99 0 Return of Organization Exempt From Income Tax Y Y Vi
Form Under section 591(c), 527, or 4947(a)(1) of the Internal Revenue Cade (except black lung 2 0 01
. . benefit trust or private foundation) Dpen 16 Pubic
E.zn,, n,:::::;:ﬂw " P The organization may have to use a copy of this return to satisty state reporting requirements inspection
A Forthe 2001 calendar year, or tax year pertod baglnning JUL 1, 2001 andending JUN 30, 2002
B Checkif please | G Name of ozgantzation D Emplayer Identification number
applicable

use IAS

frares® oo WASHINGTON COMMUNITIES MH/MR CENTER,

Name
change
Imitiar
return
Final
raturn

INC 25-1351929

t!s: Number and street {or P O box if mail Is not delrvered to street address)

specincSUTTE 205 CHESTNUT PLACE

Roomy/suite | E Telephone number
724-225-6940

Instruc-
tiona City or town, state or country, and ZIP + 4

[ JAmenaed WASHINGTON, PA 15301
[ JAgpucaton & Spction 5D1(c)(3) organizations and 4947(a)(1) nanexemp! charltable trusls

G_Wab site

F accountng memoct D Cash Actrual
[ ] aim»

must attach a completed Schedule A (Form 890 or 990-EZ)
»

J Orgamization typs (checkontyone) P> [X] 501(c) ( 3 )@ finsertno) [ 4947(a)(1) or [_] 527

X Check here b D if the organization’s gross receipts are normatly not more than $25,000 The

organization need not le a return with the IRS, but it the organization recerved a Form 990 Package
1n the mail, it should file a return without financial data Some states require a complsta return

Hand | are not applicable to section 527 orgamizations

H{a) Is this a group retum for affibates? l:l Yes No

H{b) It "Yes, entar number of affilatas I

H(c) Are all attiliates ncludea? N/A [ ves [ o
(It"No,” attach a list }

H{d) Is this a saparate return filed by an or-

gamization covered by a group ruling? {___J Yes No
| Enter 4-digit GEN D>

L Gross receipts Add bnes 6b Bb, 9b. and 10b to ing 12 B 2,897,174,

M Check > it the organization i1s not required to attach
Sch B (Form 990, 990-EZ, or 990-PF)

Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contnbutions, grits, grants, and similar amounts recewvad
a Oiract public suppent 1a
b Indirect public support 1b
t Govarnment contnbulions (grants) 1c
d Total {(add lines 1a through 1c¢} -
§ (cash § noncash $ ) 1d 0.
:’_‘; 2 Program service revenue including government fees and contracts {from Part VI, line 93) 2 2,897,174.
-— 3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4
@ S Dividends and interest from secunties S
B a Gross rents 6a
8 b Less rental expenses 6h
Z o ¢ Net rental income or (loss) (subtract ne 6b from line 6a) Be
5 ?, 7 Other investment income {descnbe W } 7
€ | 8a Grossamountfrem sale of assets other {A) Secuntigs (8) Other
0nre than inventory 82
b Less cost or other basis and sales expenses 8b
. ¢ Gain or (loss) {attach schedule) 8c .
d Net gan or {loss) {combine line 8¢, columns {A) and (B)) ad
8 Spectal events and actvities (attach schedule) X
a Gross revenue {notincluding $ of contributions o
reported on [ine 1a) 9a
b Less direct expenses other than fundraising expenses 9b -
t Nstincome or {loss) from special events (subtract ine 9b from line 9a) 9¢
10 a Gross salas.otinventory, less returns and allowances 10a
b Less cosdotgoodﬁﬂgGEE\‘ fE D 10b
t Gross profit ogflossyfrom sales-olinven &ttach schedule} (subtract ne 10b trom line 10a) 10¢
11 Other revenue {from Part VI, ing 103) 0 ! bl
12 Total revinue (2[erms b 7 3998 %c, @da 9¢, 10¢, and 11) 12 2,897,174.
» | 13 Program Servkes (from line 44, column (B )ggﬁ( 13 2,922,102.
§ 14 Managen#enﬂnd%ua%tr_gmﬂ:lma 44 ‘::oluﬁ'l'n.| )] 14 153,792.
g| 15 Fundraising (Iron\fﬂna 447 Cﬁitl?l‘lﬁ D)) 15
116 Payments to affiliates (attach schedule) 16
17__ Total expenses {add Lines 16 and 44, colurnn (A}} 17 3,075,894.
" 18  Excess or {deficit) for tha year {subtract ine 17 from hine 12} 18 <178,720.>
58 19 Net assets or fund balances at beginning of year (from line 73, column {A)) 19 386,565,
Z@| 20 Other changes i net assets or fund balances (attach explanation) SEE STATEMENT 1 20 <35,128. >€
21 Netassets or fund balances al end of year (combine ines 18 19, and 20) 4l 172,717.
385tz LHA  For Paperwork Reduction Act Notlce, see the separale instructionsl Form 990 (2001}
13470204 130268 25-1351929 2001.08000 WASHINGTON COMMUNITIES MH/M 25-13511 '\



Form 890 2001) WASHINGTON COMMUNITIES MH/MR CENTER, INC

25-1351929

Page 2

Statement of
. [Partll | Functional Expenses

{4) organizations and section 4847(a}{1) nonexempl chardable trusts but optional for others

All organizations must completa column (A} Cotumns (B}, (C), and (D) are required for section 501(c)(3) and

O b b 700r or 16 of Part T (A) Total ®) et O o onerar (D) Fundraising

22 Grants and allocations (attdch schedule)
cash § noncash $ 22

23 Specific assistance to indmwduals {attach scheduls) | 23
24 Benefits paid to or for members (attach schedule} |24
25 Compensation of officers, directors, etc 25 0. 0. 0. 0.
26 Other salanes and wages 26| 1,812,959. 1,722,311. 90,648.
27 Pension plan contributions 27 121,551. 115,473, 6,078.
28 Other employes benefits 28 300,055, 285,052. 15,003.
29 Payrofl taxes 29 138,691. 131,756. 6,935.
30 Professional fundraising fees 30
31 Accounting fees 31 3,151. 2,993. 158.
32 Legal fees 32
33 Supplies 33 92,340, 87,723. 4,617.
34 Telephcne 34 49,329. 46,863. 2,466.
35 Postags and shipping 35
36 Occupancy 36 151,419, 143,848. 7,571.
37 Equipment rental and maintenance 37
38 Prnting and publicabions a8
39 Travel 38 72,950, 69,303. 3,647.
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, etc (attach schedule) 42
43 (Other expanses not coverad above (temize)

a 43a

b 43b

4 43c

d 43d

¢ SEE STATEMENT 2 a3e 333,449. 316,780. 16,669.
44 Toul functional expenses (add lines 22 through 43)

e o ampletng columns (8) ) camyhese | 44| 3,075,894.] 2,922,102, 153,792. 0.

Jaint Costs Chack » [ it you are following SQP 98-2
Are any joint costs from a combined educational campaign and fundraising solictation reported in (B) Program services? > [:] Yes No
1f "Yes,” enter (1) the aggregate amount of these joint costs § {u) the amount allocated to Program services § .
(ili) the amount allocated to Management and general & .and (iv) the amount allocated to Fundraising $
{ Part Il | Statement of Program Service Accomplishments
What 1s the organization's pnmary exempl purpose? >
SERVICES FOR MENTALLY DISABLED. Pro rgm Service
All erganizations must describe their exempl purpose achievements in a clear and concise manner Stats the number of clients served pukblcatons ssued eic Discuss (Required 15,35',1051?:)‘3) and

achiewemnents that are not measurable. (Secton 501(c)(3) and (4} organizations and 4947(a)1) nonexempt chantable trusts must also enter the amount of grants and
allocatons to others )

(4} orgs | and 4947{a)1)
trusts but optonal for others )

a TO PROVIDE REHABILITATIVE SERVICES TO THE MENTALLY DISAEBLED.

{Grants and allocations §

-

2,922,102.

b

(Grants and allocattons $ }
c

(Grants and allocations $ )
d

{Grants and allocations $ )]

8 _Other program services {atach schedule) {Gsants and allocations $ )
f_ Total of Program Service Expenses (should equal line 44 column (B}, Program services) » 2,922,102.
123 102 Form 990 (2001}

13470204 130268 25-1351929

2001.08000 WASHINGTON COMMUNITIES MH/M 25-13511



Form 990 (2001) WASHINGTON COMMUNITIES MH/MR CENTER, INC 25-1351929 Page 3
. Balance Sheets
Note Where required, attached s¢hedules and amounts within the description column (A) (B}
should be for, end-of-year amounts only Beguaning of year End of year
45  Cash - non-intesest-beanng 62,325.] 45 7,022.
46  Savings and temporary ¢ash investmen!s 46
47 a Accounts racenvable 47a 468,054,
b Less allowance for doubtful accounts 47b 61,147. 531,764.| arn 406,907.
48 a Pladges recervable 48a
b Less allowance for doubtful accounts 48b 48c
49  Grants raceivable 49
§0  Racewables trom officers, directors, trustees,
- and key employees 50
‘g’ 51 a OCther notes and loans receivable 51a
< b Less allowance tor doubtful accounts 51b 51¢
§2  Inventones for sale or use 52
53  Prepaid expenses and defarred charges 19,837.] sa
54  Investments - secunities > |:] Cost D FMV 54
65 a Investmants - land, buildings, and
equipment bhasis 553
b Less accumulated depreciation 550 55¢
§6  Investments - other 56
57 a Land, bulldings, and aquipment basis 57a
b Less accumulated depraciation 57b 57c
§8  Other assets (descnbe P ) 58
59  Total assets {add lings 45 through 58} {must squal lne 74} 613,926.| 59 413,929.
60  Accounts payable and accrued expenses 137,361.] s 150,378.
61  Grants payable 61
§ {62 Deferred revenue 62
% 83  Loans from officers, directors, trustess, and key employees 63
5 64 a Tax-exempt bond liabilties bda
b Mortgages and other notes payable 64b
65  Other habilities (descnbe P> SEE STATEMENT 3 30,000.] 65 90,834.
68 Total liabititlas (add hines 60 through 65) 227,361.] & 241,212.
Organizations that lottow SFAS 117, chegk here P and complete lines 67 through
" 69 and lines 73 and 74
8 |67  unrestncted 386,565, 67 172,717.
!_E 68  Temporanly restncted 68
g 63  Permanantly restncted 69
g Organuzations that do not tollow SFAS 117, check here P [ Jang completa lines y
w 70 through 74
; 70 Capital stock, trust prncipal, or current funds 70
2N Paid-in or capital surplus, or land, building, ang equipment fund i
‘2_ 72 Retamed eamnmgs, endowment, accumulated income, or other funds 72
2° 73 Total net asse!s or fund balances (add linas 67 through 69 OR lines 70 through 72,
column {A) must equat ine 19, column (B) must aqual ling 21) 386,565. ns 172,717.
74 Total liabilities and net assets / fund balances {add linss 66 and 73) 613,926.] 74 413,929.

Form 980 1s availabls for public inspection and, for some people, serves as the pnmary or sole source of information about a particular organization How the public
percerves an orgamzation i such cases may be determined by the informatton presented on s returmn Thareiore, please maka sura the retumn 1s complete and accurate
and fully describes n Part 111, the organization's programs and accomplishmants

123021

o102 2

13470204 130268 25-1351929
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123031 010202

Form 990 {2001)

WASHINGTON COMMUNITIES MH/MR CENTER,

INC

25-13519

29 Page 4

| Part IV-A ] Reconciliation of Revenue per Audited

Financial Statements with Revenue per

Part [V-B| Reconciliation of Expenses per Audited

Financial Statements With Expenses per

Return . Retum
P et suted ot st TPt w1a] 2,897,174 suduo Manc satements »[al 3,075,894
b Amounts included on ling a but not on
b Amounts included on ltne a but not on (ing 17, Form 990
lne 12 Form 930 (1) Donated services
(1) Netunrealizad gains and use of facilities  §
on investments $ (2) Pnor year adjustments
(2) Donated services reported on line 20,
and use of facilities  § Form 990 $
(3) Recovenes of pner (3) Losses reported on
year grants S lne 20, Form3990  §
(4) Other (specity) (4) Other {specify)
$ . S
Add amounts on hines (1) through (4) (b 0. Add amounts on kines (1) through (4) | ] 0.
¢ Line a minuslhne b b(c| 2,897,174, ¢ uneamnustine b »lc! 3,075,894,
d  Amounts included on line 12 Form Amounts included on hine 17, Form
990 but not on ine a 990 but not on line a
(1) Investment expenses (1) Investment expanses
not included on @ notincluded en
ina 6b, Form950  § lne &b, Form 890  §
{2) Other (spacry) . (2) Other (specty)
$ ) s
Add amounts en ines (1) and(2) »|d 0. Add amounts on Ines (1) and (2) >|d 0.
e Totat revenue per ling 12, Form 990 g Total expenses per ling 17, Form 980
{lng € plus hna d) »lal 2,897,174. (lne £ plus line d) »lel 3,075,894.

[ Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated )

(B) Title and average hours

) Compensation

(D)Centributions 10

(A) Nama and address per weak devoted to I not pdﬂ:l. enter | Sroe i S ened
posthion -0- compensabian
BILLIE ANN WILCOX PRESIDENT

(E) Expense
account and

other allgwancas

CLAYSVILLE, PA 15323 1 0. 0. 0.
WAYNE COOMBS VICE PRESIDENT

197 PINE RIDGE DRIVE_ _ _____________

VENETIA, PA 15367 ! 0. 0. 0.
DAVE GRAGAN_ SECRETARY

385 MAPLEWQOD DRIVE __ = _

PITTSBURGH, PA 26243-1838 1 0. 0. 0.
MARY ANN CRABTREE DIRECTOR

P.O. BOX 1374 _ _ _  ______ _________

MCMURRAY, PA 15317 T 0. 0. 0.
KATHLEEN A. GUSTINE __ ________ _____ DIRECTOR

146 VALLEY VIEW DRIVE _

VENETIA, PA~ 15367 1 0. 0. 0.
JANET TUCCI SCHNEIDER DIRECTOR

92 SPRING VALLEY DRIVE ____________

WASHINGTON, PA 15301 1 0. 0. 0.
JEAN T. SPOERT DIRECTOCR

161 LAKEVIEW DRIVE __

MCMURRAY, PA 15317 1 0. 0. 0.

75 Did any officer, director, trustee or key employes recerve aggregate compensation of mose than $100,000 from your arganrzation and all related

organizations, of which more than $10,000 was provided by tha relatad organizations? It "Yes.” altach schedule P

Yes

No

Form 990 {2001)




Form 990 {2001) WASHINGTON COMMUNITIES MH/MR CENTER, INC 25-1351929 Page 5

* | Part Vi| Other Information Yes| No
76  Did the organization gngage In any actvity not praviously raported to the IRS? If "Yes,* attach a detalled descnplion of each activity 76 X
77 Ware any changes made in the organizing or goveming documents but nol reported to the IRS? 17 X

It *Yes " attach a conformed copy of the changes
78 a Did the organization have unrelated businass gross income of $1,000 or more dunng the year coverad by this relum? 782 X
b It"Yes,” has i filad a tax return on Farm §90-T for this year? N/A 78b
79  Was there a iqudation, dissolution, terminatian, or substantial contraction dunng the year? 79 X

It "Yes," attach a statement

80 a s the organizatton related {other than by association with a statewide or nationwide organization} through common membership, ol
governing bodies, trustees officers, etc , to any other exempt or nonexernpt organization? 80a X

b 1f"Yes, enter the name of the organization B> .-
and check whether it 1s |:| axempt OR 1] nonexampt

81 a Enter direct or indirect political expendiures See ine 81 instructions 813 0. .
b Did the organization fita Form 1120-POL for this year? a81b X
82 a Did the organization receve donated services or the use of materals, equipment, or facilities al no charge or at substantially less than
fai rental value? 82a X
b If "Yes," you may indicate the value of these tems here Do not nclude this amount as revenue tn Part | or as an
expense in Part |1 {Sas nstructions in Partill } | B2b | N/A
83 a Did the organization comply with the public nspection requirements for relums and exemption applicalions? 83a| X
b Did the organization compty with the disclosure raquirements refating Lo quid pro quo contnbutions? 83p | X
84 a Did the grganization solicit any contnibutions or gitts that waere not tax deductible? f4a X
b 1f"Yes," did the orgznization include with every solicitation an express staterment that such contrbutions or gifts were not .
tax deductible? N/A 84h
85  501(c)4), (5), or (6} organizations a Were substantially all dues nondeductible by members? N/A 852
b Did the organization make only in-house lobbying expenditures ot $2,000 ar less? N/ A 85b
If "Yes® was answered to either 85a or 85b, da not complete B5c through 85h below unless the organization received a waivar for proxy tax
owed for the pnor year . :
¢ Dues, assassments and simvlar amounts from mambers 8s¢c N/A
d Sechtion 162({e) lobbying and po'itical expendituras 85d N/A
e Aggregate nondeductble amount of section 6033{e)(1){A} dues notices 858 N/A
f  Taxabla amount of lobbying and poliical expenditures {line 85d less 858) 85t N/A
g Does the organization elect to pay the section 6033{e) tax on the amgunt in 851? N/A 859
h It secion 6033{2){1)(A) dues notices were sent, does the organization agree to add the amount in 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and poltical expenditures for tha tollowing tax year? N/ A 85h
86 501(c)7) orgaruzations Enter a Initiation fees and capital contnbutions included on ling 12 B6a N/A .
b Gross receipts, inctuded on line 12, for public use of club faciities 86h N/A
87  501(c12) organizations Enter a Gross income trom mambers or shareholders B7a N/A
b Gross income from othar sources (Do not net amounts due or paid to other sources
against amounts due or recerved from them ) 87b N/A

88  Atany ime during the year, did the organtzation own a 50% or greater interest i a taxable corporation or partnership,
or an enlity disregarded as separate from {he organization under Regulations sections 301 7701-2 and 301 7701-3?

It "Yas,” complete Part IX 88 X
89 a 501(c)(3) organizations Enter Amount of tax imposed on the erganization dunng the year under
section 4911 0. ,sacuon 4912 > 0. section 4355 > 0.

b 501(c)(3) and 501(c)(4) orgaruzations Oid the organization engage in any section 4958 excess benafit
transactign dunng the year or did it become aware of an excess benefit transaction trom a pnor year?

If "Yes," attach a statement explaining each transaction 89b X
¢ Enter Amount ot tax imposed on the arganization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on line 89¢, above, reimbursed by the organization > 0.
80 a List the states with which a copy of this retum s filed #» NONE
b Number of employees employed 1n the pay penod that includes March 12, 2001 —LQIJIJ ' 0
91 The books are in care of P BOOKKEEPER Telephonano P 724-225-6940
Located st » SUITE 205 CHESTNUT PLACE, WASHINGTON, PA 7IP+4 15301
92  Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in teu of Form 1041- Gheck harg > E]
and enter thg amount of Lax-exempt interest recerved or accrued during the tax year »> I 92 | N/A
0502 o2 5 Form 590 (2001)

13470204 130268 25-1351929 2001.08000 WASHINGTON COMMUNITIES MH/M 25-13511



Form 890 (2001} WASHINGTON COMMUNITIES MH/MR CENTER, INC 25-1351929 Page 6
fPart VIl | Analysis of Income-Producing Activittes (Ses Specific Instructions oa page 32 )

Note Enter gross amounts unless otherwise ;Jnrelatad busingss Income (EETudm by saction 512 513 or81d ()
indicated - Bugm’ass An‘ghm Excil Arfgtm Related or axempt
93 Program servicé ravenue code Slen tunction income
a FEES FOR PROGRAM RECIPI 2,897,174.
b
¢
d
]

{ MedicareMeadicaid payments
@ Fees and contracts from govemment agencias
94 Membership dues and assessments
95 Interast on savings and temporary
cash mvestments
86 Diwvidends and interast from secunties
97 Net rental income or {loss) from real estate :
a debt-financed property
b not debt-financed property
98 Net rentalincome or {loss) from persenal property
99 Other investment iIncoms
100 Gaun or (loss) from sales of assets
other than mvantory
101 Netincome or (loss) from special events
102 Gross protit or {loss) from sales of inventory
103 Other revenue

|

b

4

d

e
104 Subtotal {add columns (8), (D), and (E}} 0. 0. 2,897,174.
105 Total {add line 104, columns {B), (D), and (E}) > 2,897,174.

Nole Line 105 plus line 1d, Part I, should equal the amount on fine 12, Part ] _
i Part VIIIl Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )
Line No | Explain how each actty for which income 1s reportad in column (E) of Part VIl contnbuted importantly to the accomplishmant of the organization's
v exempt purposes (other than by previding funds tor such purposes)
93A |ALL INCOME IS DERIVED FROM FEES PAID BY MENTAL HEALTH
CLIENTS FOR SERVICES.

!_P_g-: iX | Information Regarding Taxable Subsidianes and Disregarded Entities {Ses Spacific Instructions on page 33 }

{A) {8) {©) (0} (€)
Nams, address, and EIN of corporation, Percentape of Nature of activities Total mcome End-of-year
partnership, or disreqarded entity ownership interest assals
%
N/A %
%,
%
{Part X | Information Reparding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33)
(@) Did the organization, dunng the ysar, receve any funds, directly or indirectly, lo pay premums on a personal benefit contract? l:] Yes No
(b} Oid the organization, dunng the year, pay premiums, directly or indirectly, on a personal bensfit contract? El Yes No

mpanying schadules and statements and to the best of my knowledga and behet, it I8 true
formation of which preparer has any knowledge




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMENo 1945 00a7

{Form 990 or 890-EZ) (Except Private Foundatlon) and Section 501{e), 501(1), 501(k},
501(n), or Section 4947(a)(1) Nonexempt Charltable Trust

' Supplementary Information-{See separate instructions.)

Crepartment af the T
e Sevce ' > MUST be completed by the above arganlzations and attached to their Form 890 or 990-E2

Intermal Ravenue Service

2001

Name of the organization Employer identificatian number

WASHINGTON COMMUNITIES MH/MR CENTER, INC 25 1351

929

[_Egt_!__] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{See page 1 of the instructions List each one |f there are none, entar "None )

{d) Contnbuticns to (e) Expense
{2) Nams and address of sach employee paid (b) Title and average hours employes bensfit
per week devoted to {¢) Compensation tered  {2CCOUNL and other
more than $50,000 position Fampariatan allowancss

Total number of other employess paid
over $50,000 > 0

Part il | Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the mnstructions List each one {whether indaduals or firms) If thera are none enter "None )

(a) Name and address of each independent contractor paid mora than $50,000 () Type of sarvice

(c) Compensation

Total number of others receing over

$50,000 for protesstonal services » 0
LHA  For Paperwork Reduction Act Notice, see the Instruttions for Form 990 and Form 990-EZ Schedule A (Form 990 or 990-EZ) 2001
1352501 7

13470204 130268 25-1351929 2001.08000 WASHINGTON COMMUNITIES MH/M 25-13511



Schedule A (Form 930 or 990-E7) 2001 WASHINGTON COMMUNITIES MH/MR CENTER, INC 25-1351929 Page2
Statements About Activities (See page 2 of the nstructions ) Yes| No

1 Dunng the year, has thé organization attempted to influence national, state, or local legistation, iIncluding any attempt to mtivence
public opinton ¢n a Ieglslaiwa matter or referendum? If “Yes,” enter the total expenses paid or incutred in connection with the
lobbying actrvites P> § $ {Must equal amounts on line 38, Part VI-A,
of ling i of Pant ¥I-B ) 1 X
Organizations that made an electton under sectton 501(h) by fiing Form 5768 must complete Part Vi-A Other organizations checking L
“Yes," must complate Part VI-B AND attach a statement gving a detailed descnphion ot the lobbying actvities

2 Dunng the year, has the organization, either directty or indirectly, engaged in any of the following acts with any substantial contnbutors,
Irustees, directors, officers, creators, key employees, or members of their familias, or with any taxable organization with which any such - e
parson Is afhiated as an officer, director, trustee, majonty owner, or pnincipal beneficiary? (if the answer to any question is “Yes,"
attach a detaled statement explaining the transactions)

3 Sals, exchangs, or leasing of proparty? 2a X
b Lending ot money or other extension of credi? 2b X
t Furmishing of goods, services, or facilities? 2¢ X
d Payment of compensation {or payment or relmbursement of expenses If more than $1,000)? 2d X
@ Transter of any part of its Income or assets? 2a X
3 Does the organization make grants for scholarships, tellowships, student loans, etc ? {See Note below } 3 X
4 Do you have a section 403(b) annwty plan for your employees? 4 X

Nole Attach a statement to explain how the orgamization delerrmines that individuals or organizations receiving grants or loans
from it in furtherance of its chantable programs "qualify " to recerve payments

| Part IV | "Reason for Non-Private Foundation Status (See pages 3 through 6 of the Instructians }
The orgarnization Is not a privale foundation because itts (Piease check only ONE applicable box )

§ [:] A church convention of churches, or association of churches Section 170(b)({1)(A)1)
6 E:l A school Section 170(b){1){A}{n) (Also complete Part V }
7 D A hospital or a cooperative hospilal service argamization Section 170(b)(1 (A m)
8 [] Afedenal slate, or local govemnmaent or govermmental unit Section 170{b}{1}{A)}v)
9 |:| A medical research organization operated tn conjunction with a hospital Section 170{b}{1}{A}{w) Enter tha hgspital's name, clty,
and state P>
10 |:| An orgamization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b){1}{A}{v}
{Also complete the Support Schedule in Part IV-A)
112 An orgamzation that nermally receives a substantial part of its suppon from a governmental unit or from the general public
Section 170(b){1}{A}{w1) (Also complete the Suppart Schedule in Part IV-A )
11b |:| A communtty trust Saction 170{b){1){A}{v1) (Alsc complets the Support Sghedule in Part IV-A )
12 Ij An organization that normally recerves (1) more than 33 1/3% of its support from contnbutions, membership taes, and gross
receipts from actrvities related to its chantable, etc |, functions - subject to cartain exceptions, and (2} no more than 33 1/3% of
its support from gross tnvestment income and unrelatad business taxable income (less section 511 tax) from businesses acquired
by the organization atter June 30, 1975 Ses section 509(a){(2) (Also complete the Support Schedule i Part [V-A )
13 i:| An organization that ts not controlled by any disqualified persons (other than foundation managers) and supports organizations descnbed in

{1) hnes 5 through 12 above, or (2) section 501{c){4}, (5}, o1 (6), i they meet the test of section 509(a}{2) (See section 509{a)(3))
Provide the following intormation about the supported organizations {See page 5 of the instructions )

{a) Name(s) of supported organization{s) (®) L;:Lxlgggﬁr

14 [ ] Anorganzation organized and operaled to tast for public salsty Section 503{a){4) (See page 6 of the nstructions )
Schedute A (Ferm 990 or 990-E2) 2001
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Schedula A {Form 990 or 990-E7) 2001 WASHINGTON COMMUNITIES MH/MR CENTER, INC 25-=1351929 Pageld

l Part N-A ] Supporl Schedule (Complete only f you checked a box on line 10, 11, or 12 ) Use cash method of accounting

Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year {or fiscal yea

beginning tn) . o {a) 2000 {b) 1999 {c) 1998 {d) 1997 (8) Totat

15

Gifts grents, an¢ contnbutidns received
(Do not include unusual grants See
line 28 )

16

Membarship fegs receved

17

Gross recelpts from admissions,
merchandise sold or sarvices
performed, or fumishing of
tacililies i any activity that s
related to the organization's
charitabls, etc , purpose 2,705,819.; 2,354,087.} 2,821,176.1 2,579,142.| 10,460,224,

18

Gross ncome from interast,
dnadends, amounts receved from
payments on secunties loans (sec-
tion 512(a){5)}, rents, royalties, and
unreiated business taxable income
(less sechion 511 taxes) from
businessas acquired by the
organization after June 30, 1975

19

Net income trom unrelated businass
activities not included In hne 18

20

Tax revenues levied for the organization s
benefil and either paid te It or expendad
on its pehalf

21

The valug of services or facilities
fumished to the orgamization by a
govemnmental unit without charge
Do not include the valus of services
or faciities ganerally turmshed to
tha public without charge

a2

Otner income Attach a schedule Do not
include gain or foss) from sals of capital
ssety

23

Total of lines 15 through 22 2,705,819.| 2,354,087.| 2,821,176./ 2,579,142.| 10,460,224.

24

Line 23 minus lme 17

25

Enter 1% of Ine 23 57,058, 23,541. 28,212. 75,791.

26

Organizations descrlbed on lines 10 or 11 a Enter 2% of amount tn column {e), line 24 P | 26a

Prepare a list for your records to show the name of and amount contributed by each person (other than a govarnmental
unit or publicly supported organization) whose total gifts for 1997 through 2000 exceeded the amount shown in ine 26a
Do not file this list with your return  Enter the total ot all these excess amounts

Total suppon tor section 509{a}{1) test Enter line 24 column (a)

26b 0.
26¢

Add Amounts trom column (&) tor lines 18 19
22 26b

26d

Public support (line 26¢ minus line 264 total) 26
Public support percentage {line 26e {numerator) divided by line 25¢ (denominator)) 261 %

Yyyv vy

27

o — o o

Organlzatigns deseribed on line 12 2 For amounts included In ines 15 16, and 17 that were received from a “disqualrfied person,” prepare a list for your records
1o show the name of, and tolal amounts recerved in each year from, each "disqualified person * Do not flle this hist with your return  Enter the sum of such amounts
foreachyear N/A

{2000} {1999) (1998} (1997)

For any amount icluded In ling 17 that was recerved {rom each peson (other than "disqualified persons®), prapare a list for your records to show the name of, and
amount recerved for each year, that was more than the larger of {1) the amount on line 25 for the year or (2} $5,000 (Include in the list otganizations descnbed In
Iines 5 through 11, as well as indmiduals ) Do not file this list with your return  After computing the difference between the amount received and the larger

amount described n (1) or {2), enter the sum of these diffarences (tha excess amounts) for each year N/A

{2000} (1999) (1998) {1997}

Add Amounts from column (e} for ltnes 15 16
17 20 21
Add tine 27a total and line 27b tolal
Public support (ine 27c total minus hine 27d total
Tolal support for section 509(a}(2) test Enter amount on kne 23, cofumn (8) > I 27 | N/A
Public support percentage (line 27e {(numerator) divided by line 27f {denominator})
Investment income percentage (line 18, column (e} (numerator} divided by line 271 {denominator})

27t N/A
2md N/A
27e N/A

27g N/A %
27h N/A «

YY  YVY

28 Unusual Grants For an organization descrbed in ine 10, 11, or 12, that received any unusual grants dunng 1987 through 2000, prepara a list for your records to
show, for each year, the name of the contnbutor, the date and amount of the grant, and a bret descnption of the nature of the grant Do not file this List with your

retern Do not include these grants in ting 15

NONE

123121 12 25-01 9 Sehedule A (Form 990 or 990-E2) 2001
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Scheduls A (Form 990 or 990-£2) 2001 WASHINGTON COMMUNITIES MH/MR CENTER, INC 25-1351929 Page4
Part V | Private School Questionnaire (Ses page 7 of the instructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

Yes| N
29  Does the organizalion have a racially nondiscnminatory policy toward students by statement in ils charter, bylaws, other governing o

instrument, or n a resclution of s goveming body? 29
30  Does the organization include a statement of its racially nondisenminatory policy toward students in all tts brochures, catalogues, I
and other witten communications with the public dealing with student adrmussions, programs, and scholarships? 30
31 Has the organrzation pubhcized its racally nondiscnminatery policy through nawspaper or broadcast media dunng the penod of =,
solicitation for students or durnng the registraion panod «f it has no solicitation program, in a way that makes the policy known ’
to all parts of the general community it serves? AN
It "Yes," please describe, 1t "No,” please explain (It you need more space, attach a separata statement )

32  Doss the organizahion maintain the following

a Records indicating the racial composition of the student body, faculty, and administrative statt? 32a
b Records documenling that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies ot all catalogues, brochures, announcements, and other wntten communications to the public dealing with student

admissions, programs, and scholarships? 3
d Copies of all matenal used by the organization or on its behalt to sohcrt contnbutions? 32d

It you answarad "No” to any of the abovs, please explan (If you need more space, attach a separate statament )

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

a Students’ nghts or privileges? 33a
b Admissions policies? 33b
t Employment ot faculty or admuinistrative staff? 33
d Scholarships or other financial assistance? 33d
8 Educational policies? 33e
t  Usae of faciimes? 3at
g Athletic programs? 33g
b Other extracurncular actvities? 33h
It you answered "Yes® to any of the above, please explain (If you need more space, attach a separate statement ) .
34 a Does the organization recerve any financial aid or assistance from a govemmental agency? 34a
b Has the orgamization’s nght to such aid aver been revoked or suspended? 34b

If you answered "Yes" to ather 34a or b, pleass explain using an attached statement
35  Does the organization certity that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covenng racial nondiscnmination? it "No,” attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2001
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Schedule A (Form 990 ar 990-€2) 2001 WASHINGTON COMMUNITIES MH/MR CENTER, INC 25-1351929  Pages5
: l Part VI-A I Lobbying Expenditures by Electing Public Chanties (See page 9 of the instructions ) N/A

{To ba completed OMLY by an egible organization that filed Form 5768)

Check ® a [ ] #he organizalion balongs to an atfilated group

Check ™ b I:] if you checked a” and "limed control” provisions apply

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 35
37 Total lobbying expenditures to influence a legistative body (direct lobbying} 37
38 Total lobbying expenditures {add linas 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40

41 Lobbying nontaxable amount Enter the amount {rom the following tabls -
If the amount on ling 40 Is -
Not over $500 000
Over $500 000 but not over $1,000 000
Over $1 D00 000 but not over $1 500 000
Owver $1,500,000 but not over $17 000 000

Over $17,000 000 $1,000 000 e
42 Grassroots nontaxable amount {(entar 25% of ine 41) 42
43 Subtract ine 42 from line 36 Enter -0- if ine 42 15 more than lne 36 43
44 Subtract hine 41 from ling 38 Enter -0- if ine 4115 more than line 38 44
Caullon I there is en amount on either iine 43 or iine 44, you must file Form 4720

_ (a) (b
Limits on Lobbying Expenditures Affiiated group To ba completed for ALL
{The tarm "sxpenditures’ means ameunts paid or incurred ) totals glacling organizations
N/A

The lobbylng nontaxable ampunt is -
20% of the amounz on line 40

$100 000 plus 15% of the excess over $500,000 B
$175 000 plus 10% of the excess over $1,000,000 41

$225 000 plus 5% of tha axcess over $1 500 000

4-Year Averaging Perlod Under Section 501(h}

{Some organizations that made a section 501(h) elaction do not have to complete all of the five columns

below See the instructions for ings 45 through 50 on page 11 of the instructions )

Lobbylng Expendltures During 4-Year Averaging Penod N/A
Calendar year (or (a) {b) (c) {0) {9)
tiscal year beginning In) » 2001 2000 1999 1998 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying cerling amount i )
{150% of line 45(s}) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxabls
amount 0.
49 Grassioots celing amount [~ .- - W o e T T
(150% ot e 4B{e)) . X - 0.
50 Grassroots lobbying
expanditures 0.
| Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) {See page 12 of the instructions )
Dunng the ysar, did the arganization attempt to influence national, state or local legisiation, including any attempt to ves | No Amount
influence public opinion on a legislative matter or referendum, through the use of
a Volunteers X
b Pad staff or management (Include compensation in expenses reporied on knesc through h ) X
t Media advertisemants X
d Maiings to members legislators, or the public X
@ Publications, or published or broadcast statements X
t Grants 1o other organizations tor Yobbying purposes X
0 Direct contact with legislators, thetr stafts, govemment officials, or a legislative body X
h Ralles, demonstrations, seminars conventrons, speeches, lectures, or any other means X
| Total tobbying expenditures (Add linesc through h ) 0.

It *Yes" to any of the above also atach a statement giving a detaed descnption of the lobbying activitias

123141
12 28-01
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Schedule A (Form 990 or 990-£2) 2001 WASHINGTON COMMUNITIES MH/MR CENTER, INC 25-1351929 Pageb
| Part VIl | Information Regarding Transfers To and Transactions and Relationships With Nonchantable
: Exempt Organizations (See pags 12 of the instructions )
51  Diud the reporting organization directly or indirectly engage n any of the following wath any other organization descnbed in section
501(c) of tha Gode {othédr than section 501(c)(3) organizations) or 1n section 527, relating Lo political organizations?

3 Transters trom the reporting organization to a nenchantable exempt organization of Yes | No
() Cash 51a(l) X
(II) Othar assets () X
b Other transactions
(1) Sales or axchanges of assets with a nonchantable exempt organization b(l) X
(1) Purchases ot assets from a nonchantable exemp! organization b(il) X
(L) Rental of factlilies, equipment, or other assets b{in) X
(w) Reimbursement arrangements biv) X
(v) Loans or lpan guarantess blv) X
(vi) Performance of services or membership or fundraising selicitations b{vi) X
t Shanng of facilties, equipment, mailing lists, othar assets, or paid employees ¢ X
d [tthe answerto any of tha above is “Yas * completa the following schedule Column (b} sheuld always show the fair market value of the
goods, other assets, or services given by the reporting organization If the orgamzation receved less than fair market value in any
transaction or sharing arrangement, show in column {d) the value of the goods, gther assats, or services recerved N / A
{2) (b) (c) (d)
Line no Amount Involved Name of noncharitable exempt organization Descnption of transfers transactions, and sharng arrangements
52 a Is the organization directly or indiractly affiliated with, or related 1o, one or more tax-exempt organizations descnbed in section 5S01{c) of tha
Code {other than section 501(c)(3)) or in sectron 5277 > [ ves No
b It "Yes,” complete the following schedula N/A
(a) (b) {c)
Name ot organization Type of orgamzation Descrption of relationshep
18385 Schadule A (Form 990 or 890-EZ) 2001
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WASHINGTON COMMUNITIES MH/MR CENTER, INC 25-1351929

— — e — ——

FORM 990 . OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 1
DESCRIPTION AMOUNT
A PRIOD PERIOD ADJUSTMENT IN THE AMOUNT OF $35,128 WAS <35,128.>

RECORED FOR THE YEAR ENDING JUNE 30, 2002, DUE TO AN OVER-
ACCRUAL OF ADVANCES DURING THE YEAR ENDING JUNE 30, 2001.

TOTAL TO FORM 990, PART I, LINE 20 <35,128.>
FORM 990 OTHER EXPENSES STATEMENT 2
(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

STAFF DEVELOPMENT 5,665. 5,382. 283.

PURCHASED PERSONNEL 73,565. 69,887. 3,678.

LIB-SUB 1,226. 1,165. 61.

DEBT SERVICE 2,571. 2,442. 129.

MISCELLANEOUS

EXPENSES 26,251. 24,938, 1,313.

BOARD EXPENSES 1,946. 1,849. 97.

PROFESSIONAL DUES 4,146. 3,939. 207.

MOTOR VEHICLE

REPAIRS 2,773. 2,634. 139.

FSS 27,483. 26,109. 1,374.

EDSDT 149,930. 142,433, 7,497.

PFDS WAIVER 37,893. 36,002. 1,891.

TOTAL TO FM 990, LN 43 333,449. 316,780. 16,669.

FORM 990 OTHER LIABILITIES STATEMENT 3

DESCRIPTION AMOUNT

LINE OF CREDIT PAYABLE 50,000.

ADVANCE PAYABLE 40,834.

TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 90,834.
13 STATEMENT(S) 1, 2, 3
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fom 3868 Application for Extension of Time To File an

December 2000) Exempt Organization Return OMB No. 1545-1709
partme Treaswry
hﬂxemr R::u:‘ Service P File a separate applicaton for each retum

® If you are filng fof an Automatic 3-Month Extension, compiete only Part | and check this box . . - Kl
® If you are filing for an Additional (not autornatic) 3-Month Extension, complete only Part I {on page 2 of th:s form)
Note: Donatconpleterﬂuiessyouhamatmdybeen granted an automatic 3-month extension on a previously filed
Farm 8858.

Automatic 3-Month Extension of Time—Only submit ongmai (no copres needed)
Note Form 990-T corporabions requesting an automabc 6-momth extension—check this box and complete Part fonty . . » [

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of ume o file mcome tax
returns Partnerstups, REMICs and trusts must use Form 8736 to request an extension of tme to file Form 1065, 1066, or 1047

Type or Name of Exempl Organzaton Employer wenuficaton nmamber
print Washington Communities MH/MR Center, Inc. 25 1 1351929
F| ﬁn Number, street, and mom or sute no (f a PO box, see nstucuons
m.r.gyw 378 West Chestnut Street, Suite 205
m City. town or post office state, and ZIP code For a forergn address, see nstructions
Washington, PA 15301

Check type of return to be filed {file a separate apphcaton for each return)

*kForm 990 [J Form 990-T {corporaton) [J Form 4720
£J Form 990-BL [] Form 990-T {sec. 401(a) or 408{a} trust) 0 Form 5227
] Form 950-EZ [J Form 590-T (tust other than above) O Form 6069
O Form 990-PF [J Form 1041-A ] Form 8870
® If the organzation does not have an office or place of business n the United States, check tisbox . . . . . _» O

& If thus 1s for a Group Return, enter the orgaruzation's four digit Group Exemption Number (GEN) . [fthis s
for the whale group, check this box P[] If it 1s for part of the group, check this bax » [J and attach a iist with the
names and EINs of all members the extension wall cover
1 | request an automatic 3-month (6-month, for 996-T corporation) extension of tme unil  February 15 | 2003
to file the exempt organization return for the organization named above The extension s for the organzation’s return for
» [ calendar year 20 ... or ,
» @ tax year beginnng ... .31y 1. , 2001, and ending ... June 30 . 2092

2 If this tax year 1s for less than 12 months, check reason [ Intal retumn [ Final return {3 Change n accounting penod

3a If this apphcation 1s for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentatve tax, less any
nonrefundable credns. See instructons . . -

b If this application s for Form 990-PF or 990-T, enter any nafur\dable cred!ts ancl esumated tan payments
made Include any prior year overpayment allowed as a credit . . -

c Balance Due. Subtract line 3b from Iine 3a Include your payment with this form., ar, if reqmred depos1t

with FTD coupon of. if required, by using EFTPS {Electronic Federal Tax Payment System} S
instructions . 3

S|gnature and Vertt' cation
Under penatties of perpury, | declare that | have exammed this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it s rue comect, and compl that | am authorzed to prepare thes form

Su;nam/’/// Twe » CPA pate » November 1, 2002

For Paperwo Red Act Notice, see nstruction Cat No. 27916D Fam 8868 (12-2000)




Form 8868 {12 2000} Page 2

e If you are filing for an Addrional (not automatic) 3-Month Extension, complete only Part D and check thsbox . _» [
Note: Only campiete Part il if you have already been granted an automatic 3-month extension on 2 previously fiked Famassa

o are filing for an Automatc 3-Month Extersion, compiete onty Part | (on page 1)
ﬁ Additidnal (not automatic) 3-Month Extension of Teme—Nust File Origmal and One Copy.

Type qr Name of Exempt Orgamzation .- Emplayu dentfication number
m -~ LT N

Fiie by the Number, street, and room of suite no If a PO box, see instructions. T s FcrlPSuseonlj

extended ST

due date for -

filing the City town or post office, state and ZiP code For a farexgn address. see mnstructons =.-:'_v‘=-,-:—’q""“-=w e 5:-1-—«:5:—

rewm See e :;-‘g»a;-_

mSTuCtions "—‘“=L1“- W P o4
Check type of return to be filed (File a separate application for each return)

[ Form 930 O Form990-€2 [ Form 990-T isec 407(3) or ¢08fa) tusy) ] Form 1041-A [ Form 5227 [ Form 8870

[ Form 990-BL [ Form 990-PF_[J Form 990-T furust other than above}  [J Form 4720 [ Form 6069
STOP- Da not complete Part [ f you were not already granted an automatic 3-month extension on a previously filed Form 8868,

e If the organizaton does not have an office or place of business in the Unrted States, check this box . .. .» D
e If thes is for a Group Return, enter the orgamtzation's four digt Group Exemption Number (GEN) ——__ [fthis s
for the whole group, check this box P If it 15 for part of the group, check this box » [ and attach a st with the
names and EINs of all members the extension 15 fof

4 | request an additonal 3-month extension of ome untl ... v o 20,

5 For calendar year ....._ , or other tax year begnnmg . _..orueemnaouee .20 andending ....ccc........... - 20 ...
6 If this tax year is for less than 12 months, check reason [J Inwal retum ] Final retum [ Change in accounting penod
7 State in detal why you need the eXIENSION .....cceeeoce coomcimeemcescestrcm o mrcreamsectcacmmemsacstan mroassemman e s ereeareaasis -

................................................................................................................................................

Ba If gus appiicaton is for Form 990-BL, 990-PF 990-T, 4720, or §069, enter the tenauve tax, less any
nonrefundable credits. See instructions . . . . -

b If tus appiicaton 1s for Form 990-PF, 990-T, 4720 or 6069 enter any refundable cmdns and esumated
tax payments made Include any pnor year overpayment allowed as a credit and any amount pad
previously with Form 8868 ., . -

¢ Baiance Due. Subtract kne 8b from lire 82 Include your payment mth this form, or, if requ:red depasit
with FTD coupon or, if required, by usmg EFTPS (Electrmuc: Federal Tax Payment System) See
Instructions . . - 3

Sagnature and Venﬁcatlon

Under penaltes of pequry | declare that | have exammed this form, u'ldud'mg accomparrying schedules and statements and to the best of my knowledge and bellef,
1t & true comect, and complete, and that | am authonzed to prepare thos form

Signanze b Tite > Ome >
Notice to Applicant—To Be Compieted by the IRS

[0  we have approved this application Please attach this form to the orgarzabon s retum

O we nave not approved this apphication However, we have gramted a 10-day grace period from the later of the date shown below or the due
date of the organizatien's retum (inctuding amy pror extensions) This grace penod s considered to be a valid extension of time for elections
otherwise required to be made on a twmnely return Please attach thus form to the orgamzation’s retumn

0O wWehave nst approved this applicaion After considenng the reasons stated in tem 7, we cannot grant your request for an extension of ime
toy file. We are not granting a 10-day grace penod

0 we cannot consider this apphcation because it was filed after the due date of the retum for wiuch an extenswon was requested.

I o 1 O -

8y
Drecor Date

Alternate Maiing Address — Enter the address if you want the copy of this applcaton for an addmonal 3-month extension
returned to an address different than the one entered above

Name
Martin L. Ware, CPA
Type or Number and street {inciude suite, room, or apt. no} Or a P O box number
pnm 621 North Main Street

City or town, prowince or state, and country (inciuding postal or ZIP code)
Washington, PA 15301

Farm 8868 (12-2000)



