. 990 Return of Organization Exempt From Income Tax | OVBNo 15600e7
Under section 501{c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations) 2(@ 1 8

b fheT » Do not enter social security numbers on this form as it may be made public, Open to Public
mi"é’,i“;?’neé‘ié’r.ue%eﬁii”” » Go to www.irs.gov/Form990 for instructions and the latest information. . Inspection
A For the 2018 calendar year, or tax year beginning » 2018, and ending » 20
B Check if applicable; jC Name of organization JESTSIDE MINISTRIES, INC. D Employer identification number
[] Address change Doing businessas 716 MINISTRIES 30-0045548
1 name change Number and street {or P.O. box if mail is not delivered to street address) Room/euite E Telephone number
L1 initial return 301 FOURTEENTH STREET (716)828-8681
|:| Final return/terminated]  City or town, state or province, country, and ZIP or foreign postal code
[J Amended return BUFFALO, NY 14213 G Grossreceipts $ 1, 602, 165,
] Application pending | F Name and address of principal officer: ' Hia) Is s a group return for subordinates? (] ves [X] Na
JOHN LEE, 90 KNOB HILL RD, ORCHARD PARK, NY 14127|Hit)Areall subordinates included? ] ves []No
| Tax-exernpt status: 501(c)(3) [ 501t )« (nsert no) [ 1agaztay)y or [ 527 If "No," attach a list. (ses instructions)
J Website: » N/LA H(c) Group exemption number »
K Form of organization: [X] Corporation [_] Trust [ ] Association [_] Other & | L Year of formation: 1994 | M State of legal domicile: NY
Summary
1  Briefly describe the organization’s mission or most significant activities: TQ _CONDUCT SQCIAL SERVICES,
8 EDUCATIONAL & CHARITABLE ACTIVITIES FOR LOW-INCOME PERSONS
§ IN BUFFALO, NY THROUGH AFFORDABLE HOUSING, PROPERTY MANAGEMENT,
§ 2 Check this box » []if the organization discontinued its operaticns or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part VI, line 1a) . . 3 11
ﬁ 4  Number of independent voting members of the governing body (Part Vi, line 1b) 4 9
2| 5 Total humber of individuals employed in calendar year 2018 (PartV, lne2a) . . . . . 5 31
:%, 6  Total number of volunteers {estimate if necessary) .o e e e e 6 125
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 e e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T,line38 . . . . . . . . . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl linethy. . . . . . . . . . . . 143,777, 87,384.
% 9 Program service revenue (Part VIll, line2gy . . . . . . . . . . . 954,069. 964,780.
% [ 10  Investment income {Part VIII, column (A), lines 3,4, and 7d) . . . . . . 1,695, 130,625,
C 141 Other revenue (Part VIlI, column (A}, lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . 91,977, 116,208.
12  Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 1,191,518. 1,298,997,
18  Grants and similar amounts paid {(Part !X, column (A), lines 1-3) .
14 Benefits paid to or for members (Pari IX, column (A}, line 4) B
2 |15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-1 0) 554,827, 711,094,
& | 18a Professional fundraising fees {Part IX, column (A}, line 11g) .o
§- b Total fundraising expenses (Part IX, column (D}, line 25) » 0.
117  Other expenses (Part IX, column {A), lines 11a-11d, 11-24e) . . . . . 553, 788. 469, 367.
18  Total expenses. Add fines 13-17 {must equal Part IX, column (A), line 25) . 1,108, 615. 1,180,461,
19  Revenue less expenses. Subtract line 18 fromline12 . ., . . . . . . 82,903, 118,536.
5 g Beginning of Current Year End of Year
ﬁé 20 Totalassets (Part X, linel6) . . . . . . . . . . . . . . . . 1,015,798. 1,242,449,
g% 21 Total liabilities (Part X, line 26} . . . . . . e e 164,267, 272,382,
2|2 Net assets or fund balances. Subtract line 21 from I|ne 20 e e e 851, 531. 970,067,

Signature Block

Under penalttes of perjury, | declare that [ have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it is
true, correct, and comptete, Declaration of preparer (other than officer} is based on all information of which preparer has any knowledge,

[10/10/2019
Sign Signature of officer - Date
Here JOHN LEE, PRESIDENT
Type of print hame and title
Paid Print/Type preparer's narme Preparer's signature Date Check I:I i PTIN
Preparer DAVID J FLEISCHMANN, CPA DAVID J FLEISCHMANN, CPA|[10/10/2019| self-employed| PO0940939
Use Only | Eirm's name > David J. Fleischmann CPA PC Fim'sEIN » 16~1569846
Firm's address » 2425 Sweet Home Road, Suite A, BAmherst, NY 14228|fhonenc. (716)389-2900
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . Yes [ |No

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 05720119 PRO Foren 990 2018)
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. Form 999 (2018) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or hote to any lineinthisPart il . . . . . . . . , . . . .
1  Briefly describe the organization's mission:
TO _CONDUCT SOCIAL SERVICES,
EDUCATIONAL & CHARITABLE ACTIVITIES FOR LOW-INCOME PERSONS i
IN BUFFALQ, NY THROUGH AFFORDABLE HOUSING, PROPERTY MANAGEMENT
& WORK TRAINING FOR JOB READINESS

2 Did the organization undertake any signiﬁcant program services during the year which were not listed on the
prior Form 8§90 or 990-EZ? . . . . e e e s h e e e e e v e s v OYes MINo
If “Yes,” describe these new services on Schedule O.

3  Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . . . . . . . c e e e e v e e e e e v e v v [OYes KMNe
If “Yes,” describe these changes on Schedule O.

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

4a (Code: }Expenses $ 82,233, including grantsof$ 0. ){Revenue$ 0.}
WORK _READINESS PROGRAM o
____PROVIDES_ TRAINING FOR _INTERNATIONAL REFUGEES, UNDERSQU_B_QE_‘.D_

OR_IMPOVERISHED URBAN RESIDENTS & TEENAGERS i,

IN ESSENTIAL "SORT SKILLS". DESIGNED. TO HELE. TRBINEE S
. FIND & GROW _IN MEANINGFUL EMELOYMENT. i . .

4b (Code: )(Expenses $ 189, 170. including grants of$__________________“_Q___)(Revenue$ ....574,783.)

E Ny )
. MINISTRY ACQUIRES MOSTLY VIA AUCTION; VACANT RUN DOWN. HOUSING
... .PROPERTIES WHICH ARE REHAB'D AND MADE LIVABLE. THE MINISTRY
___INITIALLY RETAINS AS RENTAL UNITS AND THEN SELLS OFF PROPERTIES _
____To AREA RESIDENTS. SALE & RENTAL INCOME ARE USED TQ HELP
... FUND FUTURE ACQUISITIONS AND REHABS. GOAL IS TO UPGRADE & .
______ RESTCRE HOQUSING STOCK TO IMPROVE THE AREA'S QUALITY OF LIFE. .

4c (Code: J(Expenses$ 99,742, including grantsof$ g y{Revenue$ 102, 636.)

COMMUNITY CENTER. .
THE MINISTRY ACQUIRED A FORMER CHURCH AND CLASSROOMS,__BE_.EAB__I_J
.._LT AND PRESENTLY RENT IT QUT TQ _VARIQUS COMMUNITY PROGRAMS &
__ORGANIZATIONS. THE THRUST OF THE PROGRAMS INCLUDE AFTER _SCHOQL
_____HOMEWORK_PROGRAMS, LANGUAGE CLASSES AND VARIQUS OTHER LIFE
. IMPROVEMENT SKILL CLASSES FOR LOW INCOME INDIVIDUALS ON THE .. }
WESTSIDE OF BUFFALO
4d Other program services (Describe in Schedule O.)
(Expenses$ 715, 626. including grants of § 0. ) (Revenue $ 828,287.)
4e Total program service expenses P 1,086,771.

REV 05/20/19 PRO Form 990 (2018)



. Form 990 (2018)

Page 3

HEIS R Checklist of Required Schedules

1

]

10

11

i2a

13
14a

15

16

17

18

19

20a

21

Is the organization described in section 501(c)3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A .

Is the organization required to complete Schedu!e B, Schedule of Contnbutors (see |nstruct|ons)’?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedule C, Part! .

Section 501(c)(3) organizations. Did the organization engage in lobbying aotlwties or have a section 501 h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part if .

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, Part Hil

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"” complete Schedule D, Part |

Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule [, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part i

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,” compiete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporarliy restrroted
endowmenits, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vil, VI, IX, or X as applicable,

Did the organization report an amount for land, buildings and equipment in Part X, line 107 if "Yes,”
complete Schedule D, Fart Vi . .o . .

Did the organization report an amount for mvestments other secuntles in Part X, iine 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vi .

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

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 1672 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” compiete Scheduie D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedulfe D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, " comp.'ete
Schedule D, Parts X{ and XII

Was the organization included in consohdated |ndependent auchted flnanC|aI statements for the tax year? If
“Yes,” and if the organization answered "No” to line 12a, then completing Schedule D, Parts X! and Xil is optional
Is the organization a school described in section 170{(b){1)(A}i)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from 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, Parts f and IV.

Did the organization report on Part IX, column (&), Iine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes, " complete Schedule F, Parts I and IV

Did the organization report on Part X, 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 [l and [V. N
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi hne 9a‘?
If “Yes,” complete Schedule G, FPart Ili

Did the organization operate one or more hospital fac|I|t|es‘? If “Yes, ¥ compiete Scheduie H
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (4), line 1? ¥dRedsemaplete Schedule |, Parts and Il .

Yes | No

11b X

11c X

11d X

1le| x

11f X

12a| X

12b bl

13 X

14a ®

14b X

15 X

16 X

17 X

18 X .

19 X

20a X

20b

29 X

Form 990 2018)



Form 990 (2018)

22

23

24a

26

Page 4
VA Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, colurnn (A), line 22 If “Yes,” complete Scheduie I, Parts | and Iif e 22 X
Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employess? If “Yes,” complete Schedule J . e e e e e e e e e 23 x
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer fines 24b
through 24d and complete Schedule K. If "No,” go to line 25a .o 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . 24c
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme durmg the year’? . 24d
Section 501{(c)(3), 501{c){4}, and 501{c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X
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-EZ7?
If “Yes,” complete Schedule L, Part! . e e e e e e e e e 25b X
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 employess, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il e . e e e 26 | X

27

28

29
30

31
32

33

34

35a
b

36

37

38

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controiled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Iif .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” comp!ete
Schedule L, Part IV .. . . .

An entity of which a current or former off!cer d|rector trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operations? r'f “Yes Y complete Scheduie N Partl
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assels? If “Yes,”
complete Schedule N, Part il G e ..

Did the organization own 100% of an entlty d|sregarded as separate from the organ|zat|on under Regulat:ons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part I . .

Was the organization related to any tax-exempt or taxable entlty‘? If "Yes," complete Schedule R Part I, ll.f
orlV, and Part V, line 1 .

Did the organization have a controlled entlty wrthln the meanlng of seotion 512(b)(1 3)? R

Iif “Yes” to line 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)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e . .

Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O,

282 X

28b X

28¢c X
29 X
30 X
31 bad
32 X
33 X
34 X

35a X

35b X
36 X
37 X
38| X

Statements Regarding Other IRS Filings and Tax Compliance

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

=2

Enter the number reported in Box 3 of Form 10986, Enter -0~ if not applicable . . . . 1a 12
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming {gambling) winnings to prize winners?

REV 05/20/19 PRO

Form 990 (2018)



For;n 940 {2018)
Statements Regarding Other IRS Filings and Tax Compliance {continued)

2a

b

3a
b
4a

b

Sa

6a

o T

=20 - Tl I = §

12a

13

14a

15

16

Page &

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? .
If “Yes,” has it filed a Form 930-T for this year? If “No” fo line 3b, provide an explanation in Schedule O .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the forelgn country; »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction?

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

Does the organization have annual gross receipts that are normally greater than $1 OO 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?

Organizations that may receive deductlble contrlbutlons under sectlon 170(0)

Did the organlzatton receive a payment in excess of $75 made par‘tly‘as a contribution and partly for goods
and services provided to the payor? . .o .

If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 .

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

If "Yes,” indicate the number of Forms 8282 fned durmg the year o i 7d 3

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organizatien, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor acdvised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person‘7

Section 501{c}{7) organizations. Enter:

Yes | No

3a x

3b

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

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

Section 501(c}(12) organizations. Enter;

Gross income from members or shareholders . . . .. . . 11a

Gross income from other sources (Do not net amounts due or pa|d to other sources

against amounts due or received from them.} . . . 11b

Section 4947(a)(1} non-exempt charitable trusts. Is the orgamzatlon fllmg Form 990 in heu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b|

Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue gualified heaith plans In more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is reguired to maintain by the states in which
the organization is licensed to issue gualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13¢

Did the crganization receive any payments for |ndoor tanmng services durlng the tax year? e e
If “Yes,” has it filed a Form 720 to report these payments? if “No,” provide an explanation in Schedule

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s} during the year? e e .

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

Is the organization an educationa! institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O,

14a X
14b

REV 056/20/19 PRO

Form 990 (2018)



Form 990 (2018) Page 6

EY284] CGovernance, 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 a response or note to any line in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 11k

If there are material differences in voting rights ameng members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedute O.

b Enter the number of voting members included in line 1a, above, who are independent . ib

2  Did any officer, director, trustee, or key employee have a family re!ationship or a business relationship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties cuetomanly performed by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

3
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5 Did the crganization become aware during the year of a significant diversion of the organization's assets? . 5
6 Did the organization have members or stockholders? 6

7a Did the organization have members, stockholders, or other persons Who had the power to elect or appomt
one or more members of the governing body? . . . . . . . . . . e e .7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .

8 Did the organization contemporaneously document the meetings held or wrltten actlons undertaken durlng
the year by the following:

a The governing body? .

b Each committee with authority to act on behalf of the governmg body? Coe 8b| X%

9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 b
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, or affiliates? . . . . . 10a ®
b If “Yes,” did the organization have written policies and procedures governing the achwhes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |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? if “No," goto line 13 . . . . 12al x

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts? 12b] x

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done , . ., . e e e e e e e e e e 12¢| X

13  Did the organization have a written whistleblower pollcy? .

14  Did the organization have a written document retention and destruchon pollcy?

156  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?

a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a

b Other officers or key employees of the organization . . . C e e e e e 15b

If “Yes" to line 15a or 15b, describe the process In Schedule O (see lnstrucnons) 2

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |
with a taxable entity during the year? . A e e e e e e e e e e e,

b 1If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed» NY

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990 and 990-T {Section 501{(c)

{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
1 Own website [ Another's website Upon request [ Other (explain in Schedule O)

19  Describe in Schedule O whether {(and if so, how) the crganization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the crganization’s books and records b
KRISTY TOFFLEMIRE, 301 FOURTEENTH ST, BUFFALO, NY 14213 (716)435-1780

REV 05/2019 PRO Form 990 2018)



Form 930 (2018) Page 7
: Compensation of Officers, Direclors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvIl . . . . . . . . . . . ., [O
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 organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.
= List all of the organization’s current key employess, if any. See instructions for definition of “key employee.”
* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)

who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

e 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.

[} Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

©)
@) B8 {do not ch:;(s lr:;?)r:e than one © (&} (R
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a directar/trustee) | Sompensation compensation from amount of
weelk (list any| Py e ST ezl = from relfster:I other )
hours for aﬁ_ ﬁ g ) _g a!e the organizations compensation
related g'& F181a 9—9’; g organization (W-2/1093-MISC) from the
organizations| 8§ Eg* NE] | ™ |w-2/1098-MISC) organization
belovy dotted] = | & 2 5 and r'elallled
line) alg e ] organizaticns
’ g
MU) SHARON WILLIAMS 2.00
MEMBER x 0. 0. 0.
{2 DAVID ELEY 10.90
BOARD CHAIR X X 0. 0. 0.
B)ALAN MC CRACKEN 2.00
SECRETARY X x 0. 0. 0.
{4) STEVEN SCHENK . ) 4.00
TREASURER X X 0. 0. 0.
(B}JEFFREY JONES | 40.00
MEMBER, EXEC DIRECTOR x x 82,593, 0. 0.
(6} JEREMY HAZELTON . 40.00
MEMBER, EXEC DIRECTOR x x 10,731. C. 0.
__(_?_)_l‘_/@_BI_{_ HERSKIND 2,00
MEMBER X 0. 0. 0.
JME)DANNY NIRVES . l...3.00
MEMBER X 0. 0. 0.
(_9) DONA ELEY e 3.00
MEMBER : X 0. 0. 0.
_(:I_Q)ARTHUR HALL 1 2.00
VICE CHAIR 1 % X 0. 0. 0.
(11) Jonn LeE B 2.00
MEMBER x 0. 0. 0.
0 .
(L S SRS,
M) e

REV 0520140 PRO Form 990 2018)



Form 990 (2018) Page 8
MSeclion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)

(€}
Position
@ ®) {do not check more than one () @ "
Name and titie Average | hox, unless persen is both an Reporiable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week {list any)| o5 s ol =lasz] o from related other
hoursfor | 28 (2| 2| &1 3& |8 the organizations compengation
related g'a 28| o %g % organization (W-2/1099-MISC) from the
organizations| &£ | F1 7|3 BE| T |W-2/1099-MISC) organization
below dotted| &5 | 3 21°s and related
line} ﬁ g @ S organizations
8| &
® T
[=8
as, .
(115 B e
{7} .
{18y
(19) _. S
0) i ]
11 )
(22) S R
@)
) e e
(2 )
1b Sub-total. . . . . T 93,724. 0. 0.
¢ Total from continuation sheets to PartVII SectionA A &
d Total (addlines1thandic). . . . . . T 93,724, 0. 0.

2 Total number of individuals (including but not lurntted to those listed above) who received more than $100,000 of
reportable compensation from the organization »

Yes | No

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 such individual . .

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 ff “Yes,” c:omplete Schedule J for such
individual . e . . .

5  Did any person listed on hne 1a receive or accrue compensatlon from any unrelated orgamzahon or tndtwdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

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.

)] (8) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »

REV 05/20/19 PRO Form 990 (z018)
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+ Form 990 (2018}

Page 9
RV (] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . .. 04
i ) (B) (C} D)
Total revenue Related or Unrelated Revenue

exempt business excluded from tax
function revenue under sections
ravenue

Contributions, Gifts, Grants
and Other Similar Amounts

oW

Federated campaigns

Membership dues

Fundraising events .

Related organizations . . .

Government grants {contributions)

Al other contributions, gifs, grants,
and similar amounis net included above | 1§

Noncash contributions iacluded in lines 1a-1f: $
Total. Add lines 1a-1f .

Program Service Revenue

2a

Q0o Q0T

AFFORDABLE HOUSING

Business Code

531390

Qe

512-514

5311290

102, 636.

102, 636.

531312

828, 261.

828,261,

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

- [

964, 780,

Other Revenue

8a

Investment income {including divid
and other similar amounts)

ends, interest,
»

Income from investment of tax-exempt bond proceeds b

Royalties . . .

>

9,011,

‘(i) Iieall

{ii) Personal

Gross rents

Less: rental expenses

Rental income or {loss}

Net rental income or (loss) . .

Gross amount from sales of | @ Securities

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss) .

121,614,

Net gain or {loss)

Gross income from fundraising
avents {not including $

of contributions reported on line 1c).
SeePartV,line18 . . . . . a
Less: directexpenses . . . . b
Net income or {loss) from fundraising
Gross income from gaming activities.
SeePartlV,line18 . . . . . g

Less: directexpenses . . . . b

>

events . P

Net income or {loss) from gaming activities . . W

Gross sales of inventory, less

returns and allowances . . . g
less:costofgoodssold . . . b
Net income or (loss) from sales of inv

300, 900.

184,782,

entory . . P

Miscellaneous Revenue

Business Gode

531120

All other revenue .
Total. Add lines 11a-114d .
Total revenue. See instructions

>
>

90.

1,298,997,

1,211,613.

0.

REV 05/20/119 PRO

Form 990 2018)



. Form 990 {2018}

fage 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 a response or note to any line in this Part IX . .. [ ]
Do not include amounts reported on lines 6b, 7b, | (A} o B © )
8b, 95, and 10b of Part V. Toelcipenses | Progal e | Genesemenad | T
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part |V, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, directors
trustees, and key employees . 93,724, 70,293, 23,431. 0.
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 560, 038. 548,014, 11,524. 0.
8  Pension plan accruals and contributions (|nclude
section 401{k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroli taxes . . 57,332. 54,267. 3,065, 0.
11 Fees for services {(non- employees)
a Management
b Legal 3,292, 0. 3,292. 0.
¢ Accounting 2,965, 550. 2,415, 0.
d Lobbying . R
e Professional fundraising services. See F'art IV Iine 17
f Investment management fees
g Other. {f line 11g amount exceeds 10% of line 25, column
{A) amount, list line 119 expenses on Schedule O}
12 Advertising and promotion 4,228 650. 3,578. 0.
13  Office expenses 20,886 1,032, 19,854, 0.
14  Informaticn technology
i5 Royallies .
16  Occupancy .. 41, 360, 40,706. 654. 0.
17 Travel . . . . AN 978. 805. 173. 0.
18  Payments of {ravel or entertamment expenses
for any federal, state, or local public officials
18  Conferences, conventions, and meetings 2,388, 2,378. 10. 0.
20  Interest .o 6,497 2,063, 4,434, 0.
21 Payments to affiliates .
22 Depreciation, depletion, and amomzat:on 23,281. 3,562, 0.
23  Ipsurance . .o
24 Other expenses. ltemize expenses not covered
above (List miscellansous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(&) amount, list line 24e expenses on Schedule O.) : Shaena SR :
a VEHICLE 24,821, 24,720. 101. 0.
b BANK & CARD CHARGES 2,132. 8. 2,124, 0.
¢ POSTAGE 274, 0. 274. 0.
d TELEPHONE 9,313, 8,772, 541. 0.
e All other expenses 250,575. 237,521, 13,054, 0.
25  Total functional expenses. Add lines 1 through 24e 1,180,461. 1,086,771, 93, 690. 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 » {7] If
following SOP 98-2 {ASC 958-720) .o

REV 05/20/19 PRO

Form 990 po18}



Form 990 {2018)

Page 11
8198l Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. ]
{A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 53,129.}1 1 372,978.
2  Savings and temporary cash investments . e e 2
3 Pledges and grants receivable,net . . . . . . . . . . ., 3
4 Accounts receivable, net . 10,757 4 227
5 Loans and other receivables from current and former offlcers dlrectors ; : o
trustees, key employees, and highest compensated employees.
Complete Part il of Schedule L
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 contributing employers and
sponsoring organizations of section 501(c){9) voluntary employees' beneficiary
) organizations (see instructions). Complete Part Il of Schedule L . . 6
§ 7  Notes and loans receivable, net 77,416, 7 188,782.
€| 8 Inventoriesforsaleoruse . . . 413,602.( 8 253,153,
9  Prepaid expenses and deferred charges 13,61 9 5,912
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 506, 715.
b Less: accumulated depreciation . . . . 10b 123,318. 447,281, (10¢ 383,397.
11 Investments—publicly traded securites . . . . . . . . . . 11
12  Investments —other securities. See Part IV, line 11 12
13 Investmentis—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part 1V, Ime 11 . 15
16  Total assets. Add lines 1 through 15 (must equa! line 34) 1,015,798.116 1,242,449,
17  Accounts payable and accrued expenses . 19,573,117 8,420.
18 Grants payable . .. 18
19 Deferred revenue . . . . . . . . . . . , 19 62,900,
20 Tax-exempt bond liabilities .
21  Escrow or custodial account liability. Comp[ete Part IV of Schedule D
#1122 Loans and other payables to current and former officers, directors,
g frustees, key employees, highest compensated employees, and ot 7
2 disqualified persons. Complete Part |i of Schedule L 40,000.1 22 50,000.
- | 23 Secured mortgages and notes payable to unrelated third parties 73,635.( 23 117,058.
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 31,059.| 25 34,004
26 Total liabilities. Add lines 17 through 25
" Organizations that follow SFAS 117 (ASC 958}, check here b IZl and
g complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets 851,531. | 27 970,067.
8128 Temporarily restricted net assets .
2 29  Permanently restricted net assets .
T Organizations that do not follow SFAS 117 (ASC 958). check here P [:] and
5 complete lines 30 through 34.
.2 30  Capital stock or trust principal, or current funds . .
# |31  Paid-in or capital surplus, or land, building, or equipment fund
_‘f 32  Retained earnings, endowment, accumulated income, or other funds |
§ 33  Total net assets or fund balances . . 851,531, 33 970,067,
34__ Total liabilities and net agsets/fund balances . 1,015,798.| 34 1,242,449,

REV 05/20/19 PRO

Form 990 2o18)



Form 990 (2018}

Page 12
IR Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .. . . .. 0O
1 Total revenue (must equal Part Vill, column (4), line 12) . 1 1,298,997,
2  Total expenses (must equal Part IX, column (A), fine 25) 2 1,180,461,
3 Revenue less expenses. Subtract line 2 from line 1 . 3 118,536.
4  Net assets or fund batances at beginning of year (must equal Part X I|ne 33 coiumn (A)) 4 851,531,
5  Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . . . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ilne
33 column (B)} . 10 970,067.

Financial Statements and Reportmg

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

2a

3a

Accounting method used to prepare the Form 990; [1Cash X Accrual  [[] Other

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

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:

[ Separate basis [ ] Consolidated basis [ Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were aud|ted ona
separate basis, consolidated basis, or both:

Separate basis [ Consolidated basis [] Both consolidated and separate basis

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

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

If “Yes,” did the organization undergo the required audit or audlts’? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a x

3b

REV 05/20/19 PRO
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| OMB No. 1545-0047

2018

Open to Public
Inspection
Employer identification number

SCHEDULE A

. Public Charity Status and Public Support
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 4947{a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Name of the organization
WESTSIDE MINISTRIES, INC. 30-0045548
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.}

1 [1Achurch, convention of churches, or association of churches described in section 170(b}(1}{A}).

2 [ A school described in section 170{b){1){A){ii). (Attach Schedule E (Form 920 or 990-EZ).)

3 [ Ahospital or a cooperative hospital service organization described in section 170(b)(1){A}{jii).

4

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

ar
>
=1
o
-
Q
1)
2.
N
£
Q
5
[}
o
[10]
=
2
®
[+ %
g
g
~
=
©
=
@
3
@
=%
—
o
S
o
Q
23
@
©
@
o
-
=
3.
<
o
|
—-
b
o}
g
=
@
o
o
=
o
8
@
m
=
@
o
=3
<
w
©«
[}
<
&
-
3
3
1]
=
[~
o
=
=4
—
o
L)
2]
2]
=
o
i}
o
5

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

[ A federal, state, or [ocal government or governmental unit described in section 170{B){1){A)v).
[J An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b}{1}{A){vi). (Complete Part I1.)

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

] An agricuttural research organization described in section 170(b){1}{A}{ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives: (1) more than 331% of its support from centributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2} no more than 331s% of its
support from gross investment income and unrelated business taxable income ﬁless section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2}. (Complete Part HL.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section §09(a)(1) or section 509(a)(2}. See section 509(a){3}.
Check the box in lines 12a through 12d that describes the type of supporting organization and complste lines 12e, 12f, and 12g.

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

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

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.

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

e [] Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lil
functionally integrated, or Type Il non-functionally integrated supporting organization.

~ »

o o

-ty

Enter the number of supported organizations . . . . . . . . .
g Provide the following information about the supported organization{(s).

(i) Name of supported organization {i) EIN (it} Type of organization | {iv} Is the organization | {v} Amount of monetary {vi} Amount of
(described on lines 1-10 |listed in your governing support {see other support (see
above (see instructions}) document? instructions) instructions)

Yes No
(A}
B)
(€}
(D}
(E}
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. paA

Schedule A (Form 990 or 990-EZ) 2018

REV 10/24/18 PRO



- Schedule A (Form 990 or 980-EZ) 2018

Page 2

IZXIIl  Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170{b){(1)(A){vi}

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Iil. 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) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”} .
2 Tax revenues levied for the
organization’s benefit and either pald
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total Add lines 1 through 3.
5 The portion of total contributions by
each person f{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 line 5 from line 4 [2Ee;
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2014 (b} 2015 {c} 2016 (d} 2017 {e) 2018 {f) Total

7
8

10

11
12

13

Amounts from line 4

Gross income from interest, dlwdends
payments recelved on securities loans,
rents, royalties, and income from
similar sources .

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

Other Income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see |nstruct|ons) | 12 |

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

organization, check this box and stop here » 0O
Section €. Computation of Public Support Percentage
14  Public support percentage for 2018 {line 6, column (f) divided by fine 11, column {f)) 14 %
15 Public support percentage from 2017 Schedule A, Part 1, line 14 15 Yo
16a 3313% support test—2018. If the organization did not check the box on Ilne 13 and Ilne 14 is 3313% or more, check this
box and stop here, The organization qualifies as a publicly supported organization . » M
b 83312% support test—2017. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331i3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . e e >
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . > ]
b 10%-facts-and-circumstances test-~2017. If the organization did not check a box on line 13, 16a, 16b, or 174, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test, The organization qualifies as a publicly
supported organization > 0
18  Private foundation. If the orgamzatlon dld not check a box on Ilne 13 16a 16b 173 or 17b check th1s box and see
instructions »

Schedule A (Form 920 or 890-E7)} 2018
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Schedule A {(Form 990 or 990-EZ} 2018

Page 3

Support Schedule for Organizations Described in Section 509(a){2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |,
If the organization fails to qualify under the tests listed below, please complete Part i1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | {a) 2014 (b) 2015 {c) 2016 {d} 2017 {e} 2018 (f} Total
1 Gifts, grants, contributions, and membership fees
received. {Do not include any “unusual grants.”) 96,355.] 65,874.| 66,664.] 143,777.] 87,384.| 460,054.
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any aclivity that is related to the
organization's tax-exempt purpose . 630,227.| 664,198.| 741,735.1 954,068.] 964,780,|3, 955,000,
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 | 235,754.| 16,996.| 106,925.] 289,441.| 550,001.]1,199,117.
4 Tax revenues levied for the
organization’s benefit and elther paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total Add lines 1 through 5. 962,336.{ 747,068.| 915,324.]1,387,287.(1,602,165.(5,614,180,
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 36,443.| 35,050.| 25,300.| 23,650, 510.] 120,953.
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 for the year 5,000.] 10,000.] 10,000.{ 50,000.| 82,533.| 157,533.
¢ Addlines7aand 7b 41,443, 45,050, 35,300. 73,650. 83,043.| 278,486,
8 Public support. (Subtract line 70 from
line 8. . . e e e e 5,335,694,
Section B. Total Support
Calendar year (or fiscal year beginning in} & | (a) 2014 {b} 2015 {c) 20186 {d) 2017 {e} 2018 {f) Total
9 Amounts from line 6 .o 962,336.| 747,068.{ 815,324.|1,387,287.11,602,165.|5,614,180.
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royatties, and income from similar sources . 10. 0. 0. 0. 0. 10.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b . 10. 0. 0. 0. 0. 10,
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capltal assels
(Explain in Part VI.} ,
13  Total support. (Add lines 9, 100 11
and 12.) 962,346.| 747,068.| 915,324,(1,387,287.[1,602,165.(5,614,130,
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(0)(3)
organization, check this hox and stop here . . > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column {f}, divided by line 13, column (f)) 15 95.04 %
16 Public support percentage from 2017 Schedule A, Part lll, line 15 16 91.72 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10¢, column {f), divided by line 13, column f)) . 17 C %
18 Investment income percentage from 2017 Schedule A, Part lil, line 17 . . 18 0 %
19a 33's% support tests~-2018. if the organization did not check the box on line 14, and hne 15 is more than 33'4%, and Ime
17 is not more than 33':2%, check this box and stop here. The organization qualifies as a publicly supported organization » X
b 33'3% support tests~2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3315%, and
line 18 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization P []
20___Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » [

REV 1072418 PRO
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Schedule A (Form 890 or 990-EZ) 2018 Page 4
I Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complets
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Yes| No

i %‘.

Are all of the organization’s supporied organizations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by {s;
class or purpose, describe the designation. If historic and continuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a}(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported |
organization was described in section 509(a)(1) or (2).

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

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

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

Was any supported organization not organized in the United States (“foreign supported organization”)? if [EocaiRisl ey
“Yes,” and if you checked 12a or 12b in Part I, answer (b} and (c) befow. ' '
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign [i% :
supported organization? If “Yes,” describe in Part VI how the organization had such controf and discretion [iRErli:
despite being controlled or supervised by or in connection with its supported organizations. " ab

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c}3) and 503{a)(1) or {2)? If “Yes,” explain in Part VI what controls the organization used |
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)2)(B) |
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,” [
answer (b} and (c} below (if applicable). Alsc, provide detail in Part VI, including () the names and EIN
numbers of the supporied organizations added, substituted, or removed; (i} the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and (fv) how the action

was accomplished (such as by amendment to the organizing document). '

Type 1 or Type Il only. Was any added or substituted supported organization part of a class already 7%
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone cther than (j) its supported organizations, {ji) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c){(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).
Dic the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ2),

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI,

Did one or more disqualified persons {(as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes, " provide detall in Part VI.
Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alsc had an interest? If “Yes,” provide detail in Part V.
Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes,” answer 10b befow. 10a
Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Schedule A (Form 990 or 990-EZ) 2018
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S(;hedufe A (Form 920 or 990-EZ) 2018
Supporting Organizations (continued)

i1
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported crganization?

A family member of a person described in {a) above? '

A35% controlled entity of a person described in (a) or (b} ahove? If "Yes” to a, b, or ¢, provide detail in Part V.

Section B. Type | Supporting Organizations

1

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

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or conirolled the supporting crganization.

Section C. Type 1l Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlfed or managed
the supported organization(s).

Section D, All Type lIl Supporting Organizations

1

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

Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization{s) or (i} setving on the governing body of a supported crganization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reascn of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes,” describe in Part Vi the role the organization’s
supported organizations played in this regard.

Section E. Type |1l Functionally Integrated Supporting Organizations

1
a
b
c

2

a

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

[l The organization satisfied the Activities Test. Cornplete line 2 below.

[ The organization is the parent of each of its supported organizations. Complete line 3 below.

] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
Activities Test. Answer (a) and {b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exernpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (2) constitute activities that, but for the organization’s invelvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the ocrganization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the rofe played by the organization in this regard.

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

Page ©

XY Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A—Adjusted Net Income

(A} Prior Year (B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross Income {see Instructicns)

4 Add lines 1 through 3.

6 Depreciation and depletion

O ||| o]~

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

~N|>

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

Section B—Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yearh:

a Average monthly value of securities

(A) Prior Year {B) Current Year
{optional)

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Tota! {add lines 1a, 1b, and 1¢})

e Discount claimed for blockage or other
factors (explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of fine 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line €)

Section C—Distributable Amount

1 Adjusted net income for prior year {from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

Current Year

S

e
G S

7 [ Check here if the current year is the organization’s first as a non-functionally |ntegrated Type IlI supporting organization (see

instructions).

REV 10/24/18 FRO
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Schedule A (Form 990 or 990-EZ) 2018

Page 7

Type ill Non-Functionally Integrated 509{a}{3) Supporting Organizations {continued)

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval reguired)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0 |~1 (|| (G

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

w

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

Distributable amount for 2018 from Section C, line 6

()

Excess Distributions

Underdistributions, if any, for years prior to 2018
{reasonable cause required —explain in Part VI). See
instructions.

o

Excess distributions carryover, if any, {o 2018

From 2013

From 2014

From2016 . . . . .

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied {ses instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 31,

h""‘:’tﬂ"‘@ oo |oT|L

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vl. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain ing: 5

Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015 ., .

Excess from 2016

Excess from 2017

¢ (a0 |

Excess from 2018 .

(i)
Underdistributions
Pre 2018

{iii}
Distributable
Amount for 2018

REV 10/24/18 PRO
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Schedule A (Form 980 or 890-EZ) 2018 Page 8

Supplemental Information. Provide the explanations required by Part |1, line 10; Part If, line 17a or 17b; Part
W, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 98, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6, Also complete this part for any additional information. {See instructions.)

REV 10/24/18 PRO Schedule A {(Form 990 or 990-EZ) 2018



Schedule B

(Form 990, 990-EZ,
or 990-PF)
Department of the Treasury

Schedule of Contributors

» Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

OMB No, 1545-0047

2018

Name of the organization
WESTSIDE MINISTRIES, INC.

Employer identification number
30-0045548

Organization type (check one):
Filers of: Section:

Form 990 or 980-EZ Xl 501(c) 3 }Y{enter nurmber} organization

[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[] 527 political organization

Form 890-PF [ 501(c)(3) exempt private foundation

[] 4947{a}(1) nonexempt charitable trust treated as a private foundation

] 501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,

Note: Only a section 501(c){7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

B For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any cne contributor. Complete Parts | and Il. See instructions for determining a

contributor’s total contributions.

Special Rules

[ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/2% support test of the
regulations under sections 509{a}(1) and 17X{b){1}{A}{vi}, that checked Schedule A (Form 990 or 290-EZ), Part i, line
13, 1643, or 18b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 890, Part VLI, line 1h; or (il Form 990-EZ, line 1. Complete Parts | and II.

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

“N/A” in column (b) instead of the contributor name and address), |I, and Il

[J For an organization described in section 501(c)(7), (8), or (10} filing Form 980 or 990-EZ that received from any one
contributor, during the year, contributions exciusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions

totaling $5,000 or more during the year

>3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 290,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 980-PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF),

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. REV 11/12/18 PRO
BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018}

Page 2

Name of organization

WESTSIDE MINISTRIES,

INC.

Employer identification number
30-0045548

Il Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) {c) (d)
No. Name, address,and ZIP + 4 ~ Total contributions Type of contribution
1 | WESTERN NY FOUNDATION Person
Payroll ]
11 SUMMER STREET  SUITE 3E 1% 45,000, Noncash O
{Complete Part ll for
BUFFALO NY 14209 noncash contributions,)
@ {®) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 THE CHAPEL AT CROSSPOINT Person
Payroll d
550 CROSSPOINT PARKWAY $ 17,533, Noncash |
{Complete Part Il for
GETZVILLE NY 14068 noncash contributions.)
(=) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. GRRY W YM AN e Person ®)
Payroll O
1611 GROVE STREET N $  5,000. Noncash [l
{Complete Part It for
WILLIAMSPORT PA 17701 noncash contributions.}
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 COMMUNITY FOUNDATION FOR GREATER BUFFALG Person X]
Payroll O
726 EXCHANGE STREET  SULTE 525 $ 20,000. Noncash  []
{Complete Part Il for
BUFFALOQ NY 14210 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 WILLIAM & DIANE HEIN FOUNDATION Person K
Payroll O
207 VILLAGE POINT LANE $ 6,000. Noncash ]
{Complete Part Il for
WILLIAMSVILLE NY 14221 noncash contributions.)
(a} (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6| FIDELITY CHARITABLE GIFT FUND Person X]
Payroll ]
PO BOX 55158 $ 11,000 Noncash  []
(Complete Part I for
Boston MA 02205 noncash contributions.)
BAA REV 11/12/18 PRO Schedule 8 {(Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 930-PF) (2018}

Page 3

Name of crganization

WESTSIDE MINISTRIES,

INC.

Employer identification humber
30-0045548

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

Pl ) FMV ( 9 mat ) @
rom - . or estimate .
Part | Description of noncash property given (See instructions.) Date received
o I I _
o (b) FMV for catimate) (d
rom o " or estimate ;
Part | Description of noncash property given (See instructions.) Date received
- I oo | S
om’ (b} EMV (or astimat ()
T A - or estimate .
P:r'tnl Description of noncash property given (See(instructions.) ) Date received
____________________________________ S
g (b) FMV { e mat ) (d)
rom - . or estimate .
Part | Description of noncash property given (See instructions.) Date received
__________ $.
a) No. ) (© C)
;'::' 1 Description of noncash property given Fl(\g;’e{g;tfuscttll?nztf ) Date received
e N S I T -
om. (o) FMV (or estimate) {d’
rom o or estimate :
Part | Description of noncash property given (See instructions.) Date received
$

BAA

REV 1112118 PRO
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Schedule B {(Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of erganization

WESTSIDE MINISTRIES, INC.

Employer identification number
30-0045548

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), (8}, or

(10) that total more than $1,000 for the year frem any one contributor. Complete columns (a) through {e) and
the following line entry. For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Use duplicate copies of Part lll if additional space is needed,

a) No.
( ﬁ)ro Yo (b) Purpose of gift (¢) Use of gift (d} Description of how gift is held
Partl
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. i . e o,
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . _— -
from {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
Part 1
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . I .
from {b} Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
BAA REV 11/12/18 PRO
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SCHEDULE D | omB No. 1545-0047

{Form 990) Supplemental Financial Statements
» Complete if the organization answered *Yes” on Form 990, 2@ 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 111, 12a, or 12b. .
Department of the Treasury » Attach to Form 990, Open to Public
Internal Revenue Service b Go to www.irs.gov/Form990 for instrugtions and the latest information. . Inspection
Name of the organization Employer identification number
WESTSIDE MINISTRIES, INC, 30~-0045548

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes” on Form 990, Part IV, line 6.
{a) Donor advised funds (b} Funds and other accounts

Total number at end of year . .
Aggregate value of contributions to (durlng year)
Aggregate value of grants from {during year
Aggregate value at end of year . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [ Yes [] No
6 Did the organizaticn inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . o . . . [JYes] No
IEZXAI Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
[] Preservation of land for public use (e.g., recreation or educationy [] Preservation of a historically important land area
{7} Protection of natural habitat ] Preservation of a certified historic structure
] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation centribution in the form of a conservation

bW N =

easement on the last day of the tax year. { Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a

b Total acreage restricted by conservation easements . . . . .+ . 12b

¢ Number of conservation easements on a certified historic structure mcluded in (a) .. 2¢

d Number of conservation easements included in {c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, re!eased extlngmshed or term:nated by the organization during the

tax year

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»$
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h}{4)}B)()
and section 1704 E)iH? . . . . . . . . . . . . . . . . . . . . . . .+ .+ . . [ Yes[] No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8,
1a If the organization elected, as permitted under SFAS 1186 {ASC 958}, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the {ootnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 9858}, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

{i) Revenue included on Form 890, Part VllL line1 . . . . . . . . . . . . . . . . » §

{ii) Assets included in Form 990, Pari X . . . . A

2 If the organization received or held works of art, hlstoncal treasures or other S|m|lar assets for financlal gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenue included on Form 890, PartVili,lined . . . . . . . . . . . . . . .. .» &
b Assets included in Form 990, Part X . . . . . . . e h e e s, s
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D {Form 990) 2018
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection iterms (check all that apply):

a [] Public exhibition
b [ Scholarly research
¢ |1 Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simifar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes" on Form 990, Part 1V, 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

d [ Loan or exchange programs
e [ Other

{1 Yes [1No

included on Form 990, Part X7 . e e e e [} Yes [] No
b If “Yes,” explain the arrangement in Part Xlll and complete the followmg table:
Amount
¢ Beginningbalance . . . . . . . . . o o o 000 0w 1c
d Additions duringtheyear . . . . . . . . . . - o . o . . 1d
e Distributions during theyear . . . . . . . . . . . . o . - . 1e
f Ending balance . . . 1f
2a Did the organization lnclude an amount on Form 990 Part X Ilne 21 for escrow of cust0d|al account liability? (] Yes [ No
b lf “Yas," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xill . . . . [l

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10,
{a) Current year {b) Prior year (c) Two years back

(d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, galns 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 {iine 1g, column {a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment »_ %
¢ Temporarily restricted endowment » %

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

organization by: Yes| No
(i) unrelated organizations . 3ali)
(ii} related organizations . . 3alii)

b If “Yes” on line 3af(i), are the related orgamzahons Ilsted as requwed on Scheduie R’? . 3b

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

Land, Buiidings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {s) Cost or other bagis | (b} Cost or other basis (¢} Accumulated (d) Bock value
{investment) {other) depreciation
ia land

b Buildings . . 417,238, 78,453, 338,785,

¢ Leasehold |mprovements

d Equipment

e Other 89,477. 44,865, 44,612,
Total. Add lines 1a through 1e (Column (d) must equal Form 980, Part X, column (B}, line 10c) . . . . . P 383,397,

BAA

REV 1111218 PRO
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EZ3UH Investments—Other Securities.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book value (¢) Method of valuation;
{including name of security) Cost or end-of-year market value

{1} Financial derivatives .
{2} Closely-held equity interests .
(3) Other

gAYl Investments—Program Related.
Complete if the organization answered “Yes” on Form 890, Part IV, line 11c. See Form 980, Part X, line 13.

{a) Description of investrment {b) Book value {c) Method of valuation;
Cost or end-of-year market value

(1}
(2
3
4
{5)
(6)
(7)
{8
{9) :
Total. (Column (b) must equal Form 990, Part X, col, (B] line 13) B

Other Assets.
Complete if the organization answered “Yes” on Form 920, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b} Book value

{1}
2)
]
(4
(5}
{6}
{7
(8
(9
Total. (Column (b) must equal Form 990, Part X, col. B)line 15) . . . . . . . . . . . . . . W
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 111. See Form 990, Part X,

line 25.

1. {a) Description of liability (b} Book value
{1} Federal income taxes
2 PAYROLL PAYABLE 28,012,
B)SALES TAX PAYARLE 364.
@)SECURITY DEPOSITS PAYABLE 2,550,
(5)QTHER ACCRUED LIABILITIES 575,
(B)ACCRUED INTEREST PAYABLE 2,503,
{7)
{8)
{9)

Total, {Column (b) must equal Form 880, Part X, col. (B} line 25) » 34,004,

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial 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 been provided in Part Xill []

Schedule D (Form 990) 2018
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LcUPl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complets if the organization answered “Yes” on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

1,298,997,

1,298,997,

a Net unrealized gains {losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants . 2c
d Other (Describe in Part XIIL.) . 2d
e Add lines 2a through 2d .

3  Subtract line 2e from line 1 .

4  Amounts included on Form 930, Part VIII Ilne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIl line 7b 4a
b Cther (Describe in Part XIIL.) . 4b

c Add lines 4a and 4b

Total revenue. Add lines 3 and 4c (Thrs must equal Form 990 Partl Ime 12 )

4c

1,298,997,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part 1X, {ine 25:
Donated services and use of facilities

2a

Prior year adjustments

2b

Other losses .

2¢

Other (Describe in Part XIII )

2d

-]
caooe

Add lines 2a through 2d .

3  Subtract line 2e from line 1 . .

4  Amounts included on Form 990, Part IX, line 25 but not on Ime 1:
a Investment expenses not included on Form 990, Part VI, line 7b

4a

1,180,461.

b Other (Describe in Part XIIL.) .

4b

¢ Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Parti ime ) 8 )

1,180,461,

1,180,461.

AI!I Supplemental information.

Provide the descriptions required for Part li, lines 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 Xl, lines 2d and 4b; and Part Xl}, lines 2d and 4b. Also complete this part to provide any additional information.

BAA REV 11112118 PRO
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ERPI  Supplemental Information (continued)
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SCHEDULE L Transactions With Interested Persons [__ome No. 1545-0047

(Form 990 or 880-EZ)| » Complets if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 8
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury M Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. fnspection
Name of the organization Employer identification number
WESTSIDE MINISTRIES, INC. 30-00455438

Excess Benefit Transactions {section 501(c)(3), section 501{(c){4}, and 501(c}{29) organizations only).
Complete if the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

{b} Relationship between disqualified person and
organization

{d) Corrected?
Yes | No

1 {a) Name of disqualified person

(1)
(2)
)
@
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section4858. . . . . . . . . . . . . e

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . P $

{c} Description of transaction

L=g3Il  Loans to and/or From Interested Persons.
Complete if the organization answered "Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reporied an amount on Form 890, Part X, line 5, 6, or 22,

{a) Name of interested persen ] (b} Relationship | (¢} Purpose of {d) Loan to or {e) Original {f) Balance due  ((g) In default?| (h) Approved | (i} Written
with organization foan from the principal amount by board or | agreement?
organization? committee?
To From Yes fE No | Yes | No | Yes | No
(1) JOHN LEE PAST PRESIDENT |CASH FLOW x 35,000. 35,000. X X X
(2} ALAN MCCRACKEN|SECRETARY |CASH FLOW X 5,000. 5,000. X X x
(3) JASON BRUCE EMPLOYEE [CASH FLOW X 10,000. 10,000. X X X
(4)
(5)
(6)
)
8)
]
(io)
Total . . . . . . . . & 50,000.

B=IgdlI] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person {b} Relationship between interested  |{¢) Amount of assistance {d)} Type of assistance (e} Purpose of assistance
person and the organization
{1)

{2)
{3)
4)
(5)
(6)
7)
)]
)
{10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule L {Form 990 or 990-E2) 2018
BAA REV 14/06/18 PRO




Schedule L (Form 980 or 990-EZ) 2018

Page 2

IS4\  Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person (b) Relationship between {c} Amount of {d) Description of transaction (e} Sharing of
interested person and the transaction organizatien’s
organization revenues?
Yes | No
()]
(2}
(3}
{4)
)
{6}
{7
{8}
{9}
(10)
Supplemental Information,
Provide additional information for responses to questions on Schedule L (see instructions).
Schedule L (Form 990 or 990-EZ} 2018



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
Form 980 or 990-EZ or to provide any additional information. 2 @ 1 8

Department of the Treasury > Attach to Form 990 or 990-EZ, Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
WESTSIDE MINISTRIES, INC. 30-0045548

Pt VI, Line 11lb: COPY OF FORM 990 EMAILED TO BOARD 3 WEEKS PRIOR TO

Pt VI, %Line 1lb: FILING ASKING FOR THEIR REVIEW AND COMMENTS.

Pt VI, Line 12c: THE BOARD READS THE CONFLICT OF INTEREST POLICY,

Pt VI, Line 12¢: COMPLETES, THEN SIGNS THEIR INDIVIDUAL CONFLICT

Pt VI, Line l1lZ2c: OF INTEREST FORM AND SUBMITS IT TO BOARD ANNUALLY.

Pt VI, Line 2: DAVID ELEY & DONA ELEY, FAMILY RELATIONSHIP

Pt II1, Line 4d:

Pt IX, Line 24e:

Total: 5235,446

Management and general: 81,227

Fundraising: 350

Description: PAYRCLL SERVICE

Total: 52,884

Management and general: 32,884

Fundraising: $0

Description: FILING FEE

For Paperwork Reduction Act Notice, see the Instructions for Forim 990 or 990-EZ. BAR. No. 51056K Schedule O (Form 990 or $30-EZ) (2048)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
WESTSIDE MINISTRIES, INC. 30-0045548

Total: $9,262

Program services; $2,552

Total: $1,990

_Program services: $0

Total: $437

Management and general: S0

Fundraising: $0

Schedule O {Form 930 or 990-EZ) (2018)
REV 10/24/18 PRO



F;m 8879-E0 IRS e-flle Signature Authorization

for an Exempt Organization OMB No. 15t 1a78

For calendar year 2018, or fiscal yearbeginning .~~~ 12018, andending 20
Department of the Treasury B Do not send to the IRS, Keep for your records. 2@ 1 8
Internal Revenue Service > Go to www.irs.gov/Form88739EO for the latest information.
Name of exempt organization Emplayer identification number
WESTSIDE MINISTRIES, INC. 30-0045548

Mame and title of officer

JOHN LEE, PRESIDENT

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, If any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or &b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part |

1a Form 990 check here P b Total revenue, if any {Form 290, Part ViII, column {A), line 12) . . . ib  1,298,597.
2a Form 990-EZ check here » [[] b Total revenue, if any (Form 890-EZ, ¥ine ®. . . . . . . . . 2b
3a Form 1120-POL check here™ [] b Total tax (Form 1120-POL, line 22) . . . . .. 3
4a Form 990-PF check here ™ [1 b Tax based on investment income (Form 990-PF, Part VI Ime 5) . . 4b
5a Form 8868 check here [ b Balance Due (Form8868,lne3¢). . . . . . . . . . . . . 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2018 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic retumn. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS {a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S, Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct debif) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
Involved In the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PiN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[ lauthorize 1o enter my PIN as my signature
ERO firm name

Enter five numbers, but

do not enter all zeros

on the organization’s tax year 2018 electronically filed return. If { have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERC to enter my PIN on the return’s disclosure consent screen,

As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2018 electronically filed return,
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen,
Offlcer's signature » Datew 10/10/2019
Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. L{6]3]5]1j4]0]|6)0}2[4

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization
indicated above, | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Madernized e-File (MeF)
Information for Authorized IRS e-fife Providers for Business Returns.

ERO's signature » Dated 10/10/2019

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. BAA REV 11/05/18 PRO Form 8879-E0 (2018)




Form 990 All Other Expenses 2018
Part IX, Line 24e

Name Employer Identification No.
WESTSIDE MINISTRIES, INC. 30-0045548
(A) (B) € (D)
Description Total Program Management Fundraising
services and general
PROPERTY MGMT. 235,446, 234,219. 1,227, 0.
PAYROLL SERVICE 2,884. 0. 2,884. 0.
FILING FEE 125. 0. 125, 0.
DUES & SUBSCRIPTIONS 431. 313, 118. 0.
SNACKS 9,262. 2,552. 6,710. 0.
CONTRIBUTIONS 1,990. 0. 1,990. 0.
BAD DEBTS 437. 437, 0. 0.

Total to Form 990, Part IX,
line2de . ... ......... 250,575. 237,521. 13,054, 0.

teew1801.8CR 02/05/19



