990 Return of Organization Exempt From Income Tax TS b tas 08t
Form Under section 501(¢) of the Internal Revenue Code (except black lung benefit trust or 2000
of the Tronsury private foundation), section 527, or section 4947(a){1) nonexempt charitable trust Open to Public
Internal Revenus Sarvice > The organzation may have to use a copy of this return to satisty state reporting requirements Inspection
A Forthe 2000 calendar year, OR tax yaar period beginning JUL 1., 2000 andending JUN 30, 2001
B cChec it Please | ¢ Name of organization D Employer ldentification number
topicadle | e ms
C85&” s WASHINGTON COMMUNITIES MH/MR CENTER, INC 25-1351929
G%"d E Number and street (or P O box 1t mail 15 not delvered to street address) Room/suite | E Telephone number
e [seeSUTITE 205 CHESTNUT PLACE 724-225-6940
Foal {1 City or tawn, state or country, and ZIP F Check B [__] it application pending
(Jamenced WASHINGTON, PA 15301
‘.”1:?.',“.3&"{";; (H and | are not apphcable to section 527 orgs }
@ Organlzation type (check onty one) b [E 501(c)( 3 ) (insertno) (] 507 H(a) Is this a group return {or affikates? (1 ves DTJ No
or [ 4547(a)(1) H(b) I ~Yes,” enter number of affilates P
# Saction 501{c)3) organizations and 4947(a){1} nonexempt chantable trusts H{c) Are all affiiates included? N/A L Yes I:I No
must attach a completed Schedule A (Form £90 or 800-EZ) {1 "No,” attach a list.)
J f‘,f:ﬂ‘:g[,'"“"l__‘] Cash I_Y_] Acqrus) |:| Other (specity) - H{d) Is this a separate return filed by an
organwzation covered by a group ruhing? |:| Yes Dﬂ Ro
K Check here P i:] if the organization's gross receipts are normally not more than $25,000 The | | Enter 4-digit group éxemption no {GEN)
organization need not file a return with the IRS, but if the organzation recerved a Form 990 Package | L Check this box if the organization 1s nof required to
in the mail, t shoutd file a return wathout financial data Some states require & complete return attach Schedule B {Form 390 or 990-E7) » m
| Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Gontnbubons, gifts, grants, and simular amounts recerved
¢ Direct public support 1a
b Indirect public support 1]
¢ Government contributions (grants) 1¢
d Total (add knes 1z through 1¢)
{cash $ noncash $ ) 1d 0.
2 Program service revente including government fees and contracts (from Part Vil line 93) 2 2,705,819,
8  Membership dues and assessments 3
4 Interest on savings and temporary cash imvestments 4
5  Dmdends and interest from secunties 5
6 a Grossrents (-1}
b Less rentzl expenses €b
° ¢ Netrentalincome or (loss) (subtract lne 6b from line 6a) 6e
E 7 Other investment income (descnbe p» ) 7
2 | 8 a Gross amount fram sale of assets other (A} Securites (B) Other
c than inventory 8a
b Less costor other basis and sales expenses 8b
¢ Gan or (loss) (attach schedule) 8c
4 Net gain or {loss) {combine line 8¢, columns {A) and {B)) ad
8  Special events and actwities (attach schedule)
% a Gross revenue (not including $ of contributions
-_—Jfepopied mmﬁmj Ba
w b Lial:cﬁ?m fses bther than fundraising expenses gb
L Net income or (loss) 0 1al events (subtract kne Sb from line 9a) 9c
% ﬁ m f , [E5% returns and aliowances 102
< 0 i?n?b@?ﬁld Lut) i 10b
efit-or-{ioss %3les of inventory (attach scheduls) (subtract line 10b from fine 10a) 10¢
Q) 11 Ol [N grdg Fart vi, Jne 103) 11
i 12__ Total revenue (300 nes 192, 3, 4, 5, 6c, 7, 84, ¢, 10c, and 11) 12 2,705,819.
3 o | 13 Program services (from line 44, column (B)) 13 2,571,923,
T E 14 Management and general {from line 44, column (C)) 14 135,364.
15  Fundraising (from hne 44, column (D}) 15
% 18 Payments to affillates (attach scheduls} 18
__ | 47 Total expenses {add ines 16 and 44, column (A}) 17 2,707 ,287.
18 Excess or (deficit) for the year (subtract kne 17 from line 12) 18 <1,468.>
;g 18  Net assets or fund balances at beginming of year (from ling 73, column {A)) 19 388.033.
z& 20  Other changes in net assets or fund balances {attach explanation) 20 0.
21 Netassets or fund balances at end of year (combine lines 18, 19, and 20) 21 386,565,
S50 LHA  For Paperwork Reduction Act Hotice, see page 1 of the separateInstructions Form 990 {2000)

12180226 130268 25-1351929 2000.08000 WASHINGTON COMMUNITIES MH/M 25-13511 ZSE



Fcr:'n 990 (2000) _ Page 2
Statement of Al grganizations must complete column (A} Columns (B), (C), and (D) are required for Section 501(c)(3) and

Functional Expenses  (4) organizations and section 4947(a){1) nonexempt charitable trusts but optional for others

Do not include amounts reported on hine B} Program Management
6b, 8b, 9b, 10b, or 16 of Part | (A) Tota! ®) Croniar (0) Managemen (D) Fundraising
22 Grants and aflocatons (attach schedule)
cash § noncash § 22

23 Specific assistance to indviduals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule) | 24

25 Compensation of officers, directors, etc 25 0. 0. 0. 0.
26 Other salaries and wages 20] 1,435,399, 1,363,629. 71,770.
27 Pension plan contributions 27 97,251, 92,388. 4,863,
28 Other employee benefits 28 255,291. 242 ,526. 12,765.
29 Payroll taxes 28 109,809, 104,319, 5,490,
30 Professional fundraising fees 30
31 Accountng fees 31 3,132, 2,975. 157.
82 Legal fees 32
33 Supplies 33 119,361. 113,393, 5,968,
34 Telephone 34 47 417, 45,046. 2,371.
85 Postage and shipping 35
36 Occupancy 58 153,039, 145,387. 7,652.
37 Equipment rental and maintenance 37
88 Pnnting and pubhcations a8
39 Travel 38 54,199, 51,490. 2,7009.
40 Conferences, conventions, and meetings 40
41 |Interest 4
42 Depreciation, depletion, etc (attach schedule) 42
43 Other expenses (itemize)

(1 432

b 43b

c 43¢

d 434d

e SEE STATEMENT 1 438 432,389, 410,770. 21,619,
44 Total funclional expenses (add lines 22 through 43)

e tolmes 1518 ok |l 2,707,287. 2,571,923, 135,364. 0.

Reporting of Joint Costs Did you report in column (B) (Program services) any joint costs from a combined educational campaign and
fundraising solictation? » [ Jves [(XInNo
It *Yes,” enter (i) the aggregate amount of these joint costs § , (i) the amount allocated to Program services $ .

iil) the amount allocated to Management and general $ ,and {iv) the amount allocated to Fundraising $
Part 11l | Statement of Program Service Accomplishments

What 1s the organization’s primary exempt purpose? P
SERVICES FOR MENTALLY DISABLED. Program Service
All organizations must describe thar axampl purpose achievements in a clear and conclse manner Stale tha number of cllents served publications ssued atc Discuss (Floquudxlgr 501(c)3} and
achisvemanty that are nol messurable (Section 501(c)(3) &nd (4) arganizattons and 494 7(a) 1) nonexemp! chasilable trusts must alsc snter the amount of grants and (4) orgs and 4947{a)1)
aliocations to others ) trusts but optional for others )
a TO PROVIDE REHABILITATIVE SERVICES TO THE MENTALLY DISABLED.
(Grants and allocations § | 2,571,923,
b
(Grants and allocations § }
]
(Grants and aflocations $ )
d
(Grants and allocations $ )
© Other program services (altach schedule) (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) > 2,571,923.
00 2 Form 880 (2000)

12180226 130268 25-135192% 2000.08000 WASHINGTON COMMUNITIES MH/M 25-13511



Form 990 (2000)

WASHINGTON COMMUNITIES MH/MR CENTER, INC

25-1351929 Page 3

Balance Sheets

Note Where required, attached schedules and amounts within the descnption column (A) (B)
should be for end-of-year amounts only Beginntng of year End of year
45  Cash - non-interest-bearng 51,783.| 45 62,325.
48  Sawings and temporary cash investments 46
47 2 Accounts recenvable 47a 592,911.
b Less allowance for doubtful accounts 47b 61,147. 414,823.) 41c 531,764.
48 a Pledges recenvable 483
b Less allowance for doubtful accounts 48b 48¢c
49  Grants recevable 4%
50  Recervables trom officers, dwectors, rustees,
and key employees 50
2 51a Other notes and loans recervabls 51a
3 b Less allowance for doubtful accounts 51b 51¢
52  Inventones for sale or use 52
53  Prepald expenses and deferred charges 14,193.| s3 19,837.
54  Investments - secunibies [ Jcost [Jrmv 54
55 a Investments - tand, bulldings, and
equipment; basis 552
b Less accumulated depreciation 55b 55¢
58 Investments - other 58
57 a Land, bulldings, and equipment basis 574
b Less accumuiated depreciation 57b 57¢
58  Other assets (describe b ) 58
50  Total assets {add lines 45 through 58) (must equal ling 74) 480,799.! 59 613,926.
80  Accounts payable and accrued expenses 92,766.] 60 137,361,
81  Grants payable 81
§ 82  Deterred revenue 62
3‘ 63  Loans trom officers, directors, trustees, and key employees 83
_;l'! 684 a Tax-exemptbond Labilities B4a
b Mortgages and other notes payable 84b
B85  Other habilsbes (deserbe ™ LINE OF CREDIT PAYABLE ) 65 50,000,
B8 _ Total lishihties (add lines 60 through 65) 92,766.] 66 227,361.
Organizations that follow SFAS 117, check here P m and complete lings 67 through
" 69 and lines 73 and 74
& |87  Unrestricted 388,033.] 67 386,565,
é 68  Temporanly restricted 68
@ (88  Permanentty restricted 89
E Organizations that do not follow SFAS 117, check here P D and complete lines
L 70 through 74
g 70  Capaat stock, trust principal, or current tunds 70
5 71 Pad-in or capdal surplus, or land, building, and equipment fund 71
< 72  Retained earnings, endowment, accumulated income, or other funds 72
{ 73 Total net asaets or fund balances (add hnes 67 through ©9 OR tines 70 through 72,
column {A) must equal ine 19 and column (B) must equal Ime 21) 388,033.1 73 386,565.
74  Total liabllities and net assets / fund balances (add lines 66 and 73) 480,799.| 714 613,926.

Form 990 ss available for public inspection and, for some people, serves as the primary or sole source ef information about a particular organization How the public
percenes an organization m such cases may be determmed by the informabon presented on ifs return Therefore, please make sure the return 1s complete and accurate
and fully descnibes, in Part lil, the organizabon's programs and accomplishments

023021

12 19-00

12180226 130268 25-1351929
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Form 990 {2000 WASHINGTON COMMUNITIES MH/MR CENTER, INC 25-1351929 Page 4
_art Iv-A | Reconciliation of Revenue per Audited

Part IV-B [ Reconciliation of Expenses per Audited

Financial Statements with Revenue per Financial Statements With Expenses per
Retumn Retum
a Tofal revenue, gains, and other support 1 Total expenses and losses per
per audited financtal statements »lal 2,705,819, audited financial statements plal 2,707,287,
b  Amounts included on hine a but noton
b Amounts included on ine a but not on line 17, Form 990
line 12, Form 990 {1) Donaled services
(1) Netunrealzed gans and use of facilities $
on invgstments $ (2) Pnor year adjustments
{2) Donated services reported on Iine 20,
and use of facliies $ Form 990 $
(3) Recoveries of pnor {3) Losses reported on
year grants $ line 20,Form9s0  §
(4) Other (specity) (4) Other (specify)
$ $
Add amounts on iines (1) through (4) >ih Add amounts on lines (1) through (4) >
¢ Line a minusine b »|c| 2,705,818, ¢ Lmeamnusined » 2,707,287.
d  Amounts included an hing 12, Form Amounts included on line 17, Form
990 but not on line a 990 but noton line &
{1) Investment expenses (1) Investment expenses
not mcluded on notnctuded on
lne6b, Form9s0  § lne 6b,Form990  §
(2) Other (specify) {(2) Other (specity)
$ $
Add amounts on lines (1) and{2) »ld Add amounts on ines (1) and{2) >id
e Total revenue per ing 12, Form 990 e Total expenses per line 17, Form 990
(lne ¢ plus ine d) plel 2,.705.819, {line ¢ plus hne d) plel 2,707,287,
[Part v| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated )
(B} ngewae%i %u;rgtn% rtwurs sc) Compensation ((D %?nu;t;tg..m ol (E} Exptenis_‘:g|
(A) Name and address b _posiban e itnot 90‘—'1' enter p';;:go::afrm:d oﬁ?gfgﬂgwgnces
BILLIE ANN WILCOX __ __ __ _ _________ PRESIDENT
WASHINGTON, PA 15301 1 0. 0. 0.
WAYNE COOMBS VICE PRESIDENT
WASHINGTON, PA 15301 1 0. 0. 0.
DAVE GRAGAN ISECRETARY
WASHINGTON, PA 15301 1 0. 0. 0.

75 Did any officer, director, trustee, or key employee receve aggregate compensaton of more than $100,000 from your organization and all related
organizations, of which more than $10,000 was provided by the related organizations? If "Yes," attach schedule - Yes

Form 990 {2000}




Form 950 (2000) WASHINGTON COMMUNITIES MH/MR CENTER, INC 25-1351529

Page 5

[Part V1| Other Information N/A|Yes

No

76  Did the organization engage in any actvity not previousty reported to the IRS? If Yes,” attach a detailed description of each actmty 78

X

77 Were any changes made in the organ:zing or governing documents but not reported o the IRS? 17

It *Yes," attach a conformed copy of the changes
78 a Did the organization have unrelated business grass income of $1,000 or more dunng the year covered by this return? 781

b (f=Yes," has i filed a tax return on Form §90-T for this year? N/A 78b

79  Was there a hquidation, dissolution, termination, or substantial contraction during the year? 79

X
X
X

If "Yes,” attach a statement.
80 a Is the organization related {other than by associabion with a statewide or nationwide organtzation) through common membership,
goverming bodies, trustees, officers, ete , to any other exempt or nonexempt organization? 80a

b If "Yes,” enter the name of the organizaton P

and check whether itis |:J exempt OR D nonexempt.

81 a Enter the amount of politcal expenditures, direct or indirect, as described 1n the
instructons for line 81 | ata | 0.
b Did the organization file Form 1120-POL for this year? 81b

82 a Did the organization receve donated services or the use of matenials, equipment, or faciiies at no charge or at substznbally less than
fair rental valug? B2a

b 11 Yes,” you may indicate the value of these tems here Do not include this amount as revenue in Part | or as an
expense in Part Il (See nstruchions for reporting i Part 1) | 82b I N/A
B3 a Dud the orgamizaion comply with the public inspection requirements for returns and exempbion applications? 83a

b Did the argamization comply with the disclosure requirements relating to quid pro quo coninibutions? 83b

84 & Did the organization solictt any contributions or gifts that were not tax deductible? 84a

b I "Yes," did the orgamization include with every solicitation an express statement that such contnbutons or gifts were not
tax deductble? N/A 84b

85 501{c)4), (5), or (6) organzations a Were substanbally all dues nondeductible by members? N/A 852

b Did the organizabion make only in-house lobbying expenditures of $2,000 or less? N/A 8s5b

If "Yes™ was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a warver for proxy tax
owed for the pnor year

Dues, assessments, and similar amounts from members B85¢ N/A
Section 162(e) lobbying and poliucal expenditures 85d N/A
Aggregate nondeductible amount of section 6033(e)( 1)(A) dues notices 85e N/A
Taxable amount of lobbying and poliical expenditures {line 85d less 85e) 851 N/A
Does the organization elect to pay the section 6033(e) tax on the amount in 857 N/A 85¢g

r o - o o o

It section 6033(a){ 1)(A) dues notice were sent, does the orgamzation agres to add the amount in 85f to its reasonable estmate of dues
allocable to nondeductible labbying and political expenditures for the following tax year? N/A

o
o
=

|

88  507(c)(7) organzations Enter a Inibabion fees and capital contributions included on fine 12 862 N/A
b Gross receipts, included on line 12, for public use of ¢lub faciities 86b N/A
B7  501(c)(12) organizations Enter a Grossincome from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to ather sources
aganst amounts due or recerved from them ) 87h N/A
88  Atany tme duning the year, did the organlzation own a 50% or greater interest in a taxable corporabion or partnership,
or an enbty disregarded as separate from the organization under Regulations sectons 301 7701-2 and 301 7701-3?
1§ *es,” complete Part IX 88

89 a 501(c){3) organizations Enter Amount of tax imposed on the organizaton dunng the year under
section 4911 0 . ,secton 4912 p 0 . , section 4955 0.
b 501{c)(3) and 501(c)(4) organizations [hd the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit ransaction from a prior year?
If “ves," attach a statement explaining each transaction 89h

¢ Enter Amount of tax imposed on the organizabon managers or disquahfied persons during the year under
sechons 4912, 4355, and 4958

»
d Enter Amount of tax on Iine 89¢c, above, reimbursed by the organization »

90 a List the states with which a copy of thig return 15 filed » _ NONE

b Number of employees employed in the pay period that includes March 12, 2000 I 80b l

91  Thebooksaremcareo! » BOOKKEEPER Telephoneno » 724-225-6940

tocatedat » SUITE 205 CHESTNUT PLACE, WASHINGTON, PA ZIPcode ™ 15301

82  Section 4947(a)(1) nonexempt chantabla trusts filing Form 990 in heu of Form 1041- Check here
and enter the amount of tax-exempt Inferest recerved or accrued during the tax year » | 92 I N/A

»(]

1}
151600 5

form 990 (2000)

12180226 130268 25-1351929 2000.08000 WASHINGTON COMMUNITIES MH/M 25-13511



Form 990 {2000) WASHINGTON COMMUNITIES MH/MR CENTER, INC 25-1351929 Page 8
[Part VIl | Analysis of Income-Producing Activities
Enter gross amounts unless otherwise Unrelated busingss income Excluded by section 512 513 or 514

E)

® B © D ‘
indicated Business An!w{mt s Argo{x nt Related o exempt
83 Program Service revenue code code function Income

+ FEES FOR PROGRAM RECIPI 2,705,819,

b
[
d

0
1 Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temparary
cash mvestments
98 Drvidends and interest from secunties
87 Net rental incoms or (loss) from real estate
s debt-financed property
b not debt-financed praperty
98 Net rental income or (loss) from personal property
€9 Other investment income
100 Gain or (loss) from sales of assets
other than inventory
101 Netincome or {loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenus

m O o O

104 Subtota! (add columns (BY, (D}, and (E}) 0. 0. 2,705,819,
105 Total (add lne 104, columns (B}, {D), and (E)} > 2,705,819,
Note* Line 7 Os*p!us hne 14, Part |, should equal the amount on ine 12, Part |
[ Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes

Lina No | Explain how each activity for which income s reported tn column {E) of Part VIl coninbuted importantly to the accormphshment of the organization’s

v exempt purposes (other than by prowiding funds for such purposes)

93A BALL INCOME IS DERIVED FROM FEES PAID BY MENTAL HEALTH
CLIENTS FOR SERVICES.

[Part IX | Information Regarding Taxable Subsidianes and Disregarded Entities

Name, address, aIIIG)EIN of corporation, Percén?tgxge of Nature (ocf)acwmes Totaltmcume End-(oEf!year
partnership, or disregarded enbity ownership interest assets
%
N/A %
%
%
[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts
(a) Dud the organization, during the year, recerve any funds, directty or ndirectly, to pay premiums on a personal beneht contract? l___| Yes m No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? D Yes [i] No

panying schedules and statements and to the best of my knowledge and bebef 1t & true
ormatlon of which preparer has any knowledpe (Important Ses General Inatruction W)

e/mA Thased Ex

et/ e
Type or print name and ttl@ =




SCHEDULE A Organization Exempt Under Section 501(c)(3)

{Except Privata Foundation) and Section 501{e), 501{f}, 501{k),
501(n}, or Section 4947(n)(1} Nonexempt Charitable Trust

{Form 990 or 990-EZ)

Department of the Tressury

tntamal Revenua Service I» MUST be completed by the above organizations and attached to their Form 890 or 990-EZ

OMB No 15450047

Supplementary Information

2000

Name of the organization

Employer identification number

WASHINGTON COMMUNITIES MH/MR CENTER, INC 25 13519289

| Part| { Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See nstructions List each one 1f there are none, enter “None *)

{2) Name and address of each employee paid (b} Title and average hours i) Conrbutions f0] (e} Expensa
er week devoted to ¢} Compensation P account and other
more than $50,000 P position ©) Pnanon. | allowances
NONE _ _ _ _ _ _ o ____
Total number of other employees paid
over $50,000 > 0

| Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instruchons List each one (whether indviduals or firms) 1f there are none, enter "None *)

{a) Name and address of each independent contractor paid more than $50,000 (b} Type of service

(¢) Compensation

Total number of others recenving over
$50,000 for professional services

LHA  For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 990-E2

023101
12-09-00

12180226 130268 25-1351929
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12180226 130268 25-1351929

Schedule A {Form 990 or 990-E7) 2000 WASHINGTON COMMUNITIES MH/MR CENTER, INC 25-1351929 Page?
Statements About Activities Yes| No
1 Dunng the year, has the erganization attempted to influence national, state, or local legislation, including any attempt to influence public
opinton on a legislative matter or referendum? 1 X
If “Yes,” enter the total expenses paid or incurred in connection with the lobbying actvites B §
Organizatons that made an election under section 501¢{h) by filing Form 5766 must complete Part VI-A. Cther
grganizatons checking *Yes,” must complete Part VI-B AND attach a stalement giving a detailed description of
the lobbying actrvities
2 Ounng the year, has the organization, either directly or indirectly, engaged n any of the following acts wath any of its trustees, directors,
officers, creators, key employees, or members of thewr families, or with any taxable orgamzation with which any such person 15
affiliated as an officer, director, trustee, majority owner, or principal beneficiary
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or faciities? 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of its Income or assets? 20 X
If the answer to any question 15 “Yes," attach a detailed statement explaining the transactions
3 Does the grganization make grants for scholarships, fellowships, student loans, ete ? 3 X
4 3 Do you have a sechon 403(b) annuity plan for your employees? 4a X

b Attach a statement to explain how the organization determines that ndividuals or organizations receving grants or loans from it i
furtherance of its chantable programs qualify to receive payments (See page 2 of the instructions )

[Part IV] Reason for Non-Private Foundation Status (See pages 2 through 5 of the mstructons )

The organization 1s not a private foundation because it 1s {Please check onty ONE applicable box )

5 [ Achurch, convention of churches, or association of churches Secton 170{b)( 1)(A) )
6 I___] A school Section 170(b)(1)(A){(n} (Also complete Part V, page 5}
7 I:] A hosputal or a cooperalive hospital service organization Sectton 170(b)( 1)(A){in}
8 [ 1 a Federal, state, or local government or governmental urit. Sechion 170{b){ 1)(A)(v)
9 D A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)w) Enter the hospital’s name, city,
and stats P
0w [ an organzahon operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b){ 1){A)(1v)
{Also compiete the Support Schedule in Part 1V-A)
11a |I| An organization that normally receves a substantial part of its support from a governmental unit or from the general public
Section 170(b)( 1){A)(v1) (Alsc complete the Support Schedula in Part IV-A.}
11b |:| A community trust. Section 170(b)( 1)(A)(v1) (Also complete the Support Schedula n Part IV-A.)
12 |:| An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpls from activities related to its charitable, etc , funchons - subject to certain exceplions, and (2) no more than 33 173% of
its support from gross invesiment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organizatton after June 30, 1975 See secuon 509(a)(2) (Also complete the Support Schedule in Part IV-A)
13 [:f An organization that 1s not controlled by any disqualified persons {other than foundation managers) and supports organizations described in

{1} nes 5 through 12 above, or {2} sechion 501(c){4), {5), or (6}, if they meet the test of section 509(a){2) {See section 509(a)(3))

Prowide the following information about the supported organizations (See page 5 of the instructions )

{b)Line number

{a) Name(s) of supported crganizabon(s) from above

14 [ ] Anorganzation organized and operated to test for public safety Section 509(a)(4) (See page 5 of the mstructions )

Schedule A (Form 990 or 990-E2) 2000

023111
01-09-01 8

2000.08000 WASHINGTON COMMUNITIES MH/M 25-13511



Schedule A (Form 990 or 930-E7) 2000 WASHINGTON COMMUNITIES MH/MR CENTER, INC 25-1351929 Pages

art IV-A Support Schedule {Complete only f you checked a box onlne 10, 11, or 12 ) Use cash method of accounting

LP |

Note You may use the workshest in the instructions for convem_g_fmm the accrual to the cash method of accounting

Calendar year (or fiscal year

beginning In} > (a) 1999 {b) 1998 {c) 1997 {d) 1996 {e) Total
15 Gifts gants and coninbutions recenved

{Do nat includa unusual grants Ses
lne 28 )

16

Membership fees receved

17

Gross receipts from admissions,
merchandise sold or services
performed, or furmishing of facilibes
In any actwity that s not a business
unrelated to the organization’s

charitable, etc , purpose 2,354,087, 2,821,176.] 2,579,142.1 2,069,421.] 9,823,826.

18

Gross income from interest,
dividends, amounts received from
payments on secunties loans (sec-
won 512(a)(5)), rents, royalbes, and
unrelated busingss taxable income
(less secton 511 taxes) from
businesses acquired by the
organization after June 30, 1975

19

Net income from unrelated business
activiies not included n line 168

20

Tax revenues levied far the arganization's
benafit and erther paid 1o it or expended
on ita behalf

21

The value of services or faciities
turnished to the organizaien by a
governmental umt without charge
Do not include the value of services
or factlives generally furnished to
the public without charge

22

Cther iIncome Atftach e acheduls Do not
inchude gain or {loss) rom sale of camial
asgats

23

Total of hnes 15 through 22 2,.,354,087.| 2,821,176.] 2,579 ,142.] 2,069,421.| 9.,823.826.

24

Line 23 minus line 17

25

Enter 1% of ine 23 23,541, 28,212, 25,791, 20,694,

26

¢ Total support for sechon 509(a){ 1) test: Enter line 24, column (g)
d Add Amounts from column (e) for lines 18 19

27

Organizations described on lines 10 or 41 &  Enter 2% of amount in column (g), line 24 > | 26a
Attach a hst (which 1s not open to public nspection) showing the name of and amount contributed by each person {other than a
governmental unit or publicly supported grganization) whose total gifts for 1996 through 1999 exceeded the amount shown

n hne 26a Enter the sum of all these excess amounts > | 280 0.

26¢

22 26b 26d
Public support (ine 26¢ minus line 264 total) 260
Public support percentage {line 26e (numerator) divided by line 28¢ {denominator]} 26t %
Orgamizations descnbed on line 12 a For amounts included In nes 15, 16, and 17 that were received from a “disqualified person,” attach a hst (which 1s ngt open
to public inspection) to show the name of, and total amounts recewved in each year from, each “disqualified person ® Enter the sum of such amounts for each year
{1999) N/A (1998) (1997) (1996)

For any amount included i line 17 that was recerved from a nondisqualfied person, attach a hist to show the name of, and amount received for each year,

that was more than thelarger of (1} the amount on ling 25 for the year or (2) $5,000 (Include in the list organizations described i Ines 5 through 11, as well as
indiviguals ) After computing the difference between the amount receved and the larger amount descnbed w (1) or (2], enter the sum of these differences (the

excess amounis) for eachyear N/A

Yyvyv v

(1999} (1998) (1997) (1996)
¢ Add Amounts from column {e) for lines 15 16
17 20 21 »| 27 N/A
d Add Line 27a total and line 27b total | 27d N/A
@ Public support (line 27c total minus hine 27d total) | 27e N/A
f Total support for section 509(a)(2) test: Enter amount on tine 23, column (g) > | 2n I N/A
g Public support percentage (line 278 (numerator) divided by line 27f (denominator}) > 279 N/A %
h_Investment income percentage {line 18, column {e) {(numerator) divided by line 27t (denom:nator}) | 27n N/A %

28 Unusual Grants For an orgamzaton described in line 10, 11, or 12, that receved any unusual grants during 1996 through 1999, attach a list (which 1s not open to
public inspecton) for each year showing the name of the cuntrlbutor the date and amount of the grant, and a brief description ol the nature of the grant, Do not include

these grants i line 15 {See page 5 of the nstructons )

NONE

023121

12°27.00 9 Schedule A (Form 990 or 890-EZ) 2000
12180226 130268 25-1351929 2000.08000 WASHINGTON COMMUNITIES MH/M 25-13511



S&hedUEe A (Form 990 or 990-EZ) 2000 WASHINGTON COMMUNITIES MH/MR CENTER, INC 25-1351929 Page4
Part V| Pnvate School Questionnaire

{To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes| No
29  Does the organzaton have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, other governing
nstrement, or i a resolubion of its governing body? 29
30  Does the organization include a statement of its racially nandiscriminatory policy toward students in all its brochures, catalogues,
and other written communicabions with the public dealing with student admissions, programs, and scholarships? 30

81  Has the organization publicized its racialty nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation {or students, or duning the registration penod if it has no solicitation program, in a way that makes the policy known
to all parts of the general community It serves? i
It "Yes,” please describe, if “No,” please explain (If you need more space, attach a separate statement.)

32  Does the organization maintain the following

a Records indicating the raciai compesiion of the student body, faculty, and administrabive staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, ang other written communications to the public dealing with student

admissions, prograrms, and scholarships? 32c
d Copes of all material used by the organization or on its behalf to solicit contributions? 32d

If you answered "No® to any of the above, please explan (If you need more space, attach a separate statement }

33  Does the organization discriminate by race in any way with respect to

a Students’ nghts or prvileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33¢
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
1 Use of faciibies? 33t
g Athletic programs? 33p
h Other extracurncular actvities? 33h
If you answered “Yes" to any of the above, please explain (If you need more space, attach a separate statement.)
34 a Does the organization receive any financial ad or assistance from a governmental agency? 4
b Has the organizaton's night to such aid ever been revoked or suspended? 34b

It you answered “Yes® to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the appheable requirements of sechons 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covening racial nondiscnimination? i *No," attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2000
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Schedule A {Form 990 or 990-E7) 2000 WASHINGTON COMMUNITIES MH/MR CENTER, INC 25-1351929 Pages5
[ Part VI-A | Lobbying Expenditures by Electing Public Charities
(To be completed ONLY by an eligible organization that filed Form 5768) N/A
Check here P D If the organization belongs to an affihated group
Check here P> |:] It you checked "a® above and Timited control® provisions apply
Limits on Lobbying Expenditures Afﬂllat:(a;)gruup Tobe cnm;()ll:e)ted for ALL
{The term "expendstures™ means amounts paid or incurred ) totals electing organizations
N/A

36 Total lobbying expenditures to influence pubhc opimon (grassroots lobbying) 38
37 Tofal lobbying expenditures to influence a legislative body (direct lobbytng}) 37
38 Total lobbying expenditures {add lines 36 and 37) 38
a9 Other exempt purpose expenditures 39
40 Total exemp! purpose expenditures (add ines 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table -

If the amount on line 40 Is - The lobbying nontaxable amount is -

Nat over $500 000 20% of the amount on line 40

Qver 3500 000 but not over $1 000 D30 $100 000 plus 15% of the excass over 5500 000

Ovar 31000 000 but not over $1 500 000 $175 000 plus 10% of the excess over $1 000 000 41

Over $1 500 000 but not over $17 000 000 $225 000 plua 5% of the exceas over $1 500 000

Over $17 000 DOO $1 000 000
42 Grassroots nontaxable amount (enter 25% of fine 41) 42
43 Subtract ing 42 from line 36 Enter -0- if Iine 42 1s more than kine 36 43
44 Subtract ine 41 trom hine 38 Enter -0- if Ine 4115 more than bne 38 44

Caution if there is an amount on either ine 43 or ine 44, you must file Form 4720

4-Year Averaging Peniod Under Section 501(h)

(Some organizations that made a section 501(h) electon do not have to complete all of the five columns
below See the instruchons for ines 45 through 50 on page 9 of the Instructions )

Lobbying Expanditures During 4-Year Averaging Penod

N/A
Calendar year (or (a) (b} (c) (d} ()
fiscal year beginning n) [ 2000 1989 1998 1997 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celing amount
(150% of line 45(e)) 0.
4T Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celing amount
(150% of ine 48(e)) 0.
50 Grassroots lobbying
expenditures 0.
| Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by orgamizations that did not complete Part VI-A)
During the year, did the organization attempt to influence natonal, state or local legislation, including any attempt to
Yes | No Amount
influence public opimon on a legislatve matter or referendum, through the use of
a Volunteers X
b Paid staff or management (include cempensation in expenses reported on lings ¢ through h) X
¢ Media adverhsements X
d Mailings to members, legisiators, or the public X
e Pubhcations, or published or broadcast statements X
f Grants to other organizations for lobbying purposes X
g Direct contact with legislators, therr stafts, government cfficials, or a legislative body X
h Ralles, demonstrahons, seminars, conventions, speeches, lectures, or any other means X
i Total lobbying expenditures (add lines ¢ through h) 0.
If "Yes" to any of the above, also attach a statement giving a detailed descniption of the lobbying activities
023141 Schedule A (Form 990 or 950-EZ) 2000
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Schedul'e A {Form 990 or 990-£7) 2000 WASHINGTON COMMUNITIES MH/MR CENTER, INC 25-1351929 Pages
| Part VII | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
51  Did the reporting organization directly or indirectly engage in any of the followang with any other orgamization descnbed in section
501(c) of the Code {other than section S01(c){3) organizahons) or in section 527, relating to poliucal organizabions?

a Transters from the reporting organization to a noncharitable exempt organization of Yos | No
{1} Cash 5141 X
{1) Other assets a{ll) X
b Other ransactions
(i) Sales or exchanges of assets with a nonchantable exempt organization b(i) X
(I} Purchases of assets from a noncharitable exempt organization b1l X
(in) Rentat of facilites, equipment, or other assets byili) X
{iv) Reimbursement amangements b{iv} X
(v) Loans or loan guarantees b(v) X
(w1} Performance of services or membership or fundraising solicitations b{vl) X
¢ Shanng of facilites, equipment, mailing hsts, other assets, or paid employees ¢ X
d If the answer to any of the above 15 "Yes," complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization recerved less than far market value in any
transaction or shaning arrangement, show 1n column (d) the value of the goods, other assets, or services receved N/A
(2) (b) {c) {d)
Line no Amount involved Name of nencharitable exempt organization Description of transters, transactions, and shaning arrangements
52 a s the orgamization directly or indirectty affiliated with, or related to, one or more tax-exempt orgamizations descnbed in section 501(c) of the
Code {other than section 501(c)(3)} or in section 5277 [ [:] Yes m No
p I "Yes," complete the following schedule N/A
(1) {b) {€)
Name of organizatton Type of organization Description of relabonship
023181 Schedule A (Form 990 or 890-EZ) 2000
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WASHINGTQN COMMUNITIES MH/MR CENTER, INC

25-1351929

FORM 990 OTHER EXPENSES STATEMENT 1
(&) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
STAFF DEVELOPMENT 4,164. 3,956. 208.
PURCHASED PERSONNEL 175,765. 166,977. 8,788.
LIB-SUB 1,270. 1,207. 63.
DEBT SERVICE 215. 204. 11.
MISCELLANEOUS
EXPENSES 32,118. 30,513. 1,606.
BOARD EXPENSES 1,632. 1,550. 82.
PROFESSIONAL DUES 1,770. 1,682. 88.
MOTOR VEHICLE
REPAIRS 1,614. 1,533. 8l.
FSS 41,077. 39,023. 2,054,
EDSDT 172,763. 164,125. 8,638.
TOTAL TO FM 990, LN 43 432,389. 410,770, 21,619,
13 STATEMENT(S) 1
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