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-om 990.

Pal
Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginnng JUL 1, 2009 andendng JUN 30, 2010
B Checkif Please C Name of organization \ D Employer identification number
applicable use IRS
thange’ o MILESTONE CENTERS, INC.
gﬁ;?l‘;e type Doing Business As 25-1213006
raien see | Number and street (or P.0. box if mail1s not delivered to street address) |Room/suite | E Telephone number
Ternn- | e, [712 SOUTH AVENUE 412-371-7391
remced[ tons | City or town, state or country, and ZIP + 4 G _Gross receipts $ 21,887,573,
[ Jogpte= PITTSBURGH, PA 15221 H(a) Is this a group return
Pendng e Name and address of prncipal oficer BARBARA A. CONNIFF for affiiates? [ Jves [XINo
SAME AS C ABOVE H(b) Are all affiiates included? __Jves [ No

I Tax-exempt status [ X] 501(c) ( 3

) (nsertno) [ ] 4947()1)or [_]527

If "No," attach a hst. (see instructions)

J_Website: pr WWW . MILESTONECENTERSINC.ORG

H(c) Group exemption number P

K_Form of organization: [ X1 Corporation [ | Trust [ ] Association [ | Other >

| L Year of formation: 196 9] M State of leqal domicile: PA

| Part || Summary

o | 1 Bnefly describe the organization’s mission or most significant activites TO PROVIDE QUALITY,

E LIFE-ENHANCING SERVICES THAT PROMOTE WELLNESS AND THE DEVELOPMENT OF

g 2 Check this box P> {:] if the organization discontinued its operations or disposed of more than 25% of its net assets

2| 3 Number of voting members of the governing body (Part Vi, ine 1a) 3 17

g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 16

2| 5 Total number of employees (Part V, line 2a) 5 713

:‘E 6 Total number of volunteers (estimate if necessary) 6 27

E‘ 7a Total gross unrelated business revenue from Part VIII, column (C}), ine 12 7a 0.

b _Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year

o | 8 Contnbutions and grants (Part VI, ine 1h) 17 ) 07 ,739. 17,943 ,704.

g 9 Program service revenue (Part VI, line 2g) 2,891 ,484. 3 ,628 ‘ 169.

é 10 Investment Income (Part VIil, column (A), lines 3, 4, and 7d) 7,512. 5,637,
11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 275,517. 310,063.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ne 12) 20,682,252, 21,887,573.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)

14 Benefits paid to or for members (Part IX, column (A), ine 4)

@ | 16 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 14,196,789, 15,315,513.

2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e)

:é- Iotal fundraising expenses (Part IX, column (D), ine 25) P 93 ,574.

w 17@1her expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 6,286,440. 5,980,560.
18, Jotal expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 20,483,229, 21,296,073.
19~¢Revenue less expenses Subtract ine 18 from line 12 199,023. 591,500.

ig EE'; Beginning of Current Year End of Year
@S| 209 Total assets (Part X, line 16) 5,581,254. 6,340,537.
<3 21 Total abilties (Part X, Ine 26) L 2,030,257, 2,198,040.
25| 23 Net assets or fund balances Subtract ine 21 from line 0 RFQEM/Eﬂ 3,550,997. 4,142,497.
| Part’ll | Signature Block il
* | G compisle. Declarahon of praparer other ini oMcer 1 bsced o “,‘3\15'7‘ st pfhen ?Sr'g’e“,'é%%ﬁii‘k?“ ’E’; , e 0 (e best ofmy knowledge and betef, 15 true, corect,
Sign K Ja o gg) I 3~30——//
Here Signature of officer g ‘Qj—()@ D EN U T - Date
BARBARA A. CONNIFF, CEQ ~— !
Type or print name and title
Paid Preparer's } é 8 Z L g Z‘ gj}fb b,a gg?_Ck i (st metrachiongy " MRS
Preparer's s rars 7 : : POL([empioyed B []
Use Only |vooer . MAHER DUESSEL, cpa's EIN D>
seiremsioes, I THREE GATEWAY CENTER, SIX WEST
ZP+a PITTSBURGH, PA 15222 Phoneno. » 412-471-5500

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

mYes |___| No

932001 02-04-10

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

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

- GI7

Form 990 (2009) %



Form 990 (2009) MILESTONE CENTERS, INC. 25-1213006 Page2

[Part Il | Statément of Program Service Accomplishments

1

Bneﬂy describe the organization’s mission

MILESTONE PROVIDES QUALITY, LIFE-ENHANCING SERVICES THAT PROMOTE

' WELLNESS AND THE DEVELOPMENT OF HUMAN POTENTIAL TO PEOPLE WITH

BEHAVIORAL HEALTH AND INTELLECTUAL CHALLENGES. EACH YEAR MILESTONE
SERVES APPROXIMATELY 3,500 RESIDENTS OF SOUTHWESTERN PENNSYLVANIA.

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

the prior Form 990 or 990-EZ? :]Yes IX] No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? E]Yes IK] No

If "Yes," describe these changes on Schedule O

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 revenus, If any, for each program service reported

SEE_SCHEDULE QO FOR CONTINUATION(S)

4a

(Code. )(Expenses$ 8,478,848, including grants of $ )(Revenue $ 690,388.)
RESIDENTIAL SERVICES ARE DESIGNED TO PROVIDE REAL HOMES FOR REAL
PEOPLE. INDIVIDUALS NEEDS ARE MET WITH SUPPORT, COMPASSION AND A SENSE
OF FAMILY. BOTH COMMUNITY RESIDENTIAL REHAB (CRR) AND COMMUNITY LIVING
ARRANGEMENTS (CLA) OFFER 24 HOUR THERAPEUTIC CARE TO STABILIZE AND
PROMOTE THE HIGHEST LEVEL OF INDEPENDENCE FOR THE INDIVIDUAL. MODERATE
CARE PROVIDES LEVELS OF INTERMITTENT SUPPORT AS INDICATED BY THE
INDIVIDUALUS TREATMENT PLANS AND GOALS. FAMILY LIVING THROUGH THE LIFE
SHARING PROGRAM AND HOST HOME FOR CHILDREN PROVIDES AN OPPORTUNITY FOR
INCLUSION AND INTEGRATION INTO A SINGLE FAMILY. SUPPORTED AND
SUPPORTIVE LIVING ALLOWS THE INDIVIDUAL TO LIVE IN AN APARTMENT SETTING
WITH SUPPORT AS NEEDED. SUCCESS IS DETERMINED IN EACH RESIDENTIAL
SETTING BY THE SATISFACTION OF THE INDIVIDUAL AND HIS OR HER FAMILY IN

4b

{Code }(Expenses$ 5,521,687 . including grants of $ ) (Revenue $ 978,159.)
DAY & VOCATIONAL SERVICES IS A WIDE UMBRELLA COVERING A NUMBER OF
MILESTONE PROGRAMS. SUPPORTS RANGE FROM INDIVIDUAL AND GROUP THERAPY
TO WORK SKILLS TRAINING, PAID-WORK EXPERIENCES AND ASSISTANCE IN
LEARNING DAILY LIVING SKILLS. DAY AND VOCATIONAL SERVICES ARE OFFERED
THROUGH DEAF & HARD OF HEARING SERVICES, PARTIAL HOSPITALIZATION
PROGRAM, PSYCHOSOCIAL REHABILITATION, ENTERPRISE WORK ACTIVITY CENTER,
SUPPORTED AND SUPPORTIVE EMPLOYMENT, DAY SERVICES FOR INDIVIDUALS WITH
DEVELOPMENTAL DISABILITIES IN THREE LOCATIONS AND SPECIALIZED SENIOR
SERVICES TO BOTH INDIVIDUALS WITH BEHAVIORAL HEALTH AND DEVELOPMENTAL
DISABILITIES IN TWO LOCATIONS. ULTIMATE SUCCESS IS WHEN A PERSON
BECOMES EMPLOYED IN A COMMUNITY JOB SETTING. ADDITIONAL SUCCESS
INCLUDES INCREASED SKILL ATTAINMENT THAT ALLOWS AND PROMOTES A GREATER

(Code. ) (Expenses $ 570,542 . including grants of $ ) (Revenue $ 616,859.)
CHILDRENS SERVICES AT MILESTONE ARE FAMILY-FOCUSED AND CONSUMER-DRIVEN
TO MEET STUDENTS MENTAL AND BEHAVIORAL HEALTH NEEDS AND CONSIST OF
STUDENT ASSISTANCE PROGRAMS (SAP), SCHOOL BASED THERAPY AND BEHAVIORAL
HEALTH REHABILITATION SERVICES (BHRS). THE STUDENT ASSISTANT PROGRAM
BRINGS TEAMS AND TECHNICAL MENTAL HEALTH ASSISTANCE AND CONSULTATION TO
NINE SCHOOL DISTRICTS IN ALLEGHENY COUNTY. SCHOOL BASED THERAPY
PROVIDES PREVENTION AND INTERVENTION TO MANY STUDENTS COPING WITH LOW
SELF-ESTEEM, GRIEF, LOSS, CONFLICT, VIOLENCE, FAMILY DIFFICULTIES, PEER
AND PERSONAL PROBLEMS. BEHAVIORAL HEALTH REHABILITATION SERVICES FOR
CHILDREN AND ADOLESCENTS PROVIDES BEHAVIORAL HEALTH SUPPORT TO CHILDREN
WITH A MENTAL HEALTH DIAGNQOSIS IN THEIR HOME, AT SCHOOL AND IN THE
COMMUNITY, SUCCESS OF THESE PROGRAMS IS REFLECTED BY INCREASED

ad

Other program services (Describe in Schedule O )
(Expenses$ 4,140,428, including grants of $ }(Revenue$ 1,342,763.)

4e

Total program service expenses P> $ 18,711,505.

932002

Form 990 (2009)

02-04-10



Form 990 (2009) MILESTONE CENTERS, INC. 25-1213006 Page3
[ Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
© If"Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? iIf "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete Schedule C, Part I 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e} notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part il 5
6 Did the organization maintain any donor advised funds or any similar funds or 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 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Dd the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets In term, permanent, or quasrrendowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable 11 | X
® Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Part VI
® Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VI
® Did the organization report an amount for investments - program related in Part X, Iine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes, " complete Schedule D, Part VI
¢ Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ne 167 If "Yes," complete Schedule D, Part IX
® Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes," complete Schedule D, Part X
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X
12 Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts XI, Xil, and XllI 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
| If "Yes," completing Schedule D, Parts Xi, Xil, and Xlil 1s optional | 12A X
‘ 13 Is the orgarization a school described in section 170(b)(1)(A)}{n)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
! b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part I/ 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Part Il 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If *Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, ine 9a? If "Yes,"
complete Schedule G, Part Ili 19 X
‘ 20 Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003

02-04-10




Form 990 (2009) MILESTONE CENTERS, INC. 25-1213006 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
* United States on Part IX, column (A), ine 1? If *Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27? If "Yes," complete Schedule I, Parts | and Il 22 X

23 D the organization answer "Yes" to Part Vli, Section A, line 3, 4, or 5 about compensation of the organization'’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any time durning the year? 24d
25a Section 501(c)(3) and 501{c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person durnng the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan 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 tax year? /f "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? I/f "Yes," complete

Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M 29 X
30 Dd the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complete Schedule M 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes, " complete
Schedule N, Part ! 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 /f "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts li, Ill, IV, and V, Iine 1 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)

932004
02-04-10



Form 990 (2009) MILESTONE CENTERS, INC. 25-1213006 Page5
[Part V| 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. Information Returns Enter -O- if not applicable 1a 64
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 713
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b if "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a Atany time dunng 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 financiat account)? 4a X
b If "Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing 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 sheilter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring orgamzations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distributions under section 49667? 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnibutions included on Part VIII, ine 12 10a
b Gross recetpts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b l
Form 990 (2009)

932005
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Form 990 (2009) MILESTONE CENTERS, INC. 25-1213006 Pageb
Part Vi I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
. to hne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Section A. Governing Body and Management

| Yes | No
‘ 1a Enter the number of voting members of the governing body 1a 17
b Enter the number of voting members that are independent 1b 16
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? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durng the year
by the following
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’'s mailing address? /f "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affihates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b X
¢ Does the organization regularly and consistently monitor and enforce complhance with the policy? If "Yes, " descnbe
in Schedule O how this is done 12¢ X
13 Does the organization have a wntten whistleblower policy? 13 X
14 Does the organization have a wntten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons nclude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEOQ, Executive Director, or top management official 15a | X
| b Other officers or key employees of the organization 15b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contrnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a | X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s )
‘ exempt status with respect to such arrangements? 16b X

! Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these availlable Check all that apply
D Own website [—_—] Another's website I_I_L] Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public

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

GARY BELL - 412-371-7391
712 SOUTH AVENUE, PITTSBURGH, PA 15221

Form 990 (2009)

832008
02-04-10



Form 990 (2009) MILESTONE CENTERS, INC. 25-1213006 Page?
|Part VIl| 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 isted Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space I1s needed

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D}, (E), and (F) if no compensation was paid

® | st all of the organization’s current key employees See instructions for definition of "key employee "

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

® | 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

® | st 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

E] Check this box If the organization did not compensate any current officer, director, or trustee

(A) (8) (C} (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5| s 3 organization (W-2/1099-MISC) from the
g é 8 g (W-2/1099-MISC) organization
Els]_ E. g:;, _ and related
z % g'_: ;? éé E organizations
DEBORAH B, WALRATH, ESQUIRE
PRESIDENT 1.00|X X 0. 0. 0.
GREG GENDRON
VICE PRESIDENT 1.00}X X 0. 0. 0.
MALCOLM BLOUNT
TREASURER 1.00(X X 0. 0. 0.
MICHAEL LAFFEY
SECRETARY 1.00(X X 0. 0. 0.
DEBORAH BOBECK
DIRECTOR 1,00 (X 0. 0. 0.
LESTER W, BOSS
DIRECTOR 1.00 (X 0. 0. 0.
MARY LOU BYRNES
DIRECTOR 1.00(X 0. 0. 0.
KAREN CADDICK
DIRECTOR 1.00(X 0. 0. 0.
JOAN EICHNER
DIRECTOR 1.00)X 0. 0. 0.
MAUREEN HAGGARTY, PH.D,
DIRECTOR 1.00|X 0. 0. 0.
MARY CATHERINE CONROY-HAYDEN
DIRECTOR 1.00|X 0. 0. 0.
JOHN HACKWORTH
DIRECTOR 1.00]X 0. 0. 0.
ROSLYN L HURWITZ
DIRECTOR 1.00]X 0. 0. 0.
CAROL A MILLER, CPCU
DIRECTOR 1.00]X 0. 0. 0.
B, TERRANCE SULLIVAN
DIRECTOR 1.00(X 21,218, 0. 3,472.
ROBERT T. SWIGART
DIRECTOR 1.00|X 0. 0. 0.
ELIZABETH YOUNGKIN
DIRECTOR 1.001X 0. 0. 0.

932007 02-04-10 Form 990 (2009)




Form 990 (2009) MILESTONE CENTERS, INC. 25-1213006 Page8
|Part V"J Sectic;n A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)
: () (8) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|3 3 organization (W-2/1099-MISC) from the
§ é g z.' (W-2/1099-MISC) organization
5|8 Zlgg and related
E|Z|8|5|B ¢ organizations
E(g|s8 |25 &
ANTHONY DELUCA
HONORARY 1.001(X 0. 0. 0.
GRETCHEN E, HART
HONORARY 1.001X 0. 0. 0.
JOSEPH E., MARKOSEK
HONORARY 1.00(X 0. 0. 0.
MARY GAIL BIEBEL, PHD
HONORARY 1.00 (X 0. 0. 0.
JOHN R DEANGELIS, ESQUIRE
TRUSTEE 1.00(X 0. 0. 0.
RONALD W, WEGERT
TRUSTEE 1.00|X 0. 0. 0.
BARBARA A, CONNIFF
CEQ 40.00 X 115,955, 0.] 42,341,
GARY BELL
CFO 40.00 X 84,474. 0. 18,589,
KENNETH A. WOOD
coo 40.00 X 97,497. 0.. 35,19%4.
AHMED JAHANGEER
PHYSICIAN 40.00 X 155,665. 0.] 59,153.
1b_Total > 474,809, 0.1 158,749.
2 Total number of indwiduals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization p» 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization

(A) (8) ©
Name and business address Description of services Compensation
PC NETWORK
109 NICHOLSON ROAD, SEWICKLEY, PA 15143 COMPUTER MAINTENANCE 241,635.
QUALIFACTS, 200 SECOND AVENUE, SOUTH SUITE
450, NASHVILLE, TN 37201 COMPUTER SERVICES 176,813.
RIVIERA FINANCE
P.O. BOX 823394, PHILADELPHIA , PA 19182 CONTRACTED EMPLOYEES 174,506,
COMMERCIAL EMPLOYEES
P.O.BOX 823461, PHILADELPHIA , PA 19182 CONTRACTED EMPLOYEES 141,127,
MARIANNE BADACZEWSKI FAMILY LIVING
111 WILDWOOD CIRCLE, GIBSONIA, PA 15044 PROVIDER 103,860.
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization p» 5
Form 990 (2009)
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Form 990 (2009)

MILESTONE CENTERS,

INC.

25-1213006

Page 9

[Part Vil | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513,0r514

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contributions)
All other contributions, gifts, grants, and
similar amounts not included above

- 0 0 0 T o

Noncash contributtons included in lines 1a-11 §

Total. Add lines 1a-1f

Contributions, gifts, grants
and other similar amounts

¥

1a

11,737.

1b

1c

id

1e

17870533.

1f

61,434.

| <

17943704.

MEDICAL ASSISTANCE

FEE

Business Code

900099

2,408,774.

2,408,774.

ROOM AND BOARD

900099

691,128.

691,128.

PROGRAM

SERVICE FEES

900099

409,296.

409,296.

am Service
evenue

PRIVATE INSURANCE FEES

900099

118,971.

118,971.

Pro%
lo ~ o a0 oo

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

3,628,169,

other similar amounts)

5 Royalties

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

| <
>
>

|

5,637.

5,637,

(1 Real

(n) Personal

Gross Rents

Less rental expenses

Net rental income or (loss)

>

a
b
¢ Rental ncome or (loss)
d
a

Gross amount from sales of

(1) Securities

(n) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gamn or (loss)

including $

Part IV, Iine 18
b Less direct expenses

Other Revenue

Part IV, ine 19
b Less dirrect expenses

and allowances
b Less cost of goods sold

Gross income from fundraising events (not
of
contnbutions reported on line 1c) See

¢ Net income or (loss) from fundraising events
Gross income from gaming activities See

¢ Net income or (loss) from gaming activities
Gross sales of inventory, less returns

¢ Net income or (loss) from sales of inventory

b

b

>

Miscellaneous Revenue

Business Code

MISCELLANEQUS

900099

252,909.

252,909.

PROCEEDS

FROM CBHNP

900099

57,154.

57,154.

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

o Q0 0 T o

>
»

310,063.

21887573.

3,881,078.

62,791.

932000
02-04-10

Form 990 (2009)



Form 990 (2009)

MILESTONE CENTERS,

INC.

25-1213006 Page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C}), and (D).

Do not include amounts reported on lines 6b, (A) (B) (C) D)
7b, 8b, 3b, and 10b of Part VIl Toralexpenses | PRI nees - | gemeraexpenass Fé‘fééﬁ?élg
1 Grants and other assistance to governments and
organizations in the U.S. See Part 1V, line 21
2 Grants and other assistance to individuals In
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside 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 439,392, 138,879. 300,513.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 11,553,518.[ 10,480,297. 1,010,283. 62,938.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 295,562, 238,201. 54,649. 2,712.
9 Other employee benefits 2,143,003. 1,948,024. 190,147. 4,832.
10  Payroll taxes 884,038, 779,999. 99,462, 4,577,
11 Fees for services (non-employees)
a Management
b Legal 39,970. 10,080. 29,647, 243,
¢ Accounting 42,430. 42,430.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 231,072, 231,072,
12  Advertising and promotion 23,277. 1,618. 12,770. 8,889.
13  Office expenses 450,558, 343,432. 103,476. 3,650.
14 Information technology 70,957. 47,616. 22,139. 1,202.
15 Royalties
16 Occupancy 1,647,412.;, 1,535,630. 108,655. 3,127.
17 Travel 396,752, 338,576, 57,936. 240,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 66,184, 63,224. 2,960.
21 Payments to affiliates
Depreciation, depletion, and amortization 154,858. 154,632. 113. 113.
23 Insurance 115,721. 70,739. 44,921. 61.
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a PURCHASED PERSONNEL SER 1,911,420.] 1,550,325, 360,845, 250,
b CLIENT EXPENSES 387,626. 386,683, 943,
¢ PROGRAM EQUIPMENT 152,881. 152,881.
d PROGRAM SUPPLIES 118,535. 118,535,
e STAFF DEVELOPMENT 76,988, 57,251, 18,997. 740.
f All other expenses 93,919. 63,811. 30,108.
25  Total functional expenses Add hnes 1through24i | 21,296 ,073.{ 18,711,505, 2,490,994. 93,574.

26  Joint costs Check here P> L ]« following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10

Form 990 (2009)




Form 990 (2009) MILESTONE CENTERS, INC. 25-1213006 Page 11
[ Part X | Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 916,356, 1 2,993,455.
2 Savings and temporary cash investments 261,718, 2 297,824.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 2,999,622.] a 1,630,511.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descrnbed in section 4958(c)(3)(B) Complete
Part Il of Schedule L. 6
2 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 88,050. o 94,199.
10a Land, builldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 2,954,221.
b Less accumulated depreciation 10b 1,736,517. 1,162,409.] 10¢ 1,217,704,
11 Investments - publicly traded securities 4,749.| 11 7,944.
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part 1V, line 11 13
14  Intangible assets 148,350.] 14 98,900.
15 Other assets See Part 1V, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 5,581,254.[ 16 6,340,537.
17  Accounts payable and accrued expenses 983,994.| 17 1,078,841.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond lhiabilities 20
9 21 Escrow or custodial account liability Complete Part IV of Schedule D 261 1 718.] 21 297 ,824.
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part II
- of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 779,203.] 23 821,375,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 5 Z 342.] 25 0.
26 Total liabilities. Add lines 17 through 25 2,030,257.| 2 2,198,040,
Organizations that follow SFAS 117, check here P IX] and complete
@ lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 3,545,275.] 27 4,139,735.
5 |28 Temporarly restricted net assets 5,722.| 28 2,762,
] 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P E] and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 3,550,997. 33 4,142,497.
34 Total liabilities and net assets/fund balances 5,581,254.] 34 6,340,537,
Form 990 (2009)
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Form 990 (2009) MILESTONE CENTERS, INC.

25-1213006_ Page 12

| Part X! | Financial Statements and Reporting

1

2a

Accounting method used to prepare the Form 990 [:] Cash [XI Accrual C] Other

Yes

No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?

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

3a

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or comptlation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O

If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both

DL—] Separate basis D Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?

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

2a

2b

2c

3a

X

3b

X

932012 02-04-10

Form 990 (2009)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internat Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

P> Attach to Form 990 or Form 980-EZ. P> See separate instructions.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

MILESTONE CENTERS,

INC.

Employer identification number

25-1213006

[ Part | ] Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization i1s not a private foundation because it 1s (For ines 1 through 11, check only one box )

HWN =

90 00 O

A church, convention of churches, or association of churches described in section 170(b)(1){(A)(1).
E] A school described in section 170(b){1)(A)(n). (Attach Schedule E )
[:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(in).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iti). 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(b)(1)(A)iv). (Complete Part I )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il)
A communtity trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to ts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Il )

10
1

10

An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

aDTypeI

el ]

b [:] Type Il

c D Type ill - Functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than

d ] Type Ill - Other

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type !l, or Type IlI
supporting organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who drrectly or indirectly controls, erther alone or together with persons described in (i) and () below, Yes | No

the governing body of the supported organization?

(i) A family member of a person descrnibed in ()) above?

(iii) A 35% controlled entity of a person described in (1) or (1) above?
h Provide the following information about the supported organization(s)

]

11g(1)
11g(u1)
11g(iii)

(i) Name of supported
organization

(ii) EIN

(iii) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) hsted in your
governing document?

(v) Did you notify the
organization in col.
(i} of your support?

(vi) Is the
organization in col.
(i} organized in the

us?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-EZ) 2009

Page 2

| Part i

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Se

ction A. Public Support

Caiendar year (or fiscal year beginning in)p»>

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. Subtract line 5 from line 4

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carned on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2005

(b) 2006

{c) 2007

(d) 2008

{e) 2009

(f) Total

12 |

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

[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f)}
15 Public support percentage from 2008 Schedule A, Part II, ine 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 1415 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

%

15

%

»[ 1]

b 33 1/3% support test - 2008.If the organization did not check a box on Iine 13 or 16a, and line 15 1s 33 1/3% or more, check this box

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

»[ ]

17a 10% -facts-and-circumstances test - 2009.If the organization 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. Explan in Part [V how the organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions

meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

»[ ]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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

»[ |
| S

932022
02-08-10
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Schedule A (Form 990 or 990-E7) 2009 MILESTONE CENTERS,

INC.

25-121

3006 Pages

[Part Iil | Support Schedule for Organizations Described in Section 509(a){2) (complete only if you checked the box on e 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

14570679.

14715211.

16732030.

17507739.

17943704.

81469363.

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3510882.

3573248.

2957406.

2891484.

3628169.

16561189,

Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

Tax revenues levied for the organ-
1zation's benefit and erther pad to
or expended on its behalf

The value of services or facilities
furmished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support (Subtractling 7c from hing 6 )

18081561,

18288459.

19689436.

20399223.

21571873.

98030552.

0.

0.

0.

98030552.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»
9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carrned on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

12

(a) 2005

{b) 2006

(c) 2007

{d) 2008

(e) 2009

(f) Total

18081561.

18288459.

19689436.

20399223.

21571873.

98030552.

37,627.

40,271.

34,318.

7,512.

5,637.

125,365,

37,627.

40,271.

34,318.

7,512,

5,637.

125,365.

478,494.

532,503.

995,693.

275,517.

310,063.

2592270.

18597682.

13
14

Total support (Add Iines 9, 10c, 11, and 12)

check this box and stop here

18861233.120719447.120682252.

21887573.

100748187

First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

»[

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part Ill, ne 15

15

97.30 %

16

96.80 %

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
Investment iIncome percentage from 2008 Schedule A, Part |ll, ine 17

17

.12 %

18

.10 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and Iine 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008, If the organization did not check a box on ine 14 or ine 19a, and line 16 1s more than 33 1/3%, and
Iine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[X]

»[ |
»[ ]

932023 02-08-10
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Schedule A (Form 990 or 990-E2) 2008 MILESTONE CENTERS, INC. 25-1213006 Pages

| Part IV | Supplemental Information. Complete this part to provide the explanations required by Part II, line 10, Part II, line 17a or 17b,
and Part Ill, ne 12 Provide any other additional information See instructions

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:

MISCELLANEOUS INCOME

PROCEEDS OF CBHNP

932024 02-08-10 Schedule A (Form 990 or 990-EZ) 2009




Schedule D Supplemental Financial Statements °§b“’6§7

(Form 990) P Complete if the organization answered "Yes," to Form 990,
: PartIV, line 6,7, 8,9, 10, 11, or 12. Open to Public
ﬁfgﬂ?;:jffjﬁ‘;ﬁ:?;”’y P> Attach to Form 990. B> See separate instructions. Inspection
Nare of the organization Employer identification number
MILESTONE CENTERS, INC. 25-1213006

Part|l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, ne 6

A bdON

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

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? [:] Yes :] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charnitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? D Yes |:] No

I Part il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

oo oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for pubhc use (e g , recreation or pleasure) D Preservation of an historically important land area
Protection of natural habitat l:l Preservation of a certified historic structure
I:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

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

year p»

Number of states where property subject to conservation easement i1s located P>

Does the organization have a written policy regarding the penodic momitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements dunng the year p» $

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

and section 170(h)(4)(B)(i)? Clves [no
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

| Part lli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, 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, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of publc 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, 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 Vili, line 1 |
(ii) Assets included 1n Form 990, Part X > 3

2 If the organization recewved or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VI, line 1 » 3
b Assets included in Form 990, Part X » 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

932051

02-01-10




Schedule D (Form 990) 2009 MILESTONE CENTERS, INC. 25-1213006 Page?2
| Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continved)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply)
a [ public exhibition
b |:] Scholarly research
c |:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
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? E] Yes

Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

d [ Loanor exchange programs

e |__—] Other

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?
b If “Yes," explain the arrangement in Part XIV and complete the following table

D Yes IK] No

Amount
¢ Begmning balance 1c
d Additions dunng the year 1d
e Distnbutions during the year 1e
f Ending balance 11t

I_Tﬂ Yes E] No

2a Did the organization include an amount on Form 990, Part X, line 21?
b _If "Yes," explain the arrangement in Part XIV
|Part V. | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10

(a) Current year {c) Two years back [ (d) Three years back | (e) Four years back

(b) Prior year

1a Beginning of year balance
Contnbutions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

o oo T

-

g End of year balance

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Term endowment P> %

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

by. Yes [ No
(1) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
[Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (iInvestment) basis (other) depreciation

1a Land 138,883, 138,883.
b Buildings 1,469,233, 764,283, 704,950.
¢ Leasehold improvements 1,127,552. 923,289. 204,263,
d Equipment 218,553, 48,945, 169,608,
e Other

Total. Add ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) | 2 1,217,704.

0932052
02-01-10

Schedule D (Form 990) 2009



Schedute D (Form 990) 2009 MILESTONE CENTERS, INC.

25-1213006 Page3

[Part VlIl| Investments - Other Securities. See Form 990, Part X, line 12

{a) Description of security or category

(including name of security) (b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial denvatives

Closely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) >

Part VIl Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Col {b) must equal Form 990, Part X, col {B) line 13.) p»

[Part IX] Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X _col (B) line 15 )

Part X | Other Liabilities. See Form 990, Part X, line 25

1 (a) Descniption of liability

{b) Amount

Federal iIncome taxes

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 ) | 2

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s hability for

uncertain tax positions under FIN 48

632053
02-01-10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 MILESTONE CENTERS, INC. 25-1213006 Page 4
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Totat revenus (Form 990, Part VIII, column (A), line 12) 1 21,887,573.
Total expenses (Form 990, Part IX, column (A), line 25) 21,296,073,
Excess or (deficit) for the year Subtract line 2 from line 1 591,500.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses

Prior period adjustments
Other (Describe in Part XIV)
Total adjustments (net) Add lines 4 through 8 0.
10 Excess or (deficit) for the year per audited financial statements Combine hines 3 and 9 10 591,500,
[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1./ 21,887,573.
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12
Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recovenes of prior year grants 2c
Other (Describe in Part XIV) 2d
Add lines 2a through 2d 2e 0.
3 Subtract ine 2e from ine 1 3 21,887,573,
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descrnibe in Part XIV) 4b
¢ Add hines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12} 5 | 21,887,573,
| Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1.1 21,296,073,
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25.
Donated services and use of facilities 2a

© O ~NOO G A ON
© [N [0 [&>|WIN

O a0 oo

Pnior year adjustments 2b

Other losses 2c

Other (Describe in Part X1V) 2d

Add Iines 2a through 2d 2e 0.

3 Subtract ine 2e from line 1 3 121,296,073,

4 Amounts included on Form 990, Part IX, ine 25, but not on Iine 1

Investment expenses not included on Form 990, Part VIll, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.

Total expenses Add hnes 3 and 4c. (This must equal Form 990, Part |, ine 18) 5 21,296,073,

| Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part

X, line 2, Part X, ine 8, Part X, ines 2d and 4b, and Part X!II, ines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 1B: MILESTONE CENTERS HAS FIDUCIARY RESPONSIBILITY TO

o 0 0 T e

CONTROL PERSONAL FUNDS OF CERTAIN MENTALLY CHALLENGED RESIDENTS' ACCOUNTS.

Schedule D (Form 990) 2009
932054
02-01-10



SCHEDULE J. Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
R Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Department of the Treasury Part IV, line 23. Open to P.Ub"c
Internal Revenue Service ) Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
MILESTONE CENTERS, INC. 25-1213006
Part | | Questions Regarding Compensation
Yes [ No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, ine 1a Complete Part 11l to provide any relevant information regarding these items
|:] First-class or charter travel C] Housing allowance or residence for personal use
E] Travel for companions [:] Payments for business use of personal residence
Tax indemnification and gross-up payments :] Health or social club dues or initiation fees
l___l Discretionary spending account [:] Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If “No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply
D Compensation committee :] Wnitten employment contract
Independent compensation consultant E] Compensation survey or study
D Form 990 of other organizations [E] Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, st the persons and provide the applicable amounts for each item in Part Ill
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, descrbe in Part [Il
6 For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to ine 6a or 6b, describe in Part I1!
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inttial contract exception descnbed In Regs section 53 4958-4(a)(3)? If "Yes," describe 1n Part I 8 X
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

932111
02-02-10




6002 (066 Wwio) i aInpayos

0L-20-20 2Lices

)

)]
)
()]
()
)
()
()]
D]
0]
)
U]
()
U]
(m
)]
()
()]
()
()]
()
)]
()
0]
()
0]
()
U]

*Z6v ' LL ‘0 ‘0 ‘0 °0 *0 ‘0 (D] YIIONVHUL QIWHY

"0 *8I8'PTIC *60S5'PE 274 "0 189 "$86 VST b

.N.MW~Fm .O .O .O -O .O .O (D) AJINNOD "V vdvayvd

°0 *96C '8ST *6EE'0€E *Z00°ZT *99L"'Z "189 *80S"ZIT |0

WMMMM HHM“ uonesuadwioo uonesuadwod uonesuadwod
soud ur payodai {Q)>-0)(8) SUETES pallgjep jeyio w%%««ohom_w wwwﬂﬂ_%moﬂ"; co_WMMM nM_ﬁL °? awen (v)
uonesuadwon SuUWN|O2 4O [B10]. 8|QexejuoN pue juawaiiay
E)) E)] (@ 6o)] uoiesuadwod OSIN-6601 10/PUE Z-M JO umopxeaig ()

Bl 8Ul| ‘||A Hed ‘066 WI04 U0 SJUNOWE (3) uwnjod Jo (g) uwnjod a|qedljdde ayy [enba 1snw (n)-()(g) suwnjoo jo wns 8y) "ajoN

IIA UBd ‘066 WO UO Palsi| 10U aJe Jeyl S|enpiaipul Aue 1si| jou oq
() 8AQJ UO 'SUOIONUISUI BY} Ul PAQLOSSP ‘SUOEZIUBBIO Pale|al WOl PUE (1) MOJ UO LUONEZIUEBIO 3U] WOl UoeSUBdWOS Lodal ‘I 8INPBYIS Lt pauodal 8 1SNW UOIESUBALIOD 8SOYM [BNPIAIPUI YIBS 10

‘papaau s 9oEdS [RUOCIIPPE JI |- 8iNpayosg asn "s9dkojdw3 pajesuadwo) 1saybiH pue ‘saakojdw] Aa)j ‘saajsnJ) ‘si03oauiq ‘S1a00 _ 1 Med _

2 abed .

900€1C1-S¢

*ONI

"SYHLNHD HANOLSHTIIW

600¢ (066 Wiod)  8inpayog



SCHEDULE O, Supplemental Information to Form 990 Y Y.y

(Form 990Q) Complete to provide information for responses to specific questions on 2 009
. Form 990 or to provide any additional information, Open to Public
Internal Revonue Service. P> Attach to Form 990. Inspection
Narne of the organization Employer identification number
MILESTONE CENTERS, INC. 25-1213006

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HUMAN POTENTIAL.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

THEIR LIVING SITUATION AND WHEN APPROPRIATE BY MOVEMENT TO A MORE

INDEPENDENT LIVING SETTING.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

LEVEL OF INDEPENDENCE FOR THAT PERSON SO THAT THEY CAN SUCCESSFULLY

LIVE IN THEIR COMMUNITY WITH SUPPORT.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

ATTENDANCE AND PREPAREDNESS IN SCHOOL AND INCREASED PARTICIPATION IN

SCHOOL-BASED PROGRAMS. SOME STUDENTS MAY HAVE SPECIFIC TREATMENT GOALS

GEARED TO IMPROVE THEIR LONG-TERM SUCCESS IN BOTH THE SCHOOL AND

COMMUNITY ENVIRONMENTS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

CLINICAL AND ADVOCACY SERVICES ARE OFFERED AT OUTPATIENT CLINICS IN

WILKINSBURG AND PENN HILLS. SERVICES INCLUDE INTAKE, PSYCHIATRIC

EVALUATION, INDIVIDUAL, GROUP AND FAMILY PSYCHOTHERAPY, MEDICATION

MONITORING AND PLAY THERAPY SERVICES. COMMUNITY-BASED ADVOCACY

SERVICES ASSIST INDIVIDUALS AND FAMILIES WITH ACCESS TO APPROPRIATE

SERVICES IN A TIMELY AND EFFECTIVE MANNER TO SUPPORT AND PROMOTE

SELF-SUFFICIENCY. STABILIZING THE INDIVIDUAL MENTALLY, PHYSICALLY AND

FINANCIALLY AND REMOVING THE BARRIERS THAT PREVENT RECOVERY ARE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
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SCHEDULE O Supplemental Information to Form 990 Y'Y
(Form 990) Complete to provide information for responses to specific questions on 2 009
- Form 990 or to provide any additional information. [o] to Publi
Department of the Treasury P> Attach to Form 990. Ingggcgonu N
Nare of the organization Employer identification number
MILESTONE CENTERS, INC. 25-1213006

SHORT-TERM MEASURES OF SUCCESS. TEACHING SKILLS AND COPING MECHANISMS

ULTIMATELY CAN LEAD TO LONGER-TERM POSITIVE QUTCOMES FQOR THE

INDIVIDUAL. 20% - 30% OF INDIVIDUALS WHO ENTER TREATMENT FOR THE FIRST

TIME FOLLOWING A HOSPITALIZATION CAN BE STABILIZED AND HAVE THEIR CASE

CLOSED WITHIN A YEAR. ULTIMATE SUCCESS IS THE PERSON WHO REGAINS

EMPLOYMENT, GOES OFF PUBLIC BENEFITS, GETS THEIR CHILDREN BACK, BUYS A

HOME AND RETURNS TO A LIFE THAT ORDINARY CITIZENS TAKE FOR GRANTED.

EXPENSES § 2512889. INCLUDING GRANTS OF § 0. REVENUE § 1312591.

HEALTH CARE QUALITY UNITS - INITIATIVES OF THE PENNSYLVANTIA DEPARTMENT

OF PUBLIC WELFARE OFFICE OF DEVELOPMENTAL PROGRAMS - BRIDGE THE GAP

BETWEEN HEALTH CARE SERVICE DELIVERY AND THE NEEDS OF PEQPLE WITH

DEVELOPMENTAL CHALLENGES IN TWENTY (20) COUNTIES IN WESTERN

PENNSYLVANTIA. COMMUNITY HEALTH CONNECTIONS (BUTLER) AND NORTHWEST

HEALTH CONNECTIONS (WARREN) ARE DEDICATED TO SUPPORTING AND IMPROVING

PHYSICAL AND BEHAVIORAL SERVICES BY BUILDING HEALTHCARE SERVICE

DELIVERY, CAPACITY AND COMPETENCY. THIS IS ACCOMPLISHED THROUGH

CREATING A FOUNDATION OF TRAINING AND EDUCATION GEARED TO INCREASE THE

KNOWLEDGE, SKILLS AND CONFIDENCE OF DIRECT CARE PROFESSIONALS,

ULTIMATELY LEADING TO EFFECTIVE CARE TO INDIVIDUALS WITH MULTIPLE

SERVICE AND HEALTH CARE NEEDS. TMPROVING THE HEALTH AND SAFETY FOR

INDIVIDUALS WITH DEVELOPMENTAL DISABILITIES WITHIN THE EIGHTEEN COUNTY

AREA OF SOUTHWESTERN PENNSYLVANIA IS THE GOAL AND ULTIMATE MEASURE OF

SUCCESS OF THIS PROGRAM.

EXPENSES $§ 1627539. INCLUDING GRANTS OF $ 0. REVENUE $ 30172.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 265““9“
(Form 990) Complete to provide information for responses to specific questions on 0

R Form 990 or to provide any additional information. Open to Public
Pt St P> Attach to Form 990. Inspection
Narhe of the organization Employer identification number
MILESTONE CENTERS, INC. 25-1213006

FORM 990, PART VI, SECTION B, LINE 11: AN ELECTRONIC COPY OF THE 990 IS

SENT VIA E-MATL TO THE BOARD OF DIRECTORS FOR THEIR REVIEW AND APPROVAL

PRIOR TO FINAL ISSUANCE AND SUBMISSION.

FORM 990, PART VI, SECTION B, LINE 15: THE CEO'S SALARY IS DETERMINED BY

THE BOARD OF DIRECTOR'S EXECUTIVE COMMITTEE. OTHER OFFICERS SALARIES ARE

DETERMINED BY THE CEO WITH THE APPROVAL OF THE EXECUTIVE COMMITTEE OF THE

BOARD.

FORM 990, PART VI, SECTION C, LINE 19: MILESTONE CENTERS' GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VIT

DIRECTOR, B. TERRANCE SULLIVAN RECEIVED COMPENSATION OF $21,218 PLUS

BENEFITS OF $3,472 FOR WORK AS A RESIDENT ADVISOR IN A RESIDENTIAL

HOME. T. SULLIVAN WAS HIRED THROUGH THE NORMAL HIRING PROCESS OF

MILESTONE, WHICH WOULD INCLUDE COMPENSATION IN ACCORDANCE WITH THE

COUNTY PAP PLAN, HIRING APPROVAL, AND DQCUMENTED RATE THAT IS

CONSISTENT WITH OTHERS IN THAT POSITION.

FORM 990, PART XI, LINE 2C

THE OVERSIGHT PROCESS OF THE AUDIT AND THE PROCESS FOR SELECTION OF AN

INDEPENDENT ACCOUNTANT HAS NOT CHANGED FROM THE PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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Form 8868 . Application for Extension of Time To File an

(Rev. Aprih2009) Exempt Organization Return OMB No. 1545-1709
Department o the T

lnf:r:a:n;:venuelaseﬁ: i P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

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

l Part ¥ I Automatic 3-Month Extension of Time. Only submit onginal (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 4 [:]

All other corporations (including 1120-C filers), partnerships, 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 addrtional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part |l) of Form 8868. For more details on the electronic filing of this form, visit

www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print

MILESTONE CENTERS, INC. 25-1213006
File by the

duedate for | Number, street, and room or suite no. If a P.O. box, see Instructions.

fingyour | 712 SOUTH AVENUE

retum See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

PITTSBURGH, PA 15221

Check type of return to be filed(file a separate application for each return):

Form 990 D Form 990-T (corporation) D Form 4720

[ Form 990-BL [_] Form 990-T (sec. 401(a) or 408(a) trust) (] Form 5227

(] Form 990€2 [__] Form 990-T (trust other than above) [__] Form 6069

D Form 990-PF I:] Form 1041-A I:l Form 8870

GARY BELL
® Thebooks areinthecareof » 712 SOUTH AVENUE - PITTSBURGH, PA 15221
Telephone No.»> 412-371-7391 FAX No. D>

® |f the organization does not have an office or place of business In the United States, check this box | 4 |:]

® |[f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P l:] . if it 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension will cover

1 lrequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2011 | tofile the exempt organization return for the organization named above. The extension
1s for the organization’s return for:
» [ calendar year or
» (X1 tax year begnning _JUL 1, 2009 ,andendng_ JUN 30, 2010

2  If this tax year 1s for less than 12 months, check reason: D Inttial return E] Final return D Change In 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 credits. See Instructions. 3a | $
b  If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b{ $

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See Instructions 3c! $ N/A

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.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

923831
05-26-09




Form 8868 (Rev_1-2011) Page 2
® |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > @
Note. Onl§/ complete Part Il 1f you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)
Name of exempt organization Employer identification number
Type or
print  MILESTONE CENTERS, INC. 25-1213006
S:fe:ﬁ;ze Number, street, and room or suite no. If a P O box, see instructions
quedaistor 712 SOUTH AVENUE
return See | City, town or post office, state, and ZIP code. For a foreign address, see instructions
netweten® PITTSBURGH, PA 15221

Enter the Return code for the return that this application s for (file a separate application for each return) m
Application Return | Application Return
Is For Code |]lIsFor Code
Form 990 0]

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The booksare nthecareof p 712 SOUTH AVENUE - PITTSBURGH, PA 15221

Telephone No » 412-371-7391 FAX No P
® |f the organization does not have an office or place of business in the United States, check this box - » D
® |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN}) If this 1s for the whole group, check this
box P D If it 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until MAY 15, 2011
5  For calendar year , orothertax yearbegnning  JUL 1, 2009 ,andending  JUN 30, 2010
6 If the tax year entered in line 5 I1s for less than 12 months, check reason D Inttial return D Final return

|:, Change in accounting period
7  State in detail why you need the extension

TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO GATHER INFORMATION
NECESSARY TO FILE A COMPLETE AND ACCURATE TAX RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions. 8a | $ 0.

b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pror year overpayment allowed as a credit and any amount paid

previously with Form 8868 sb | $ 0.
c Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8¢ | % 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it1s true, correct, and plete, and that | am authonlzed to prepare this form.

Signature £ mtle) CPA Date P , "&5"0?0' l

Form 8868 (Rev. 1-2011)
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