‘ ShOl‘t Form | OMB Na. 1545-1150
O X
E7 Return of Organization Exempt From Income Ta 2@@@

Under section 501{c), 527, ar 4947{a)it} of the Intemal Revenue Cade

Form 990"

{except biack lung benefit trust or private foundation)
> Sponscring organizations of denor advised funds and eontrolling organizations as defined in section
512(BK13) must file Form 980, All ather organizations with gtross recelpts tess than $1,000,000 and otal

; T assets less than $2,500,000 at the enc of the year may use this form, )
ﬁfﬁﬂ?ﬁ?ﬁf,{ﬁ Zer'fii“” ™ The organization may have o use a copy of this return to satisly stata reporting requiramants,
A For the 2008 calendar year, or tax year beginning July 1, 2007 » 2008, and ending June 30, 2008 , 20
B Chack If applcable: Piease | C Name of organization D Employer identification numbaer
L.} Address change labet o | Wilkinsburg Gommunity Ministry _ _ 25 ! 1196619
*:::'r Naim cherige print as Number and streat {or P.O, box, if mail is not defiverad to street address) Room/suited E Telephone number
b it atum fpe.
T Temiination See | 704 Wood St. { 412 ) 241-8072
{3 Aunendad retum ﬁg:f‘:ic City or town, state or country, and ZiP + 4 F Group Exemption
{.] Application penting tions. | Pittshurgh, PA 15222 Number , , »
* Section 501(c)(3) organizations and 4947(aj{1) nonexempt charitable trusts must attach G Accounting methad: [/} Cash [7] Accrual
8 completed Schedule A (Form 990 or 990-E2), Clher (specify) »
H Check » /] if the organization is not
| Website: b WWwW.wem15221.0rg required to atiach Schedule B (Form 990,
4 Organization type (check only one)-- [/} 501c) ( 3 ) finsertno) L ana7taty or [I507 99C-EZ, or 930-PF).

K Check ®[_] it the organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A retum is
not required, but if the organization chooses to file areturn, be sure to file a complete return,

Add dnas Sk, 8, and 7h, 1o line 8 1o determing gross receipts; f $1,000,000 or mors, fila Form 590 instead of Form 990-E2 b $

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |}
1 Cortributions, gitts, grants, and similar amounts received, . | | P 1 $98,953.33
2 Program service revenue including government fees and contracts e $108,658.79
3 Membership dues and assessmerts . . , . . . . O 0
4 Investment income e e e 4 0
Sa Gross amount from sale of assets other than Inventory . . . . | 5a
b less: cost or other basis and saleg expenses ., _ ., , _ | 5b
o ¢ Gain or {loss) from sale of assets other than inventory (Subtract line Sh fron ling 5a} {attach scheduly) | 0
#1 6  Specia avarts and activilies {completé applicable parts of Schadule G}. If ary amount is from gaming, check hare 3 03
% a Gross revenue (not including § 0 of contributions
o repoted online t) . . . .. . .| €6a
b Less: direct expsnses other than fundraising expenses ., . . . . L.6b
¢ Net incoms or {loss) from special events and activities (Bubtract line 6b from line 6a) . 0
7a Gross sales of inventory, less returns and allowances R Y £
b Less: costof googs sold ., . . . . . . P
¢ Gross profit or (loss) from sales of inventery (Subtract line 7b from line 7a} 0
8  Other revenue (describe p '
9 .. Total revenue. Add lines 1, 2, 3, 4, 5¢, 8g, 7, and 8. . . > $207,612.12
10 Grants and similar amounts paid (attach scheduls) 0
11 Benefits paid to or for members | e, 0
:&5 12 Salaries, other compensation, and employee henefits e $82,106.64
§| 13 Protessional fees and other payments to independent contracters $101,613.19
214 Occupancy, rent, utilities, and maintenance . $19,597.76
Wl 45 Printing, publications, postage, and shipping. . . , . . | | . $3,470.51
16 Other expenses (descrie » Moving Exp. 2,559..05 & Loan Exp. $2,061.90 ) |16 §4,620.95
17 _ Total expenses, Add lines 10 through 18 . . . 7 $211,400.05
#1 18 Excess or (deficit) for the year (Subtract line 17 from line 9). e -$3,796.93
ﬁ 12 Net assets or fund balances at beginning of year {from line 27, column (A)) (must agres with
f end-of-year figure reported on prior year's retum) . ... $2,878.58
2 20 Other changes in net assets or fund balances (attach axplanation) S T $4.200.00
21 Net assets or fund balances at end of year. Comhine fines 18 trough20 . . | . | g 21 $3,281.65
Balance Sheets. If Total assets on line 28, column (B) are $2,500,000 or more, file Farm 990 instead of Form 950-E7.
(See the instructions for Part 11.) 18} Beginring of year | (B) End of year
22 Cash, savings, and investments | o 22 $3,281.65
23 land and buiidings . ., . 7 Ce 0123 0
24 Other assets (describe » vl 024 $3,000.00
25 Total assets . 25
26 Total liabilities (describe b _Long Term Loans (See fine 26) ) $24,000.00 |26 $28,200.00
27 Net assels or fund balances {line 27 of column (B) must agres with line 21) 27
For Privacy Act and Paperwork Redu

ction Act Notice, see the instruction for Form 990 Cat. No, 106421 Form 990-EZ zoog)



Form 890-EZ (2008}

Page 2

: g _Statement of Pragram Service Accomplishments (See the instructions for Part Il Expenses
e T N . . i 5
What is the organization's primary exempt purpose? ﬂhﬁﬁwatlﬂﬂs ﬁfﬁ‘{i{f dogagnig;t(%g
Desoribe what was achievec in carrying out the crganization’s exernpt Purposes. In 4 clear and concise manner, ) and A947(a41) tusts;
describe the services nrovided, the number of persons benefited, or other relevant information for each program title. | optional for othars,)
28 Deliver 75 meals a day fo home bound seniors, --Exp. 96080000 T .
Provids lunchidinner to 125 low income children, Exp. $4T00000 T
{State funding is received for fach theseprograms) T
(Grants & } If this amount includes foreign grants, check hers » [1i28a
29 Emergency Foad .P_’:'!‘_*_"_M.-_--,__-_u.____-_-k,ﬁ____"____,______EE(E:_?.I!;QQQ:?P_ __________________________________
.:s_Ene.rgy_A{_fqr.‘P_%s:.@f.@.wi._t_h..q.ti.!.ity.ﬁbyﬁ.qff).._.“ pp—— o LT
Angel Food Program (law cost food) o Exp. $2p00000
Grants § _If this amount includes foreign | grants, check hers > [1lo9a o
30 .Clothing/Food Walk-through if_ff{%_f‘?!f{@_é!!d_9.'9.‘.@['9)_._._E_’SP_--_;%@Q'?-.‘!? ______________________________________
Tpoovistmas Food Bags 8 Turkey S $280000 T
ooThanksgiving Food Bags T EXp. $250000 T
iGrantS&llfthlsamourltmcludes foreign grants, check here » L] i30a e
31 Other program services (attach schedule) e .
(Grants § = If this amount includes foreign grants, check here | > [J|31a
32 Totai program service expenses fadd lines 28a through 31a) | N S
List of Offic_grms, Directors, Trustees, and Key Employees. List aach ona even if nol compensatad. (See the instructions for Part 1V}
(b} Title ang averaga {c} Compensation () Gontributions tg {e) Expense
{a} Name and addrass HoUrs per wealk f not paid, #mployaa benefit plans & account and
— I ..Bevoted o position enter 0-J dsferred compensation . oter allowanges
AmGrieder T Exe. Director
0 hrs jwee $20,000/year i} o
— Tt |20 hrs.week
smilroom Dev. Coordinator
5 hrs. jwee: 3,000/year 0 0
MM&_HMM
Ray Tolbert ™ T D, of Soc. Services
Hrs/ eek 17,745!year 0 0
- T ————— | 35hrs/wesl - 0
AT MOW Prag. Goor.
32 hrs./week $9.00/hoyr 0 0
* . “———-_..._,,,_._
Pty Mellwain - 634 Sheridan Ave MOW Scheduier
Pittsburgh, PA 15208 $7.50/hour 0 0
e ———
S Food Prog. Cook
—— 17 hrs./week $8.00/hour 0 0
— b
B e T Faod Prog, Cook
7 hrsiwe k $7.15!hour 0 0
M%Mﬂ%%m
Bert T e e .| Office Assistant
e ) 23 WS SWRRK ST 10Mour e O A
_JﬂqhR@_ff?_r,,:_3,@@_‘5?99.@!@0.@!.5_951\19 ____________________ Pres.- Bd. of Dir.
Verona, PA 15147 0 0 0
. T% *—————.-__—’—w—_~__,_
wMichael Wilson - 533 Peables VP-Bd. of Dir.
Wilkinsburg, PA 15222 0 0 0
ra Loy . Bedo i 8
.l.-.f'!‘.‘."?..l:?.‘.’..'...5‘?‘!9.!"?99‘.‘[’..‘9'.‘.?..?1:... renseaeeeee. | Secretary-Bd. of Dir,
_F_’lttsburgh, PA 15217 4 0 0
.'—_"—'—‘—-—' —H_-—“—‘*—————*_“_“—“—"——»——““‘_—*—»h—.,.__"—‘——r——ﬁﬁ_
Larey Viehland . 1401 N Negiey Ave. Treasurer-Bd. of Dir.
0 0 4]
——__“___W__h_ﬁ__m_____
Fin.. Sec.-Bd. of Dir.
N Pt . | S 0/ . 6
--| Bd. of Dir,
0 0 ]
o I e - I I — Y
Bd. of Dir.
0 ¢ 0
M%m%
— ]

Form 990-EZ (2505



Farm 898-F7 (2008) )
i __Other Information {Note the staterment requirements in the instructions for Part V1)

33  Did the organization engage in any activity not previousty reported to the IRS? if *Yes," attach a detailad
description of each activity DTt e o .
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If “Yes,”
attach a conformed copy of the changas T
33 ¥f the organization hag income from business aciivities, such as those reported o lines 2, Ba, and 7a {among others), but
not reporient on Form 990-T, attach g statement explaining your reason for not reporting the income on Form 900-1,
& Did the organization have unrelated business gross income of $1,000 or more or section 6033(s) notica, reporting,
and proxy tax requirements? e e ) R ¢ A A
b If "Yes,” has it filed a tax return on Form 990-T for this year? . .. . |38b

36  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yeog,"
complete applicabie parts of Schedule N . .

37a Enter armnaunt of pelitical expenditures, direct or indirect, as dascribed in the instructions, » M
b Did the organization fiig Form 1120-POL for this year? . . |

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employes or were
any such loans mada in a prior yaar and stil; unpaid at the start of the peticd covered by this return? . | |
b if “Yes,” complete Schedule |, Part | and enter the totat amount involved . . | . ] $33,500.00 |
38  Section 501{z)(7) organizations, Enter:
a Initiation fees ang capital contributions included on line g M T T - ¥
b Gross receipts, included on line 8, for public use of club faclites ., . | .. . [3%
40a Section 501(c)(3) organizations, Enter amount of tax imposed on the organization during the year under:
seciondgitmw__ ¢ psection 4912 0 - section aBEM ___ 0
b Section 531 (CH3) and (4) organizations, Did the organization engage in ary section 4958 excess henefit ransaction
curing the year or did it hecome aware of an excess benefit transaction from a prior year? If “Yeg complete Schedule
L, Part | 40“ v/
€ Enter amount of tax imposed on organization managers or disqualifisd persons during
the year under sections 4912, 4985, and 4958 . e L N 0
d Enter amount of tax or line 40c reimburgad by the organization T -_— 0
& All organizations, At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? |f “Yes," complete Form sgss-T. | e .
41 List the stalss with which a copy of this retum ig fitec. > ____

42a The books are in care of >bamyViehland T T e Telephone no. » (
Located at

35 v

__________________________________________________________________________________ 2P+4 »

or other authorlty

Over a financlal account n g foreign country {such as g bank account, securities account, or other financial
aceount]? .

If “Yes,” enter the name of the foreign country: p

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

¢ At any tims during the calsndar year, did the organization maintain an office outside of the U.8.7
If “Yes,” enter the name of the foreign cauntry: » et

43 Section 4947¢a)(1) Nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041~ Check here

and erter the amount of tax-axempt interast received or accrued during the tax year . . . | m h

44  Did the organization maijntain any donor advised funds? If “Yes,"
Form 9s8¢-£2

45 s any relatad organization a controllad entity of the organization within the meaning of section S12(b)13)7 If
“Yes," Form 990 must be completad instead of Form 890-E7 ettt e o L

Form 930 must be completed instead of

Farm 990-EZ (200a)



Form 890-E7 (2008)

Paga ¢
Section 501(c)(3) organizations oniy. All section 501(c)3) organizations must answer questions 46-49
and complete the tables for lines 50 and &1, .
46 Did the'organization engage in direct or indirect political campalgn activities on behalf of or in cppaosition to Yes
candidates for public office? |f “Yes," complete Schedule C, Part| , Coe 48 v
47 Oid the organization engags in lobbying activities? tf “Yes,” complste Schedule C, Parttt | N . Y.
48 Is the organization Operating a school as described in section T7OB1ANI? If “Yes,” complete Schedule £ . |48 Y
48a Did the organization make any transfers to an exempt non-charitable related organization? 49a Y
b If "Yas,” was the related organization(s) a section 527 organization? e oL, 49b
50  Complste this table for the five highest Compensated employees (other than offtcers, directors, trustees and key employess! who
each received mare than $100,000 of compensation from the organization. If there is none, enter “None,”
T T - B} Titte and averaﬁg {c} Gompensation {ll) Donlrihutjons to {8) Expense
{a) Nama and acddress of each empioyee pald more hours per week employee benafit plans & acteunt and
than §$100,000 devoted to position deferred compensation other allowances
Nane

Totai nuznbe?z;i other employees paid over $100,000
54

Compiete this table for the five h

ighest compensated independent contractors who each rec
compernsation from the organizat

elved more than $108,000 of
fon. If thera s none, enter *Nona.»

) 'i&'é]%}é"a'}{Ii""a'&?i}léé';{'Hf'éEEﬁ"fﬁ}i;EEH'ciEﬁi'EEHi}E;E{SE'ESEE “more than $106,300 ) Type of sorvice | el Compensaton

Under panaitias of Padury, | deciara th
and balief, it g true, coract, and cor

at | have examing

d this retumn, Including acco
wyiete. Daclaration

mpanying schedules and state
1 of Wreparar (other thar o

‘ : mants, ard 0 tha best of my
car) is based on all irforrmatic

lnowledga
of which praparer hag any

knpwladge.,
Sign

Here ? Signature of officer

Thomas A, Ochs, Financial

e VRS, Pinanc

Type ar print name and title,
Preparer's

slgnaiure %
( Firn@m§“—“‘xﬁ~—‘ﬁ~

Date
Secretary

Paid
Praparar's
Use Only

ol Preparer's Hdentiiying Number {362 insinictions)
elf-

employed » D

If s2lt-employed). S ——

s 1, BATESS and 218 4 4 |
May the IRS discuss this retu

m with the preparer si

awn above? Ses instructions

Farm 990-EZ oog



