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990 Return of Organization Exempt From Income Tax
Fom Under section §01(c), 527, or 4947{a){1) of the Internal Revenua Code {except private foundations)

Department of the Treaswy » Do not entar social security numbars on this form as It may be made public. ‘% . O[;:I; to Pg?‘llc

Intemnal Rovernss Service » Go to www.irs.gov/Form990 for Instructions and the latest information, .
A _For thg 2017 calendar yoar, or tax yoar beElnnln§1201218 ;and ending 09/ 30218 .
B Checkd appiestie: |C Neme of orgenization D Employer [dentfication numbar
DMd!essehmge WESTMORELAND NON-PROFIT HOUSING COR
D" Doing business as - 23-2935865
e chango steat (or P.O. not 10 steet 0ddress) mamber
(] et etum 167 S. GREENGATE ROAD 724-832-7248
Final ratum/ CRy or town, stats or provincs, country, and ZIP of foreign postal cods
GREENSBURG PA 15601 G _Gross receipts$ 639,290
D Amended U 5™ Nizms and oddress of principal officer: !
D Applicaton pending MICHAEL WASHOWICH u(a)bmhammmbrwbmﬂnamsﬂ Yes No
167 S GREENGATE RD Hb) Aro el subortnates beude? | Yes [_] No
NG
7

GREENSBURG PA 15601 If “No,” attach a 052, (see tstructions)
LI ( { status. 501(c so1e) () d{msetno) 4947(a)(1) or

J webste: > N/A H{o) number B>
X__Fom of orgarization: || Corpwvation | | Trust || Associaton | | Other b [L Vewoifomaonr 1997 | u_Swooftegel domicte: PA

~Part| Summary

1 Briefly describe the organization's mission or most significant BCliVHIes: | ... ..............cccoimiiiiiiiiiiiis e e
3 20 OWN AND MANAGE LOW INCCME HOUSING FOR QUALIFIED LOW ..o e e e
é JINCOME INDIVIDUALS AND GOVERNMENTAL AGENCIES. . . o i i
- 2 ORI SR s X welf o0l owl A WY 4 sudl oo YRR
é 2 Check this box bD if the organization discontinued its operationg or
o5 | 3 Number of vating members of the govering body (Part VI, tine 12) M | . . 3
§ 4 Number of independent voting members of the governing body (Part VI, 3
i § Total numbor of individuals employed in calendar yoar 2017 (Par V, line 0
B | 6 Total number of volunteers (estimate if necessary) .. ... | .~ 3
2=2) 7aTotal unrelated business revenue from Part Vill, column (C), line 12 |~ >~>="—="T1 >~ " _ | 0
©>__| bNet unrelated business taxable income from Form 980-T line34, . ... ......... ... ... o 0
o Current Year
0 o | 8 Contibutions and gramts (Part VI e th) 96,783
™! | © Program service revenue (Part VIll, ne2g) | . . .. . ... ......... 467,846
G2 g | 10 Investment income (Part VINI, column (A), lines 3,4,and 7d) . . .. ... .. 74,661
.‘{n: 11 Other revenue (Part VIll, column (A), lines 5, 6d, Bc, 8¢, 10c, and 11€) . . .. ... .. . 0
({12 Total revenue - add lines B through 11 (must equal Part VIl column (A), line 12) ..., 810,396 639,290
Wl | 13 Grants and simllar amounts paid (Part IX, column (A),lines 1-3) . . ... .. ... .. .. 0
2= | 14 Benefits pald to or for members (Part IX, column (A), lined) 0
%g 16 Salaries, other compensation, employae bensfits (Part X, column (A), lines 5~10) 241,001 215,361
£ | 18aProfessional fundraising fees (Part IX, column (A), line 19@) ... .. 0
% b Tolal fundraising expenses (Part IX, column (D), tine25)» o ... R Er gkt 1 o R B S0
d [ 47 Other expenses (Part X, column (A), lines 11a-11d, 11f~24e) 581,749 483,784
822,750 699,145
~12,354 =-59,855
|_Beginning of Cument Year End of Year _
| 1,822,257 1,872,926
2,185,975 2,296,499
22 Net assets or fund balances. Subtract ling 21 fram line 20 =363,718]  -423,573

Partll - Signature Block

Under penalties of perjury, | declare that | have examined this retum, inciuding accompanying schedules and statemants, and to the best of my knowledge and bellef, itis

true, correct, and complate. DedamEg_gl preparer (°E‘..°i mw is based on all information of which preparer has any knowledge.
£ eteer (N | 12/03/18
Sign Signature of cfficer et Dato
Here MICHAEL WASHOWICH PRESIDENT
Type or print name and tilo

PrinyType preparers nama Praparer's signature Date Chock D] PTIN
Paid  |RoNALD A. MILLER, CPA RONALD A. MTLLER, CPA 12/ 3/ U8usempiayes | p00378725
Proparer | pvsrome > AFFORDABLE BOUSING ACCOUNTANTS LTD. rvseny  27-0036524
Use Only 1513 PERRY HWY

Famsstdress »  PORTERSVILLE, PA 16051 Promno. 124-368-9800
May the IRS discuss this return with the preparer shown above? (see Instructions) . . ... . . . Yeos mo
522 Paperwork Reduction Act Notice, e the soparats Instructions. fFerm 980 (2017
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Form 990 (2017) WESTMORELAND NON-PROFIT HOUSING COR23-2935865 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il D

1 Briefly descnbe the organization's mission-

TO OWN AND MANAGE LOW INCOME HOUSING FOR QUALIFIED LOW
INCOME INDIVIDUALS AND GOVERNMENTAL AGENCIES.

2 Did the organization undertake any significant program services during the year which were not histed on the
priar Form 990 or 990-E2? [] ves [X] No
If "Yes," descrbe these new services on Schedule O

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 602,360 ncluding grants of $ . ) (Revenue $ 467,846 )
TO OWN AND MANAGE LOW INCOME HOUSING AND SUPPORT OF
GOVERNMENT PROGRAMS

4b (Code ) (Expenses $ 96,785 including grants of $ ) (Revenue $ )
TO COORDINATE SUPPORTIVE SERVICES AND OTHER ACTIVITIES DESIGNED TO HELP
LOW INCOME HOUSING RESIDENTS ATTAIN ECONOMIC AND HOUSING SELF-

SUFFICIENCY

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe (n Schedule O )
(Expenses_$ including grants of § )} (Revenue $ )
4e Total program service expenses P 699,145
DAA Form 990 (2017)
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Form 990 (2017) WESTMORELAND NON-PROFIT HOUSING COR23-2935865

Part IV  Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part lI

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes,” complete Schedule C,
Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes, " complete Schedule D, Part |

Did 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 Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lll

Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV

Did the orgamization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes, " complete Schedule D, Part V

If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of ts total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part Vil

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported In Part X, line 16? If "Yes," complete Schedule D, Part VIl

Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets
reported in Part X, ine 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 consohdated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts XI and Xli

Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and XiI 1s optional
Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV

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 | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, knes 1c and 8a? If "Yes," complete Schedule G, Part Il

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 Il

Page 3

Yes| No
11X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
11c| X
11d X
11e| X
11f X
12a X
12b) X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

DAA

Form 990 (2017)
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Form 990 (2017) WESTMORELAND NON-PROFIT HOUSING COR23-2935865 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
20a Dud the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If“Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,"” complete Schedule |, Parts | and Il 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), ine 2? If “Yes," complete Schedule |, Parts | and Il 22 X

23 Did the organization answer “Yes" to Part VII, 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 issue 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 Iine 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period 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" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during 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 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "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 employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “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? If “Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il 32 X
33 D the organization own 100% of an entity disregarded as separate from the orgamization under Regulations
sections 301 7701-2 and 301 7701-37 /f “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part I, lll,
orlV, and Part V, ime 1 38 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes," complete Schedule R, Part V, line 2 350 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
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 1s not a related organization
and that is treated as a partnership for federal ncome 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, lines 11b and
19?7 Note. All Form 980 filers are required to complete Schedule O 38| X

Form 990 (2017)

DAA
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Form 990 (2017) WESTMORELAND NON-PROFIT HOUSING COR23-2935865 Page 5
"Part V., Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
Yes| No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . 1a 0
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1] 0 v ;
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and Y U B
reportable gaming (gambling) winnings to prize winners? 1c
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 0 . I B
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O 3b
4a 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 forcign country (such as a bank account, securities account, or othor financial
account)? 4a X
b If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
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 ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnibutions that were not tax deductible as charitable contributions? 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 rcceive 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"res,” did the uigdanization nutify the donor uf the value uf llie youds ur servives provided? 7L
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 I 7d ]
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |f the orgamization received a contrnibution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distributions under section 4966? 9a
b D the spunsunng organization imake a distibutiun tu a donor, donor advisut, ur relaled person? 9L
10  Section 501(c)(7) organizations. Enter
a Imtation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 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 recetved from them ) 11b o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamization fiing Form 990 in ieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b|
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to t1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

DAA Form 990 (2017)
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Form 990 (2017) WESTMORELAND NON-PROFIT HOUSING COR23-2935865 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response or note to any line in this Part VI X

Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the tax year 1a | 3
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Scheduie O
b Enter the number of voting members included in line 1a, above, who are independent ib | 3
2 Did 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 customarnly 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 governing documents since the prior Form 980 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organizatton have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? ga | 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? If “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 Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢
13 Dud the organization have a wntten whistleblower policy? 13 X
14 Did the organization have a wnitten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If“Yes,” did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c}(3)s only)
available for public inspection Indicate how you made these available. Check all that apply
D Own website D Another's website [Zl Upon request E] Other (explain in Schedule O}
19 Describe In Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records W
CONTROLLER 167 SOUTH GREENGATE ROAD
GREENSBURG PA 15601 724-832-7258

DAA Form 990 (2017)
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| Form 990 (2017) WESTMORELAND NON-PROFIT HOUSING COR23-2935865 Page 7
t . Part VII: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e 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 patd

e List all of the organization's current key employees, If any See instructions for definition of "key employee "

o List 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
orgamization and any related organizations

e List 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

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

@ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) () (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(hst any officer and a direclor/trustee) the organizations compensation
hours for S5 5 =~ Te X[ organization {W-2/1099-MISC) from the
related a2l 2 3 K E (W-2/1099-MISC) organization
organzatons |3 a| €| 8 e s2| 3 and refated
below dotted [$E| § 5 |8g organizations
TR o
ling) g = < 3
G| 5 8] 2
g2 g
° ]

(1))MICHAEL WASHOWICH

2.00
PRESIDENT 1.00 |X X 0 0 0
(2 NOREEN PRICE
2.00
VICE PRESIDENT 1.00 |X X 0 0 0
(3)DEBBIE WOHLIN
2.00
SECRETARY/TREASURER 1.00 |X X 0 0 0
(4)
(5)
{6)
(7)
(8)
(9)
(10)
(11)

DAA Form 990 {2017)
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Form 990 (2017) WESTMORELAND NON-PROFIT HOUSING COR23-2935865 Page 8
_Part.VIl' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) () (D) (E) (F)
Name and utle Average Paosition Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(hst any officer and a director/irustee) the organizations compensation
hours for —-T = organization (W-2/1099-MISC) from the
related :'33 2 % E gi g (W-2/1099-MISC) organuzation
organzatons |z a| £ | 8 | o |28| 3 and related
ac| 17 3 I$%| =
below dotted sa| S S |8 organizations
line) = ) ]
| 5 8|3
ol &
® o 3
° L
1b Sub-total »
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1¢) »

2 Total number of individuals (including but not mited to those hsted above) who received more than $100,000 of
reportable compensation from the organization P 0

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 or individual R

for services rendered to the organization? If “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. Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

(B)
Descnption of services

(C)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

DAA

Form 990 (2017)
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Form'990 (2017) WESTMORELAND NON-PROFIT HOUSING COR23-2935865 Page 9
EPart:VIll  Statement of Revenue ’ :
Check.if Schedule O contains a response or note to any line in this Part VIlI (]
%&ig #;g i%*fymﬁ?ﬂ . %ﬁ ‘:Y Vﬁ"?yﬁ%{ iﬁg}%-f%?‘{:m{?gg&mw% Tolal(::)\/enue VReI;lBe)d or . Unr(eg;led Reg%ue
v g F»&.‘.&?e "’{fﬁgx ﬁg’g&{‘ m}"@fgg’ axempt business excluded from tax
;%ﬁ.%; "“““Wﬁ’@’ &wm i Wmf“gﬁ’ 5232232 veme | s
Md“’ w\>m5>éo':ée AT AL ,.9« Reiy S
E’g’ 1a Federated campaigns 1a S 5‘2&% f?*ff?o o 99 ”‘ﬂ“*‘*‘??fw‘%‘ %ﬁfyﬁ s :ﬁmy
(3'_ g b Membership dues 1b S %‘;&'*‘%*" ”&;w w%ﬁw
£f ¢ Fundraising events . 1c ‘4 &%2
O8 d Related orgamzations 1d Sieaiun [ G
;':"5 e Govemment grants (contributions) 1e :\fjéw';v% i
-ga-, f Al other contnbulions, gifts, grants, B
.-3'5 and stmilar amounts not included above | 4 ol M,%i"??* ﬁ? A2
£0| - &;-'@?ﬁ‘w{‘ ygﬁ'w x\}.(.‘,, {5;3'*' 5 ey Yk \L
g-g @ Noncash coninbutions included in lines 1a-1f ~ $ R R R xmr» x;:'f? _%»;”m : AT ,«tw“ Wma: R
O&| h Total. Add lines 1a~1f > 96 783 5’31% &*‘ ”“»:\& ’;:"’ e xfwwv
3 2a ., PROGRAM SERVICE REVENUE ] 467,846 467,345
gl ® : '
2l ¢
a| d -
. g . -
g f All other program service revenue _ : ]
S| g Total. Add lines 2a-2f - ' > P T T i
3 Investment income (including diidends, interest, , . .
and other similar amounts) - > 74,661 : 74,661
4 Income from investment of tax-exempt bond proceedd
5 Royalties > | .
' (1) Real (1) Personal  ~
6a Gross rents --
Less rental exps )
C Rentalinc or {loss;
d Net rental income or (loss) >
7a Gross amount frony (1) Securities (1) Other “’ m ,,@,( p
sales of assels &«‘ﬂ:&ju,
other than inventory. i
b Less costorother
basis & sales exps mw.ew sé ke I 1,3»
¢ Gan or (loss) . ) g‘f}i @4%“@%& f‘ﬁ‘
d Netgain or (loss) »
g 8a Gross income from fundraising events 3 i&iﬁg x:}% % \%%
s (not including $ 7 %‘%‘;@% AT
E of contributions reported on Ine 1c) e
5 See Part IV, lne 18 a _
£ Less direct expenses b
° ¢ Netincome or (loss) from fundraising events 4 e
9a Gros$ income from gaming activities o eaE ”f"’L b@gﬂ; f ””335& «‘,ﬂrwgw;g&';” 355: ; g?;"ﬁjégi”:?ww 1-"
SeePart(V,lne19 a & ﬁ{:@ S bR i
b Less direct expenses b ST 3%:?:“
¢ Net income or (loss) from gaming activities »
- | 10a Gross sales of inventory, less %ﬁ*ﬁ%ﬁé’%ﬂ ‘M,;‘gﬁlgg;;ﬁ*%*"i
returns and allowances a . i‘:?; bl Sataion
b Less cost of goods sold b . sl éﬁ&%«ﬁi&g ;;53‘5\:::;:@1%‘;‘\'
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn Code v %g}‘%ﬁ“ﬁ :?; o ﬁ:ﬁ@% &‘:
11a ‘ .
b .
c .
d All other revenue )
e Total. Add lines 11a-11d > | SRR »% | e SRR R R R R
12 _Total revenue. See instructions > 639,290 467,846 74,661
= B e - = ~form 990 (2017)
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Form 990 (2017) WESTMORELAND NON-PROFIT HOUSING COR23-2935865 Page 10
#PartIX®  Statement of Functional Expenses
Section 501(c)(3) and 501(c)(1) organzations must completo all columns_All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX ]
3 ) Al | - (c) (D)
Do not include amounts reported on lines 6b, Total éxp)aenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expanses

1 Grants and olher assistance to domestic organizations et
N
e

R30h

and domestic governments See Part IV, ne 21

2

2 Grants and other assistance to domestic Sy
e S T4 x
individuals See Part IV, line 22 s

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16

4 Benefits paid to or for members

Compensation of current officers, directors,

trustees, and key employees
6 Compensation not included above, to disqualified
-persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages 215 4 361 215 7 361 '
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees)

Management

a
b Legal 27,788 27,788 <
¢ Accounting 4,294 4,294
d Lobbying
e
f
g

[3,]

~

(-]

Professional fundraising services See Part IV, line 17
Investment management fees

Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O )
12 Advertising and promotion

13 Office expenses 722 722
14 Information technology -

15 Royalties

16 Occupancy 447,670 447,670
17 Travel

18 Payments of travel or entertainment expense
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 598 598
20 Interest

21 Payments to affilates

22 Depreciation, depletion, and amortization 108 108

23 Insurance
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e If
Iine 24e amount exceeds 10% of line 25, column’
(A) amount, list line 24e expenses on Schedule O ) §
a ADMINISTRATION-AREA 1
b ADMINISTRATION-AREA 2
¢ PAYROLL/BANK FEES
d
e

SUNDRY-DUES & MEMBERSHIPS
All other expenses

25 Total functional expenses Add lines 1 through 24e 699 P 145 699 P 145 0 0

26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation Check here b D if
following SOP 98-2 (ASC 958-720)

DAA : Form 990 (2017)
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Form 990 (2017) WESTMORELAND NON-PROFIT HOUSING COR23-2935865 Page 11
. Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X I_L
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 20,776] 1 13,121
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 600,407| 4 584,279
5§ Loans and other receivables from current and former officers, directors, o o " o
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers ang
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary i
% organizations (see instructions). Complete Part || of Schedule L 6
@ | 7 Notes and loans receivable, net 1,104,589| 7 1,179,149
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a| 1,7 31
b Less: accumulated depreciation 10b 1,046 793| 10¢ 685
11  Investments—publicly traded secunties 11
12 Investments—other securhes See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 95,692 13 95,692
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,822,257 16 1,872,926
17  Accounts payable and accrued expenses 60,457] 17 46,947
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
# 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
§ disqualified persons Complete Part Il of Schedule L 22
-~ [23 Secured mortgages and notes payable to unrelated third parties 573,001 23 573,001
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabilities (Including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 1,552,517] 25 1,676,551
26 __Total liabilities. Add lines 17 through 25 2,185,975]| 26 2,296,499
" Organizations that follow SFAS 117 (ASC 958), check here P@ and
§ complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted net assets -363,718| 27 -423,573
@ | 28 Temporarily restricted net assets 28
g 29 Permanently restricted net assets 29
w Organizations that do not follow SFAS 117 (ASC 958), check here PD and
; complete lines 30 through 34. i
o 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
’26 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances -363,718| 33 -423,573
34 Total habiliies and net assets/fund balances 1,822,257 34 1,872,926

DAA

Form 990 (2017)
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Form 990 (2017) WESTMORELAND NON-PROFIT HOUSING COR23-2935865 Page 12
Part Xi Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI [_L
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 639,290
2 Total expenses (must equal Part IX, column (A), line 25) 2 699,145
3 Revenue less expenses Subtract line 2 from line 1 3 -59,855
4 Net assets or fund balances at beginming of year (must equal Part X, line 33, column (A)) 4 -363,718
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of faciliies 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B}) 10 -423,573
Part Xl  Financial Statements and Reporting
Check If Schedule O contains a response of note to any line in this Part XI| |:|
Yes | No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked *Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
I:I Separate basis D Consolidated basis D Both consohdated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b| X
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis IE Consolidated basis D Both consolidated and separate basis
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If“Yes,” did the orgarization 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 3b
Form 990 (2017)

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047
(Form 990 or 990-EZ) Complete if the organization Is a section 501(c)(3) organization or a saction 4947(a)(1) nonexempt charitable trust 2 0 1 7
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WESTMORELAND NON-PROFIT HOUSING COR 23-2935865

Part |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state
5 D 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 |} )
6 H A federal, state, or local government or governmental unit described in section 170(b)(1)(A)}v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )
8 H A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 An agricultural research organization descrbed in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university
10 [z] 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 its 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 llI )
11 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 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 In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.
b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c D Type I functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported orgarization(s)
that i1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e [:I Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type li, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported organizations :I
g Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (m) Type of organization {iv) Is the orgamizatton {v) Amount of monetary (v1) Amount of
organization (descnbed on lines 1-10 hsted in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(8)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

DAA
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Schedule A (Form 990 or 990-EZ) 2017 WESTMORELAND NON-PROFIT HOUSING COR23-2935865 Page 2

&PAMLY  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 ] or If the organization failed to qualify uhder
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support /7

Calendar year (or fiscal year beginning in} » (a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 /~ (f) Total

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

organizalion’s benefit and either paid

2 Tax revenues levied for the
to or expended on its behalf /

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

4  Total. Add lines 1 through 3 /

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

6 Public support. Subtract line 5 from line 4. e ol
Section B. Total Support . /
Calendar year (or fiscal year beginning in) » (a) 2013 (b)2014 [ (c) 2015 (d) 2016 (e) 2017 (f) Total
7  Amounts from line 4 ‘ /

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

S

=

e, 1

o

9  Netincome from unrelated business
activities, whether or not the business
1s regularly carried on

10 Other income Do not include gain or /

loss from the sale of capital assets
(Explain in Part VI ) — _
11 Total support. Add lines 7 through 10 [ 38%; a8 en[ oo

I O L Y
i R

12 Gross receipts from related activities, etc (see mstrﬁctlons) m
13  Firstfive 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 PJ—]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (Iine 6, cBlumn (f) dvided by line 11, column (f)) 14 %
15  Public support percentage from 2016 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

box and stop here. The organization 9ual|ﬁes as a publicly supported organization > D

b 33 1/3% support test—2016. If the grganization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check
this box and stop here. The organiZzation qualfies as a publicly supported organization > D

17a  10%-facts-andcircumstances tést-—2017. 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. Explain in
Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported
organizaton / > D

b 10%-facts-and-circumstances test—2016. If the orgarization did not check a box on line 13, 16a, 16b, or 17a, and line

151s 10% or more, and |f/the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain‘in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organlzatlo/

18  Private foundatioylf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

» [
> []

Schedule A (Form 990 or 990-EZ) 2017

instructions

DAA
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Schedule A (Form 990 or 990-EZ) 2017 WESTMORELAND NON-PROFIT HOUSING COR23-2935865 Page 3
i Partill} Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Rart Ii.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
L] Gifts, grants, contnbutions, and membership
fees received (Do not include any "unusuat grants *} 53,683 98,327 96,783 248,793
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
furrished in any activity that 1s related to the

organization's {ax-exempt purpose 649,420 379,498 655,682 619,773 467,846) 2,772,219

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization'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

6 Total. Add lines 1 through 5 649,420 379,498 709,365 718,100 564,629 3,021,012

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. (Subtract line 7¢ from
line 6 ) _ . ’ R P 3,021,012
Section B. Total Support
Calendar year (or fiscal year beginning in} P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9  Amounts from line 6 649,420 379,498 709,365 718,100 564,629 3,021,012

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources 70,968 76,905 84,616 92,296 74,661 399,446
b Unrelated business taxable income (less

section 511 taxes) from businesses
acqurred after June 30, 1975

¢ Add lines 10a and 10b 70,968 76,905 84,616 92,296 74,661 399,446

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income Do not include gain or
loss from the sale of capital assets
(Explamn in Part VI )

13  Total support. (Add lines 9, 10c, 11,

and 12) 720,388 456,403 793,981 810,396 639,290 3,420,458
14  First five years. If the Form 990 s 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 » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by hne 13, column (f)) 15 88.32%
16  Public support percentage from 2016 Schedule A, Part lll, ine 15 16 91.20%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . 17 12%
18 Investment income percentage from 2016 Schedule A, Part lll, ine 17 18 9%
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 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 > [ZI

b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and Iine 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization quahfies as a publicly supported orgarization > D

20 Privale foundation. If the orgarization Jid nol Lheck a box on line 14, 194, or 19b, check Lhis bux dand see mshiuctions | g |:|

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 WESTMORELAND NON-PROFIT HOUSING COR23-2935865 Page 4
_PartIVi Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization's governing )
documents? If "No," describe in Part VI how the supported organizations are designated If designated by PR T
class or purpose, describe the designation If historic and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

orgamization was described in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b} and (c) below 3a

b Dud the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination 3b
¢ Dud the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not orgamized tn the United States ("foreign supported orgamization™)? If :
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a

b Did the organization have ulimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the orgamization had such control and discretion
despite being controlled or supervised by or in connection with its supported orgamzations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Dud the orgamization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,
(1) the authority under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document) 5a
b Type l or Type Il only. Was any added or substituted supported organization part of a class already

designated In the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control? 5¢

6 Did the orgamzation provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) Individuals that are part of the chantable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described Iin hne 7? A o
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type It supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to ~
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2017
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:; Part Vi Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, eithor alone or togother with percons described in {b) and (c) -
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes"to a, b, or c, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organization’s directors or trustees at all imes during the
tax year? If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported orgarization(s} that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No,"” descnibe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f "No," explain in Part VI how
tho orgamization maintained a close and continuous working rolationship with the supported organization(s) 2

3 By reason of the relatonship described in (2), did the organization’s supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization's
Income or assets at all tmes during the tax year? If "Yes," descnbe in Part VI the role the organization’s
supported organizations played in this regard 3

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below
b The organization is the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Descnibe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determincd
that these activities constituted substantially all of its activities 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement 2b
3  Parent of Supported Organizations Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and achvities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard 3b

DAA Schedule A (Form 990 or 990-EZ) 2017
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" PartV

Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vi) See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 _Recoveries of prior-year distributions 2
3 Other gross Income (see instructions) 3
4 Add lnes 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
matntenance of property held for production of iIncome (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a__Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount clamed for blockage or other
factors (explain in detail in Part V1)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 __Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 D Check here if the current year 1s the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions)

DAA
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%PaMtVE  Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

____Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add Iines 1 through 6

®INoO | | |Ww

(provide details in Part VI) See instructions

Distnibutions to attentive supported organizations to which the organization Is responsive

©

Distributable amount for 2017 from Section C, hne 6

10 Line 8 amount divided by line 9 amount.

Section E - Distribution Allocations (see instructions)

Excess Distributions

(ii)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

1  Distributable amount for 2017 from Section C, line 6
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Part VI. See instructions
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" PartVl.

Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a or 17b; Part
1, hne 12; Part IV, Section A, hnes 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See Instructions.)

SUPPLEMENTAL INFORMATION

IN PART III, SECTIONS A & B AMOUNTS ARE BEING REPORTED FOR THE FOLLOWING

TAX YEARS:

COLUMN A - YEAR ENDED DECEMBER 31, 2014

COLUMN B - YEAR ENDED DECEMBER 31, 2015

COLUMN C - YEAR ENDED DECEMBER 31, 2016

COLUMN D - YEAR ENDED DECEMBER 31, 2017

COLUMN E - NINE MONTHS ENDED SEPTEMBER 30, 2018

COLUMN E REPRESENTS THE CURRENT TAX YEAR WHICH IS A SHORT YEAR.

DAA
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SCHEDULE D Supplemental Financial Statements OMB No _1545-0047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 7
PartIV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

WESTMORELAND NON-PROFIT HOUSING COR 23-2935865

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

5 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? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? D Yes D No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restnicted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

>
7 Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

| ]
8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(n)? D Yes D No

9 In Part Xlll, 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 i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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) Revenue included on Form 930, Part VIlI, line 1 > s
(ii) Assets included in Form 990, Part X |

2 If the organization received 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 (ASC 958) relating to these items

a Revenue included on Form 990, Part Vill, line 1 >

»

b _Assets included in Form 990, Part X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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Page 2

I Partill’_ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b

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)’

Public exhibition d B Loan or exchange programs

Scholarly research e Other

Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X
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?

D Yes D No

. PartlV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X?

. DYesDNo

b If “Yes," explain the arrangement in Part XlIl and complete the following table.
Amount
¢ Beginning balance 1c
d Addrtions during the year 1d
e Distributions during the year 1e
f Ending balance . 11f _
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? l:] Yes | | No
b If “Yes,” explain the arrangement in Part XIIl_Check here If the explanation has been provided on Part XIlI

PartV _ Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

1a

b Contnbutions

(a) Current year (b) Prior year (c) Two years back (d) Three years back

(e) Four years back

Beginning of year balance

Net investment earnings, gains, and
losses

Grants or scholarships

Other expenditures for facilities and
programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarnly restricted endowment P %

3a

b
4

The percentages on lines 2a, 2b, and 2¢ should equal 100%

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

(i) unrelated organizations

(ii) related organizations . .

If “Yes” on line 3a(u), are the related organizations listed as required on Schedule R?

Describe in Part Xlll the intended uses of the organization’s endowment funds

Yes | No

3a(i)
3a(ii)
3b

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descrption of property (a) Cost or other basis {b) Cosl or other basis {c) Accumulated (d) Book value
(;nvestment) (other) depreciation

1a Land

b Buildings

¢ Leasehold improvements

d Equipment 1,731 1,046 685
e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 685

DAA
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! Part VII: Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of secunty or category
(including name of security)

(b} Book value

{c) Method of valuation

Cosl or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A)
(8)
)
(D)
(3]
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) P

i Part VIl Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV,

hne 11c. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value

(c) Method of valuation

Cost or end-of-year market value

(1) INVEST EASTMONT - GP INTERESTS

95,692

(2)

(3)

4)

(8)

(6)

0]

(8)

©

Total. (Column (b} must equal Form 990, Part X, col (B) ine 13) »

95,692

Part IX . Other Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

@)

(8)

)

Total. (Column (b) must equal Form 990, Part X, col (B) ne 15)

>

, Part X  Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Descnption of habilty {b) Book value
(1) Federal income taxes
(2) INVEST EASTMONT - LP INTERESTS 1,676,551]
(3)
4)
(5)
(6)
(7)
(8)
9
Total. (Column (b} must equal Form 990, Part X, col (B) line 25) P 1,676,551

2. Liability for uncertain tax positions. In Part XIIi, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xll| | [

DAA
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~PartXI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe n Part XIll') 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on Iine 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XlII ) 4b )

¢ Add lines 4a and 4b . 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part I, ine 12 ) 5

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIll ) . 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIII ) 4b

¢ Add lines 4a and 4b . 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5

Part XIll Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part X, ine
2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

Schedule D (Form 990) 2017
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“ Part'XIll . Supplemental Information (continued)
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SCHEDULE O Supplemental information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information. N
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
WESTMORELAND NON-PROFIT HOUSING COR 23-2935865

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
A COPY OF FORM 990 WAS PROVIDED TO THE ORGANIZATION'S GOVERNING BODY VIA

EMAIL BEFORE FILING.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
FINANCIAL STATEMENTS ARE INCLUDED WITHIN THE 990 TAX RETURN WHICH IS

AVAILABLE UPON REQUEST FOR PUBLIC DISCLOSURE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
DAA




Yva

210Z (066 wio4) ¥y a|npayss ‘066 ULIO4 10} SUOIIONIISU| 3Y) 33S ‘B2IJON IOV UONONPay yJomiaded 104
_ (<)
v)
{¢)
t4]
X ¥/N ¥da OSH D2I1dNnd T09ST ¥4 NANISNITID
_ LZOV009-S¢C @ FLYONITED S LIT
XLIYOHINY ONISAOH XIND ANVITIOWLSEM (M)
ON SaA Anua {(€)(2)L0G uonoas ) (Anunod ubiasoy Jo
¢AINUA pa|josuoD Bujonuod wang Snjejs Ajueys aqnd uoI}93s 3poY 1dwaxgy ajels) ajonuop |ebaq Ananoe Aewug uoeziueb.0 pajejas Jo NI PUe 'SSBIPPE ‘SWEN
E@zLg bonoes o (o) ®) 3) (a) (e)

"Jeak Xe) oy} BULINP SUONEZIUBEI0 JdWSXa-XE) Pajejal 9J0W JO 8UO0 g veme:
pey Jl asnesaq y¢ aul) ‘Al Hed ‘066 WIo4 UO SBA, palamsue uoneziueblio sy ji ajeidwo) ‘suoneziuebio Jdwax3-xe] paje|ay Jo uonesyiuap| Hipea%

i
_ (s)
(v)
(€)
2)
()
Anua {Anunoo ubraloy s0
Buijonuoo yaiQg s19sSe Jeak-jo-pug aWoJut |B1O ) ajels) s|wop [eba Aunioe Arewnud Anua papsebassip jo (ajqeondde yi) NI pue ‘ssaippe ‘aweN
()] (a) (p) (2} (q) (e)

‘€€ 8UI| ‘Al UBd ‘066 W04 UO SBA, pasamsue uoneziuebio ay) ji 8)9|dwo?) “saiijug papiebaisiq jo uonesyuap|

G98SE62-EC YOO ONISNOH LIJOYd-NON ANVITNOWISEM
Jaquinu uonesynuapi sakojdwy | uoneziuebuo ay) Jo aweN
‘UoIeWIO)Ul }S3)E| BY) PUE SUOIIDINISUI 10§ 066ULIOH/A0D SImmm 0} 09) ¢ a,wmom_nwwwﬂdﬂwﬂww&wﬁﬂﬁ
: ‘066 uuo4 01 yoeny
"€ 10 ‘9€ ‘4GE ‘PE ‘€€ BUI| ‘Al Wed ‘066 ULIO4 U0 ,SBA,, Pasamsue uoljeziuebio ay; ji 939|dwo) o
. : (066 wuo)
7700551 SN GNO wQ_.._m.__thmn_ poajejaiun pue mCO_uNN_CNmLO paje|oy ¥ 31NAIHOS

3A0E60HM




210Z (066 w0d) ¥ 3|npaysg -

v)
X 000000°00T{ o) OHANM vd OSH ONI M1 GEEGE6Z-GT
T09GT ¥d DANESNITIO
Qd FILVONITIO S LIT

NOILWTHOII0D SNISNOH VWM(E)
X 000000 00T o) DHANM ¥4a DSH ONI M1 9EEGEEC-ET
T096T Y4 DNINESNIATID
@ ILUONTITIO S L9T

_ NOILWIOJI0D ONISNOH vdL(Z)
X 000000 00T o) JHANM vd 9SH ONI M1 L988G8T1-GZ
T09GT Yd SANISNITIO
| @ FLVONITID S LOT

ﬁ . NOIIVIOAHO0D 9NISNOH vaHA(L)

ON | S8A
JAnue (ysnuy 30 {Anunoo ubialo)
Amm”_wﬁﬁm diyssaumo s195SE JBak-j0-pus awooul di00 § "di02 D) Kmua Jo ejels)
Uonoeg abejusdiag _ 10 aleyg |210} JO BsBYS Ainus jo adA). Bunjonuod oang apoiwop (eba Apanoe Arewing uoneziuebio pejejes Jo NI pue ‘Sseippe ‘aweN
(U] () (B) [0 (2) (p) (&] () (e)
*183K XB} 3} BULINP JSNJ} JO UONEI0dI00 € SE Pajesl] SUOREZIUBBIO Paje|os I0W 10 8UO PeY Jl 9SNEJ8q PE OUll g raiss

‘ ‘ 6 d . d 6 ENHEdy
Al Hed ‘066 WI04 U0 ,SaA, pajamsue uoneziuebio ay) ji a)o|dwo) ‘}sni] 1o uoiesodios) e se ajgexe] suoieziuebiQ paje|ay JO UoHEIIUIP] !

(v
X X QIIVITI| JI0D VVM| ¥d PSH ONI M1 VEESE6Z-EZ
N/N T09GT vd SANGSNATIO
@ AIVONTTEO S L9T
SALVIDOSSY HANNIAY LONTYMIE)
X X QIIVITE| 490D V4lL| ¥d PSH ONI M1 £E€EGE62-€2
/N TO9ST ¥d OINGSNITIO
@ FIVONIIID S L9T
SALVIDOSSY SNIATING NVYWLAOHLIZ)
00°66 |X X T00‘ZL vEO'W21- QIIVINI QYOO VAT | ¥vd PSH ONI M1 L988GS8T-S2
/N TO9ST ¥4 SANISNATID
@ IIVONITID S L9T
SHIVIDOSSY SAIVISE INOWLSvH(l)

ON |S9A ON |S3A (¥1§-Z1G Suondas (Anunoo|

(5901 wuod) - Japun xel ubiauo)

Jauyed 1-) 3INPaYdS Jo ¢ 0je Luo4) papnioxa bo aieys)

pajejaiun
diysioumo |BuiBeuew| 0z xoqutiunowe  Jajeuoisod sjasse Jeak awodul ‘pale|as) aWwou! Amua 3jraiwop uoneziuebio pajeja.
., abejuaoiag |io [essuag 19N—A 3peD -oidsig -J0-pua o aJeys 1210} jo aseyS \ueunLOpald Burjouuod 12anQg [eiay Ananoe Aewug J0 NI3 pue ‘ssaippe 'sweN
(L)) 0} 0 (u) (6} 9] (a) (p) (0) () (e)

Jeak xe) ayl mCEDU %cwhwctma e se pajealy mCO_HNN_CNm‘_O poaje|al alow 10 auUO pey }Ji asnedaq ‘M\..lumm\m G
. € BUll ‘Al Hed ‘066 W04 UO SaA, Paiamsue uoleziuebio ay) ji a1aidwo) diysisuped e se ajgexe] suoljeziuebiQ pajejay jo uoiesyiuap] ZI-HEd:
g 3bed G98GE6C-EA0D ONISNOH LIIOYd-NON ANVITIOWISEM 10T (066 Wiod) o 3Npatds

JAOE6OHM




2102 (066 Ww104) Y 3|npaydg

(9)

(s)

v)

(€)

@)

S@IODTY SNIINQODOV [6BPT’'6LT'T a SALVIOOSSY SALVISH INOWISYH )

Penon riours Blmmuseisp 1> pouen pawonul wnoury sorasery sonEzRISB0 poreies 10 BueN
(p) ) {q) (e)

<pjoysaJy} uoioesuel; pue sdiysuone|al pasaaod buipnjoul ‘auy sy 2)9]dwod JSH OUYm UO LUONBULIOUI 0§ SUOIIONIJSUI 8} 89S ,'SIA, S| SAOQE U} JO AUE O} JamMsue au} )| ¢

X S| {s)uoneziueblo pajelas wo.ly Apadoud Jo yseos Jo Jajsuen JBYl0 s
X Im ’ (s)uoneziuebio pajejas o} Apadoid 1o Yysed Jo Jajsueny .BYI0 J

, by sasuadxa Joj (s)uoneziuebio pajejas Aq pied Juswasinquiay b
d, sasuadxa 4o} (s)uoneziuebio pajeal 0} pied Juswasinquuay d

Eeee

oL {s)uonezivebio pajejas yim saakojdwa pied jo BuLeys o

ul (s)uorieziuebio pajejal Lyym sjasse Jaylo 4o ‘s)si| Buiew uawdinba ‘sanyioe; jo Buueys u

wy (s)uoneziuebio paje|as Aq suoneyolos Buisieipuny 1o diysiagquIaW JO SIIAIDS JO SOUBULIOHSH W

m (s)uoneziuefiio pajejas 10j suoneyoijos Buisiespuny o diysiaquisw JO $3DIAISS JO BOUBLLIOHRS |

L (s)uoneziuebiio pajejal wolj s}ASSE J3Y}0 JO ‘Juawdinba ‘saniioey Jo asea

.—me (s)uoneziuebio paje|as 0} S}asse Jayjo Jo ‘Juawdinba ‘sanioey jo asea [

11 (s)uoneziuebio pajejas yym sjasse jo abueyoxyz |

Yyl (s)uoneziuebio pajejal woyj Sjasse Jo aseyaund y

By | (s)uoneziuebio paje|a: 0} syasse jo sjeg b

3 (s)uoneziuebio pajejas woly SPUIPIAI]  §

A X .m_‘. (s)uoneziuebio pajejas Aq sesjuesend ueo| Jo sueo] @
X | P} (s)uoneziuebio pajejal Joj 10 0) saajuelenb ueo| Jo sueo p

X T (s)uoneziuebio pajejas woly uonnguiuod [epdes 10 ‘juelb ‘Yo 2

X ql (s)uoneziuebio pajejal o) uonnqguiuod eudes 10 ‘Juesb ‘Yo q

X eyl Ayua paj|ojuod e wolj juas (Al) Jo ‘saiyehol (i) ‘sanqinuue (1) ‘1saisiu (1) jo 1divday e
R R s ¢Al-11 SUed ul pajsi| suoljeziuebio paje[al 310w Jo auo ypm suonoesuel) Buimoj|os ays jo Aue ul abebua uoneziuebio ayy pip ‘Jeak xej ayy Buung |
- ,ON |SaA 8[NPayods sy} JO Al 0 ‘|1t ‘|| SWed ul pajsh si Ajijua Aue ji | aul| 9)3jdwo?) 930N

. ‘g€ 10 ‘Q5E ‘PE BUI| ‘Al Hed ‘066 WI04 U0 SBA, Palemsue uoneziueblo sy} Ji ajejdwo) "suoljeziuebiQ pajelay UM suonoesuel]  EAIRHE
- € wmm&

G98GE6Z-€A0D ONISAOH ILIJIOYd-NON ANVTIIYOWISEM 210 (066 Wiod) H 8inpauyds

JA0EEDHM




1102 (066 wuod) ¥ a|npayag

Yva
(1)
(o))
(6)
(8)
1
(2)
(9)
(s)
v)
()
(2)
(1)
ON | S@A . ON | S3A ON | S3A] (;16-215 suonoss | (Anunoo
¢ ) ¢suoneziuebio| Japun xeywoy | ubasoy
G901 uuo. '
1ouped 5 m_avoﬁm 10 siasse {£)o)108 POpROXa ‘pale[aun | 10 Blers)
diysiaumo Buibeuew 02 X0q u junowe ¢ SUOIR30)B 189A-J0-pud WO (810} uoioas pajeles) awoou | sjiiwop
abejuaciad | 1o jersuan 18M—A 3P0 jeuotpodordsi Jo aleys 10 3reys sjauped e ay JuBUIWOpP3Ld efaq Auanoe Aiewud AIua Jo NI3 pue ‘ssaippe ‘sweN
o U] 0] ﬂ (u) (6) ) @) ) () (@ (®
sdiyssouped Jusunsaaul UIBLAD 104 uoisnioxa Buipiebal suononssul 98g uoyeziuebio pajelas e Jou sem Jey) (anusaas ssolb 1o
., SJosSe |BJ0} AQ paINSEaW) SaIIAOR S) JO Jud1ad aAl URY) 20w pajonpuod uoeziueblo ay) yoiym ybnoay) diysssuped e se paxe) Ayjus Yyoes o) uorewsojul Buimoilo} ayy apianold
"/€ BUIl ‘Al Hed ‘066 W04 Uo SBA, pasomsue uoneziuebio ay) 41 sie|dwo) "diysiauped e se ajqexe] suopeziuebio pajejpiun  fATHESS
* v 3bed G98G€62-£200 ONISNOH IIJIONA-NON ANVITHOWISAM 10T (066 Wiod) d 2iNpauds

JAQE6OHM



.
WHC930YE

Schedile R (Form 990) 2017 WESTMORELAND NON-PROFIT HOUSING COR23-2935865 Page 5

‘Part Vii Supplemental Information.
- Provide additional information for responses to guestions on Schedule R. See Instructions.
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