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receipts are pormally not more than $25,000, A return is not required, but if the organization chooses

1o file a return, be sure to file a complete return.

. 990 Return of Organization Exempt From Income Tax | OMB 0. 1645-0047
Form- Under section §01(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung 2007
Department of the Treasury o benefit trust or private foundation) ) st T
intemal Revenue Service 4 The organization may have to use a copy of this return to satisfy state reporting requirements. Open to Public inspection
A Forthe 2007 calendar year, or tax year beginning  1/01/07  andending 6/30/08
B Check#f applicable: Please | C  Name of organization D Employer identification number
] ssesscrange |12 | WESTMORELAND HUMAN OPPORTUNITIES, 25-1383079
D Name changs print or INC. E Telephone number
D it return fype. Number and street (or P.Q. box If maii is not delivered to street address) Room/suite 724-834-1260

nial o
B S:;ieﬁc 226 SOUTH MAPLE AVENUE F  Accounting method: | | Cash
I:l Terminalion struce City or town, staie or country, and ZIP + 4 @ Agcrual Cther (spetify)
[ ] avencedretum | tions GREENSBURG PA_ 15601 .
D Application gending * Section 501(c)(3) organizations and 4947{a){1} nonexempt charitable H and ! are not applicable to section 527 organizations.
trusts must attach a completed Schedule A (Form 980 or 980-EZ). H{a} Is this a group retusn for afiiates? |:| Yes @ No
G Website: ¢ WWW,WESTMORELANDCA.QRG H{b) If"Ves"enter number of afffistes @ o
J  Organization type H{c) Are all affiliates inciuded? Yes No
(check only one) _ ® [X| 501(c) (3 ) ¢ (nsertno) [ | 4947(a)(t) or | | 627 ("No," atach a st See Instuctions)
K Checkhere 4 D # the organization is not a 509(a)(3) supporting organization and s gross H{d} s this a separate return filed by an

organization covered by a group ruling? H Yes H Ne

I Group Exemption Number 4

M Check @ if the organization is not required

L__Gross recelpts: Add lines 6b, 8b, 9b. and 10bto ling 12 _# 10,623,591 to attach Sch. B (Form 990, 990-EZ, or 990-PF).
‘Partl.: _ Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.
1 Contributions, gifis, grants, and simitar amounis received:
a Contributions to donor advised funds ia !
b Direct public support (not included on fine 1a) . 1b 28,766/
¢ Indirect public support (notincluded ondine ta) 1¢ 3,262
d  Government contributions (granis) (not included online 1a) 1d 9,476,519
e Total (add lines 1a through 1d) {cash § 9,356,315 noncash § 152,232 ) ig 9, 508,547
2 Program service revenue including government fees and contracts (from Part Vit ine 93) 2 374,052
3 3
4 4 10,124
5 5
a L
b
c
o | 7 Otherinvestment income (describe 4 | -
21 8a Gross amount from sales of assets other (A) Securities {B) Other o
5 thaminventory ... Ba
= b Less: cost or other basis and sales expenses 8b
¢ Gainor (loss) (attach schedule) 8c
d Netgain or (loss). Combine line 8¢, columns (AYand (B) .
8 Speciaf events and activities (attach schedule). If any amount is from gaming, check here ¢
a Gross revenue {not including $ of
contributions reported ontine tby %a
b Less: direct expenses other than fundraising expenses ab T
¢ Netincome or {loss) from special evenis, Sublractiine Sb fromline 9a ... . 9¢ 13,158
10a Gross sales of inventory, less returns and aliowances 10a
b Lessicostofgoodssold 10b :
¢ Gross profit or {loss) from sales of inventory (attach schedule). Subtract line 100 from fine 102 10¢
11 Otherrevenue (from Part VIl line 103) 11 717,710
12 Total revenue. Add fines 1e,2,3,4,5,6¢,7,8d,9¢. 10s,and 1, 12 10,623,591
| 13 Program services (from line 44, column (B)) | ... 13 9,583,204
G| 14  Management and general (fromfine 44, column (C)) 14 906,520
g | 15  Fundraising (from fine 44, coluimn (D)) ... 15 30,647
& | 16 Payments to affiiates (attach scheduley 16
17__Total expenses. Addfines 16 and 44, columnfA) . e 17 10,520,371
£ 18 Excess or (deficit) for the year. Subtract line 17 ffomfine 12 18 103,220
§ 19 Netassets or fund balances at beginning of year (rom line 73, column (A 19 627,038
% | 20  Other changes in net assets or fund balances (attach explanation) ... .. .. 20
Z | 21  Ne!assels or fund balances at end of year, Combine lines 18, 19, and 20 21 730,258

For Privacy Act and Paperwork Reduction Act Notice, see the separate
glﬁruct!ons.

Form 990 (2007)
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¥ orm 9940 (2007)

WESTMORELAND HUMAN OPPORTUNITIES,

25-1383079

Page 2

“Partil  Statement of Alt organizations must complete column (A). Columns (BY, (C), and (D) are required for section 501(c)(3) and (4)
Functional Expenses organizations and section 4947 (a)(1) nonexempt charitabie trusts but optional for others. (See the instructions.)
Do not include amounts reported on line {B) Program (C) Management »
Bb, 8b, 9b, 10b, or 16 of Part 1. (&) Total services and general (D) Fundsaising
22aGrants paid from donor advised funds {attach schedule)
(cash § cath § }
If this amount includes foreign grants, check here 4 D 22a
22bOther grants and alfocations (attach schedule)
{cash § &% s )
If this amount includes foreign grants, check here  # D 22b
23 Specific assistance to individuals (affach
sehedule) ... 23
24 Benefits paid to or for members (attach
schedule) 24
25a Compensation of current officers, directors,
key employees, efc. listed in
Patv-A SEE STATEMENT 1 |25 274,159 51,082 223,077
b Compensation of former officers, directors,
key employees, efc. listed in
PartVeB 25b
¢ Compensation and other distributions, not included above,
to disqualified persons (as defined under section
4958(0(1)) and persons describad in section 49568{c){3}(B) | 28¢
26 Sataries and wages of employees not inciuded '
onfines 25a, b,andc 26| 3,813,712| 3,465,170 347,584 958
27 Pension pian contributions not included on
fnes 25a,b,andc 27 182,705 159,362 23,343
28 Employee benefils not included on lines
2Ba~27 28 1,243,632| 1,154,495 89,001 46
29 Payrolitaxes 29 312,299 272,597 39,637 65
30 Professional fundraising fees 30
31 Accountingfees 31 154,253 154,253
32 legalfees 32
33 Supplies 33 300,006 269,862 28,235 1,809
34 Telephone 34
35 Postage and shipping 35
36 QCoupancy 36 367,559 314,298 52,861 400
37 Equipment rental and maintenance 37 230,286 205,457 24,294 5358
38 Printing and publications 38 '
39 Travel 39 408,301 400,403 4,898 3,000
40 Conferences, conventions, and meetings 40 34,141 34,141
41 interest 41
42 Depreciation, depletion, efc. {attach schedule) | 42 14,655 14,655
43 Other expenses not covered above {lemize).
a SEE STATEMENT 2 . a3a| 3,184,663 3,087,429 73,500 23,734
b ..................................................... 43b
c ..................................................... 43c
d ..................................................... 43d
L R 436
f ..................................................... 43f
= P 439
44 Total functional expenses, Add lines 22a
through 43g. (Organizations completing
columns (B)-{D), carry these totals to nes
I ) I D 44 10r520!371 915831204 906l520 30r647

Joint Costs. Check ® |_| if you are following SOP 98-2.

Are any joint cosis from a combined educational campaign and fundraising solicitation reported in (B) Program services?

I "Yes,” enter {i) the aggregate amount of these joint costs 3

(i) the amount allocated to Managerent and general

; and {iv) the amount aligeated to Fundraising $

; (i) the amount aliocated o Program services $

DAA

Earm 990 (2007
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Fprm 990 (2007) WESTMORELAND HUMAN OPPORTUNITIES, 25-138307%

Page 3

“‘Partlll. _ Statement of Program Service Accomplishments (See the instructions .}

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization, How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part i, the organization's
programs and accomplishments,

What is the organization's primary exempt purpose?
¢ SEE STATEMENT 3

All organizations must describe their exempt purpose achievements in a clear and concise manner. Siate the number
of clients served, publications issued, efc. Discuss achievements that are not measurable. (Section 801(c}{3) and (4}
organizations and 4947(a){1) nonexempt charitable trusts must alse enter the amount of grants and aliocations 1o others.)

Program Service
Expenses
{Required for 501(c)(3) and
(4) orgs., and 4947(a)(1)
{rusts; but optional for
others.}

(Granis and altocalions _ § ) If this amount includes foreign grants, check here 4 [1] 9,583,204
b ......................................................................................................................
(‘;’:‘»‘ran'zs and aliocations  § B } If this amount includes foreign grants, check here 4 |—|
c ......................................................................................................................
(Ggants and éltﬁcations $ ............... } . If 2hi§ aﬁ;lount includes foreign grants, check here 4 D
d ......................................................................................................................
(Grants and .alléca;t}c;ﬁé‘ B $ ...... y if this a‘nf':ount inciudeé .f;)'re‘:i.gn Qrants, check he're” . 0 D
e Other program services (attach schedule)
{Grants and aliccations_ § ) If $his amount includes foreign grants, check here 4 H

f Total of Program Service Expenses (should equal line 44, column (B), Program services)

. . 9,583,204

DAA

rorm 990 (zo07)
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-Form 990 (2007) WESTMORELAND HUMAN OPPORTUNITIES, 25-1383079 Page 4
Z'ParfIN:  Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description Ay (B}
column should be for end-of-year amounts only. Beginning of year End of year
45  Cash—non-interest-bearing 412,936| 45 551,010
46 Savings and temporary cash investments 472,089 626,547
47a Accountsreceivable 47a 716,476
b Less: alowance for doubtful accounts 208,826 47¢ 716,476
48a Pledgesreceivable 48a :
b Less: allowance for doubtful accounts 48b 48¢c
49 Grantsreceivable 555,128 49 225,345
50a Receivables from current and former officers, directors, trustees, and
key employees (altach schedute) L 50a
b Receivables from other disqualified persons {(as defined under section 4858(7)(1)) and
persons described in section 4958(cH3)B) (all. schedutey L. 80b
51a Other notes and loans receivable {attach
schedule) ... s1a
% by Less: allowance for doubtful accounts §1b 8ic
21 52 laventoriesforsaleoruse 52
53  Prepaid expenses and deferred Charges _...................ooiiiiiiiiiii e 24,974 &3 29,584
e g H Cost H PV 54a
bR ¢ L on L] 7w s4b
55a Investments—and, buildings, and B
equipment:basis 553
b Less: accumulated depreciation (attach T
schedule) 558 55c
86  Invesiments—other (allach schedute) .
§7a Land, buildings, and equipment: basis 57a 389,625 :
b Less: accumulated depreciation (attach S
schedule) SEE STATEMENT 4 |sn 108,578 295,705] s7¢ 281,047
88  Other assels, including pregram-related investments
(describe ¢ SEE STATEMENT 5 . ... ) 1,809,969 s 1,856,747
59 Total assets (must equal fine 74). Add lines 45through 58 ... ... ooivenii oo 3,779,627 s9 4,286,756
60  Accounts payable and acorued expenses 391,192] s0 795,533
61  Grantspayable 1,023,252 s 1,018,380
62 Deferredreverue SEE STATEMENT 6 1,110,001: 62 1,125,597
o 63  Loans from officers, directors, trustees, and key employees (attach s ’
& SCREGUIE) 63
E 64a Tax-exempt bond liabilities (attach schedute) 64a
- b Morigages and other notes payable (attach schedule) .. ... ... ... 64b
65  Other liabiliies (describe ¢ SEE STATEMENT 7 ) 628,104/ 65 616,988
66 Total liabilities. Add lines 60 through 65 ..\ o\ 3,152,589 3,556,498
QOrganizations that follow SFAS 117, check here » @ and complete lines
87 through 69 and lines 73 and 74, o
g | 67 Umestcted .. 627,038 730,258
S | o8 Temporarlyresticted
E | 60 Pemmanentiyrestioted ...
g | Organizations that do not foliow SFAS 117, check here D and
T complete lines 70 through 74.
B | 70 Capital stock, trust principal, or currentfends
£ | 71 Paid-in or capital surplus, or land, building, and equipmentfurd
£ 72 Retained eamings, endowment, accumulated income, or otherfunds
% | 73 Total net assets or fund balances. Add lines §7 through 69 or lines
= 70 through 72. (Column (A) must equal line 19 and column (B} must i
equaline 21) 627,038 730,258
74  Total liabilities and net assets/fund balances, Add lines66and73 .. . .. ....... 3,779,627 4,286,756

DAA

Form 990 (2007)
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Form 990 (2007) WESTMORELAND HUMAN OPPORTUNITIES, 25-1383079 Page §
“PartIV-A:  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a  Total revenue, gains, and other support per audited financial statements 13,466,637
b Amounts included on fine a but not on Part |, line 12:
1 Netunrealized gains oninvestmerts il
2 Donated services and use of faciiites b2 1,112,920
3 Recoverles ofprioryeargranis b3
& OMer (SPECIVY: . ...
................................................ SEE STATEMENT 8  |m 1,730,126/
Addlines b1 through bd 2,843,046
o Sutmctlmebfiominea 10,623,591
d  Amounts included on Part |, line 12, but not on line a:
1 investment expenses notincluded onPartl, linegéb d1
2 Other{specify)
.............................................................................. d2
Addlines dand d2 d
¢ Totalrevenue (Part] fine 12). Addbingscandd .. ... .. .. . . . i iiiieieiieiiieeiiiin * | e 10,623,591

SPartIViB:: Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

a  Total expenses and losses per audited financial statements a 13,363,417
b - Amounts included on line a but not Part |, fine 17: :
1 Donated services and use of faciftes b 1,112,920,
2 Prior year adjustments reported on Part |, fipe20 b2
3 Lossesreported on Part) line20 b3
& OMer{specify) -
SEE STATEMENT 9 be| 1,730,126
modlines bl through ba 2,843,046
¢ Swracthnebfomlinea 10,520,371
d  Amounts included on Part |, ling 17, but not on fine a:
1 Investment expenses notincluded on Part |, ine8b L d1
2 Other(specifyy
............................................................................... dz A
Addlines dhand 62 d
e e 10,520,371

“Part V-AL

Total expenses {Part}, line 17}, Addlines cand O ... ... . ... . ... s *

or key employee at any lime during the year even if they were not compensated.) (See the instructions )

Current Officers, Directors, Trustees, and Key Employees (List each person wha was an officer, director, trustee,

B) {C) Compensafion; {P) Contabutions 1o | ) Expanse
{A) Name and address Title and average hours per | (if not paid, enter} SR e‘?elfaéa[?agl account ant othes
week devoled 1 postion ' o m allowances

DAA

Form 990 (2007)
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- Form 890 {2007}

WESTMORELAND HUMAN OPPORTUNITIES, 25-1383079

Fage 6

“PartV-A~

Current Officers, Directors, Trustees, and Key Employees {continued)

75a Enter ihe total number of officers, directors, and trustees parmitted to vote on organization business at beard

MEE NI gS e R
Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated

employees listed in Schedule A, Part |, or highest compensated professionat and other independent

contractors listed in Schedule A, Part H-A or 11-B, related to each other through family or business

relationships? If "Yes " attach a statement that identifies the individuals and explains the relationship(s)

Do any officers, directors, frustees, or key employees listed in Form 990, Part V-A, or highest

compensated employees listed in Schedule A, Part §, or highest compensated professional and other

independent contractors listed in Schedule A, Part B-A or [1-B, receive compensation from any other

organizations, whether tax exempt or taxabie, that are refated to the organization? See the instructions for

the definition of "related organization.”
#“Yes,” attach a statement that includes the information described in the instructions.

Yos

No_

75b

_750

75d X

¢ Does the organization have a written conflict of interest policy? . .. .0 s
PartV-B: Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, {rustee, or key employee received compensation or other benefits (described belaw) during the year, list that
person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.}
{C} Compensation| (D} Contributions to (E} Expense
{A) Name and address {B) Loans and Advances {i not paid, e{é‘ﬁ’éo ede l?gnegf account and other
enter -0-) G nm? allowances
B
“PartVl.:  Other Information (See the instructions.) Yes | No
76  Did the organization make a change in its activities or methods of conducting activities? If “Yes,” attach a i
detalled statement of each Ghange
77 Were any changes made in the organizing or governing documenis but not reported to the IRS? L
If "Yes,” attach a conformed copy of the changes. N
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by i : _-‘:._f
thls rEturn? ............................................................................................................... 78a X
b #"Yes,"has it filed a tax return on Form 990-T forthis year? 78b
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? # "Yes,” attach dmTE R
a Statement ...............................................................................................................
80a s the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt :
OIGANIZANONT 80a X
b If"Yes,” enter the name of the organization @ i i
_________________________________________________________ and check whetheritis D exempt or D nonexempt
81a Enter direct and indirect political expenditures. (See line 81 instructions.} ... .. 81a st
b Did the organization file Form 1120-POL for this year? 81b X

DAA

Form 990 2007)
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_Form 990 (2007) WESTMORELAND HUMAN OPPORTUNITIES, 25-1383079

Page 7

“PaftVi: Other Information (continued)

Yes | No

82a

83a

84a

85a

2 o SR B - T = M + ]

86

87

88a

89%a

90a

S1a

Did the organization receive donated services or the use of materials, equipment, or facilities at no charge

or at substantially less than fair rental value®
I "Yes," you may indicate the value of these items here. Do not include this

amount as revenue in Part | or ag an expense in Part 1.

{See instructions in Part 11.) l 82b I

82ai X

Did the organization solicit any contributions or gifts that were not tax deductible?

I "Yes," did the organization include with every solicitation an express statement that such contributions or

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

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

Dues, assessments, and similar amounts frem members 85¢

83a
83b
ba| | X

M

84b
85a
85b

Section 162{e} lobbying and political expenditures 85d

Aggregate nondeductible amount of section 6033(e)(1)(A) dues nolices 85e

Taxable amount of lobbying and political expendiiures (line 85d less 85e) asf

Does the organization ¢lect to pay the section 6033(e} ax on the amount on line 8572 . N / A

If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
10 its reasonable estimate of dues allocable o nondeductible lobbying and politicat expenditures for the

85

85h

Gross receipts, included on line 12, for publicuse of club facilities . ..., 86b

501(c)(12) orgs. Enter; a Gross income from members or shareholders 87a

Gross income from other sources. {Do not net amounts due or paid {o other
sources against amounts due or received from them.} 87h

At any time during the year, did the erganization own a 50% or greater interest in a taxable corporation or

partnership, or an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 I *Yes," complete Part X
At any time during the year, did the organization, directly or indirectly, own a controlled entity within the

mearning of section 512(0)(13)7 1 “Yes,” complete Part Xl *
501{c)3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section4811 & 0O ;sectionscnz & 0 ; section 4956 @
501(c){3) and 501{c){4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? if "Yes," attach
a statement explaining each fransaction

Enter: Amount of tax imposed on the organization managers or disqualified

persons during the year under sections 4912, 4955, and 4858 * 0

Enter: Amount of tax on line 88¢, above, reimbursed by the organization + 0
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaCtIOﬂ? ..............................................................................................................
All organizations. Did the organization acquire a direct or indirect inferest in any applicable insurance contract?
For supporting organizations and sponsoring organizations maintaining donor advised funds. Bid the

supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings

instructions.} I 90b i

i;sa i X

88b X

89b X

8%¢
89

Er:

234

At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial

See the instructions for exceptions and filing reguirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

91b X

DAA

Form 990 (z2007)
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96 Dividends and interest from securities
97 Net rental income of (loss) from real estate:

98  Net rental income or (foss) from personal properly
9% Other investment income
100 Gain or (loss) from sales of assels other than inventory

Form 990 (2007) WESTMORELAND HUMAN OPPORTUNITIES, 25-1383079 Page 8
PaftVl' _ Other Information (continued) Yes | No
¢ Atany time during the calendar year, did the organization maintain an office outside of the United States? ... . [91c X
i "Yes,” enter the name of the foreign country
92  Section 4047(a)(1} nonexempt charitable trusts filing Forrn 990 in lieu of Form 1041—Check here . ... * D
and enter the amount of tax-exempt interest recejved or accrued during thetaxyear .. o o oo ionineenn ., >1 92
_PartVil'©  Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income E£xcluded by seciion 512, 513, or 514 . ig@d
T el or
indicated. ) Busing;)s code An&%t)mt Ex{:ﬁggion Anﬁgl):nt exempt function
93 Program service revenue: code income
a PROGRAM SERVICE REVENUE 374,052
b
¢
d
e
f Medicare/Medicaid payments L,
g Fees and contracts from government agencies
94 Membership dues and assessments .
85 Interest on savings and temporary cash investments 10,124

101 Net income or {loss) from special events 13,158

102 Gross profit or (loss) from sales of inventory
103 Other revenue: a

b OTHER REVENUES 717,710
C
d
104 Subtotal (add columns (B), (D}, and (E)) . .. .. ... .. ... B O 0f 1,115,044
105 Tofai {add line 104, columns {B), (I3, and {E)) * 1,115,044

Note; Line 105 plus line 1e, Part i, should equal the amount on line 12, Part i,

“PartVill. _ Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which income is reporied in column () of Part Vil contributed importantly 1o the accomplishment
0o of the crganization's exempt purposes (other than by providing funds for such pUrpoSes).
THE INCOME WAS USED TO ADMINISTER PROGRAMS DIRECTED TOWARD
THE ELIMINATION OF POVERTY AND ASSISTING LOW INCOME
FAMILIES TC OBTAIN THE SKILLS, KNOWLEDGE, MOTIVATION, AND
_ BECOME FULLY SELF SUFFICIENT.
“PartIX.. _ Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
A B [ D E
Name, address, aﬂc{i E,ZSN of corporation, Per{:e‘nta)age of Nature c(>f ;ctiviﬁes Total{mgome Enci-gf-year
partnership, or disregarded entity pwnership interest assets
N/A %
%
%
%
“Part X Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
{a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes X| No
(b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit gontract? Yes No

Note: [f "Yes” to {b), file Form 8870 and Form 4720 (see instructions).

DAA

Form 990 (2007
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Form 990 (2007) WESTMORELAND HUMAN QPPORTUNITIES, 25-1383079 Page 9
~PartXl-: Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512(b)(13).
Yes | No
108 Did the reporting organizaticn make any transfers to a controlled entity as defined in section 512(b){13) of
the Code? If “Yes,” complete the schedule below for each controlled entity. X
{A) (8) (€} ©)
Name, address, of each Empioyer ID Description of A . ;
controlied entity Number transfer mount of transfer
Al
Totals
Yes | No
197 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If “Yes,” compiete the schedule below for each controlled entity, 4
(A) (B) {C) (D)
Name, address, of each Employer iD Description of A t of transt
controlled entity Number transfer mount of transier
A
ORISR
SRRSO
Totals
Yes | No

108 Did the organization have lb%nding writien contract in effect on August 17, 2008, covering the interast,

rents, royalties, and annq’

s described in question 107 above?

Under penaliies o

rjury, 1 declare that  have examined this return, inchiding accompanying schedules and statements, and to the best of my knowledge

and belief, it is tyfd, forrect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.,
Please . | \5 Y 7 07
Sign ) - " 7 7 7
Here Slgnai.?f officer ( Date

} doeny \TAETARIO

Type of print aanﬁand-gitle -
. - ; Preparer's SSN or PTIN
Paid Preparers } A Date Check (See Gen. fnstr. X)
Preparer’s signature D ¢. EWING 3/24/09 empioyed @ [ ]
P . “ SARP & COMPANY, CPAS EN_ ¢

Use ongy Firm's name {or yours

if self-employed), 210 TOLL GATE HILL ROAD Phone

address, and ZIP + 4 GREENSBURG, PA 15601-8718

no. @ 724-834-2151

DAA

Form 990 (2007)
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047
(Forrh 990 or 990-EZ) {Except Private Foundation) and Section 501(e), 501(f), 501(k), 50Un),
or 4947(a}{1) Nonexempt Charitable Trust 2 0 07
Departiment of the Treascry Supplementary Information-{See separate instructions.)
Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the crganization Employer identification number
WESTMORELAND HUMAN OPPORTUNITIES, INC. 25-1383079
- Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one, If there are none, enter "None.")
{a) Name and address of each employes paid more (b} Title and average hours g {d) Contribulions o (e) Expense
than $50,000 per week devoted o position {¢) Compznsaton er&nzi‘ea;?g tog!ggs ac?g:nwtaitg:ther

"%“otal number of other employees paid over $60,600 » 0
‘Partil-A° Compensation of the Five Highest Paid Independent Contractors for Professmnal Servuces

{See page 2 of the instructions, List each one (whether individuals or firms). If there are none, enter "None.")
{b} Type of service {c) Compensation

{a) Name and address of each independent coniractor paid more than $50,000

Total number of others receiving over $50,000 for

orofesstonal SEIVICES | e
“Parti-B° Compensation of the Five Highest Paid independent Contractors for Other Servnces

(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter "None." See page 2 of the instructions.)
{a) Name and address of aach independent contractor paid more than $50,000

{b) Type of service {c} Compensation

Total number of other contractors receiving over

$50,000 for other services s e e T T e e
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 890-EZ) 2007

DAA
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- Schedule A (Form 990 or 990-EZ) 2007 WESTMORELAND HUMAN OPPORTUNITIES, 25-1383079 Page 2

rtf'lll Statements About Activities (See page 2 of the instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legisiation, including any
attempt to influence public opinion on a legislative matter or referendum? 1f "Yes," enier the total expenses paid
or incurred in connection with the lobbying activities P § {Must equal amounts on line 38,
Part VI-A, or line i of Part Vi-B.)

Organizations that made an election under section 501(h) by filing Form 6768 must complete Part Vi-A, Other
organizations checking "Yes” must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is afflliated as an officer, director, trustee, majority
owner, of principal beneficlary? (if the answer to any question is "Yes," attach a detailed statement explaining the
transactions.)

a  Sale, exchange, orleasing of property? 2a X
b ‘Lending of money ar other extension of credi? 2b X
¢ Furnighing of goods, services, or faClities T 2¢ X
d  Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7  SEE PART V-A, FORM 990 | 24| X

e Transfer of any part of ifs income or assets? Ze X

3a Did the organization make grants for scholarsiips, feilowships, student loans, etc.? (If "Yes," attach an explanation
of how the organization determines that recipients qualify to receive payments.) 3a X

b Did the organization have a section 403(b) annuity plan for its employees? 3| X

¢ Did the organization receive or hold an easement for conservation purposes, including easements fo preserve open
space, the environment, historie land areas or historic structures? If "Yes," altach a detailed statement 3c X

d  Did the organization provide credit counselfing, debt management, credit repair, or debt negotiation services? 3d X

4a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g, If "No,” complete

Bnes 4T and 4G 4a X
b Did the organizalion make any taxable distributions under section 48667 4b
¢ Did the organization make a distribution te a donor, donor advisor, of related person? de
d Enter the total number of donor advised funds owned at the end of the tax year .. *
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year *

f Enter the total number of separate funds or accounts owned at the end of the tax year (exciuding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts in such funds or accounts * 0

g Enter the aggregate vaiue of assets held in all funds or accounts included on fine 4f at the end of the tax year * 0

Schedule A {Form 990 or 990-EZ) 2007

DAA
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Schedule A (Form 990 or 990-EZ) 2007 WESTMORELAND HUMAN OPPORTUNITIES, 25-1383079 Page 3

tIV. Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

s [
B
s [
o [J

-~

10 [
11a [¥]

A church, convention of churches, or association of churches. Section 170(b)(1)Y{AX().

A school, Section 170(0)(1HA)). (Also complete Part V.)

A hospital or a cooperative hospital service organization. Section 170(b){1)(AN#).

A federal, state, or local government or governmental unit. Section 170(b){1}{A)v).

A medical research organization operated in conjunction with a hospital. Section 170(b)(1}(A)(ii). Enter the hospital's name, city,

and State ’ ...........................................................................................................................
An organization operated for the benefit of a coliege or university owned or operated by & governmental unit. Section 170(b)(1 WA (iv).
{Also compiete the Support Schedule in Part V-A)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
176(b)(1)(AMVI). (Also complete the Support Schedule in Part IV-A)

A community trust. Section 170(b){T)(A){vi). (Also complete the Support Schedule in Par{ IV-A.)

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 is charitable, etc,, functions-subject {o 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). (Alsc complete the Support Schedule in Part IV-A)

An organization that is net controlied by any disqualified persens (other than foundation managers) and otherwise meets the
requiremenis of section 509(a}(3). Check the box that describes the type of supporting organization:

D Type i I_-_] Type i D Type ii-Functionaily Integrated D Type H-Other
Provide the following information about the supported organizations. {See page 8 of the instructions.)
(a) (b) {c) {d) (@)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization fisted in support
number (EIN} (described in lines the supporting
5 through 12 organization's
above or IRC governing documents?
section)
Yes No
EE - T o USSP T *

14 [ ]

An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)

DAA

Schedule A (Form 980 or 990-EZ) 2007
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Schedule A (Form 990 or 900-E7) 2007 _WESTMORELAND HUMAN OPPORTUNITIES, 25-1383079 Page 4

Support Schedule (Complete only if you checked a box on fine 10, 11, or 12.) Use cash method of accounting.

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

Calendar year (or fiscal year beginning in} P {a} 2006 {b) 2005 {c) 2004 (d) 2003 {e) Total
18  Gifts, grants, and contributions received, (Do
net include unusual grants, See line 28.) 9,105,362 9,679,815, 9,228,560 8,286,373 36,300,110
16  Membershipfeesreceived . ... .. ... ... 0
17 Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the
organizatiow’s charitable, etc,, purpose , .., . 404, 990 432 ) 630 408 ’ 891 392,533 1 r 639,044
18 Gross income from interest, dividends,
amounts received from payments on securities
loans {section 512(a)(8}), rents, royaities,
income from similar sources, and unrelated
business taxable income {less section 511
taxes) from businesses acquired by the
organization after June 30,1978 .. .. .. . 5,041 10,804 5,6'72 1,488 23,005
18  Nefincome from unrelated business
activities notincludedinline 18 .. ... ... . .. 0
20 Taxrevenues levied for the crganization's
benefi and either paid to it or expended on
tsbehalf .. .o o 0
21 The value of services or facilities furnished to
the organization by a governmental uni¢
without charge. Do not include the value of
services of facilities generally furnished to the
public withoutcharge , . .. ... e
22 Otner income. Attach a schedule, Do not
e of Captal aseets o STMT 11 671,786 __790,094| 137,003 146,300/ 1,745,183
23 Tolaloffines 15through22 . ... .. . 10,187,179 10,913,343 9,780,126] B8,826,694| 39,707,342
24 Line23minesfne1? ... ... ... . 9,782,189| 10,480,713 9,371,235 8,434,161 38 068, 298
25  Enter1%ofline2s .. ... ... ... 101,872 109,133 97,801 88,267 i
26 Organizations described on lines 10 or 11: & Enter 2% of amountin column (), tine 24 > | 26a 761 365
b Prepare a list for your records to show the name of and amount conlributed by each person (other than a
governmentaf unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the S
amount shown in line 28a. Do not file this list with your return. Enter the total of ail these excess amounts > | 26b
¢ Total support for section 509(a)(1) test; Enter fine 24, column{e) > 26c | 38,068,298
d Add: Amounts from colurnn {e) for lines: 18 23,005 19 Rl e
22 1,745,183 20 ___ o » |26d| 1,768,188
e Public support (line 26c minus fine 26d total) > |26e | 36,300,110
f__Pubiic support percentage (line 26e (numerator) divided by line 26c (denominator) ... ....... ..ol » | 26f 95,3582
27  Organizations described on line 12: a For amounts included in ines 15, 16, and 17 that were received from a "disqualified
person,” prepare a list for your records o show the name of, and total amounts received in each year from, each "disqualified person.”
Do not file this fist with your return, Enter the sum of such amounts for each year: N/A
(2008) | . (2008} @004 (2003)
b For any amount included in fine 17 that was received from each person {other than "disqualified persons"), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000.
{Include in the list organizations described in fines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount deseribed in (1) or {2), enter the sum of these differences (the excess
amounts) for each year: N/A
(2006) ... (2005) ... @004) (2003)
¢ Add: Amounts from column (g} for lines: 15 16
d Add: Line 27a total and line 27btotal >
e Public support (ine 27c total minus ine 27d tOL8I . ... ... e >
f Total support for section 50%(a)(2) test: Enter armount from fine 23, column(e) » | 27f l i
g Public support percentage {line 27¢ (numerator) divided by line 27f {(denominator)) > j27g
h Investment income percentage {line 18, column (g) {(numerator} divided by line 27f (denominatos)) .............. P i 27h
28 Unusual Grants: For an organization described in fine 10, 11, or 12 that received any unusual grants during 2003 through 2008,

prepare a fist for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
cescription of the nature of the grant, Do not fite this list with your return, Do not include these grants in fine 15,

DAA

Schedule A (Form 980 or 990-EZ) 2007
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Schedule A (Form 990 or 890-E7) 2007 WESTMORELAND HUMAN OPPORTUNITIES, 25~1383079 Page 5
: . Private School Questionnaire (See page 9 of the instructions.)
(To be completed ONLY by schoois that checked the box on Jine 6 in Part IV)
26 Doss the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, N / A Yes | No
other governing instrument, or In a resolution of its governing body?
30  Does the organization include a statement of its racially nondiseriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and SCholarships® e e
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all pants of the general communily it serves?
If "Yes,” please describe; if "No," please explain. (If you need more space, attach a separate statement.)
32 Doesthe or.g;.aﬁizaiion maintain the folid\;ving' ......................
a Records indicating the racial composttion of the student body, facully, and administrative staff* . . 32a
H Records documenting that scholarships and other financial assistance are awarded on a racially nondtscrtmlnatory
baSIS? ................................................................................................................... 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d
if you answered "No" to any of the above, please expiain, (If you need more space attach a separate statement.)
33 Does the organization discriminate by race in any way with respect to:
a  Students' OIS OF PIVHEEES P e 33a
B OAAMISSIONS DOlCIOS T a3b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other inancial 8S8IS NG 33d
e Educalional POHCIBE? e 33e
f Use Of gac"it‘es.? .......................................................................................................... 33f
O AT DIOg IS e 339
h Other extracurricular activities? 33h
34a Does the organization receive any financial aid or assistance from a governmental agency? L 34a
b Has the organization's right to such aid ever been revoked or suspended? 34b
If you answered "Yes" to sither 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05

of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimingtion? If "No,” attach an expianation

35

DAA

Schedule A (Form 980 or 990-EZ) 2007
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- Schedule A (Form 990 or 990-E7) 2007 WESTMORELAND HUMAN OPPORTUNITIES, 25-1383079 Page B
“ParftVI:A'.  Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)
{To be completed ONLY by an eligible organization that filted Form 5768) N/A

Check P a [_l if the organization belongs to an affiliated group. Check ¥ b ﬂ if you checked "a" and "limited control" provisions apply.
- B, . {a) (b)
Limits on Lobbymg Expendltures Afthiated group To be completed
fctals for all electing

{The term "expenditures” means amounts paid of incurred.) erganizations

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

40 Total exempt purpose expenditures {add lines 38 and 38)

41 Lobbying nontaxable amount. Enter the amount from the following table-

If the amount on line 40 is- The tobbying nontaxable amount is-
Notover 500600 .. ... 20% of the amount on line40
Over $500,000 but not over $1,000,000 ... $100,000 plus 15% of the excess over $500,000
Over $1,006,000 but not over $1,500,000 . ... .. $175,000 plus 10% of the excess over $1,000,000

_____ $225,000 pius 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

42 Grassroots nortaxable amount {enter 26% ofline 41}y L.
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36

44 Subtract line 41 from fine 38. Enter -0- if line 41 is more than line 38

Caution: if there is an amount on either line 43 or line 44, you must fite Form 4720,
4-Year Averaging Period Under Section 501 (h)
({Some organizations that made a section 501(h) election do not have to complete ail of the five columns betow.
See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expendifures During 4-Year Averaging Period

Calendar year (or {a) () {c} {d} (e}
fiscal year beginning in} » 2007 2008 2005 2004 Total

45 Lobbying nontaxable amount ... ...,
46 Lobbying ceiling amount (150% of
nedble)) ... ...

47 Total iobbying expenditures ... ...

48 Grassroots nontaxablie amount
49 Grassroots celling amount (150% of
fine 48(e})

50 Grassroots iobbying expendiiures . . .
“PartVI-B:.  Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.) N/A

During the year, did the organization attempt to influence national, state or jocal legislation, including any Yes | No Amount
aitempt o influence pubtic opinion on a legislative matter or referendum, through the use of:
a VGiuntBerS .............................................................................................
b Paid staff or management (Inciude compensation in expenses reported on lines ¢ through by
¢ Mediaadvertisements |
d Mailings to members, legislators, orthepublic
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures {Add lines ¢ through h.)

1f "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

Schedule A (Form 990 or 990-EZ) 2007

DAA
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Schedule A (Form 990 or 990-E7) 2007 WESTMORELAND HUMAN OPPORTUNITIES,

25~1383079 Page 7

“PartVIl:. Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 14 of the instructions )

51 Did the reporting orgamization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(¢)(3) organizations} or in section 527, relating to politicat organizations?

a Transfers from the reporing organization to & noncharitable sxempt crganization of: Yos | No
B CaSh s1afi) X

Q) OMEraSSals ai) X

b Other transactions:
(i} Sales or exchanges of assets with a noncharitable exempt organization b{i) X

(i) Purchases of asseis from a noncharitable exempt organization bii} X

(i) Rental of facilities, equipment, or other @ssets biiii) X

(iv) Reimbursement amangements | e b{iv) X

() Loansorloanguarantees bv) X

{vi) Performance of services or membership or fundraising soficitations bivi) X
¢ Sharing of facifities, equipment, mailing lists, other assets, or paid employees c Z
d ¥ the answer to any of the above is "Yes,” complete the following schedule. Column (k) should always show the fair market vaiue of the

goods, other assets, or services given by the reporiing organization. If the organization recelved less than fair market value in any

transaction or sharing arrangement, show in column (d) the vatue of the goods, other assets, or services received:

(@) {b) {c) {d)
j.ine no. Amount invoived Mame of noncharitable exempt organization Description of transfers, transactions, and sharing afrangements
N/A
52a |s the organization directly or indirectly affiliated with, or related 10, ohe or more iax-exempl organizations

described in section 501(c) of the Code (other than section 50HcK3)) orinsection 5277 ... > D Yes [}:{] No

b #"Yes,” complete the following schedule: :
(a) (b (c}
Name of organization Type of organization Description of relationship

N/A

DAA

Schedule A (Form 990 or 990-EZ} 2007
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. 4 562 Depreciation and Amortization

{Including Information on Listed Property)
P?panﬂgnt of theSTraasury
alernal Kevenue service
P See separate instructions, W Attach to your tax return.

OMR No, 1545-0172

2007

Attachment
Sequence No, 67

Name(s) shown on return WESTMORELAND HUMAN OPPORTUNITIES r Identifying number
INC. 25-1383079

Business or activity to which this form relates

INDIRECT DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 125,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction Infimitation 3 500,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter-0- L 4
§  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. f married fling separately, see instructions .. ... ... 5
{a) Description of property {b) Cost{business use only} (¢) Elected cost
6
Listed properly. Enter the amount from ine 20 | 7
8  Total elected cost of section 179 property. Add amounts in column {c}, fines8and 7 ... 8
9  Teniafive deduction, Enter the smalleroffineSorline 8 9
10 Carryover of disaliowed deduction from line 13 of your 2006 Form 4562 10
11 Business income limitation. Enter the smaller of business Income (not less than zero) or fine 5 (see instructions} 1
42 Section 179 expense deduction, Add lines 9 and 10, but do notenter more thantine 11 . . .. ... ..o 12

13 Carryover of disallowed deduction to 2008, Add lines @ and 10, less line 12

Note: Do not use Part I or Part |1l below for listed property. Instead, use Part V.

“Partll . Special Depreciation Allowance and Other Depreciation (Do not include listed proper

v.) (See instructions.)

14  Special allowance for qualified New York Liberty or Guif Opportunity Zone property {other than listed

properiy} and ceilulosic biomass ethano! plant property placed in service during the tax year {see instructionsy 14
45  Properly subject to section 188(f)(1) election e 15
16 Other depreciation (iNCluding ACRS) . ..ot oo s e 16 14,655
“Partlll. MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
47  MACRS deductions for assets placed in service in tax years beginning before 2007 . ... .. ... ...

18 If you are electing to group any assels placed in service during the tax year into one or more general asset accounts, check here | » H

Section B-Assets Placed in Service During 2007 Tax Year Using the General Depreciatmn System

(b} Month and {c} Basis for depreciation Ird)} Recovery
(a} Classification of property vear placed in (businessfinvestment use

{e) Conventica () Method

(&) Depreciation deduction

service only-see instructions} period
19a  3-year property ' SR

5-year property

T-year property

b
C
d 40-year property
g 15-year propetty
§ 20-year property
__ g 25-year properly 25 yrs. SiL
h Residentiai rental 27.5 yIs. MM SIL
property 27.5 yrs, MM Sit
i Nonresidential reat 39 yrs. MM SiL
property MM S
Section C-Assets Placed in Service During 2007 Tax Year Using the Alfernative Depreciation System
20a_ Class life SIL
b 12-year Sk 12 y18. St
¢ 40-yvear 40 yrs. MM Sil.
“Part V. Summary (see insiructions)
2% Listed properly. Enter amount from ine 28 21
22 Total. Add amounts from fine 12, ines 14 through 17, lines 19 and 20 in column (g}, and line 21,
Enter here and on the appropriale lines of your refumn. Partnerships and S corporations-seeinstr. ... ..., .. ... ... . 22

14,655

23 For assets shown above and placed in service during the current year,
enter the portion of the basis attribulable to section 263ACOStS . . .. oo iee i ioieeo.: 23

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2007)

DAA THERE ARE NO AMOUNTS FOR PAGE 2
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Special Events Schedule

Form 990 2007
For calendar year 2007, or tax year beginning 7/01/07 | and ending 6/30/08
Name Employer identification Number
WESTMORELAND HUMAN OPPORTUNITIES,
INC. 25-1383079%
(A) (B} © Others Total
Gross receipls 13,158 0 0 0 13,158
Less contributions 0 0 0 0 0
Gross revenue 13,158 0 0 0 13,158
Less direct expenses 0 0 0 0 0
Net income (loss) 13,158 0 0 0 13,158
Descriplion:  {A) WINE TASTING & MEMORIAL RUN
B)
<)

Others
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55750 WESTMORELAND HUMAN OPPORTUNITIES, 3/24/2009 12:14 PM
25-1383079 Federal Statements
FYE: 6/30/2008

Statement 2 - Form 990, Part I, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
3 S $ $
WINE TASTING & MEMORIAL RUN
WINE TASTING 3,580 3,580
MEMORIAL RUN 3,671 3,671
EXPENSES
CONTRACTUAL SERVICES 195,451 159,863 33,528 2,080
UTILITIES 49,716 35,450 12,560 1,706
HOME COSTS 877,089 877,069
OTHER PROGRAM SERVICES 2,055,176 2,015,047 27,412 12,717
TOTAL $ 3,184,663 & 3,087,429 3 73,500 § 23,734




55750 WESTMORELAND HUMAN OPPORTUNITIES, 3/24/2009 12:14 PM
25-1383079 Federal Statements
FYE: 6/30/2008

Statement 3 - Form 990, Part !l - Organization's Primary Exempt Purpose

Description

THE PURPOSE OF THE ORGANIZATION IS TO ADMINISTRATE PROGRAME
DIRECTED TOWARD THE ELIMINATION OF POVERTY AND ASSISTING
LOW INCOME FAMILIES TC OBRTAIN THE SKILLS, KNOWLEDGE,
MOTIVATION, AND OPPORTUNITY TO BECOME FULLY SELF
SUFFICIENT.




55750 WESTMORELAND HUMAN OPPORTUNITIES, 3/24/2009 12:14 PM
25-1383079 Federal Statements
FYE: 6/30/2008

Statement 4 - Form 990, Part IV, Line 57 - Land, Buildings, and Equipment

Description
Beginning Accum End of Accum
of Year Depr Year Depr
$ 410,861 § 115,156 & 389,625 $ 108,578
TOTAL $ 410,861 ¢ 115,156 § 389,625 $ 108,578

Statement 5 - Form 920, Part IV, Line 58 - Other Assets

Beginning End of

Description of Year Year
PROPERTY HELD FOR RESALE $ 1,628,760 $ 1,824,523
INTERFUND ACCOUNTS RECEIVABLE 181,209 32,224
TOTAL $ 1,809,969 $ 1,886,747

Statement 6 - Form 990, Part IV, Line 62 - Deferred Revenue

) Beginning End of

Description of Year Year
DEFERRED REVENUE $ 230,526 $ 301,580
DEFERRED REVENUE - PROP. FOR RESALE 879,475 824,017
TOTAL $ 1,110,001 $ 1,125,597

Statement 7 - Form 990, Part IV, Line 65 - Other Liabilities

_ Beginning End of

Description of Year Year
LINE OF CREDIT PAYABLE $ 118,815 $ 163,448
INTERFUND ACCOUNTS PAYABLE 181,209 32,224
ACCRUED LIABILITIES 328,080 231,316
NOTES PAYABLE 190,000
TOTAL S 628,104 $ 616,988

4-7




55750 WESTMORELAND HUMAN OPPORTUNITIES, 3/24/2009 12:14 PM
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FYE: 6/30/2008

Statement 8 - Form 990, Part IV-A - Other Revenue Included on Financial Statements

Description Amount
LOCAL SUBRECIPIENT REVENUE $ 1,730,126
TOTAL $ 1,730,126

Statement 9 - Form 990, Part IV-B - Other Expenses included on Financial Statements

Description Amount
LOCAL SUBRECIPIENT EXPENSE $ 1,730,126
TOTAL $ 1,730,126
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FYE: 6/30/2008

Statement 11 - Scheduile A, Part IV-A, Line 22 - Other Income

Description 2006 2005 2004 2003
OTHER INCOME & 671,786 § 790,094 $ 137,003 $ 146,300
TOTAL $ 671,786 & 790,094 $ 137,003 § 146,300
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