Type or prmt name and lnlle ) / i
Print/Type preparer's name Preparep re '{ Date Check E " PTIN
Paid R.A. DIXON / ?%——— 06/06/11 self-employed
Preparer |Fimsname> R A DIXON TAX SERWACES ]
Use Only |fyms adaress » 4229 CARROLLTON AVE L Frm'sEIN__ ™
INDIANAPOLIS ] IN 462051911 Phoneno. (317) 283-2532
May the IRS discuss this return with the preparer shown above? See instructions ... . .. e e e . . ’m Yes n No
BAA | Form 990-EZ (2010)

TEEAOB12| 02/18/11




o
. . | .
FAE v TN Public Charity Status and Public Support

4947(a)(1) nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions.

Complete if the organization is a section 501(c)X3) organization or a section

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization ;
NEW WEST SIDE, INC |

13-4249584

Employer identification number

{Part | [Reason for Public Charity Status (All organizations imust complete this part.) See instructions.

The organization i1s not a private foundation because tt i1s: (For fines 1 throuéh 11, check only one box.)
1 A church, convention of churches or association of churches descrlbed in section 170(b)(1 XAXj).

2 A school described in section 170(b)(1 XAXii). (Attach Schedule E)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1 XAXiii).

4q A medical research organization operated in conjunction with a hospltal described in section 170(b)(1)(AXiii). Enter the hospital's
name, city, and state: _ _ _ _ _ _ _ _ _ _ _ o

5 D An organization operated for the benefit of a college or umverstty owned or operated by a governmental unit described in section
170(bY1XAXiV). (Complete Part Il.)

6 A federal, state, or local government or governmental unit descrlbed in section 170(b)(1 }(AXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
In section 170(b)(1XAXvi). (Complete Part II.)

8 A community trust described in section 170(b)(1XAXvi). (Complete Part Il.)

9 . 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 iIncome and unrelated business taxable income (Iess sectron 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)}(2). (Complete Part ill.)

10 An organization organized and operated exclusively to test for pub||c safety. See section 509(a)4).

1 An organization orgaruzed and operated exclusively for the benéfit of, to perform the functions of, or carrz 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 that
describes the type of supporting organization and complete hnes 11e through 11h.

a D Type | b D Type It c D Type Il — Functionally integrated d D Type it — Other
By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publlcly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the |RS that isa Type 1, Type 1l or Type !l supporting organization, D
checkthisbox ....... ..... . . . ... L e e e e e e
g Since August 17, 2006, has the organlzatlon accepted any gift or contnbutton from any of the following persons?
1 Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (u) and (m)
below, the governing body of the supported organization? .;. . . T1g (i)
(ii) A family member of a person described in (1) above? ... i .. e Mgl
(iii) A 35% controlled entity of a person described in (1) or (i) above" ..} 11g (i)
h Provide the following information about the supported orgamzatlon(s)
() Name of supported () EIN (i) Type of orgamzahon (iv) Is the (v) Did you notify (vi) Is the (vil) Amount of support
organization (described on hines 1 9‘ organization in the organization in orgamzation in
above or IRC section column (f) histed in column (1) of column (i)
(see Instructions)) ! your goverring your support? organized in the
) document? Uus?
‘ Yes No | Yes No | Yes No
() '
®B) ;
©)
!
D)
)
Total i-lg ,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 9;90 or 990-EZ

|

|
TEEA0401 ¢ 12/23/10

Schedule A (Form 990 or 990-EZ7) 2010
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Schedule A (Form 990 or 990-EZ) 2010 NEW WEST SIDE, INC i 13 4249584 Page 2
(Part Il |Support Schedule for Organizations Described in Sectlons 170(b)(‘l)(A)(lv) and 170(b)(1)(AXVi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the orgamzatlon failed to qualify under Part lIi. if the
erganization fails to qualify under the tests listed below please complete Part 1l1.)

Section A. Public Support

Calendar year (or fiscal year :
beginning in) > (a) 2006 (b) 2007 | (c) 2008 (d) 2009 (e) 2010 (H Total
1 Gifts, grants, contributions, and '
membershlp fees received. SD
not include 'unusuat grants.

2 Tax revenues levied for the N
organization's benefit and i
|

either paid to 1t or expended
onitsbehalf ..................

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

4 Total. Add lines 1 through 3 . ..

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 ()

6 Public support. Subtract line 5
from line 4. . .

Section B. Total Support

g:;::ianrgyﬁsr ior fiscal year (a) 2006 (b) 2007

(c) 2008 (d) 2009 (e) 2010 () Total

i
|

7 Amounts fromline 4 ...... .

8 Gross income from interest, A
dividends, payments received
on securities loans, rents, |
royalties and income from
similar sources.. ..... . )

9 Net income from unrelated
business activities, whether or i
not the business I1s regularly X
carredon .. ..  ........ . i

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

capital assets (Explain in
PartiV) ..... ... s

through 10 .........
12 Gross receipts from related activities, etc (see instructions) . coe e e e e e I 12

11 Total support. Add lines 7 glﬁ
.. '

13 First five years. If the Form 990 is for the organization's first, second lthlrd fourth, or fifth tax year as a section 501 (c)(3)
organization, check tis box and stophere . ... ... ... . oL o0 0 UL L ... > |—|

Section C. Computation of Public Support Percentagg
14 Public support percentage for 2010 (line 6, column (f) divided by Iln;e 1, column(®) .... . .. ... ... ......... 14 %
15 Public support percentage from 2009 Schedule A, Part Il, line 14 7 15 %

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgaruzation . . . > D

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33-1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organlzatlon ................................. D

17 a 10%-facts-and-circumstances test — 2010. If the o éjanlzatlon did not'check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop ‘here. Explaln in Part IV how
the orgamzatlon meets the facts-and-circumstances' test. The organization qualifies as a publicly supported organization .. ... > D
I

b 10%-facts-and-circumstances test — 2009, If the oganlzatlon did not'check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the

orgamzatlon meets the 'facts-and-circumstances' test. The organlzatlon quallf es as a publicly supported organization ..... e
18 Private foundation. If the organization did not check a box on line 13,'16a, 16b, 17a, or 17b, check this box and see nstructions ... ™
BAA - Schedule A (Form 990 or 990-EZ) 2010

TEEAO402 12723110




Schedule A (Form 990 or 990-EZ) 2010 NEW WEST SIDE, INC - 13-4249584 Page 3
[Part ll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1I. If the organization fails
. to qualify under the tests listed below, please complete Part II. )

Section A Public Support

Calendar year (or fiscal yr beginning in) » (a) 2006 (b) 2007 : (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions
and membershlp fees ,
received. (Do not include !

any ‘unusual grants.’) ... .. .

2 Gross receipts from admus- }
sions, merchandise sold or i
services performed, or facilities l
furrished 1in any activity that i1s l

]
t
]

related to the organization's
tax-exempt purpose ... ..
3 Gross receipts from actlvmes
that are not an unrelated trade
or business under section 513
4 Tax revenues levied for the
organization's benefit and ;
either pald to or expended on (
its behalf .. ...... .. i
5 The value of services or v
facilities furnished by a !
governmental unit to the l
organization without charge . . |
i
:
l
li

6 Total. Add lines 1 through5 .. ..
7 a 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 the greater of $5,000 or ;

1% of the amount on lne 13
fortheyear ..... .... ... .

cAddlnes7aand7b .. ........

8 Public support (Subtract line T !I .
7c fromline6.) .......... . .. - -
Section B. Total Support o

Calendar year (or fiscal yr beginning in) > (a) 2006 (b)2007 ' (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line 6 . . '

10a Gross income from interest, '
dividends, payments received !
on securities loans, rents,
royalttes and income from
similar sources. .. o i
b Unrelated business taxable .
income (less section 511 1
taxes) from businesses |
acquired after June 30, 1975 g

]

1

cAdd lines 10aand 10b .........

11 Net income from unrelated business .
activibies not included in line 10b, !
whether or not the business 1s
regularly carnedon .. . . .. . 1!

12 Other income. Do not |nclude
gain or loss from the sale of !
capital assets (Explam n !
Part iV.) :

13 Total support. (Add Ins 9, 10c, 11, and 12.) ;

14 First five years. If the Form 990 is for the organization's first, second lthlrd fourth or fifth tax year asa sectlon 501 (c)(3)
organization, check this box and stop here . ......

Section C. Computation of Public Support Percentage ‘

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) ..... e e 15 %
16 Public support percentage from 2009 Schedule A, Part Hl, line 15. ............. .. ... ... .. . ... . ..... 16 %
Section D. Computation of Investment Income Percentage :
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column () .... . ........ . 1 17 %
18 investment income percentage from 2009 Schedule A, Part lli, line I17[ ...................................... 18 %
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization quallfes as a publicly supported organlzatlon . > D
b 33-1/3% support tests — 2009. If the organization did not check a box ‘on line 14 or line 19a, and line 16 is more than 33- 1/3% and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzahon .
20 Private foundation. If the organization did not check a box on line 14,.19a, or 19b, check this box and see nstructions .. %

BAA TEEA0403| 12729110 Schedule A (Form 990 or 990-52) 2010



Schedule A (Form 990 or 990-E7) 2010 NEW WEST SIDE, INCI i 13-4249584 Page 4

[Part1V: | Supplemental Information. Complete this Eart to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part ll1, line 1 Also complete this part for any additional information.

. (See mstructlons)

BAA - Schedule A (Form 990 or 990-E2Z) 2010



OMB No. 1545-0047

2010

|
D ion! -
(SFSHE%(}JOLrE”?_ Supplemental Informathn:to Form 990 or 990-EZ

|
Comp'l__ete to grovide information for re‘sponses to specific questions on

t of the T orm 990 or 990-EZ or to provide any additional information, Open to Public
o Fovenus Serves *> Attach to Form 990 or 990-EZ. Inspection
Name of the organization ' Employer identificati b
NEW WEST SIDE, INC 5‘ 13~-4249584
|
-
___ﬂ____________m_________________T? _________________________________
|
¥
—_--__—_—_—_—-—--————_____—___———_TT _________________________________
N
T 2 S U U
[
1 |
___ﬂ_____~_________——__—__————____TT _________________________________
| |
P
e e e -
S e e
_ S 41 0
3
ll
_ {! __________________________
O I S
T
|
i e it e DL Tt T
SO I SR
__-______-_________—————___-—_____T ___________________________________
|
___a___________________———————-_-_% ___________________________________
: |
1
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ! | TEEA4901  10726/10 Schedule O (Form 990 or 990-EZ) 2010

1



NEW WEST SIDE, INC 13-4249584

i
Schedule O (Form 990 or 990-E7), Supplemental Information to Form 990 or 990-EZ

Form 990-EZ, Part |, Line 16 Other Expenses

|

Other expenses (describe in Schedule O)

MORTGAGE INTREST 35,086.
PROPERTY TAXES ? 666.
DONATION ‘ 5,000.
PAYROLL TAXES ' 15, 486.
UTILITIES | 35,420.
ALARM 5,133.
GOLD SEAL | 310.
CARD MEMBER | 1,211.
AUTO | 47,872.
TRASH 780.
CHILD CARE SUPPLIES 18,217.
REPAIRS 14,885.
MARCOSTORM . 459.
INS i 7,372.
RESOLVE LLC i 2,781.
CARPET ' 3,567.
ATTORNEY 1,800.
UNIFORMS ! 376.
FACTORY SELECT : 2,268.
ALLIED SAFETY 221.
MISC EXP:BENEVOLENCE 18, 054.
BONUSES ! 5,200.
GIFTS / CHARITY 5,410.
SEED | 1,000.
SPRING BREAK B 3,800.
FUNERAL | 145.
PARTIES i 1,560.
FIRE SAFETY : 235.
STATE TREASURY | 513.
Total 234,827.

|
}
'

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ

Form 990-EZ, Page 1, Part i, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
AUTOMOBILES 37,918. 37,918.
FURNITURE AND FIXTURES i 44,749. 44,749,
PREPAID DISBURSEMENTS } 78,623. 78,623.
RECEIAVABLE -OFFICERS,DIRECTORS,ETC } 36,148. 36,148.
Total ; 197,438. 197,438.




\Form 8868 Application for Extensic%)n of Time To File an

(Rev January 2011 * Exempt Orgamzatlon Return OMB No. 1545-1709
D O R asury > File a separate application for each return.
' ® |f you are filing for an Automatic 3-Month Extension, complete only Pa:rtl and check thisbox .............. .....0 0 cooia o > E

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a!3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.
[Part | | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only........ > D

‘All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
Jncome tax returns

Name of exempt organization | Employer identificati b
Type or i
print '
: NEW WEST SIDE, INC | 13-4249584
File by the Number, street, and room or suite number If a P O. box, see instructions

due date for !

fingyor . 11424 N. TIBBS AVE .

instructions. City, town or post office, state, and ZIP code For a foreign address, see |nstrud|?ns
I
[ INDIANAPOLIS I IN 46222
Enter the Return code for the return that this application s for (file a sepaira'te apphcation foreachreturn) ...... ... .. .. ... ..... |03 |
-
| . . i ¥ . .
‘Application Return ; | Application Return
|spl?or Code | Is I'P or Code
Form 990 01  'JForm 990-T (corporation) 07
Form 990-BL 02 I|Form 1041-A 08
Form 990-EZ 03 ']Form 4720 09
Form 990-PF 04 iJForm 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 '|Form 6069 11
Form 990-T (trust other than above) 06 '|Eorm 8870 12

i ® The books are In the care of ® VALLIE ZELLERS-GLEGHORN

Telephone No.™ (317) 634-1316 _ _ _ _ _ FAX Né). >
! ® |f the organization does not have an office or place of business in theiU nited States, check thisbox  ........ ... ... .. .o L > D
® | this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thus 1s for the whole group,

check this box ™ D . If 1ts for part of the group, check this box .. ™ D and attach a list with the names and EINs of all members

t

i
1
' the extension 1s for. Ly
!
1
J

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untd Aug 15 ,20 11, to file the exempt organuzation return for the organization named abave.

The extension is for the orgamization's return for:

> calendar year 20 10 or b

1

| » | ] tax year beginning ,20 _ __,andending , 20
[ 1

|

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

'

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions ... . ... . ....... T 3al$ 0.
i T
. blf this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any',refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit  ...... . ...... ................ 3b|$ 0.
¢ Balance due. Subtract ine 3b from line 3a. Inciude gour payment w:thi this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions . -... ....................... ........ 3¢cis 0.

Cautfon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. ! Form 8868 (Rev. 1-2011)
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