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I OMB No 1545.0047

X Form 990

-

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter Social Security numbers on this form as it may be made public.

Department of lhe Treasury » Information about Form 990 and its instructions is at www.irs.gov/form990.

Internal Revenue Service

) 2014

A For the 2013 calendar year, or tax year beginning Sep 1 , 2013, and ending Ayg 31
B Gheck d applicable C Nemeofoganzaton WEST SIDE NEIGHBORHOOD HOUSING SERVICES, INC, | D Employer identification Number
Address change Doing Business As 16-1167946
u Name change Number and street (or P O. box If mail Is not delivered to street address) Room/sutte E Telephone number
| [l retum 359 CONNECTICUT STREET (716) 885-2344
Termunated Clty or town, state or province, country, and ZIP or foreign postal code )
]
| _|Amendedrewm  |BUFFALO NY 14213 G Grossrecepts $ 943, 359.
Application pending F Name and address of pnncipal officer H(a) s this a group return for subordinates? Hy,, %No
- H(b)
LINDA CHIARENZA 359 CONNECTICUT BUFFALQ NY 14213 R T e e e tions) Yos No

I Taxexempistaws  [X[5010@3) [ [501(0) ¢
J Website: » N/A

Fonn oforgamzauon IXICorporauon l—rTrusl IlAssocmuon I |Other

(N Summary

) (nsertno)

[a9a1@)(1) or | [527

I L Year of formation

H(c) Group exemption number >

1981 TM State of legal domicle  NY

SCANNERN sy

Bnefly descnbe the organization’s mission or most significant activities: A NON PROFIT CORPORATION__ __ ___ _ _ __
o|  DEDICATED TO THE_PRESERVATION AND REVITALIZATION OF BUFFALO'S _ _ ___ ____________
€|  NEIGHBORHOODS BY PROVIDING SAFE, AFFORDABLE AND SUSTAINABLE _ _ _ _ _ _ ____________
E|  HOUSING OPPORTUNITIES FOR_INCOME-QUALIEFIED RESIDENTS. __ _ __ _ _ _ _ __ ___ _________
3] 2 Checkthis box > D_lf the organization discontinued its operations or disposed of more than 25% of its net assets.

S| 3  Number of voting members of the governing body (Part Vi, lineta) . ... ... ... ........... 3 14
': 4 Number of iIndependent voting members of the governing body (PartVi,lne1b) . . . . . . . . . ... ... 4 14
:,g 5 Total number of individuals employed in calendar year 2013 (PartV,lne2a) . . . . . . . . . . . ... ... 5
2| 6 Total number of volunteers (estimateifnecessary) . . . . . . . . . . . . L o L L0l e e d e e e 6 30
E: 7a Total unrelated business revenue from Part VIll, column (C), lne 12 . . . . . . . . . . . oo v v v o v 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 . . .. .. . ... .. ... .. .. .. 7b
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIl ine 1h) . . .. .. .......... ...... 483,371. 686, 930.
2| 9 Programservice revenue (PartVIILIne2g) . . . . . . o . o v Lo e e e 98,702. 100, 533.
% 10 Investment income (Part VIIl, column (A), ines 3,4, and7d) . . . . . . ... .. ... ..
& | 11 Other revenue (Part V'lll column_(A),\_hn!as_s~ éd, 8c,_90 10c,and11e) . - « - v . o . . .. 138, 910. 155,896.
12 Total revenue — add lines 8 throug@ﬂ 45 (mustiequal Pan Par! VIII, column (A), ine 12) . . . . . 720, 983. 943, 359.
13 Grants and similar amounts paid (Part-1X:column=(A) K1es1-3) .« . . . ...
14 Benefits paid to or for| me;mbers (Part IX, column (A)vﬂ -
® 15 Salanes, other compensauonﬂ—!employeejbe;\gﬂtg (Pag column (A}, lines 5-10) . . . . . 324,199, 362,146.
§ 16a Professional fundra|5|’ng, ees{Pad IX..colump _(_;)‘_!Lﬁ-;re) ................ .
§- b Total fundraising expenses (Bact 19\ é;cg';}{'j{“w L%hne 25? 0. ﬁ; i o e J
17 Other expenses (Part IX, column (A), lines 113-17d, 11f-24e) ............... 299, 424 . 519, 945.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),lne25) . . . . .. . .. 623,623. 882, 091.
| 19 Revenue less expenses. Subtract ine 18 fromlne12 . . . . . ... ... ........ 97, 360. 61,268.
. g Beginning of Current Year End of Year
'§g 20 Total assets (PAat X, N 16) « « « « v v v o v o e e e e e e e e 4,546, 706. 4,551,274,
;E 21 Total liabilties (Part X, DB 26) - « « v v « o v v v e e e e e e e e e e 321, 486. 264, 7186.
£2] 22 Netassets or fund balances. Subtractline 21 fromine 20 . . . . . .. .. ........ 4,225,220. 4,286,488.

'Parcii®] Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, comect, and

complete

Declaration of preirer (other than offi qur\s based on all information of which preparer has any knowledge

,\/}\M [T |
Slgn augo officer Date
Here LINDA CHIARENZA
Type or pnat name and title
PrnyType preparer’s name Preparer’s signature Date / Check L)il ¢ |PTIN
Paid PAUL G SIPPEL, CPA PAUL G SIPPB(\ ,,, /L setf-employed P00227814
Preparer |Fumsname ™ BATT, HULTMAN & SIPPEL, CP*¥€ LLC
Use Only |fmsadaress ™ 5500 MAIN ST. FrmsEIN > 01-0563702
WILLIAMSVILLE NY 14221-6755 Phoneno  (716) 632-7051 !\
May the IRS discuss this return with the preparer shown above? (S€e INStruCtions) - . . . « . v v v v v v v v v v v v v o w e JXI Yes | I No —_

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101 11/08/13

Form 990 (2013) >~
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Form 990 (2013) WEST SIDE NEIGHBORHOOD HOUSING SERVICES, INC. 16-1167946 Page 2
B Statement of Program Service Accomplishiments
*  Check If Schedule O contains aresponse ornote to any lineinthisPartill . . . . . . . . . . . . o 0 o D

1 Briefly describe the organization’s mission:
‘A NON PROFIT CORPORATION

e e S S T ey L D e e T e e s e e e . T e L S e e e e e . L e S D e e e e e e e e e e e - - - e e e e = -

_—m e T - - —_—h - — — —— —— e e e e e e e e - e e e e e e e e e e e e e e e e ———— e —————— ————— —

2 D the organization undertake any significant program services during the year which were not listed on the prior

FOrM 990 0r 990-E22. + + « « e« e e e e e e e e e e e e e D Yes No
If 'Yes," describe these new services on Scheduie O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported

4a (Code: ) (Expenses S 412,949, includnggrantsof $ 0. )(Revenue $ 668,487. )
OWNER OCCUPIED REHABILITATION LOANS THROUGH NEIGHBORWORKS AMERICA

4b (Code: ) (Expenses S 0. Including grantsof S 0. )(Revenue $ 0.)
HOME BUYER EDUCATION AND FORECLOSURE PREVENTION SERVICES.

4¢ (Code: ) (Expenses $ 31, 695. ncludinggrantsof $ 0. )(Revenue $ 18,443.)
RENTALS TO LOW INCOME INDIVIUALS.

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of S )(Revenue $ )
4 e Total program service expenses » 444,644,
BAA TEEA0102 07/02/13 Form 990 (2013)
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Form 990 (2013) WEST SIDE NEIGHBORHOOD HOUSING SERVICES, INC. 16-1167946 Page 3
[ PartilV2] Checklist of Required Schedules
. Yes | No
1 . Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? /f 'Yes,’ complete
SChedule A. . .« o e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Part]. . . . . « . o o i i i i e e e e e e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,' complete Schedule C, Partll . . . . . . .« . .« o i v i v v v v ittt v 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partlll . . . . . . 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distnbution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, 6 X
- Y 1 0 O
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonc structures? /f ‘Yes,’ complete Schedule D, Partil . . . . . . . . . . . ... ... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? I/f 'Yes,’
complete Schedule D, Partfll. . . . . . . . o 0 o i i e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a 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 . . . . . . o o i e e e e e e e e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . . . . ... ... .. 10 X
11 If the organization’s answer to any of the following questions Is ‘Yes’, then complete Schedule D, Parts VI, ViI, VIII, IX, T v !
or X as applicable. - i
a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? /f 'Yes,’ complete Schedule
D, Part VI. . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a] X
b Did the organization report an amount for iInvestments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complete Schedule D, PartVIl. . . . . . . . . . . . . i i v 11b X
¢ Did the orgamization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 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 reported
in Part X, line 167 If 'Yes,’ complete Schedule D, PartIX . . . . .« o o i v i i e e e e e e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e| X
f Did the orgamization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s habihity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl, and Xil. . . . . . . .. e e e e e e e e e e 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 Xl and Xllisoptional . . . . . . . . . . .. 12b X
13 s the organization a school described in section 170(b)(1)(A)(n)? If Yes,’ complete Schedule E. . . . . . . . . . . .. ... 13 X
14 a 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? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . . . . . . .. . i, 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV . . . . . . . . . . . i i i i i e e e e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts Il and IV . . . . . . .« 0 i i i i e e e e e e e 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,” complete Schedule G, Part | (see nStruchions) . . . . . . v v v v v v v v v v v e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,'complete Schedule G, Part Il . . . . . . .« @ 0 0 i v e e e e e e e e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . . e e e e e e e 19 X
20 a Did the organization operate one or more hospital faciliies? /f 'Yes,’ complete Schedule H . . . . . . . v . . . v v o o . .. 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretun? . . . . . . . ... .. 20b

BAA TEEA0103  11/08/13

Form 990 (2013)



Form 990 (2013) WEST SIDE NEIGHBORHOOD HOUSING SERVICES, INC. 16-1167946 Page 4
{ Part IV=] Checklist of Required Schedules (continued)

Yes | No
21, Did the organization report more than $5,000 of grants or other assistance to any domestic orgamizations or
government on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Parts land Il . . . . . . . . . v o v v v v v v . .. 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,’ complete Schedule I, Partsland lll . . . . . . . . . . . . . . . i e 22 X

23 Dd the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
aSnd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete %
chedule J . . . . . . o e e e e e e e e e e e e e s 23

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 1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and

complete Schedule K. If No,gotoline 25a . . . . . . . . . . i i i e e e e e e e e e e e 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?. . . . . . L L L e e e e e e e e e e e s e 24c
d Did the organization act as an ‘on behalf of 1ssuer for bonds outstanding at any time duringtheyear? . . . . . . ... ... 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person durning the year? If 'Yes, complete Schedule L, Part! . . . . . . . . . . . . . . .. ... 25a X

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

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part ll . . . . . . . . o e e e e e e e e e e e e e e e 26 X

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If 'Yes, complete Schedule L, Partlll . . . . . . « . @ @ i i i i i e e e e e e e e e 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, or key employee? /f 'Yes,’ complete Schedule L, PartIV . . . . . . . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, PartiV. . . . . . o o i i i i e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes,’ complete Schedule L, PartIV™ . . . . . . . . v v v v v v v .. 28¢ X
29 Did the organization recerve more than $25,000 in non-cash contributions? if 'Yes,” complete Schedule M . . . . . . . . .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . . . . . . . . . L L e e e e e e e e e e e e e e 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . . . . . .« « i e e e e e e e e e e e e e e e e e e e e e e e 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 7701-37 If 'Yes,’complete Schedule R, Part! . . . . . . . . . . o i i it i i e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Il, lil, IV,
and VvV, line 1 . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? - - . - . .« . v v v i v v v v v v 35a X

b If 'Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes, complete Schedule R, PartV,Ime 2 . . . . . . . . . . . . . . ... 35b X

36 Section 501 c)'(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization 'Yos, complete Schedule R, Part V, IIne 2 . . . . . . . . @ . i i i e e e e e e e e e e e e e 36 X

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . . ... .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . ... . ... ... . .. .0 .... 38 X
BAA Form 990 (2013)

TEEAQ104 11/11/13




Form 990 (2013) WEST SIDE NEIGHBORHQOD HOUSING SERVICES, INC. 16-1167946

LPart V | Statements Regarding Other IRS Filings and Tax Compliance

‘Check if Schedule O contains a response or note to anylnemthisPartV. . .. .. ... ... ... . . ...,

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- ff notapplicable . . . . . .. ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming SR B P
(gambling) wInnINGS O PHZE WINNEIS? . . . . . . o o it st et e e e e e e e e e e e e e e 1c¢] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- l
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a . B ___J
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . ... . 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) |
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . ... ... 3a X
b If ‘Yes’ has it filed a Form 990-T for this year? If ‘No’ lo iine 3b, provide an explanationin Schedule O . . . . . . . .« . v v v v i i v vt v 3b
4a Atany time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,’ enter the name of the foreign country: »
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts _ i
§a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear?. . . . . . . . . . .. .. 5a X
b Did any taxable party notify the organmization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . . ... 5b X
¢ If 'Yes,  to Iine 5a or 5b, did the organization file FOorm 8886-T? . . . . . . . . . . o v i i i i e e e e e e e 5¢
6 a 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 chantable contributions? . . . . . . . . .. ... ... .. ..., 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . . L L e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and —
services provided to the payor?. . . . . . . . . L L L e e e e e e e e e e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . e e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrM 82827 . . o o i it et e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢ X
d If "'Yes,’ indicate the number of Forms 8282 filed duringtheyear . . . . . . . . .. ... ... Udj f
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
ASTEqUINEd? .« v v v v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the J
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany time duningtheyear? . . . . . . . . . . . . L L e e e e e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds. N _4}
a Did the organization make any taxable distributions under section 49662 . . . . . . . . . . . . ... ... ..., 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . . . . .. v oo a4 9b X
10 Section 501(c)(7) organizations. Enter: |
a Initiation fees and capital contnbutions included on Part VIll, line12. . . . . . . . .. .. ... 10a |
b Gross receipts, included on Form 990, Part ViIl, ine 12, for public use of club faciities . . . . . 10b K
11 Section 501(c)(12) organizations. Enter: !
a Gross income from members or shareholders. . . . . . . . . . ... .. ... ... ..., 1M1a E
b Gross income from other sources (Do not net amounts due or paid to other sources !
against amounts due or received fromthem.). . . . . . . . ... L Lo oL L. 11b I .
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 . . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . . mtﬂ g
13 Section 501(c)(29) qualified nonprofit health insurance issuers. R
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . . . . . . . . . . ... ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in !
which the organization Is licensed to issue qualified healthplans . . .. . . .. ... .. ... 13b ‘
¢ Enterthe amountof reservesonhand . . . . . . . .. .. . .. L L L 0 e 13¢
14 a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . . ... ... ... 14a X
b if 'Yes, has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation n Schedule O . . . . . . . . . ... 14b

BAA TEEA0105 07/02/13

Form 990 (2013)
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Form 990 (2013) WEST SIDE NEIGHBORHOOD HOUSING SERVICES, INC. 16-1167946 Page 6

[Part VI JGovernance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
: Check if Schedule O contains aresponse ornotetoany inemthisPartVI. . . . . . . . . . . . . L i i e ﬁq

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 14 |
If there are material differences in voting rights among members ‘
of the governing body, or if the governing body delegated broad B
authonity to an executive committee or similar committee, explain in Schedute O. v
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 14
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other j
officer, director, trustee or key employee? . . . . . . . . L L e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . . . . . .. . 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 980 was filed?. . . . . . . . . L L L e e e e e e e e e e e e e e e e e e 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . . . 5 X
6 Did the organization have members or stockholders?. . . . . . . . . . ... e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the govermning body? . . . . o v o v L e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . o L i i i i e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following N B
aThegoverningbody? . . . . . . . . . L L e e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the govermingbody? . . . . . . . . .. . ... ... ... .. .. 8b| X
9 s there any officer, director, trustee, or key employee listed in Part V1, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . .. . ... .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . ... . ... . 10a X
b 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 eXemplpurposes?. .« v o v v o i v i b e e e e s e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing theform? . . . . . . . . . . .. 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f ‘No,’gotolne 13. . . . . . . . . . . . . o .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise
toconflicts? . . . . . L e e e e e e e e e e e e e e e e e e e - 12b| X
¢ Did the organization regularly and consistently monitor and enforce complhiance with the policy? If 'Yes,’ describe mn
Schedule OhowthiIswas done . . . v v v v v v v i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a wntten whistleblower policy? . . . . . . . . . o L L i e e e e e e e e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . . . .. .o oL 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . o v v i i i et e 15a X
b Other officers of key employees of theorgamization. . . . . . . . . . . . . .. . ... . . e, 15b X
If "'Yes' to line 15a or 15b, descnbe the process in Schedute O. (See instructions.) ,
16 a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a ]
taxable entity duringthe year? . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its !
participation (n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the J
organization's exempt status with respecttosuch arrangements?. . . . . . . . . .. Lo e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » See Form 990, Page 6, Line 17 (continued)

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

D Own website D Another's website Upon request D Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization makes its governing documents, confiict of interest policy, and financial stalemenls available to
the public dunng the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
" KRISTIN DUCEY 359 CONNECTICUT STREET, BUFFALO NY 14213 (716) 885-2344

BAA TEEAD106 07/02/13 Form 990 (2013)
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Form 990 (2013) WEST SIDE NEIGHBORHOOD HOUSING SERVICES, INC. 16-1167946
j Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anyline inthisPart VIl . . . . . . . .. . . o ot oo n e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the orgamization’s current officers, directors, trustees (whether individuais or organizations), regardiess 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 employee.’

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

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

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

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

)
(B) Position (do not check more than (D) (E) (F)
Name and Tite h%;?;ag:r °“%%%’é'r”ar:,:§5: gf;a;ll Eut;gge)a " eomggregannaobrlbefmm oom?)ggggta:gll'tehom amE:gToaftggher
wln [FETSTOTFIEIS|  woEma | CREmR | e
for related g- H [=d =0l Rl I ~1 % g organization
orgamza- § *® g al|ld and related
blgg\f/ % g‘ § E" 3 g = organizations
w | Elg || 8
o ‘(‘(g' g
(=3
~(1)_MICHAEL WQODS _ _ _ __ __ 4-2.00
BOARD X 0 0 0
2 LINDA CHIARENZA _ __ _ _ | ~2.00
EXEC DIRECTOR X X 0. 0. 0.
_G®) _GARY LINK _ ________ ] _2.00
BOARD X 0 0 0
_(4_NICK _BONIFACIO _ _____ | -2.00
VICE PRESIDENT X 0. 0. 0.
_5)_saM DICENZO_ _ ______ _ _2.00
TREASURER X 0. 0. 0.
_(6) TIM VONDEREMPTEN _ __ _ | _2.00
BOARD X 0 0 0
_(T)_DAN_ HAWRYLCZAK _ _ ___ _ | -2.00
BOARD X 0 0 0
_(8)_DAVID GRANVILLE _ ___ _ | _2.00
BOARD X 0 0 0
_®)_RAMON MORALES __ _ ____ | _2.00
PRESIDENT X X 0. 0. 0.
{19)_WILLIAM ABELS __ _ ____ | -2.00
BOARD X 0 0 0
{1 ERIC GADLEY _ __ _____| ~2.00
BOARD X 0 0 0
(12) LISA AKERS __ ________ -2.00
SECRETARY X X 0. 0. 0.
{13)_ROBERT KARP__ _______| -2.00
BOARD X 0 0 0
{14)_KARLA GADLEY _______ |_ 2.00
BOARD X X 0 0 0
BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) WEST SIDE NEIGHBORHOOD HOUSING SERVICES, INC.

16-1167946

Page 8

{Part Vii [[Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (€)
Posit
(A) A'\Irerage égo not'cheg:'nlg:e th:(r; r?ne (D) (E) (F)
ours X, unless person 1s both an R bl E d
Name and tle v?ee(;k officer and a director/trustee) compgr?so:uaonefrom oom%ggggﬁg:\eﬁom amoagn:aftglher
tstany @ T FTQTZ[E TS| Weaiooomisc) | (w2i0omse) O rom e
hours 9. 9 Sl B % 3 organization
mlra‘:;l;ad I3 g g @ g % ala and related
organiza a' 8| § S 183 organizations
- tions sl = - .g
below @] g @
dotted el Z i“;
lina) 8 2
(=3
0s_ o ____ -
(16)
0n _
e o
o ]
20 -
ey ] o
2 ] o
(3 o _____] o
(4 L __d___
& o _____J ——
ThSUDOtal. . . . v o e e e e e e e e e e e e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . . . . . ... ... >
dTotal{addlinesibandic) . . . . . . . . . o o v i i i > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
i
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee —
on line 1a? If 'Yes,' complete Schedule J for suchindividual . . . . . . . . . . 0 0 0 i e e e e 3 X
4 For any individual listed on Iine 1a, 1s the sum of reportable compensation and other compensation from ;
the organization and related organizations greater than $150,0007? If 'Yes’ complete Schedule J for ‘
SUChINAIVIGUAl . « « v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 1
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . . . . . .o ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
( (B) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not mited to those listed above) who received more than | "
$100,000 of compensation from the organization ™ i J

BAA

TEEA0108 11/11/13

Form 990 (2013)
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Form 990 (2013) WEST SIDE NEIGHBORHOOD HOUSING SERVICES, INC.

16-1167946

[Part VIIl| Statement of Revenue

Check if Schedule O contains a response or note to any line n this Part VIil

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections

512-514

, GIFTS, GRANTS
ILAR AMOUNTS

S
M

1a Federated campaigns 1a

b Membership dues 1b

¢ Fundraisingevents. . . . . .. 1c

d Related organizations 1d

e Government grants (contnibutions) . . 1e

686,930.

f Al other conlributions, gifts, grants, and
similar amounts not included above . . 1f

g Noncash coninbutions included i lines 1a-11  §
h Total. Add fines 1a-1f

686,930.

i
;

TION
PROGRAM SERVICE REVENUE| sho s 8

2a 1nterest_on loans

Business Code

]

900001

100,533,

100,533.

f All other program service revenue . . .
g Total. Add lines 2a-2f

100,533.

OTHER REVENVE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds . .

5§ Royaltes. . . .. ... ........

(1) Real

(n) Personal

6 a Gross rents

18,443,

b Less: rental expenses

¢ Rental income or (loss) . .

d Net rental income or (loss) . . -

18,443.

18,443.

18,443.

Secunties
7 a Gross amount from sales of () Secu

(u) Other

assets other than inventory .

b Less cost or other basis
and sales expenses . . .

¢ Gain or (loss)

d Netgamor(loss). . . ... . ... ..

8 a Gross income from fundratsing events
(notincluding. $

of contributions reported on line 1c)
SeePartIV,Ine18. . . . . ... ..
b Less: direct expenses

¢ Net income or (loss) from fundraisingevents . . . . . . . >

9 a Gross income from gaming activities
SeePartiV,lne19. . . . . ... ..

b Less" direct expenses

¢ Netincome or (loss) from gaming activittes . . . . . . . . >

10a Gross sales of inventory, less returns
and allowances

b Less- cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

.

11a Miscellaneous

900099

28,384.

(=]

28,384.

531310

91,464.

(=g

(=]

91,464.

531310

17,605,

17,605.

e Total. Add lines 11a-11d. . . . . . . .

12 Total revenue. See instructions

137,453.

943,359.

256,429,

BAA

TEEA0109 07/08/13

Form 990 (2013)




Form 990 (2013) WEST SIDE NEIGHBORHOOD HOUSING SERVICES, INC. 16-1167946 Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

Check If Schedule O contains aresponse ornotetoanylineinthis Part IX. . . . . . . . . . . . i v v v i et e e LL
. A) (B) (C) (D)
Do not include amounts reported on lines Total éx enses
6b, 7b, 8b, 9b, and 10b of Part VIll. ol exp Pf°g;j;g:;g;’°e Management and Fggggggnsg
1 Grants and other assistance to governments
and organizations In the United States See
PartlV,lne21 . . . . . .« . . v v v M MR : . 3 S
2 Grants and other assistance to individuals in =

the United States See PartiV,lne22 . . . .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . .
Benefits paid to or for members. . . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

¢ <Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). - - - - . . . . ...
7 Othersalanesandwages. . . . . .. .. .. 292,841, 47,500. 245,341, 0.

g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). . . . . .. oL w0

g Otheremployeebenefits . . . . . ... ... 69,305. 12,000. 57, 305. 0.
10 Payrolitaxes . .« . . . . . v o oo oo
11 Fees for services (non-employees)

blegal. . . . . ... ... ... ...
cAccounting . . . . . . .. oo
dlobbying. . . ...« . . o oo
e Professional fundraising services See Part IV, line 17 . T e R D earolie DA Bt

f Investment managementfees . . . . .. ..

g Other (ifline 11g amt exceeds 10% of line 25, column
(A) amount, list Iine 11g expenses on Schedule 0). . .

12 Advertising and promotion . . . . . . .. .. 10,053. 614. 9,439, 0.
13 Officeexpenses . . . . . . ... ... ...
14 Information technology - . . . . . . . . . ..
15 Royalties. . . . .. ... .. ... .....
16 OcoupanCy. - « « v v v v v v v v v v e
17 Travel . . . . ..o o o 16,561. 1,000. 15,561. 0.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . ... . oL

19 Conferences, conventions, and meetings . . .

20 Interest. . . . v . . .t i e e

21 Paymentstoaffihates. . . . . . . ... ...

22 Depreciation, depletion, and amortization . . . 7,468. 7,468. 0. 0.
23 InSUrANCE . . < - . . v e e e e e e . 9 5,600 03

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in hine 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

expenses on Schedule Q) . . . . . ... .. P | i > 7%
APostage _ _ _ __ __________ 1,639 1,000 639 0
bproperty rehab _ __ _ ______ 163, 694 161,481 2,213 0
¢Utilaties _ ____________ 17,075 7,897 9,178 0
d Consultants _ _ __________ 74,723 8,318 66,405 0
e Allotherexpenses . . . « « « « v v« v o v . 219,099. 191,766. 27,333. 0

25  Total functional expenses. Add lines 1 through 24e. . 882,091. 444,644, 437,447. 0

26 Joint costs. Complete this line only If
the organization reported in column (B)

Joint costs from a combined educational
campaign and fundraising solicitation

Check here » [ ] if following
SOP 98-2 (ASC 958-720). . . . . . . . ...
BAA TEEAO110 11/08/13 Form 990 (2013)




Form 990 (2013) WEST SIDE NEIGHBORHOOD HOUSING SERVICES, INC. 16-1167946 Page 11
o Y——r 7 1
IBanPdl Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . . . . . . . . . . o o vt D
(A (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . . o o e 2,094,282.| 1 2,011,390.
2 Savings and temporary cash investments . . . . . . .. . 0 0000 2
3 Pledgesandgrantsreceivable,net. . . . . . . .. ..o .o Lo L 3
4 Accountsreceivable,net . . . . . . . . . L L L L e e e e e e e e ] 4 7 0, 60 .
5 Loans and other receivables from current and former officers, directors,
trustees ke¥I em Ioe/ees. and highest compensated employees Complete
Part IEof Schedule L - -« « « o v v v v e e e e e e e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring orgamzations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
Q 7 Notesandloansrecevable,net . . . . . . ... ... .. ... ..., 2,315,121.} 7 2,401,667,
‘Z 8 Inventoriesforsaleoruse . . . . . . ... .. .. ..o L oo 8
; 9 Prepaid expenses anddeferredcharges . . . . . . .. .. ... ... .0 5.954.| 9 7.275.
10a Land, buildings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . . . ... .. .. 10a 390,707
b Less accumulated depreciation . . . . . . .. .. .. 10b 330, 365. 67,810.] 10¢ 60,342,
11 Investments — publicly traded secunties . . . . . . . .. oL oo L. 1M
12 Investments — other securittes See PartlV,lne 11 . . . . . . .. .. .. .. ... 12
13 Investments — program-related See PartiV,lne11 . . . . . . . . . ... ... .. 13
14 Intangbleassets. . . . . . . . . ... 14
15 Otherassets. See PartlV,lne11 . . . . . . . . . . . . . v v .. 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . ... ... .. .. 4,546,706.| 16 4,551,274.
17 Accounts payable and accrued expenses. . . . . . . .. oo e e e 34,834.,] 17 38,112.
18 Grantspayable. . . . . . . v i v e e e e e e 235,089, 18 134,624,
19 Deferredrevenue . . . . . . o o ot e s e e e e e e e e e e e e e 19
L| 20 Tax-exemptbondlhabities . . . . . . . ... ... .. L Lol 20
:\ 21 Escrow or custodial account habiity Complete Part IV of ScheduleD . . . . . . .. 21
,B 22 Loans and other payables to current and former officers, directors, trustees, [ﬁmﬁ
L key employees, highest compensated employees, and disqualified persons
'T Complete Partllof Schedule L. . . . . . .. . .. ... o
L 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . ..
$ | 24 Unsecured notes and loans payable to unrelated third partes . . . . . . . . .. ..
25 Other labilites (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 51,563.| 25 92,050.
26 Total liabilities. Add lines 17through 25. . . . .« v v v v v v v v v v e i 321,486. 126 _ 86.
5 Organizations that follow SFAS 117 (ASC 958), check here > x |and complete ‘ : e
E X
A lines 27 through 29, and lines 33 and 34,
§| 27 Unrestnctednetassets. . . . . . . ... 676,683.] 27 643,291,
E| 28 Temporarlyrestrictednetassets. . . . . .. .. ... ..o 477,768, 28 438, 382.
Z 29 Permanently restricted netassets . . . . . ... Lo o e 3,070,769. 3,204, 815.
R Organizations that do not follow SFAS 117 (ASC 958), check here * D
E and complete lines 30 through 34.
u
Nl 30 Capitat stock or trust principal, or currentfunds . . . . . . .. .. . . 0oL 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. .. .. 31
L 32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . .. 32
N| 33 Totalnetassetsorfundbalances. . . . . .. . ... .. .............. 4,225,220.]33 4,286,488,
§| 34 Total liabilities and net assets/fund balances . . . . . ... ... 4,546,706.| 34 4,551,274.
BAA Form 990 (2013)
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Form 990 (2013) WEST SIDE NEIGHBORHOOD HOUSING SERVICES, INC. 16-1167946

Page 12

lPart Xl |Reconciliation of Net Assets

* Check if Schedule O contains a response ornote to any e INthIS Part XI. . .« . « . v o v v v e e e et e e

Total revenue (must equal Part VI, column (A), IIn€ 12) .+« « « « o v v v i i e e e e e e e e e

943,359,

" Total expenses (must equal Part IX, column (A)line25) . . . v v o e e e e e e e

882,091.

Revenue less expenses. Subtractline 2fromiline 1. . . . . . . v o v i i v it o s e e e e e e e e e

61,268.

Net assets or fund balances at beginning of year (must equal Part X, ine 33. column (A)). . . . . . . . ... ..

4,225,220,

Net unrealized gains (losses)on INVESIMENtS . . . & . & v o v v v v e e e e e e e e e e e e e e e e

Donated services and use of facilities. . . . . . . . o v v it e e e e e e e e e e e e e

Investmentexpenses. . . . . ... ... . ...... e e e e e e e e e e e e e e e e e e e

Priorpenodadjustments . . . . . . . . L L e e e e e e e

© 0O ~NOWG & WN =
Cle|IN Ol ||| N]|=

Other changes in net assets or fund balances (explainin Schedule O) . . . . . . ... ... ... .......

-h
o

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column(B)). « v . . e e e e e e e e e e e e e e e e e 10

4,286,488.

[Part XII ] Financial Statements and Reporting

Check if Schedule O contains a response ornote toany ine nthisPart X1l . . . . . . . . . . . . ...

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a 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 DConsohdated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant?. . . . . . ... ... .........

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 E]Consohdated basis DBoth consolidated and separate basis

c If 'Yes' to line 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 organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . . . L . o e e e e e e e e e e e e e e e e e

b If 'Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . ... .........

2a X

2b] X

2¢| X

3a X

3b

BAA
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Form 990 (2013)



Public Charity Status and Public Support OMB No 15450047
SCHEDULE A .
i Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 3
) > Attach to Form 990 or Form 990-EZ. ] !
Depariment of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and Its Instructions Is Open to Public |
Internal Revenue Service at www.irs.gov/form990. P ]
Name of the organization Employer identification number
WEST SIDE NEIGHBORHOOD HOUSING SERVICES, INC. 16-1167946
[Part ] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because It is* (For ines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A){ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's
name, cty, andstate.
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
— 170(b}(1){A)(lv). (Complete Part Ii.)
6 A federal, state, or local government or governmental unit descnbed in section 170(b){(1){(A)(v).
7 ? An organization that normally receives a substantial part of its support from a governmentat unit or from the genera! public descnbed
— in section 170(b){(1)(A)(vi). (Complete Part Il.)
8 [ | Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
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 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 Il1 )
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 that
describes the type of supporting organization and complete lines 11e through 11h
a DTypeI b DType Il c DType Il = Functionally integrated d D Type IlIl — Non-functionally integrated

e []

By checking this box, | 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 publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f If the organization received a written determination from the IRS thatis a Type |, Type Il or Type Ill supporting organization, D
CheCk this boX . . . v v o o e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described n (ii) and (iii) ]
below, the governing body of the supported organization? . . . . . . « . v v v v vt e e e e . 11g(i)
() Afamily member of a person described in (1)) above? . . . . . . . . . oL e e e e e 11g (i)
(iii) A 35% controlled entity of a person described in (1)jor (m)above? . . . . . . . . .. ... Lo e 11g (i)
h Provide the following information about the supported organization(s).
() Name of supported () EIN (i) Type of organization (iv) Is the {v) Did you notify (vi) Is the (vil) Amount of monetary
organization (descnbed on lines 1-9 organization in the organization in organization in support
above or IRC section column (i) isted in | column (i} of your column (1)
(see instructions)) your governing support? orgamized In the
document? uUs?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013~ WEST SIDE NEIGHBORHOOD HOUSING SERVICES, INC. 16-1167946 Page 2
Part Il {Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part llL. if the
organization fails to qualify under the tests listed below, please complete Part 1il.)
Section A. Public Support
Calendar year (or fiscal year
beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received SDo not
include any ‘unusual granls ) . . . . 970, 715. 882,223. 766,792. 483,371. 686,930.] 3,790,031.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . ... .....
3 The value of services or
facilities furnished by a
governmental unn to the
organization without charge. . .
4 Total. Add nes 1 through 3 . . 970,715. 882,223. 766,792, 483,371. 686,930.| 3,790,031.
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. Subtract ine 5
fromlined4 . . ......... . o o L . _ 1 3,790,031.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
7 Amounts fromiined . . . ... 970,715. 882,223. 766,792, 483,371. 686,930.] 3,790,031.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . ... 96,370. 126,341. 121,457. 131,1489. 136,581. 611,898.
9 Net income from unrelated
business activities, whether or
not the business Is regularly
carmedon . . . .. v e v e
10 Other iIncome. Do not include
gain or loss from the sale of
capital assets (Explain in
Partlv) ... .........
11 Total support. Add hnes 7
through10 . . . . .. ... .. 4,401,929.
12 Gross receipts from related activities, etc (see mstructions) . . . . . . . . L. Lo Lo L s e e [ 12
13 First five years. If the Form 990 1s 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 2013 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part 11, line 14

................. 14

86.10 %

........................... 15

86.89 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the hine 14 1s 33-1/3% or more, check this box

and stop here. The organization quallfies as a publicly supported organization

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 151s 33-1/3% or more, check this box

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and f the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

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

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

18 Private foundation. if the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA

TEEA0402 06/28/13

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 WEST SIDE NEIGHBORHOOD HOUSING SERVICES, INC. 16-1167946 Page 3
| Part lI¥{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 Il. If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘'unusuat grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, 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 unretated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf . . . .. ... ....

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

6 Total. Add lines 1 through & . .

7 a Amounts included on lines 1,
2, and 3 received from
disqualffied 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 line 13
fortheyear. . . . . . ... ..

cAddlnes7aand7b . . .. ..

8 Public support (Subtract line LN TUPT PR , Co . . I
Tcfromhne8). . . . ... .. . - < e

Section B. Total Support
Calendar year (or fiscal yr beginning in) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromlne6 . . .. ..

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . . .

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

¢ Add hnes 10aand 10b . . . . .
11 Netincome from unrelated business
activities not included in ine 10b,
whether or not the business is
regularty camiedon . . . . . . ..

12 Otherincome Do not include
gain or loss from the sale of

13 Total Support. (Addins 9.10c, 11 and 12)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here. ™. . . . . . . . . . . . . . e e e e e e e e > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by ine 13, column (f)) . . . . . . . . . ... .. ... 15 %
16 Public support percentage from 2012 Schedule A, Partfll,lne15. . . . . . . . .. .. .. .. ... .. . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column(f)) . . . . . . . . . . .. .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlil,line17 . . . . . . . . . .. ... .. ... ... 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 i1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization . . . . . . . . . . > D
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
hine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . N H

BAA TEEAD403 06/26/13 Schedule A (Form 990 or 990-EZ) 2013
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Supplemental Information. Provide the explanations required by Part 11, line 10; Part II, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements

'] A3
OMB No 1545-0047

(Form 990) > Complete If the organization answered 'Yes,' to Form 990, 201 3

Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

Peparment of the Treasury * Information about Schedule D (Form 990) and Its instructions is at www.irs.gov/form990. |- “ﬁ‘;%gga;:{b;hc
Name of the organization Er ployer identiication oy
WEST SIDE NEIGHBORHOOD HOUSING SERVICES, INC. 16-1167946

{Part | - | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 6.

N AW N =

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

Total number atendofyear . . . . .. .. ..

Aggregate contributions to (during year) . . . .

Aggregate grants from {(dunng year) . . . . ..

Aggregate value atendofyear . . . . . . . ..

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? . . . . . . . . . .. .. .. .. DYes L—_l No

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 adwvisor, or for any other purpose conferring
IMPErMISSIbIE Private BENEMIL? « « « « v « v o v v e bt e e e e e e e e e e e e e e e e DYes D No

|Part ] rs‘IConservation Easements.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation easement on the
last day of the tax year.
| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . .. L o L 0 n e n e e e 2a
b Total acreage restricted by conservatoneasements . . . . . . . . . . ... 0000 2b
¢ Number of conservation easements on a certified historic structure includedin(@) . . ... .. .. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed Inthe NationalRegister . . . . . . . . . . 0 o 0 i v it i i e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement Is located *

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . ... .. .. 0. Lol DYGS D No

Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements during the year
»

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year

~$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(R)AXBII)? - + + « v o v v v e e e e [[]yes [ Jno

In Part Xlil, describe how the orgamzation 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 T ]Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in Its revenue statement and balance sheet works of

art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xill, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items-

(i) Revenuesincluded in Form 990, PartVIIL,line 1 . . . . . . . . o o i i i i i e e e e e e e e e > S
(i) Assetsincludedin Form990,Part X . . . . . . . o v o i e e e e e e e e e e e e e e e e e e e e > S
2 If 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 SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded In Form 990, Part VIILL hne 1 . . . . . . . . . . . . . L e e e e e e e e e e e > S
b Assetsincluded In Form 990, Part X . . . . . . . . . . L e e e e e e e e e e e e e e e e L)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013
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16-1167946

Page 2

{Part HI || Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

items (check all that apply).
a

Public exhibition
b Scholarly research
c Preservation for future generations

d
e

]

Loan or exchange programs
Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

Part Xill

§ During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets

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

D Yes DNo

{Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to 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?

b If 'Yes, explain the arrangement in Part Xlll and complete the following table*

¢ Beginning balance
d Additions during the year
e Distributions during the year
f Ending balance
2 a Did the organization include an amount on Form

b If 'Yes,' explain the arrangement in Part XIll Check here If the explantion has been provided in Part XIll

990, Part X, ltne 217

No

Amount

{Part V_i|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year

(b) Prior year

(c) Two years back (d) Three years back

(e) Four years back

1 a Beginning of year balance . . .

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses . . . .

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.

a Board designated or quasi-endowment *
b Permanent endowment *>
¢ Temporarily restricted endowment >

%

%

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by
(i} unrelated organizations
(ii) related organizations

b If 'Yes' to 3a(n}, are the related organizations listed as required on Schedule R?

4 Describe in Part Xl the intended uses of the organization’s endowment funds.

Yes No

3a(i)

3a(ii)

-l 3b

{Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
qdaland . . . . . . . . . . oo ...
bBuldngs. . . ... ... ... ........ 281,027. 220, 685. 60,342 .
¢ Leasehold mprovements . . . . . .. .. ...
dEquipment . . . . ... ... Lo, 109, 680. 109,680. 0.
eOther. . . . . . . . . . . . . e
Total. Add iines ta through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢)) . . . . . . . . . ... > 60,342.

BAA

TEEA3302

Schedule D (Form 990) 2013

10/02/13




Schedule D (Form 990) 2013 wEST SIDE NEIGHBORHOOD HOUSING SERVICES, INC. 16-1167946 Page 3

[Part Vil_|Investments — Other Securities.
. Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of secunty or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year markel value
(1) Financialdenvatives . . . . . . . . ... ... ... ..
(2) Closely-held equity interests . . . . . ... ... ...
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) lme 12) . »

Part Vill | Investments — Program Related.
I—“l Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation Cost or end-of-year market value

(1)

(2)

(3)

(4)

)

(6)

()]

(8)

9)

(19)

Total. (Column (b) mus! equal Form 990 _Part X_column (B) line 13) . »
(Part IX |Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descrniption (b) Book value

)
_{2
(3)
4)
(5)
(6)
)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), hne 15) . . . . . . . . . . . . o i i it v i v >

{Part X__|Other Liabilities. . )
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value |
(1) Federal income taxes I
(2) RENT DEPOSITS & GRANT ESCROWS 92, 050. |
(3) i
(4) ;
(5) ‘
(6) i
() |
(8) {
9 ;
(10) ‘
(1)
Total. (Column (b) must equal Form 990, Part X, column (B) line25) . . . » 92,050.
2. Liability for uncertain tax positions In Part XIil, provide the text of the footnote to the organization's financiat statements that reports the organization’s liability for uncertain
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has beenprovided nPart XIIl . . . . . . . . . . . . . .o o it n I:I

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013
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Page 4
[EZE3XIW Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
" Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.
1 R Total revenue, gains, and other support per audited financial statements . . . . . . . . . . .. . ... ... ... 1
2 Amounts included on line 1 but not on Form 990, Part Viil, ine 12:
a Netunrealizedgainsoninvestments . . . . . . . . .. .. ... ... ...... 2a
b Donated servicesanduseoffacifittes. . . . . . . . ... . ... ... ... .. 2b
¢ Recoveriesof pnoryeargrants . . . . . . . . . ... Lo Lo 2¢
d Other (DescnbenPart XHl') . . . . . . . . . . o o o it it e e 2d
eAddlines2athrough2d . .. ... . ... ... ... .. ... ... e e e e e e e e e e 2e
3 Subtractline2efromlinet . . . . . . . . . . .. ... .. e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on ine 1
a Investment expenses not included on Form 990, Part Vill, ine7b. . . . . . . . .. 4a
b Other (DescbemPart Xlll) . . . . . . . .. ... ..o 4b
cAddlines4aanddb . . . . . . . L L L e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl,ine 12). . . . . .« . . . . .« o o v o .. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . . . . . . . L o0 e e e . 4
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services anduse offacities. . . . . . ... .. .. ..., 2a
bPrioryearadustments . . . . . . .. .. ..o L e e 2b
cOtherlosses . . . . . . . .« v i i i i it e e e e 2¢
d Other (DescribeinPart XIIL) . . . . . . . . . o it il s e e 2d
eAddlnes2athrough2d . . . .. .. . ... . i i i i e e e e e e e e 2e
3 Subtracthne2efromlinet . . . . . . . . . .. L oL e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1-
‘ a Investment expenses not included on Form 990, Part VIll, line7b. . . . . . . . .. 4a
bOther(DescnbemnPart XHE) . . . . . . . . . o o e e 4b
l cAddhnesdaanddb . . . . . . . L L e e e e e e e e e e e e e 4c
‘ 5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl,ine 18) . . . . . . . . . .. . . . . ... 5
i Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4, Part X, line 2; Part XI, ines 2d and 4b; and Part XlI, lines 2d and 4b Also complete this part to provide any additional information
BAA Schedule D (Form 990) 2013
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RantdX(llll Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is _.;1’;%1'9!1,%9‘?‘!9"‘?’ ‘
internal Revenue Service at www.irs.gov/form990. i ¢if Jnspection

Name of the organization Employer Identification number

WEST SIDE NEIGHBORHOOD HOUSING SERVICES, INC. 16-1167946

Pt VI, Line 11b THE FORM 990 IS REVIEWED BY A MEMBER OF THE FINANCE

Pt VI, Line 12c EMPLOYEES & BOARD MEMBERS ARE REQUIRED TO DIGN A CONFLICT OF INTEREST

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 TEEA4901  09/09/2013 Schedule O (Form 990 or 990-E2Z) 2013




WEST SIDE NEIGHBORHOOD HOUSING SERVIGES, ING, 16-1167946

_Schedule O (Form 990), Supplemental Information to Form 990

Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization’s mission
NEIGHBORHOODS BY PROVIDING SAFE, AFFORDABLE AND SUSTAINARLE

HOUSING OPPORTUNITIES FOR INCOME-QUALIFIED RESIDENTS.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 6, Line 17 (continued)

New York

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (B) (C) (D)
Description Total Program Management Fundraising
services and general

Pass thru grants
Stipends 4,900. 0. 4,900. 0.
Repalrs & maintenance 17,245. 15,390. 1,855. 0.
Supplies 4,285. 1,795, 2,490. 0.
Miscellaneous 14,298. 260. 14,038. 0.
Property taxes 2,875. 2,832. 43. 0.
Loan servicing 3,037. 0. 3,037. 0.
Loss on sale
Bad Debt expense 112, 930. 112,930. 0. 0.
Impairment of asset
Bank charges 1,844. 874. 970. 0.
Return to Grantor 57,685. 57, 685. 0. 0.




WEST SIDE NEIGHBORHO(?D HOUSING SERVICES, INC.
Notes to Financial Statements
August 31,2014

Note 1 - Organization and Summary of Significant Accounting Policies

Organization - West Side Neighborhood Housing Services, Inc. (the Corporation) is a non-
profit corporation incorporated on August 27, 1981. The Corporation is dedicated to the
preservation and revitalization of Buffalo’s west side neighborhood. The Corporation
collaborates with the various funding sources, including NeighborWorks® America, the City of
Buffalo, New York State, commercial lenders, insurance representatives and area residents who
realize that only a concerted effort can ensure the future of the surrounding neighborhood.

Basis of Accounting - The accompanying financial statements have been prepared on the
accrual basis of accounting.

Basis of Presentation - Financial statement presentation follows the recommendations of the
Financial Accounting Standards Board in its Statement of Financial Accounting Standards
(SFAS) No. 117, Financial Statements of Not-for-Profit Organizations. Under SFAS No. 117,
the Corporation is required to report information regarding its financial position and activities
according to three classes of net assets: Unrestricted net assets, temporarily restricted net assets,
and permanently restricted net assets.

Cash - For the purposes of the statement of cash flows, the Corporation considers all highly
liquid investments with a maturity of three months or less to be cash equivalents.

Restricted and Unrestricted Support and Revenue - Support and revenue are recorded as
unrestricted, temporarily restricted or permanently restricted, depending on the existence and/or
nature of any restrictions. When a restriction expires (that is, when a stipulated time restriction
ends or purpose restriction is accomplished), temporarily restricted net assets are reclassified to
unrestricted net assets and reported in the Statements of Activities as net assets released from
restrictions.

Revenue Recognition - the Corporation recognizes revenue when earned. Contract revenue is
recorded as qualifying expenses are incurred. Refundable advances represent contract advances
to provide working capital for the operation of the program.

Income Taxes - The Corporation is exempt from taxes under Section 501(c) (3) of the Internal
Revenue Code, and is classified as “other than a private foundation.” Therefore, no provision for
income taxes is reflected in the financial statements. The company does business only in New
York State, and is in compliance with federal and state regulations related to payroll, sales, use
and withholding taxes. As of August 31, 2014, there were no outstanding inquiries from taxing
authorities, and there are no liabilities for uncertainties related to taxes.

Functional Allocation of Expenses - The costs of various programs and supporting services
have been summarized on a functional basis. Accordingly, certain costs have been allocated
among the programs and supporting services benefited.

Use of Estimates - The preparation of financial statements in conformity with generally
accepted accounting principles requires management to make estimates and assumptions that
affect certain reported amounts and disclosures. Accordingly, actual results could differ from
those estimates.



WEST SIDE NEIGHBORHO(?D HOUSING SERVICES, INC.
Notes to Finanéial Statements, Continued
August 31, 2014

Note 1 - Organization and Summary of Significant Accounting Policies (continued)

NeighborWorks® Collaborative - NeighborWorks® America provides funding to several
housing agencies in western New York State. During the year August 31, 2008, Black Rock
Riverside Neighborhood Housing Services, Inc., surrendered its’ charter to NeighborWorks®
America and transferred to West Side loans related to the NeighborWorks® Capital Funds
Program.

Note 2 ~ Comparative Data

The financial information for 2013, presented for comparative purposes, is not intended to be a
complete financial statement presentation in accordance with SFAS 117.

Note 3 — One-Third Matching and In-Kind Contributions

The organization received sufficient funding from various sources to meet the rules for the New
York State Homes and Community Renewal (H.C.R.) one-third matching requirement.

Note 4 - Loans Receivable

General - The Corporation provides down payment assistance loans and property rehabilitation
loans primarily to low to moderate income individuals in Buffalo’s west side neighborhood. All
loans are approved by a vote of the Corporation’s loan committee and are made in accordance
with any grant restrictions. Interest rates range from 0% to the prevailing market rate. Terms
generally range from 1 to 20 years. All loans are secured by a lien on the debtor’s property. A
mortgage lien is required for any rehabilitation loan greater than $1,000.

Note S - Property Held for Resale

The Corporation acquires various properties for the purpose of rehabilitating the property and
selling it. Acquisition of the property is recorded at cost, except for donated property which is
recorded at estimated fair market value at date of receipt. Major rehabilitation costs are also
capitalized. As of August 31, 2014, the property at 364 Connecticut was recorded as a fixed
asset for $296.




WEST SIDE NEIGHBORHO(?D HOUSING SERVICES, INC.
Notes to Finan&ial Statements, Continued
August 31, 2014

Note 6 - Property and Equipment

The organization capitalizes assets with an estimated useful life greater than one year, and cost
greater than $500. Property and equipment are stated at cost, except for donated equipment
which is recorded at estimated fair market value at date of receipt. Depreciation of property
(27% years) and equipment (3 to 8 years) is computed using the straight-line method over the
estimated useful lives of the assets. Property and equipment at August 31, 2014 and 2013 is
summarized as follows:

014 2013
Rental Properties:
484 Connecticut Street $ 194,156 $ 194,156
Building and Improvements:
359 Connecticut Street 68,539 68,539
364 Connecticut Street 296 296
Equipment 81.959 81,959
344,950 344,950
Less Accumulated Depreciation 284,608 277.140
Total § 60342 $ 67810

Note 7- Refundable Advances

Refundable advances, which represent funds received for contract period that extend beyond the
current fiscal year, at August 31, 2014 and 2013 is summarized as follows:

2014 2013
Livery Project $ 0 62,174
NeighborWorks® America 63,750 101,613
Foreclosure Prevention 13,837 13,837
HOME 57,037 57.465

$134,624 $§ 235,089

Note 8 - Restrictions on Net Assets

Temporarily restricted net assets are available primarily for various loan programs and for the
acquisition and rehabilitation of properties.



WEST SIDE NEIGHBORHOOD HOUSING SERVICES, INC.
Notes to%ihiakdtal Statements, Continued
August 31,2014

Note 9 - Concentration of Credit Risk

Cash - The Corporation’s cash is maintained in bank deposit accounts at several high credit
quality financial institutions. The balances, at times, may exceed federally insured limits.

Loans Receivables - The Corporation issues loans primarily to low to moderate income
individuals residing in Buffalo’s neighborhood, west of Main Street. The net loans receivable
amounting to $2,549,985 and $2,466,939 at August 31, 2014 and 2013 respectively, is a
concentration of credit risk.

Grant Income — A significant portion of the Corporation’s revenue and support comes in the
form of government grants. Accordingly, future funding is subject to continued appropriation by
the various funding agencies. The terms and conditions of the grants and loan agreements
subject the corporation to specific government rules and regulations. Future funding is
dependent on continued compliance with these rules and regulations.

Whites Livery Project - The Corporation is the developer of the White’s Livery Housing
Development Fund Company project (“Whites Livery”). White’s Livery is $3.6 million low
income apartment complex in Buffalo NY. The funding for the project was provided by various
state, city and private funding sources, and the Corporation is the guarantor for $108,000 of bank
financing for the project. As developer for White’s Livery project the Corporation is scheduled
to receive a developer fee of $301,371, of which $62,174 was received as of August 31, 2014.

Note 10 — Notes Receivable

The organization sold several lots to Habitat for Humanity and received a $50,000 note payable
at $2,500.00 a year for twenty years, payable on November 1% of each year beginning in 2008.
Note payable - Current § 2,500
Note payable - Long Term $35,000

Note 11 — Retirement Plan

The organization has established a tax deferred retirement plan under IRS Code Section 403 (b).
The organization does not make employer contributions to the plan.

Note 12 — Subsequent Events

Neighbor Works® Collaborative The Corporation is one of the four members of the of the
NeighborWorks® America collaborative of housing agencies in Western New York. As of
January 1, 2015, the Corporation has agreed to surrender its’ charter to NeighborWorks®
America and transfer the net assets as disclosed in the Capital Funds Agreement with
NeighborWorks® America to the lead agency in the collaborative. The Corporation will
continue to have access to NeighborWorks® America funds, which will be administered by the
collaborative lead agency.
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