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Form 990

.
-

.
¢

Return of Organization Exempt From Income Tax

grux-? of the Internal Revenue Code
(except blac Iung benefit or private foundation)

Under section 501(c), 527, or 4947

OMB No. 1545-0047

2008

s s D T

ﬁﬁé’ﬁ.‘;’.“&'é‘vé’.’u? sTe':,?;‘ " » The organizabion may have to use a copy of this return to sabsfy state reporting requirements. léiéﬁ,tl?lfilhllc inspectl" spection

For the 2008 calendar year, or tax year beginning 7/01 , 2008, and ending _ 6/30 , 2009
B Check i applicable D Employer Identification Numb

[ adaress change | RS Tabe |Westmoreland Drug & Alcohol Commission, 25-1491445

] Name change :v’ dm. Inc. E Telephone number

Inita) retum ?::.Eh ﬁiiégiﬁﬁ,am 15062 724-684-9000
ons.

Amended return

I
-

Termination
b
1

G Gross receipts § 4,374,342.

Application pending

F Name and address of pnncipal officer

Colleen Hughes

Same As C Above

Tax-exempt status |X[{501(c) ( 3

)< (nsert no.) I—l4947(a)(1) or r—l 527

Website: >

N/A -

H(e) Is this a group return for affiliates?
H(b) Are all affihates included?

Yes [X[No
Yes No
If 'No,’ attach a list. (see instructions)

H(c) Group exempliton number >

1
J
K

Type of organization’ | lCorporahon ﬂTmst ﬂ Association l'jiothor>

l L Year ot Formaton: 1985

{ M state of tegal domicie. PA

[Part15.] Summary

1 Brniefly describe the orgamization’s mission or most significant achvibes: Administration_of Drug_& Alcohol _ _ _ _
8 Service DPelivery systems. _ _ e
| o e e e e
B e
2| 2 Check this box » Ulf the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part Vi, line ta) ... 3 11
o | 4 Number of independent voting members of the governing body (Part VI, I|ne 1b) 4 11
§ S Total number of employees (Part V, line 2a). [3 8
s 6 Total number of volunteers (estimate If necessary) . 6 0
7a Total gross unrelated business revenue from Part VI, line 12, column © 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. L 7b) 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, line 1h) .
% 9 Program service revenue (Part VIIi, ine Zg) 3,891,296. 4,360,015.
> | 10 Investment income (Part Vill, column (A), hnes 3 4 and 7d) s 1— 35782  13,791.
2 ~11-—Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢c, 10c, and He) .. 270. 536.
12 Total revenue — add hines 8 through 11 (must equal Part VIII, column (A), hne 12). 3,927, 348. 4,374,342.
13 Grants and simitar amounts paid (Part 1X, colu (A), hnes 1-3). . ..
14 Benefits paid to or for members (Part 1X, colump (A), Iﬁhgq e
o | 15 Salares, other compensation, employee benefi (Fr?t'lx— co 256,594. 292,527,
§ 16a Professional fundraising fees (Part IX, column (5) hine He)
é b Total fundraising expenses (Part IX, column (D), line 25)’>2 8 El":&".'z 3{; #\1’;35"‘ "-‘"*‘»“F"* 'vﬁ"’%f% oI
17 Other expenses (Part IX, column (A), lines 114 14, 111-24f) .. . 3,603,683, 4, 03L 950 .
18 Total expenses. Add hines 13-17 (must equal Part ! M IIIB*) 3,860,277. 4,323,477.
19 Revenue less expenses. Subtract line 18 from line 12, 67,071. 50,865.
5 Beginning of Year End of Year
g 20 Total assets (Part X, ne 16) ... . . . . 1,685,951, 1,683,368.
s 21  Total habihities (Part X, ine 26) .. e e 621,700. 568,252.
! 22 Net assets or fund balances. Subtract ine 21 from line 20. 1,064,251, 1,115,116,

Signature Block

Under enalues er; re that | have exam
true, m

ple e%noﬂpr arer Xof r
ﬁ//ﬂ

fud
- ’%'#.’&,')"é ey

|25~ of

an schedules and stataments, and to t knowle and bebef, s
“\pnfgmn?a onofwhlan preparg‘ef'na s any kno'\:r‘&ge 5t ot my dge an o

'(wm//;;;/ﬁ )44&/%5 EXCoutsyt” ﬂf?o

'Date

Type or print name and title

E
aid
re-

e g:;_ckn e et
i % ﬁ{' 11 faey | T i

4 ;‘:reers an's“narr'!'e «r Maher DUESSEJ.L CPA's

@nly  [|smpeyed. > Three Gateway Center Six West EN > 25-1622758

w ZP+4 Pittsburgh, PA 15222 Phoneno * (412) 471-5500

May the IRS discuss this return with the preparer shown above? (see instructions) .

ﬁ(—l Yes

[_]No

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

TEEAOIZL 12/22/08
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Form 990 (2008) Westmoreland Drug & Alcohol Commission, 25-1491445
[Part Illf'vl Statement of Program Service Accomplishments (see instructions)
1" Brnefly descnbe the orgamization’s mission:

Page 2

e e o —— — — —— o —— — - — — — — —— — —— " —— T — —— —— —— — i —— —— —— —— —— — — — i - - — - — v — —

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

Form 990 or 990-EZ? . . I:] Yes No
If 'Yes,' describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No
If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section 501(c)(3)

and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: -) (Expenses S 3,933,193, including grants of $ ) Revenue $ 4,360,015.)
Westmoreland Drug_and Alcohol Commission, Inc. is the Single County Authority for _ ___
HWestmoreland County, Pennsylvania. They administer and direct funding for services ___

to _residents.
4b (Code: -) (Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code: _-) (Expenses $ ncluding grants of $ ) Revenue §$ )
4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » $ 3,933,193, (Must equal Part IX, Line 25, column (B).)
BAA

TEEAO0ZA  12/24/08 Form 990 (2008)



Form 990 (2008) Westmoreland Drug & Alcohol Commission, 25-1491445 Page 3
[Eﬁ?}il.\lﬁﬁfﬂ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f 'Yes,' complete
Schedule A ... .. .. e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors?.......................... . ... ...... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part L .. ...... ... . iiiii i e e 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities? If 'Yes,’ complete Schedule C, Part il .. ....... 4 X
5 Section 501(c)4), 501(cX5), and 501;c)$ organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,’ complete Schedule C, Partill............ ... ... ... o0 v il 5
6 Did the orgamization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnbution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, Part | .......... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic l1and areas or histonc structures? If ‘Yes,' complete Schedule D, Part ll.......................... 7 X
8 Did the orgamzation maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part lll.. . .. . ... ... ittt ittt et te et ettt et 8 X
9 Did the organization report an amount in Pant X, line 21; serve as a custodian for amourds not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? /f 'Yes,' complete
Schedule D, Part IV, . . . ... .o e e e e et e e e .1 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f ‘Yes,' complete Schedule D, Part V..... | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?7 If 'Yes,' complete Schedule D, Parts Vi,
VIILL VIIL IX, or X @s applicable . . . ... ... o o ittt ittt ettt ettt et e e e e 1] X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, Xil, and Xill. ....  ....... ...... ...... 12| X
13 Is the orgamzation a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E........ ......... .. . 113 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.2....... ... ...................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundraising,
business, and program service activities outside the U.S.? /f 'Yes,' complete Schedule F, Partl....................... 14b X
15 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of 3rants or assistance to any organization
or entity located outside the United States? /f 'Yes,' complete Schedule F, Partll.......................0......... ... |15 X
16 Did the organization report on Part IX, column sA , line 3, more than $5,000 of a’?gregate grants or assistance to
individuals located outside the United States? /f ‘Yes,' complete Schedule F, Partlll.....................c....coiut.. 16 X
17 Did the organization report more than $15,000 on Part iX, column (A), ine 11e? If 'Yes,' complete Schedule G, Partl.. | 17 X
18 Did the orgamization report more than $15,000 total on Part VIll, lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il | 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? /f ‘Yes,’ complete Schedule G, Partlll... ......... 19 X
20 Dud the organization operate one or more hospitals? If 'Yes,' complete Schedule H.............. ... ... ... iviii.. 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 12 i Yes,' complete Schedule I, Parts landll. .. ............. ......... 21 X
22 Did the orgamization report more than $5,000 on Part IX, column (A), line 2? Iif Yes,' complete Schedule I, PartslandIll . .. .... ...... .......... 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, questions 3, 4, or 5? /f 'Yes,' complete
LT 13 S TR 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer questions 24b-24d and
complete Schedule K. If 'No,'go 1o QUESEION 25 . . . . ... ... o i i e e . | 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.... .. . ....... 24b
c Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?........ ..... ... ... e e e eeiee e e e e e 24c¢
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year?.. .. ........... 24d
25a Section 501(c)X3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person duning the year? If 'Yes,’ complete Schedule L, Part [.................. . i iiiiiiiiine vinins 25a X
b Did the organization become aware that it had enPaged in an excess benefit transaction with a disqualified person from
a pnior year? If 'Yes,' complete Schedule L, Part [. .. .. ....... . . i e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's fax year? If ‘Yes, complete Schedule L, Partll.... .| 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f 'Yes,' complete Schedule L, Part Ilf.’ e e e . | 27 X
BAA Form 990 (2008)
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Form 990 (2008) Westmoreland Drug & Alcohol Commission, 25-149144
) |Pz’i‘r.§l,\(-}§2§] Checklist of Required Schedules (continued)

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another ent‘ty (indwidually or collectively 3
with other person(s) listed in Part VI, Section A)? If 'Yes,' complete Schedule L, Part IV. .. ..... ... ................. X
b Have a family member who had a direct or indirect business relationship with the organization? /f 'Yes,' complete
Schedule L, PartIV.. .......... e 28b X
c Serve as an officer, director, trustee, key employee, fpartner. or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part IV ................ ... ....... 28c X
29 Did the orgarization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. . .. .......... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M. ... ... ... ... ... . . . i i it e e e 30 X
31 Did the orgamization hiquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part |. . ... .. N X
32 Did the or%amzation sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes.' complete
SCHEAUIE N, Part il . . ... ... o e e e e e et e e e e e e et e e e e e e e 3 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part L ........... .. ... .. (0 ittt iniinnnn.n. 33 X
3 \I/yas lthe organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts I, Ill, IV, and V, 34 X
772 -2 RS
35 is an\y/related organization a controlled enhity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R,
Part V, lin@ 2. . . . . .. e e e e 35 X
36 Section 501&(: organizations. Did the o;ganization make any transfers to an exempt non-charitable related
organization? If 'Yes," complete Schedule R, Part V, line 2. ... ... . . . . . . i i i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI...................... 37 X
BAA Form 990 (2008)

TEEA0104L 12/18/08



Form 990 (2008) Westmoreland Drug & Alcohol Commission, 25-1491445 Page 5
{Parb Vi Statements Regarding Other IRS Filings and Tax Compliance

Yes| No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S. | & W
Information Returns. Enter -0- if notapplicable.. . ..... . .. .. ..... ... ..... e la 21
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable ........... 1b) 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming s
(@ambling) WINNINGS 10 PrIZe WINNE S . . ... . ittt ittt iiie tetttee e e ii et eeeeaie s .l 1] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or withun the year covered by thisretum .. ................ ... ... ..o il 2a 8
2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?.... ........ 2bl X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the org’anizatlon have unrelated business gross income of $1,000 or more during the year covered by
BHIS TBIUIM . L. et e et e e e e e e e 3a X
b If 'Yes' has #t filed a Form 990-T for this year? If ‘No,' provide an explanationin Schedule O.....................cc.... 3b)

4a At any time duning 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)?.... ....

b if ‘Yes,' enter the name of the foreign country: >

See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ......... ...... 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?............ 5b X
c If ‘Yes,' to g?uestion 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction . ... . ...i oo i i i e it e es et et sttt 5¢
6a Did the organization solicit any contributions that were not tax deductible?................ ... ... oo, 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were notl
Lo [T 13 o1 ] )1 6b
7 Organizations that may receive deductible contributions under section 170(c). m
a Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than $752........ 7a X
b if 'Yes,' did the organization notify the donor of the value of the goods or services provided? ...... ................... 7b
c Dd thgz%rzqamzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 2, 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year................ Ceeeeeiies I 7dJ I - —
- - '@ Did the organization, during the ya. receive any funds, directly or indirectly, to pay premiums on a personal
DENEfit COMIIACE . . ..o i i i e e e s 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?... .......... 71 X
g For all contributions of quahfied intellectual property, did the organization file Form 8899 as required?..... ............ 7 _l__
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?.. | 7h X
8 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds and section 509(a)3) E
supporting organizations. Did the supporting orgamzation, or a fund maintained by a sponsoring organization, have
excess business holdings at any time dunng the year? .. ... .. i i it e e e e 8
9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds. 3
a Did the orgamzation make any taxable distributions under section 49662 . .. ..... ..... .. ... .. . . Lol 9a
b Did the orgamization make any distribution to a donor, donor advisor, or related person?........ e e 9b
10 Section 501(c)7) organizations. Enter: % ¢
a Initiation fees and capital contributions included onPart VIll, ine 12...................... 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities....| 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from other members or shareholders......... .................. ..ol 1la
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) .. ... .. ... . ... .. L 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in hieu of Form 10412...... ....... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued duning the year. ... .. l 12b| i B
BAA Form 990 (2008)

TEEAOIO5L 04/08/09




Form 990 (2008) Westmoreland Drug & Alcohol Commission, 25-1491445

Page 6

required by the Internal Revenue Code.)

*Governance, Management and Disclosure (Sections A, B, and C request information about policies not

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.

1a Enter the number of voting members of the governingbody........ .................. .. 1a 11

b Enter the number of voting members that are independent............................... 1b 1118

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key emPloyee . . ... ... . i i e e e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? .. . . ..... ......

4 Did the organization make any significant changes to its organizational documents

since the prior Form 990 was filed? .......... ... .ot tiiiii i e e e
8 Dud the organmization become aware during the year of a matenal diversion of the organization's assets?. ...............
6 Does the organization have members or StoCKholders?. . ... ... L i i i i i e e e e

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
L0 oY= (T gV TR 7o T L

b Are any decisions of the governing body subject to appiovai by members, stockholders, or other persons? .............

8 ?1Id ;h'el organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

b If 'Yes,' does the organization have wntten policies and procedures ?overnmg the activities of such chapters, affiliates,

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihity data, and contemporaneous substantiation of the deliberation and decision:

b Other officers of key employees of the organization?..See .Schedule. O.................. e
Descrnbe the process in Schedule O. (see instructions)

16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable

eNtly UIING the YEar? ... i i i e e e e e e e s

b If 'Yes,' has the organization adopted a wntten Folicy or procedure requirng the organization to evaluate its participation ¢

n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? . . ... ... .. ... . ... ... i i iiieiieiiieiiios

and branches to ensure their operations are consistent with those of the organization?....... ........................ 9b
10 Was a copy of the Form 990 provided to the orgamzation's governing body before 1t was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 . See. Schedule.OQ...... 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ' provide the names and addresses in Schedule O. . ....... .. ... ............. 1 X
Section B. Policies
- I S - _Yes-|-No-
- —12a Does-the-organization-have a written conflict of interest policy? If No,"gotoline 13............cccoveiuriiiieeeeen... 12a) X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 COMPIC S ? . . .. L . e e e 12b] X
. c 9 1 R ,
© S haduie O ow e s dona ) 2B e UERY firTe G entorce comehance with the policy? If "Yes." describe in | 12¢| x
13 Does the organization have a written whistleblower policy?.. .. ... ............ e et e e e 13 ] X
14 Does the organization have a written document retention and destructionpolicy? ....... ......... ... ... .. ...... X

Section C. Disclosures

17 List the states with which a copy of this Form 990 1s required to be filed » PA

18 Sechion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website [z] Upon request

19 Descnbe in Schedule O whether (and if so, how) the orfgniaatlon makes its governing documents, conflict of interest policy, and financial

slatements available to the public. See Schedu

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organzation:

BAA

TEEAQ106L 12/18/08

Form 990 (2008)



Form 990 (2008) Westmoreland Drug & Alcohol Commission, 25-1491445 Page 7
([Part:VIE}| ‘Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 i additional space is needed.

® st all of the organization's current officers, directors, trustees_(whether individuals or organizations), regardless of amount of
compensation, and cumgant key employees. Enter -0- in columns (D), (E§, and (F) if no compensation was pa)ld. 9

® | st the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
re::etuvgd reportatble compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the orgarization and any
related organizations.

® st 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.

ELCheck this box if the organization did not compensate any officer, director, trustee, or key employee.

(L)) 8) (© ®) ((3) @
Naime and Tilie nh-iu‘;gv Fosibon (cneck all that apply) mReponame Reportable Estimated
g s| 2 g ~§ § 2 organzation
% 8 § B and related
g(& g organzations
HEUE
3 g
Cindy Aniballi _ _______ 4
Director 1 X 0 0. 0
Louis J. Conte _ ___ ____ |
Vice President 1 X X 0 0 0
Richard Fantauzzi _ _ ___ -
Secretary/Treas 1 X X 0. 0 0
Dr. Timothy Gaul, DO ____ — B I — - :
— Director I 1 X 0 0. 0
Gail Heskey _ _ _________
Director 1 X 0 0. 0
Wayne Kingsland ________ -
President 1 X X 0. 0 0
Michael D. Nardelli ____ 4
Director 1 X 0 0 0
Nola Petrazzi _________ i
Director 1 X 0 0. 0
Amy Repko _ _ _ _ _ _______.]
Director 1 X 0 0. 0
Tim Soisson _ ___ __ ____ |
Director 1 X 0 0 0
Marjorie Stanislaw__ _ __ _
Director T 1 X 0 0 0
Colleen Hughes ___ _____ 'ﬂ
Executive Direc 38 X 68,502. 0. 3,423,
____________________ .

BAA TEEAO107L 04/24/09 Form 990 (2008)



Form 990 (2008) Westmoreland Drug & Alcohol Commission, 25-1491445 Page 8
[ Pt VIE] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

) ® ©) o) ®) ®
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours 23l 3 =B I] 7 compensation from compensation from amount of other
perweeki? 2| 3 | @ JES the organzation related organizations compensation
agl&]5 2l 3 | Wwoitesmee W-2/1059-MISC) from the
2g El2 |3 ER| R organzation
g § B and related
g & .§ g organizations
#a
8| & g
g
A T Ot L.t i et eibeaeaaas > 68,502. 0. 3,423.

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization * 0

3 Dud 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. .. ... ... i
4 For any individual Iisted on line 1a, is the sum of reﬁortable compensation and other compensation from

thg_ or ar{ization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such
AIVIAUBL . .. o e e e e e e

5 Did any l‘i)erson listed on line_1a receive or accrue compensation from any unrelated organization 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.

A (8) . ©)
Name and business address Description of Services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » 0 .

BAA TEEAO108L 10/13/08 orm 990 (2008)




25-1491445 Page 9

g Noncash contribns included in Ins 1a-1f: . §
h Total. Add lines Ya-1f

(B) ©) D)
Related or Unrelated Revenue
TR B exempt business excluded from tax
A E e o function revenue under sections
X eV A R 2 2 revenue 512, 513, or 514
En 1a Federated campagns ... .... | 1a 2%&‘?‘“?&*{@5‘5
SZ| bMembershipdues . .. .. .| 1b 5 %ksf’jé'ﬁﬁ%%‘f
& > _:n—z?:ﬂ.\ IR LY A
m.g ¢ Fundraising events . 1c o :
gg d Related organizations .1 1d
gg e Government grants (contribubons) Je
ES| f Al other contnibutons, ?lfts, grants, and
a E similar amounts not included above . 1t
ES
8%

Business Code |0 Es Ly o e R By
2a Drug&Alcohol Comm Project _ _ 4,206,898.| 4,206,898.

b Fees/Contracts Government 153,117. 153,117.

<

PROGRAM SERVICE REVENUE
(-3

e

f All other program service revenue. .

g Total. Add lines 2a-2f .. . ..... vei oo . .. ....™ 4,360,015. oY Y
3 Investment income (including dividends, interest and

other similar amounts) .. . ... ........ N 13,791. 13,791.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties. . L. .. >
(1) Real {n) Personal %¥3

3 ,‘,_3-_.':\‘45}7'::-5;\‘._ T,
TR Sk f q’z‘-’#‘;ﬁf‘."‘ e
ARG oA G S

' § R T et

6a Gross Rents. ..
b Less: rental expenses.
¢ Rental income or (loss) . .

___d Net rental_income_or_(loss)-.-.-.- -.-o.. -————~ ————
(1) Secunties () Other

{7513 o oy s §,1 PN e A Fevtra LT
G2 RY B el i S5y ek A 7, D AL £
RSB MR %"3 v.iz,s,.ﬁ.}——- N
v & ¥ & TP

7 a Gross amount from sales of
assets other than inventory.

b Less: cost or other basis ? 3
and sales expenses . ..... o Fre
¢ Gawn or (loss).. ':
dNetgamor(oss). . .. . ... . . oo, »
w | 8a Gross income from fundraising events :fg;ﬁ’ w'zzf i
s (not including. $ R pi&t'.}%
E of contributions reported on line 1c). i _*:.‘ﬂ ‘é’gx ?‘ff:'- S
E See Part IV, lne 18. . . . a 4 o '%"ﬁ; i o5 :-@% s
£ | bless: drectexpenses.. . . ... b p il TS Lt tad
° ¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities.
SeePart IV, hne 19. . . .. .. a
b Less: directexpenses . .. .. ... b
¢ Net income or (loss) from gaming activities. .
10a Gross sales of inventory, less returns fﬁ%ﬁ}ﬂiﬁ@;ﬁr f?::jg&*j wsfﬁ:‘g;; S eSS,
and allowances. S .a f‘ﬁ:‘:ﬁ( y%@ym B e 353:';%;4%57,2?{2: ol
b Less: costof goods sold.. .. . . . b T et SR L N e | LS U SRR D
¢ Net income or (loss) from sales of inventory. .. ..... >
Miscellaneous Revenue Business Code  J¥Fetsuitcrinidtlt b8 oo @iy b an A T e IR sy s 3
MaOther 536. 536.
b_ _ e ____
C o
d All other revenue .
e Total. Add ines 11a-11d O . N 536 RSt O o R Ay A e L, T
72 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9¢c,
10c, and 11e . .. S L > 4,374,342.| 4,360,551. 0. 13,791.

BAA TEEA0109L 12/18/2008 Form 990 (2008)
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.Form 990 (2008) Westmoreland Drug & Alcohol Commission, 25-1491445 Page 10
{Part: l)(frx;] Statement of Functional Expenses
Section 501(c)3) and 501(cX4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

. A B ©)
Do not include amounts reported on lines Total gx,_),enses Program service Management and Funé?a)rsmg
&b, 7b, 8b, 9b, and 10b of Part VIl expenses eneral expenses expenses

1 Grants and other assistance to governments
and orgamizations n the U.S. See Part IV,
hne 21 0

2 Grants and other assrstance to lndlwduals n &
the U.S. SeePart IV, lne22........ . 2

3 Grants and other assistance to governments,
orgamizations, and individuals outs|de the ¥
U.S. See Part IV, lines 15 and 16 . ..

4 Benefits paid to or for members. ....... ..
5 Compensation of current officers, directors,
trustees, and key employees.... ........... 69,493. 13,899. 55,594, 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 495 éf)( and persons described in
section 4958(C)@3)B). .. ... oeit et 0. 0. 0. 0.

7 Othersalariesandwages....... .......... 154, 259. 30,177. 124,082.

g8 Pension plan contributions (include section
401 (KL and section 403(b) employer

iy

contnbutions) . . . 4,260. 1,090. 3,170.
9 Other employee beneflts. e e 47,396. 14,695. 32,701.
10 Payrolt taxes .. . ) . 17,119. 3,372, 13,747.

11 Fees for services (non- employees)
a Management .

blegal.. ...... .ccvvivn veiiiiinn. .o 28,600. 2,600. 26,000.
¢ Accounting..... . . e e A 14,558. 1,600. 12,958.
dlobbying... ......... .. il

e Prof fundraising svcs. See Part IV, In 17, ...
f Investment management fees.... ... .

gother.. ....... . ...ooi t iiiiiie el e 3,848,432. 3,815,903. 32,529.
12 Advertising and promotion.  ..... ... .... [
13 Office eXpenses... ....... .. ..... -co-r-c.~|—————4573Y60 ] 25,567.] 19,749.
14 Information technology
15 Royalties . .. .. e
16 Occupancy. ... . ... . . v aeio ... 23,628. 3,025. 20,603.
17 Travel.. .. ...... A 3,351. 488. 2,863.

18 Payments of travel or entenarnment
genses for any federal, state, or local
licofficials. ...... . .. ... .....

19 Conferences, conventlons, and meetings. . ... 6,018. 6,018.
Interest .. ....... ... . . Lo oal Ll
Payments to affiliates ... . .. . .........
Depreciation, deplietion, and amortization. .

Insurance ..... ..

Other expenses. ltemrze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

RERNNSB

below.). . .. . QBRI IR E N e LA IR L e s
a Printi_g_a_r_td_ gg_b;_iga_;iogs_ _____ 26,324. 5,950. 20L374 .
b Other expenses _ ___ __ __ _ _ _ _ 14,804. 1,450. 13,354.
c Telephone/Internet __ _ _ _ __ __ 6,125, 764. 5,361.
d Equip._rental and maintenance __ _ 1,850. 54. 1,796.
e Postage and Shipping _ _ _ _ __ _ 1,463. 264. 1,199.
t Al other expenses .. . .. . 1,169. 1,169.
25 Total functiona) expenses. Add lines 1 through 24f ) 4,323,477. 3,933,1093. 350,284. 0.
26 Joint Costs, Check here » D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) jomnt
costs from a combined educational
campaign and fundraising solicitation

BAA Form 990 (2008)
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Form 990 (2008) Westmoreland Drug & Alcohol Commission, 25-1491445 Page 11
[ParEXEa] Balance Sheet
A
Beglnn|$19) of year End (oBr) year
Cash — non-interest-bearng. .. .....c.cooiiiii ittt ciieiiiienien e aas
Savings and temporary cashinvestments. ................... .o L 706,255, 622,415.
Pledges and grants receivable, net........ ...... .o ciil ciiieiiien . 541,712, 615,464.

Accounts recetvable, net . ........ .. e

Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part llof Schedule L ........................

Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B). Complete Part |l of Schedule L. .

1
2
3
4
5

(-] N dhwhN =

6

2 7 Notes and loans receivable, net........... ... i e 7

E 8 Inventories for Sale OF US@. . ... ...coiiiitr ittt e it 8
sl 9 Prepaid expenses and deferred charges..... ....... ...cooiiiiiiaeiienn... . 11,527.] 9 17,149.

10a Land, buildings, and equipment: cost basis .... . .| 10a 27,458.
b Less: accumulated depreciation. Complete Part VI of b

Schedule D........cooivii i e .1 10b 19,508. 13,964.] 10¢ 7.950.

11 Investments — publicly-iraded secuniles. . ........ ... ... ... L0 L. . 11
12 Investments — other securities. See Part IV, line 11 ...... ... ...... . 412,493.112 420, 390.

13 Investments — program-related. See Part IV, Iine 11...... s e e e 13

14 Infangible assels............ . il L e e . 14

15 Otherassets.SeePart IV, line 11....... .. ... (it iiiiiiir ciaiens 15
16 Total assets. Add lines 1 through 15 (mustequal bne 34). . .................... 1,685,951.] 16 1l,683,368.
17 Accounts payable and accrued eXpenses...........vveeeriiiiiniiiriienaaan. 620,503.|17 568,252,

18 Grantspayable....... ...... .. e e

19 Deferred MOV . .. o\ttt ittt iesiaeestaieenerants cetraaeannennseranenns

20 Tax-exemptbond habiltties ............ .. .o il s

21 Escrow account habiity. Complete Part IV of Schedule D..... .......... ......

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part 1)

of Schedule L. . ... .t et e eres veeme same 1 ememeimiman TR rae i

M= =O>—r
R

24 Unsecured notesandloans payable.............cooiiiiiiiiiiinn e

26 Total liabilities. Add lines 17 through 25............. ......... .. ..............

g Organizations that follow SFAS 117, check here > E and complete lines
27 through 29 and lines 33 and 34.
28127 Unrestricted net assets...... ... .o i e
§ 28 Temporanly restrictednetassets............... ... ... oo oo e,
29 Permanently restricted netassets...... ..... .. .
1 Organizations that do not tollow SFAS 117, check he
E lines 30 through 34.
p | 30 Capital stock or trust principal, orcurrent funds.......... ... ... ...l 30
g 31 Paid-in or capital surplus, or land, buillding, and equpment fund................ K|
5 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Totalnetassetsorfundbalances.......... ....... ... cooiiiiiiiiiiiinnnnn. 1,064,251.| 33 1,115,116.
34 Total liabilities and net assets/fund balances..... .. ............ ... .......... 1,685,951.]3 1,683,368.
[PageXB# Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash @ Accrual D Other ' E@
2a Were the organization's financial statements compiled or reviewed by an independent accountant?.. ... ............ 2a X
b Were the organization's financial statements audited by an independent accountant?. .. ........................ ... 2b] X
c If 'Yes' to 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. ... .. ............... 2¢|] X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CIrcular A-1337 ... .. i o ittt titee et e e 3al X
b If 'Yes.' did the organization undergo the required audit or audits? ........ ... . . . ... . . ... .. ... 3b] X I
BAA Form 990 (2008)
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OMB No 1545-0047

S HE L s Public Charity Status and Public Support 2008
To be completed by all section 501 (c§3) anizations and section 4947(a)(1)

e

‘

o g e
i TSN TR e,
e nonexempt charitable trusts. 5 %%?ﬁ
Intornal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. NP 29
Name of the organzabon - Westmoreland Drug & Alcohol Commission, Employer identificati b
Inc. 25-1491445

|.Ea=rﬂm| Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 : A church, convention of churches or association of churches described in section 170(b)(1XAXi).
A school described in section 170(b)1XAXGI). (Attach Schedule E.)
] A hospital or cooperative hospital service organization described in section 170(b)(1)A)(ii). (Attach Schedule H.)
: A medical research organization operated in conjunction with a hospital described in section 170(b)(1XA)(ii). Enter the hospital's
name, city, and state: _ _ _ _ _ _
|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXIV). (Complete Part 1)
[ ] A tederal, state, or local government or governmental unit described in section 170(b)(1 XAXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part ll.)
L 1 A community trust described in section T70(D)TXAXVI). (Complete Part I1.)

IZ] An organization that normally receives: (1) more than 33-1/3 % of its support from contnibutions, membership fees, and gross receipts
from activities related to its exempt functions — subgect to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509%(a)}2). (Complete Part ill.)

10 An organization organized and operated exclusively to test for public safety. See section 509%(a)}4). (see instructions)

1" An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gublicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 503(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType il c D Type |l — Functionally integrated d D Type lli— Other

e |:] By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other
gz)agrz fo(tér;datlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)(2).

If the organization received a written determination from the IRS that is a Type I, Type Il or Type |l supporting organization, D
T 3=t - T

g Since August 17, 201)6. has the organization accepted any gift or contribution from_any_of the_following.persons?— —

hwn

N w
11

@

-

(i a person who directly or indirectly controls, either alone or together with persons descnibed in (i) and (im)
below, the governing body of the supported orgamization?................ .. ... coiiii il eeeatn

h__ Provide the following information about the organizations the argamzation supports.

(@) Name of Supported @ EIN (iti) Type of organization (v) Is the {v) Did you notify (vi) Is the (vil) Amount of Support
Organzation (descnibed on lines 1-9 orgamzatron in col. | the organization in | organzation in col.
above or IRC section listed n your col. () ot () organzed in the
(see instructions)) N your support? us.?
locume

Yes No Yes No Yes No

TR 3 ’Q«!‘W&X'-ﬂ e R
E—l:," -rgl P oR ot [ §
Total 5 s S brg 5

TEEAO40IL 12/17/08



& Alcohol Commission 25-1491445

Support Schedule for Organizations Described in Sections 170(b)X1)}AXiv) and 170(b)(1)}AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

&;‘igg?;gﬁf{ (or fiscal year (a) 2004 (b) 2005 (©) 2006 (d) 2007 (e) 2008 (® Total

1 Gifts, grants, contributions and
membership fees received. SDo
not include 'unusual grants.')..

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf..................

3 The value of services or
facilittes furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facihties generally furnished to
the public without charge. . .. ..

Total. Add lines 1-3.... ......

H

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supgorted
organization) included on hine 1
that exceeds 2% of the amount
shown on line 11, column (f)...

6 Public support. Subtract ine 5
fromiined. .................

Section B. Total Support

&;ﬁggﬁgﬁf; (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 ® Total

7 Amounts fromlne4..........

8 Gross income from interest,
dividends, payments recewved
on securtties loans, rents, o
royalties and income form o - — -t =

-—similarsources~. ... .........

9 Net income form unrelated
business actwities, whether or
not the busmess s regularly
camedon.... ......... ...

10 Other income. Do not include
gan or loss form the sale of
capital assets (Explain in
Part IV.}

D L |
T 5 N R - EXL PR b

[ v L S [P T WS [ SRS PSS S

11 Total support. Add lines 7
through 1Q...................

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop Rere . .. . ... .. il e et eu ettt eaeernn » l—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column () ................... ....... 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, lime 268 ........ .. ... ... . ... . i, 15 Y%

16a 33-1/3 support test — 2008. if the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ........... .. ... iiiir e creennns > D

b 33-1/3 sug‘port test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The orgamization qualifies as a publicly supported organization. .. ...... .. ... ...ttt tiireernnnnns g D

17 a 10%-facts-and-circumstances test — 2008. if the organizatlon did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 is 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization >

18 Private foundation, |f the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ™ H
BAA Schedule A (Form 990 or 950-EZ) 2008

TEEAD402L. 12/17/08



Schedule A (Form 990 or 990-EZ) 2008  Westmoreland Drug & Alcochol Commission, 25-1491445 Page 3
| Part lik:.| Support Schedule for Organizations Described in Section 509(a)2)
(Complete only If you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)®> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions and
membershup fees received. SDo
not include ‘unusual grants.’ 0.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose .. 4,442,724.13,885,532.{3,888,881.[3,891,296.

4,360,015.] 20,468, 448.

3 Gross receipts trom actuvnhes that are
not an unrelated trade or business
under section 513 .

0.

4 Tax revenues levied for the
organization's benefit and
etther pald to or expended on
its behalf .

5 The value of servuces or
facilities furnished bv a
governmental unit to the
organization without charge

0.

6 Total. Add hnes 1-5. 4,442,724.]13,885,532.13,888,881.|3,891,296.

4,360,015.]20,468,448.

7a Amounts included on lines 1,
2, 3 received from dlsquallfled
persons . . 0. 0. 0. 0.

0. 0.

b Amounts mcluded on Ilnes 2
and 3 received from other than
disquahfied persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000. 0. 0. 0. 0.

cAddlines 7aand 7b.... . .. 0. 0. 0. 0.

0. 0.
0. 0

8 Public support (Subtract line
7c from ne 6) . . . I R e e e e S e

it eEE e 20,468, 448.

__Section B. Total Support

. Calendar year (or fiscal yr beginming in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007

(e) 2008 () Total

9 Amounts fromline 6 . . 4,442,724./3,885,532./3,888,881./3,891,296.

4,360,015.] 20,468,448.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

similar sources . .. . : 12,796. 11, 500. 25,901. 35,782. 13,791. 99,770.
b Unrelated business taxable

income (less section 511

taxes) from businesses

acquired after June 30, 1975 . 0.

¢ Add lines 10a and 10b.. . 12,796. 11,500. 25,901. 35,782. 13,791. 99,770.

11 Net income from unrelated business

activities not included nlne 10b,

whether or not the business 1s

regularly carred on 0.
12 Other income. Do not include

gamto'r I%sstfro(ré\ th|§ salre of

capital assets Ini

V3 See Pact IV.. | _ 462. 634, 270, 536. 1,902.

13 Total SUPPO. (a0 s 8, 105, 11, d 12) |E-tnsid o 1%, St Pt LA g, Dok B oo e ok 38 e T | e B S I A P 20,570,120.
14 First five years. If the Form 990 s for the orgamzatlon s first, second thlrd fourth or flfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here . . . ... > n

Section C. Computation of Public SJpOﬂ Percentag
15 Public support percentage for 2008 (line 8, column (f) divided by Iine 13, column (f)) 15 99.5%
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g  ..... 16 99.6%
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by hine 13, column (f)). . 17 0.5%
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h. 18 0.4%

19a 33-1/3 support tests — 2008, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and lme 1715 not

more than 33-1/3%, check this box and stop here. The organization quahfles as a publicly supported organization . .. . » [)-_(__l
b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and Ime 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization .
20 Private foundation. If the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see instructions . >

BAA TEEAO403L 01/29/09 Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E2) 2008 Westmoreland Drug & Alcohol Commission, 25-1491445 Page 4

[ ParEIVE] Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part 1, line 17a or 17b; or Part I}, line 12, Provide any other additional information. (see instructions)

Part Il), Line 12 - Other Income |
_ Nature apnd Source 2008 2007 2006 2005 2004 _
Other income 536. 270. 634. 462.
- Total § 536. $ 270. § 634. $ 462. § 0. v~

—— - - — —— —— - —— S — ————— — T —— —— A —E — - D — — . " — T —— — Y —— — G—— - - D = . W — —— — — A -

—— - ———— — — — — —— - ——— ———— —— - — —————— — - T e G —————— ——— — — — - ———— — = —— — — Tve W=y W S - = D e ———

BAA TEEAO40AL  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



SCHEDULE D ] ] OMB No. 1545.0047

(Form 990) Supplemental Financial Statements 2008
Attach to Form 990. To be completed by organizations that

P o Servce” answered 'Yes," to Form 990, Part IV, line= 6, 3, 8, 9, 10, 11, or 12. :

Name of the organization Employer Identification

Westmoreland Drug & Alcohol Commission, 25-1491445

rE[* Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part |V, line 6.

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

Total number at end ofyear.............. .
Aggregate contributions to (during year). .. ..
Aggregate grants from (during year) ........
Aggregate value atend ofyear.............

O bhWwN -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?... ................. E]Yes D No

Did the organization inform all grantees, donors, and donor advisors n writing that grant funds may be
used.only_for_chantable_purnoses and not for the benefil of the-donor or donor advisor or other

impermissible private benefit? 2. . . L e e e e e e e ﬂYes [—I No
@ﬁ(mnservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamzation (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified tustoric structure
Preservation of open space

2 Cfomhpkte(e lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

m Held at the End of the Year

a Total number of conservation easements. ... ...ttt i i et i ie i 2a
b Total acreage restricted by conservation easements...... ...ttt 2b
¢ Number of conservation easements on a certified historic structure included in @)............ 2c
d Number of conservation easements included in (c) acquired after 817/06..................... 2d
3—Number-of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year *
4 Number of states where property subject to conservation easement is located *>
5 Does the organization have a written policy regarding the periodic monitoring, mspection, violations, and
enforcement of the conservation easement it holds? .......... ... . i i i il it it ceiere e D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses mncurred in monitoring, inspecting, and enforcing easements during the year » §
8 Does each conservation easement reported on Ine 2(d) above satisfy the requirements of section

170(0)@YB)(1) AN 170(RYAYBIINT- + - v veneennns ensen e e s e e e et [(Jyes [wo

9 InPart XIV, descnibe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if apphicable, the text of the fooinote to the orgamization's financial statements that descnbes the organization's accounting for
conservation easements.

IP“;atﬁll@ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, tustorical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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 the following
amounts relating to these items:

(i) Revenues included in Form 990, Part VIll, me 1 .... ........ ... ...... e e e e -$
(i) Assets included in Form 990, Part X . ... . ... .ot e e e e e e >$

2 If the organization recewed or held works of art, hustorical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included INn Form 990, Part VINI, line V. ... ... ... o i i i e e e e »$
b Assets included in Form 990, Part X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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[PartlliE] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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

that apply):
a Public exhibition
b Scholarly research

c Preservation for future generations
4 Provndeva description of the organization's collections and explain how they further the organization's exempt purpose in

Part X

d B Loan or exchange programs

Other

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

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

.ﬂYes

I_INo

[PartiIVE Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
v, line 9, or reported an amount on Form 990, Part X, line 21.

1a ls the organization an a ent lruslee custodlan or other intermediary for contrlbutlons or other assets not

included on Form 990,

b if *Yes,' explain the arrangement in Parl XlV and complete the following table

cBeginning balance. .. ... ... ... e s e 1c
dAdditionsduning the year.......... .. ..ottt i e, id
eDistnibutions duning the year. ... ... o i e e e e le
f Endmg balance ......................................................................... 1t

b If 'Yes,' explain the arrangement in Part XIV.

DNo

[Pari¥s] Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, Ilne 10.

1a Beginning of year balance. ....
bContributions.................
¢ Investment earnings or losses. .
d Grants or scholarships . ........

e Other expenditures for facilities
and programs .................

f Administrative expenses .......

g Endofyear balance ...........

(a) Current year

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment »

b Permanent endowment *
¢ Term endowment >

L

3

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

organization by: Yes No
@) unrelated organIZations. . ... ..ottt i i i tteieian e iaiieaet e ree eeeaaeeareaaeens 3a(i)
() related OrganIZations. .. .. ... i i e e et e e e e 3agii)|
b If ‘Yes' to 3a(n), are the related organizations listed as required on Schedule R?. ..... ..........c.o0 coiviinenn. 3ﬂ
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[PaEEV# Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (bLCqst or other (c) Depreciation (d) Book Value
(investment) asis (other)
Taland..... .. oiiiiiiiii e e &
bBuldings..... .... ...... ... ... ..
c Leasehold improvements. ... ..... ......
dEquipment....... .......... e e, 27,458. 19,508 7,950.
eOther...... ....coovviiii i o
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column B), ine 10(c).). ... ........ ..... .. .. 7,950.

BAA

TEEA3302. 12/23/08
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IT?'a”r_ﬁVIlﬁﬂnvestments—Other Securities See Form 990, Part X, line 12.

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

Other Money Market Funds_ _ ________ 23,362.|End of Year Market Value
_Taxable Fixed Income __ ___ _______ 397,000.|End of Year Market Value
Total. (Column (b) should equal Farm 990 Part X, cal.(B) line 12) > _ 420, 390.
IE“a‘EﬁMiﬂlnvestments—Prggram Related (See Form 990, Part X, line 13) N/A

(a) Description of iInvestment type (b) Book value {c} Method-of valuation

Cost or end-of-year market value

Total. Column (bXshould equal Form 990_Part X._Col. (B) ling 13.) > 5
[PaFEDEE] Other Assets (See Form 990, Part X, line 15) N/A

(a) Description (b) Book value

Total. Column (b) Total (should equal Form 990, Part X, col.(B), line 15)
[PareeEs] Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liabihty (b) Amount
Federal Income Taxes

<

Total. Column (b) Tatal (should equal Form 990, Part X, col. (B) hng 25)  » ] X i iz

In Part XIV, 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,

BAA TEEA3303L 10/29/08 Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 Westmoreland Drug & Alcohol Commission, 25-1491445 Page 4
[PartXE<[Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIILCOIUMN (A), M€ 12) ... ..ot oottt i et e aaes e, 4,374,342.
Total expenses (Form 990, Part 1X, column (A), line 25). .. ... ..o i i i e it iee e e 4,323,477.
Excess or (deficit) for the year. Subtracthine2fromhine Y..... ... .. . . L e e 50, 865.
Net unrealized gains (losses) on investments...... ............. .... ..
Donated services and use of facilitIes . . ...... ..ot ot i i e i e e e e e
LYYy (g L= 0 -9 0T g
Prior period adjustments .. ... ... .ot et i e it e e
Other Describe mPart XIV)........... ... .. ciiiiennnns A
Total adjustments (net). Add INes -8, . . ... ... . (i it e e e e
Excess or (defictt) for the year per financial statements. Combine Ines3and9.... ............ ... ... .. .. .. 50,865.
[R’im)(l@ Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn

-
OV NOTLA_EWN-~

1 Total revenue, gains, and other support per audited financial statements.. ........ ................... .. 1 4,374, 342.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: &

aNet unrealized gains oninvestments. .. ......... ... ..ol 2a

b Donated services and use of facilities . ... .. ...... ..., 2b

cRecovenies of prioryeargrants .. ......... ... ool ol ciiiien e 2c

g Other Qescribe N Part Xiv). ... 2d|

e Add IINeS 28 througN 2d. ... ... ... i e e, 2e
3 Subtract Ine 2e from liNe 1. ... ... ien ittt it et et ieeeaiea, 3 4,374,342.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VIil, line 7b............. 4a

b Other (Describe iNPart XIV). ... i et i caee e 4b

CAdDINES 88 and Bl . ... ... . e i e e et ey raree e, 4c
§ Total revenue. Add lines 3 and 4c. (This should equal Form 990, Partl, mne 12.) .......................... 5 4,374,342.

[Parc Il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements .................... ... ... oo 1 4,323,477,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

aDonated services and useof facihties . ............o ool L 2a

bPrioryearadjustments.... .... ... ... ool i e e 2b - o

¢ Lossesreported-on Form 990, Part IX, line 257 ... .... ..... .. U T 2]

dOther Describe inPart XIV)........ ..o it i it e, 2d -

e Add ines 2a through 2d. ...ttt i e et e aans 2e
3 Subtracthne 2efromhbne Y. it i e e 3 4,323,477.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 930, Part Vill, line 7b............. 4a

bOther (Describe NPart XIV). ... ...t ittt it 4b|

CAdd INEs 48 and QB . . ... .. ... i i e e it 4c
5 Total expenses. Add lines 3 and 4¢ (This should equal Form 930, Part !, line 18) ... ........ .......... 5 4,323,477.

[ Ei’it?@] Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
hne 4; Part X; Part XI, line 8; Part Xll, lines 2d and 4b; and Part Xlll, lines 2d and 4b.

—— ———— —————— — —— — — — T ———— . — T —— - — - — —— e —— — —— T v ——— — —— . —— e — = — v — —— ——
—————————— — ——— —————— — —— —— — — ——— —— ——— —————— —— —— ——— ————— — T ———— —— i —— T — i — e — — — a———
————— . ———— ———— — A e e - — —— — — — A — i —— — = = e = e — e —
—-——— e W S e . e M S e S e S S R W T S e S S e - e e i - N S e S
——— — . — ——— - — ——— —— — — — i — — — e —— e ——  — i ——— - —— —— ——— — — — —— S —— — o — — —— — — - —— o~ —

—————— e —— — ——— — — — —— Ao —— - — - — — Y — — —— — ———— ——— — —— — —— ——— ———— - —— - ————- = =
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[ParEXiVi Supplemental Information (continued)

—— v — — — - ——— — ——— — = ————— ——— > ——— ——— — —— ————— —— ——— —— —— — - —— ———— o — — —— ———

- —— — v — ———— —— T —— - —— ——— —— — —— —— —— ———— —— — ——— —— — T —— — - — - —— e e - . — — — = G - = — e =

——— — —————— ——— ——— —— —— —— ———— ——— i —— — W ———— ————— ———————————— ——— ————— ———— —— —— —————

—— . ——— - ————— ——— ————— ———— —— — —— ————— ———— —————— - — A ———— —— A —— - —— D Y= am = — — — v = e A= —

—— — —— ———— - — — i —— o — — — — - — — —— —— ———— S — ——— ———— ——— v—— - — TN " e — T — - . — ———— — - ————

—— e — — —— — - ——— —— —————— — ————— ————— ——_— ——————— —————— ———————————— —— ———— —— ————————
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OMB No. 1545-0047

3%,',1.‘?9'33'*.0 Supplemental Information to Form 990

> Attach to Form 990. To be completed by organizations to rrovide

additional information for responses to specific questions for the ¥ v
Department of the Treasury Form 990 or to provide any additional information. b it
Name of the organzation e stmoreland Drug & Alcohol Commission, Employer identification
Inc. 25-1491445

—__Form 990, Part Vi, Line 10 - Form 930 Review Process_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ____

—— e — ——— ———— e —— - —— " — " — . — T ———— ——————— — — — — i — — ——— — i —— ——— o —— ———

———— ———— ———— i — —— — —— i — —— e A — i ———— — . — —— iy i —— —m - —— — —— o — " — e " a —

___coples_of_ the Form 990_to all board members. _Board members are required to_review

———————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—— i e —— - ————— — ———— ———— — ] ——— t—— T ———— ——— ——— —— — ——— ————— - ———— - ————— — - —— - ——

from program service revenue. As the government is mandated to provide these social

— o — —— —— o ——— — —— ———— —— ——— —— ———— ——— ————— —————— ———— - — i ———————————— T —————

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA490IL  12/19/08 Schedule O (Form 990) 2008



2008 Federal Worksheets Page 1
Westmoreland Drug & Alcohol Commission,
Client 259-3 Inc. 25-1491445
10/01/09 12:24PM
Form 990, Part IX, Line 24
Other Expenses
(RA) (B) (C) (D)
Program Management
Total Fundraising
Equip. rental and maintenance 1,850. 54. 1,796.
Loss on asset disposal 1,169. 1,169.
Other expenses 14,804. 1,450. 13,354.
Postage and Shipping 1,463. 264. 1,199.
Printing and Publications 26,324. 5, 950. 20,374.
Telephone/Internet 6,125, 764. 5,361.
Total 3 51,735. § 9,651. § 42,084. S 0.




Fo',m‘ 8868 Application for Extension of Time To File an

(Rov Apnh 2008 Exempt Organization Return OMB No. 1545.1709
ﬂ?&’r‘aa. Revaor'u‘:‘ 51::5?:" * File a separate application for each retum.
® |f you are filing for an Automatic 3-Month Extenslon, complete only Part] and check this bOX . .......oovvevriennrreevnsonrninn.... > X]

® |t you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Part 1::1] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only. .. .. > D

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the

returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want

the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, gsrggg returns, or a composite or consolidated

Form 990-T. Instead, you must submut the fully com{pletcehd a;\_d signed page 2 (Part Il) of Form . For more details on the electronic filing of
‘or Charitie

this form, visit www.irs.gov/efile and click on e-file s & Nonprofits.
Name of Exempt Organization Employer identification number
Typeor  |Westmoreland Drug & Alcohol Commission,
¥ Inc. 25-1491445
Filo by the Number, street, and room or sute number. If a P.O. box, see instruchons.
g;::gdala for
Tt See Eastgate 8
nstructions. City, town or post offica, siate, and ZIP code. For a foreign add see inst

Monessen, PA 15062
Check type of retum to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
| Form 990-PF | |Form 1041-A | | Form 8870

@ |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box.. ™ D . It it1s for part of the group, check this box. ™ D and attach a list with the names and EINs of all members
the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untit _ 2/15 ,20 10_, to file the exempt organization return for the organization named above,

The extension is for the organization’s return for:
> E calendar year 20 _ _ _ or

> tax year beginning _ 7/01 _ _ ,20 08 _.andending _ 6/30 _ _,20 09 .
2 If this tax year is for less than 12 months, check reason: D Initial return D Final return D Change 1n accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credils. See INSHUCHIONS . . . . i .ottty it it oot et eits oeeesas eesene baneoean .1 3al$ 0.
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowedasacredit. . .................cc0o il il ... 3bl$ 0.
¢ Balance Due, Subtract ine 3b from line 3a. Include l_%%ur paYmenl with this form, or, if required, &
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).

S LAY et 1) C T U T 3c|$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2008)
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