o 990

Department of the Treasury
Internal Revanus Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatlons)
Da not enter sogial security numbers on this form as it may be made public.

Go to www./rs.gov/Form990 for Instructions and the latest information.

OMB No. 1545-0047

A For the 2023 calendar year, or tax year beginnin .and ending
B Check if applicahle: C Name of organization Laurel Area Interfaith Velunteer D Employer identification numbar
D Address changs Caregivers, Inc.
D Name change Delng business as *kkkk0836
9 Number and straet (or P.O. box if mall Is not dellvered to strael address) Reomfsuite E Telephone number
[ ] witisl returm 428 Main Street, P.0. Box 854 724-539-4357
Final return/ City or town, state or province, country, and ZIP or foreign postal cods
terminated
Latrobe PA 15650 G Gross recelpis § 169 . 437
D Amended retun F Name and addrass of principal officer:
D Application pencing David Kirkland Hta) Is thls a group refur for subordinates? D Yes @ No
428 Main Street H{b) Are all subordinates included? D Yes D Ne
Latrobe PA 15650 if *No," attach & Iist. See Instructions

1 Tax-exempt status:

!—}f’ 501{c)(3) m s01{c} [ ) (insert no.} r-i 4947(a){1) or m 527

J  Websita:

www.laurelfia.org

Hie) Group exemption number

K ___Form of organization: l‘}ﬂ Corporafion |_’ Trust l—| Association Other

|1. vear of formatio: 2006 ,M State of legal domicle: PA

Summary

1 Briefiy describe the organization's mission or most significant activities:

8
&
§| AN ABBLSLANOS. ... T
é 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part Vi, line ta) 3 | 14
& | 4 Number of independent voting members of the governing body {Part 1, linetb) 4 | 13
E 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) 5 | 7
8| & Total number of volunteers (estimate if necessary) | 6 | 230
7aTotal unrslated business revenue from Part VIII, column (C), line 12 Ta 0
b Net unrelated busingss laxable ingome from Form 990-T, Part L line 11, . .ooieo e 7h 0
Prior Year Current Year
o | B8 Contributions and grants (Part VIIl, lineth) 104,401 154,769
2! 9 Program servicorevenue (PartVill, line2gy | 0
% | 10 lnvestment income (Part VI, column (A), lines 3, 4, anc 7dy 1,030 1,946
“| 11 Other revenue (Part VIIl, column (A), lines 6, 6d, 8, 8c, 100, and 11e) 9,231 12,658
12 Total revenue — add linas 8 through 11 {must equal Part Vil!, column (A), ine 12) ... ... 114,662 169,373
13 Grants and similar amounts paid {Part [X, column (A}, lines1-3) 0
14 Benefils paid to or for members {PartIX, column (A), line4) 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 137,820 128,274
% 16aProfessional fundraising fees (Part IX, column (A), line 11e) . . 0
a,
G| 47 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 67,963 70,746
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25y 205,883 199,020
18 Revenus less expenses. Subtract line 18 from lire12 . . -91,221 -29,647
5 § Beglnning of Current Year End of Year
2§ 20 Total assets (PartX, Mo t6) 266,338 239,035
<5 21 Total lizbiliies (Part X, line26) 5,161 4,937
25| 22 Netassets or fund balances. Subtract line 21 from line 20 ... .. 261,177 234,098

Signature Block

Under ponalties o;?er}ury. { declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is

true, correct, and ,,10

mplete, Declaration c}t Frgpager
A [} g 74 &

(fgﬂ?é?pthan officer) is based on all information of which preparer has any knowladge.

1T 7-26-2¥

10 b2

Sign Dafe
Here David Kirkiand President

Type or print name and tille

Print/Typs preparar's nams Preparer’s signature Dale Check D If| PTIN
Paid Michael A. Millex M Q™Mae__ P 09/09/24| sefi-omployed | %k x+% sk
Preparer Firm's pame GCuskiewicsz White& & Associa‘tes Flrm's EIN **"***5684
Use Only 1013 Ligonier St

Firm's address Latrobe, PA 15650 Phane no. 724-537-3369

May the IRS discuss this return with the preparer shown above? See instructions ...

................................... [X] Yes [ [No

For Paperwork Reduction Act Notice, see the separafe instructions.
DAA

Form 990 [2023)




023) Laurel Area Interfaith Volunteer *Ek-k*k k0836 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part HE ... ]
1 Brlefly describe the organization's misslon:
To enhance the quality of life for persons 60 yrs. and older who reside in

2 Did the organization undertake any significant program services during the year which wers not listed on tha
prorFom 90O 90EZY (1 Yes ® o
If "Yes," describe these new services on Schadule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

sarvices? 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 measurad by
expenses. Section 501(c)(3) and 501(c)(4} organizations are required to report the amount of grants and allocations to othars,
the total expenses, and revenue, If any, for each program service reported.

4b {Code: J{Expenses $ including grants of & ) (Revenue § )
B
4c {Coder )(Expenses $ Including grantsof$ ) (Revenue )
B e

4d Other program services (Dascribe on Schedule 0.)
{Expenses $ including grants of $ ) (Revenue $ )
4e Tofal program service expenses 133,131
DAA Form 990 (2023)




2023) Laurel Area Interfaith Volunteer *k-k* %0836 Page 3
. Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)1) (other than a private foundation)? / “Yas,”
COmplete SCRBAUIZA e e 1| X
2 Is the organization required to complete Schedule B, Schedule of Conributors? See instructions 2 | X
3  Did the organization engage In direct or indirect political campalgn activities on behalf of or In opposition to
cendidates for public office? if “Yes,” complete Schedute G, Part! 3 X
4 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? Jf "Yes," complste Schedule C, Pertll 4 X
5 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 Rev. Proc. 98-19? if "Yes," complefe Schedule C, Partli 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? #
“Yos," complete Seheduls D, Part | 6 X
7  Did the organization recsive or hold a conservation easement, Including easements to preserve open space,
the environment, historlc land areas, or historic structures? /f “Yes,” complete Schedule D, Partti . . . 7 X
8 Did the organization maintain coliections of works of art, histcrical treasures, or other similar assets? f “Yes,”
complete Schedule D, Bart Il 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liabillty; serve as a
custodian for amounts not listed in Part X; cr provide credit counseling, debt management, credit repalr, or
debt negotiation services? If “Yes,” complete Scheduie B, Part!V | g X
10 Did the organization, directly or through a related organization, hold assets in donor-restiicted endowments
orin quasi-endowments? If "Yes,” complete Schedule D, Part V.
11 |f the crganization's answer to any of the following questicns is *Yes,” then complete Schedule D, Parts VI,
VI, VIIi, IX, or X, as epplicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes,*
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for Invesiments—other securities in Part X, line 12, that is 5% or more
of its total assets reported In Part X, line 167 if "Yas, " complete Schedule B, Part Vif | 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its tofal assets reported in Part X, ine 167 ¥ "Yes," complete Schedule D, Partviti 11c X
d Did the organlzaticn report an amount for other assets In Part X, line 15, that Is 5% ar mors of its total assets
reported In Part X, line 167 if "Yes,” complefe Schedile D, Part IX 1d| X
e Did the organization report an amount for other llabilities in Part X, line 257 if "Yes,” complete Schedule D, Partx 11e X
f Did the organization's separate or consolidated financial statements for the tax year includs a footnote that addresseas
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 11f X
12a Dld the organizaticn obtaln separate, independent audited financial statements for the tax year? if “Yes,” complets
Schedule D, Parts XIand XIl | 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts Xi and Xl is optional 12k X
13 ls the organization a school described in section 170(b)(1)(A)N)? Jf “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or aganis outside of the United States? .~ 14a X
b Did the organization have aggregate revenues or expsnses of more than $10,000 from grantmaking,
fundraising, business, investmant, and program service activities outslde the United States, or aggregate
foreign Investments valued at $100,000 or more? # "Yes,” complete Schodule F, Parts fand iV 14b X
15 Did the organization repert on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts land vV 15 X
16  Did the organization report on Part [X, column {A}, Iine 3, more than $5,000 of aggregate granis or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts iijand iV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, cofumn (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part 1, Ses instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and centributions on
Part VIII, lines 1c and 8a? if "Yes," complate Schedule G, Partif 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 857
i "Yes," complete Schedule G, PartIll ... ... 19 p:4
20a  Did the organization cperate one or more hospital facilities? if “Yes,” complete Schequie 202 X
b If*Yes" to line 20z, did the organization attach a copy of its audited financial statements to this return? 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
21 X

domestic government on Part IX, column {A), line 17 if “Yes,” complefe Schedule |, Parts Tand 1. ... .. .. . .

DAA

Form 990 (2023




Form 990 (2023) Laurel Area Interfaith Volunteer *k—kk*()BIG Page 4
Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other asslstance to or for domestic individuals on
Part [X, column {A), line 22 If “Yes," complete Schedule I, Parts fand llf 22 X
23  Did the organization answer “Yes” to Part V!I, Section A, line 3, 4, or 5 about compensaticn of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes," complete Schedile 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 iast day of the year, that was issued after December 81, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,"go to fine 269 24a X
b 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-exemptBONASY || 24c
d Did the organization act as an “on behalf of* issuer for bonds outstancing 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 bensfit
transaction with a disqualified person during the year? If "Yes,” complefe Schedule L, Partt . . 25a X

b s 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 prier Forms 990 or 980-EZ?
It "Yes," complete Schedule L Partl ||| ||| 25b X
26  Did the crganization report any amount ¢n Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employas, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part If 26 X

27  Did the organization provide a grant or other assistance io any current or former officer, director, trustee, key
employes, creator or feunder, substantial confributar or employee thareof, a grant selection committee
member, or to a 35% controlled entity (Including an employes thereof) or famlily member of any of these
persons? /f “Yes," complete Schedule L, PartJlf
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part 1V, instructions for applicable filing thresholds, conditions, and exceptions).
a  Acurrent or former officer, director, trustee, key employee, creator or foundar, or substantial contributor? i

Yes,"complele Schedule L, Part IV 28a X
A family member of any Individual described in line 28a? If “Yes,” complefe Schedule L, Pert v 28h X
¢ A 35% controlled entify of one or more individuals and/or organizations described in line 28a ar 28b? If
“Yes,"complete Schedule L, Part IV 28¢ X
29 Did the crganizafion receive more than $25,000 In noncash contributions? f “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historlcal treasures, or other similar assets, or qualified
conservation contributions? Iif *Yss,” complefe Schedule M ~ |30 X
31  Did the organization liguidate, terminate, or dissolve and cease operations? if "Yes,” complete Schedule N, Partf 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /F "Yes,"
complete Schedule N Part Il 32 X
33  Did the crganization own 100% of an entity disregarded as separate from the organization under Regulatfons
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part! 33 X
34 Was the crganization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Pari I, i,
Or iV, and Part Vi ine 1, e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . . . . 35a X
b [i"Yes" {o line 35z, did the organization receive any payment from or engage in any fransaction with a
centrolied entity within the meaning of section 512(5)(13)? if “Yes,” complete Schedule R, PartV, ins 2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? Iif “Yes,” complete Schedwie R, Part V. fine 2 36 X
37  Did the organization conduct mora than 5% of its activities through an entity that Is not a related organization
and that Is treated as a partnership for federal income tax purposes? If “Yes,” completo Schedule R, PartVi 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part V1, lines 11k and
§? Note: All Form 990 filers are required to complete Schadula O, ... e 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis PartV . .. []
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable 1a | 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1| 0
¢ Did the organization comply with backup withholding rules for reporiable payments to venders and
reportable gaming {gambling) WinniNgS 10 B ze WINNEIS .ttt et e ettt ettt ettt e st e e e et 1¢ X

Form 990 (2023)




Form 990 (2023) Laurel Area Interfaith Volunteer k*k-k*k(0836
Statements Regarding Other IRS Filings and Tax Compliance (coniinued)
2a Enter the number of employges 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 retun 2a | 17
b If atleast one is reported on line 2a, did the organization file alf required federal employment tax returns?
3a Did the organization have unrelated business gross Income of $1,000 or more during the year? .
b If*Yes" has It filed a Form 990-T for this year? Jf "No™ fo /ine 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signaiure or other authority over,
a financial accountin a foreign country {such as a bank account, securities account, or other financal account)?
b If*Yes,” enter the name of the forsign country | ..., e,
See instructions for filing requiremants for FInCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR).
5a  Was the organization a party to a prohibited tax shelter transaction at any fime during the tax yeary

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization soiicit any contributions that wers not tax deductible as charitabla contributions? .~ 6a X
b If*Yes,” did the organization include with every solicitation an express statemant that such contributions or
gifts ware not tax deductible? |
7  Organizations that may receive deductible contributions undler 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?

Did the arganization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 7c

1]

DD Db i b

T2 - 0 oo

8 Sponsoring organizations maintaining donor advised funds, Did a denor advised fund maintained by the
sponsoring organization have excess business holdings at any fime duing the year?

9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4¢667

10 Section 501{c){7) organizations. Enter:

a Initlation feas and capital contribufions included on Part VIl liket2 10a
b Gross receipts, Included on Form 992, Part VI, line 12, for public use of club facilities 10b
11  Section 501(¢)}{(12) organizations. Enter:
a Gross income from members or sharshoiders 11a
b Gross Income from othar sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.y 11b |
12a Section 4947(a)({1) non-exempt charitable trusts. Is the organization filng Form 990 in Heu of Form 10417
b 1If “Yes,” enter the amount of tax-exampt interest received or accrued during the year ..., 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers,

a |8 the crganization licensed to issue qualified health plans in mere thanone state?
Note: See the instructions for additional information the organization must report on Schadule O,

b Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to Issue quallfied healthplans 13b
¢ Enter the amount of reservesonhand 13c 5
14a Did the organization recelve any payments for indor tanning services during the taxyear® . 14a X
b If"Yes," has it filed a Form 720 to report these payments? /f "No,” provide an explanaflon on Schedule O .. .. ... ... 14h

18 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? |
If *Yes," see instructions and file Form 4720, Schedule N.

16  Is the organization an educational institution subject fo the section 4968 excisa tax on net investment incoma?
If "Yes," complete Form 4720, Schedule O,

17  Section 501(¢)(21) organizations. Did the trust, any disgualified or ather person engage in any activities
that would resutt in the imposition of an excise tax under section 4851, 4952 or 49537
If “Yes," complete Form BO88.

Form 990 (2023)

DAA




Form 990 (2023) Laurel Area Interfaith Volunteer *kk**¥()BIG - Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10h below, describe the circumstances, processes, or changes on Schedule O, See instructions.
Check If Schedule O contains a respense or note to any linginthis Part VI . X
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body &t the end of the taxyeer 12 | 14
If there are material differences In voting rights ameng members of the govarning body, or
If the governing body delegated broad authority to an executive committee or similar
committes, explain on Schedule O.
b Enter the number of voling members included on line 1a, above, who are independent 1| 13
2  Did any officer, director, trustee, or key employee have a family relationship or & business relationship with
any other officer, directer, trustee, orkey employee?

3  Did the organization delegate control over management dutiss customarlly perfermed by or under the direct

supervision of officers, directors, 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 990 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 organization have members, stockholders, or other parsans who had the power to elect or appoint
one or more membars of the goveming body® 7a X
b Are any governance decisions of the crganization reserved to {or subject to approval by) members, i
stockholders, or persons other than the govemning body? 7b X
8  Did the crganization contemporaneously document the meetings held or written actions undertaken during the year by the following: :
@ The gOvemning bodY? | . . i e e X
b Each committee with authority to act on behalf of the goveming body? . . . 8 | X
9 Is there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedtle O . . e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cods.)
Yes | No
10a Did the organization have local chapters, branches, oraffiiates? | 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 crganization's exempt purposes? ... ... ... . i 10k

11a

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe on Schedulz O the process, if any, used by the organization to review this Form 290,

12a Did the organization have a written conflict of Interest policy? if "No,"go fo line 13 . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to corflicis? | 12bh| X :
¢ Did the organization regularly and consistently monttor and enforce compllance with the policy? if “Yes,”

describe on Schedule O how this was dore 0o 10| X

13 Did the crganization have & written whistleblower pofiey? X ;

X

14 Did the organization have a wiitter: document retention and destruction policy?
15 Did the process for determining compensation of the following persons Include a review and aparoval by
independent persons, comparability data, and centemporansous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organizalion | .. ...........cocoioiiio o e,
If *Yes" to line 15a or 15b, describe the process on 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 enflty dudng the YEar? | e, 162 X
b If*Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements undsr applicable federal tax law, and take steps to safeguard the
organizaticn's exempt staius with respact 1o SUCh AmanNgemMEntS? L ..ottt e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 Is raquired to befiled  BA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 998, and $80-T (section 501(c)
(3)s only) avaitable for public inspaction. Indicate how you made these avaflable. Check all that apply.
EI Own website D Another's website @ Upon request D Other (expfain on Scheduie Q)
19 Describe an Schedule O whether (and if so, how} the organization made its governing documents, conflict of interest colicy,
and financial statements avalilable 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,
Amy McLendon 428 Main St., P.0O. Box 854
Latrobe PA 15650 724-539-43587

DAA Form 990 (2003




2023) Laurel Area Interfaith Volunteer *H-***%0836

Paga 7

Independent Contractors

Check if Schedule Q centains a response or note to any line inthis Part VI ... .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complets this table for all persons required to be listed. Report compansation for the calendar year ending with or within the
organization's tax year.

o Listall of the orgarizaticn's current officers, dirsctors, trustees (whether Individuals or organizations), regardiess of amount of
compensation, Enter -0- in columns {B), {E), and (F) if no compensation was paid.

o List all of the organization's current key emplayses, if any. See instructions for definition of "key employee,”

e 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, box 6 of Form 1689-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the crganization'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.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

orgarization, more than $10,000 of repartakle compensation from the organization and any related organizations.
See the Instructions for tha order in which to list the persons abova.

Check this box if neither the arganization nor any related organization compensated any current officer, director, or trustee.

<)
A Positien E
Name(a:)ld title Avn(:gge éﬂil nuor:é::;!;:g;eéhs;ﬁ ';?1 Rapf)[::t)ab\‘e Repf)rt)ablls Estimats;)amount
p::’\":':ek offlcer and a diroctorftrustse) ccr;‘lr;;tra"nts;:on c; :rziz!s;t;n oon?;g:;:\on
(Tist any A ERN LR organization {W-2/ organizations {W-2/ from the
hours for 5—3’5 1§85 58 g 1098-MISC/ 1099-MISC/ organization and
related §5 § - .g § of 1099-NEC) 1098-NEC} refaled orgenlzations
organizetions |7 | E & E
balow A $ | 8
dotted fine) & % §~
(HAmy McLendon
UURUTUUTUOURRUSTURORPRRY O 40.00
Executive Director 0.00 X 48,000 0
(2)Rex Ashbroock
UTRRTRRTRRIURURRIPRORRURURY RO 1.00
Sacretary 0.00 |X X 0 0
(3David DeRose
RSP USTTUNUTRRURUUIUSOY NP 1.00
Director 0.00 |X 0 0
(4 Johnette DeRose
ERURUURUUURURRRRRUIUORY OO 1.00
Director 0.00 | X 0 0
(5Dr. Daniel DiCola
e, 1.00
Director 0.00 | X 0 0
(6)Dr. Kathleen Kelley
e 1.00
Vice-Pregident 0.00 I X X 0 0
(mMDavid Kirkland
ST PUUO SO 1.00
Presgident 0.00 |X X 0 0
() Dorothy Lynch
R TRUOTURPRPRTURPRRURRN SO 1.00
Directorn 0.00 |X 0 0
(9yPaula Maloney
e, 1.00
Director 0.00 |X 4] 0
{10y Jody Marsh
e 1.00
Director 0.00 X 0 0
(1MmMarie McCandles
EUCRRRTRUTIPOUURETRPRRIOS RO 1.00
Directozxr 0.00 |X 0 0

DAA
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Page 8

Form 990 (2023) Laurel Area Interfaith Volunteer
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses {continued)

{c)
Position
(A) (B) {do not ¢hack mora than one L) {5} {F)
Name and tille Average box, unless person Is both an Reportable Reporlable Estimated amount
hours officer and a direclorftrustee) compensation compensation of other
per week =T = p - from the from related compansatlon
(list any 28| & g fnf gé g organization (W-2/ crganlzations (W-2/ from the
hours for E g’ I gé’ 2 1088-MISC/ 1089-MISC/ crganization and
related g8 § E g3 1099-NEC) 1099-NEG) related organizalions
organizations " g 2 2| 3
below % g @ B
dolled ling) ® % %
{12) Mary Jane Snyder
L4 URRUTRRRUTORUPURN RO 1.00
Director 0.00 | X 0 0 0
{13) Jeremy Springer
O3 1.00
Director 0.00 (X 0 0 0
(14) Shannon Wilson
O 1.00
Treasurer 0.00 | X X 0 0 0
(15)
(16)
(17)
(18)
{19} |
b Subtotal ... 48,000
¢ Total from continuation sheets to Part VII, Section A ,.............
d Total (add lines1band 1¢) ... .o oovveeereier 48,000
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the crganization
] Yes| No

3  Did the organization list any former officer, director, trustes, key employes, or highest compensated
empioyee on fine 1a? if "Yes," complete Schedule J for such ndividual |

organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such

individual
5 Did any person listed on line 1a receive or accrue compensation frem any unrelated crganization or |nd|wdual

for services rendered to the crganization? #f “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

compensailan from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) L (B)
Wame and businsss address Description of services

o (€
ompensation

2 Total number of independent confractors (including but not Fmited to those listed above) who
recelved more than $100,000 of compensaticn from the organization

DAA

Form 990 {2023)




Form 990 (2023) Laurel Area Interfaith Volunteer k*k-%**%0836 Page 9
:  Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIT B
(A) (B} <) (D)
Total raverue Related o exempt Unrelated Revenue excluded
function ravenue business revenue from tax under
sactions 512.514
24 1a Federated campaigns - KL o
&8 b Membershipdues 1b
.,;5 ¢ Fundraisingevents 1c
%E d Related organizations 1d
u=1" E e Covemmentgrants (contibutors) 1e
S f f Al other coniributions, gifls, grants,
58 and slmilar amounts not Included above .. ...... 1f 154,769
26 @ Nongash contrbulions included in :
=p nes Ta-1f e 19 |$
88| _h Total Add lines 18—1F .vocverrs e
Buglness Codel
o 2a A
B 9
c 9 B
v c
E % d .......................................................
U’z ......................................................
Bl e e,
T All other program service revenue ....,..............
g Total, ADdiNes 28— 2. ... oo e
3 Investment income (including dividends, interest, and
other simitar amourts) | 2,010 2,010
4 Income from investment of tax-exempt bond procseds
S Rovallles . ..o it i ii s
{1} Real (i) Personal
Ga Gross rents Ga :
b Less: rental expenses | 6b ;
¢ Rental inc. or (loss) 6¢ :
d Netrentalincomesor(ioss) ... . i,
7@ Gross amount from {i) Securitles {II) Other
sales of assels
ofher than inventory |72
z b Less: costor other
§ basis and sales exps. | 7h 64
£ ¢ Ganor(oss) | Tc ~-64
{g d Netgainor(10Ss) ..o e
& | 8a Gross ingome from fundraising avents
(notincluding  $

of centributions reparted on ling

1c). See Pail IV, e t8 8a
b Less: directexpenses 8b
¢ Netincome or (loss) from fundraising gvents
9a Gross income from gaming
activies. See Part IV, line 19~ 9a
b Less: direct expenses 9b
¢ Netincome or (loss) from gaming activities . . ....................
10a Gross sales of inventory, less
returns and allowances 10a
b Less:costofgoodssold 10b
Net income or {loss) from sales of inventory ......................
0 Business Code
g L U
S § B
BBl C
§ | d Allotherrevenue ...
e Total. Addlines 11a~11d ..., ... oot iiieieaenne, .,
12 Total revenus. See instructons ... ... 169,373 2,010

Form 990 (2023)

DAA




Form 990 (2023) TLaurel Area Interfaith Volunteer *k—-*%k%0B836 Page 10
Park e . Statement of Functional Expenses
Section 501(c)(3) and 501{c){4} organizations must complete ail cofumns. All cther organizations must complete column (A},
Check if Schedule O contains a response or note to any ine in this Part X~ (_l_
Do not include amounts reported on lines 6b, 7b, Tota B ©) (o)
otal expenses Program service Management and Fundralsing
8b, 9b, and 10b of Part Vili. sxpenses gensrel sxpenses
1 Grants and other sssistance to domeslic organizations e :
and domaslic govermments. See Part IV, ne 2t
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, forelgn governinents, and
foreign Individuals, Ses Part 1V, ines 15 and 16
4 Benefits paid o or formembers
5 Compensalion of current officers, directors,
trustess, and key employees
6 Compensation not inciuded above to dizqualified
persons {as defined undar section 4858(f)(1)) and
persons cescribed in section 4958(c)(3)(B)
7 Othersalaries and wages 115,866 73,609 15,504 26,753
8 Pension plan accruals and contributions {include
section 401(k) and 403{b) employer contributions)

9 Other employes benefits i
10 Payrolltaxes ... 12,408 7,941 1,613 2,854 |
11 Fees for services (nonemployees):

a Management . ‘
bolegal
¢ Accouning, ... 3,542 3,542
d Lobbying | ...
e Professicnal fundraising services, See Part IV, line 17
f Investment managementfees
g Other. {Iif ling 11g amount excaeds 10% of line 25, column
{4) amount, st line 119 expenses on Schedule Q)
12 Advertising and promotion 9,006 9,006
13 Offceexpenses 6,003 5,066 937
14 Information technolegy .
15 Royalties . ...
16 Occupancy ... 2,000 2,000
17 Travel ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 CGonferences, ccnventions, and meetings
20 lntereSt ......................................
21 Payments to affiiates
22 Dapreciation, deplstion, and amortization 1,126 .-901 113 112
23 Insurance .................................... 4 4 585
24 Other expenses. ltemize expensas not covered :
above, {List misce!lansous expenses on line 24e, If
iine 24e amount exceeds 10% of line 25, column
{A) amount, fist lina 24e expenses on Schadule 0.)
a  Miscellaneous . 11,253 11,253
b Special Bvents 9,727 9,727
¢ Telephone and Internet 5,081 2,540 1,271 1,270
d , Volunteer Recognition 4,877 4,877
e Allotherexpenses 13,546 11,353 1,162 1,024
25  Total functional expenses. Add lines 1 thiough 2de 199,020 133,131 23,212 42,677
26 Jolnt costs. Complete this Iine only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation, Check here |il] i
followlng SOP 98-2 (ASC 9587200 . ...........

DAA
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2023) Laurel Area Interfaith Velunteer

**%-***0836

Balance Sheet
Check if Schedule © contalns a response or note fo any line in this Part X ... ......

(A (B)
Beginning of year End of year
1 Cash—non-nterestbearng 12,269] 1 24,148
2 Savings and temporary cash investments 229,314 2 176,199
3 Pledges and grants receivable,net 3 10,000
4 ACCOUntS reCBlVElb[e, L 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other recelvables from other disqualifled persons (as defined
a under section 4958(f)(1)}, and persons described in section 4958(c)(3)(B) . 6
3| 7 Notesandloans recalvabeynet U 7
S| 8 Inventoriesforsaleoruse 8
8 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or cther
basls. Complete Part VI of Schedule D
b Less: accumulated depreciation
1 Investments—publicly traded securites ..
12  Investments--other securities, See Part IV, line 11
13 Investments—program-related. See Part IV, linRett 13
14 Infangible @ssels | 14
15 Other assets. See Part IV, line 11 21,955] 15 23,754
16 Total agsets. Add lines 1 through 15 (Must equal ing 33Y ..ol 266,338( 18 239,035
17 Accounts payable and accrued expenses 5,161| 17 4,937
18 Grants payable ..
19 Deferred DO I
20 Tax-exemptbond labilies
21 Escrow or custodizl account liabllity. Complete Part IV of ScheduleD
@ 22 Loans and other payables to any clrrent or former officer, director,
f:' trustee, key employee, creator or founder, substantial contributor, or 35%
3 controlled entity or family member of any of thesepersens
—'| 23 Secured mortgages and notes payable to urrelated third paries
24 Unsecured notes and loans payatle to unrelated third partes
25 Other liabilities {including federal incoms tax, pavables to related third
parties, and other liabflities not included on lines 17-24), Complete Part X
of Schedule D
26 _Total liabilities. Add lines 17 through 25 . ....oveveveeiiis e,
Organizations that follow FASB ASC 958, check here IEI
3 and complete lines 27, 28, 32, and 33.
S |27 Netassets without donor restrictions
S 28 Netassets with donor restrictons
T Organizations that do not follow FASB ASC 958, check here D
o and complete lings 29 through 33.
E 29 Capital stock or trust principal, or current funds
§ 30 Pald-in or capltal surplus, or land, building, or equipmentfund
& |31 Retained eamnings, endowment, accumulated inceme, orother funds
B |82 Totalnetassetsorfund balances 261,177 32 234,098
33 Tolal labilittes and net assets/fund balances . .........oou e 266,338| 33 239,035

DAA

Form 990 (2023)




2023) Laurel Area Interfaith Volunteer *k-k*%0836 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl ..o e
1 Total revenue (must equal Part VI, column (A), Iine 12) 1 169,373
2 Total expenses (must equal Part IX, column (A}, line 25} 2 199,020
3 Revenue less expenses. Subtractline 2 fremitnge 3 -29,647
4 Netassets or fund balances at beginning of year (must equal Part X, tine 32, column {A) 4 261,177
5 Netunrealized gains (losses) oninvestments 5 2,568
6 Donated Sewices and use Of faCiIit‘IeS ................................................................................. 6
T InvestmENt eXDENSES | L e e 7
B Priorperiod adfUSIMBNLS | | e 8
9 Other changes in net assets or fund balances {explaln on Scheduie O} TR 9
10 Net assets or fund balances at end of year. Combine lines 3 through & {must equal Part X, line
32, coMmn (B)) oo 10 234,098

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part X1

2a

b

c

Accounting methed used to prepare the Form 990 D Cash Izl Accrual D Other

If the organization changed its method of accounting from a prior year or checked *Other,” explain on
Schedule O.

Were the organization's finandlal statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financlal statements for the year were compiled or
reviewsd on a separate basls, consclidated hasis, or both.

D Separate basis Censolidated basis D Both consolidated and separate basis

Were the crganization's financlal statements audited by an Independeant accountant?
if"Yes," chack a box below to indicata whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.

D Separate basis |:| Consolidated basis D Both consolidated and separate basis

If "Yes" {o line 2a or 2b, does the organization have a committee that assumes responsibliity for ovarsight of
the audit, review, or compltation of its financial statements and selsction of an Independent accountant?
I the organization changed elther its oversight process or selection process during the tax year, explain on
Schedule C.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

b

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undargo the

required audit or audits, explain why on Schedule © and describe any steps taken to undergo such audits .. .......ooeeennnnnoon. ..

3a X

3b

DAA
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SCHEDULE A Public Charity Status and Public Support OME No. 15450047

{Form 990}

Department of the Treasury

Complete if the organization Is a section 501(c)(3) erganization or a sectfon 4947(a)(1) nonexempt charitable trust. 2 023
Attach to Form 990 or Form 990-EZ.

Internal Reverue Sarvics Go to www.irs.gov/Ferm990 for Instructions and the latest information, s eer
Name of the organization Laurel Area Interfaith Volunteer Employer Identification number
Caregivers, Inc. *¥k—-*k %0836

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one hox.}

1 El A church, convention of churches, or association of churches described in section 170{b){1)(AXi}.
2 H A school described In section 170{b}1)(A)(ii}. (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization dascribed in section 170{b){1){AXiil).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)iil). Enter the hospital's name,
NG SIate: e
5 An organization cperated far the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)iv). (Complete Part I1.)
6 A federal, state, or local gavernment or governmental unit descrived In section 170{k){(1){A)(v).
7 D An organizafion that normally receives a substantial part of its support from a governmental unit or from tha genaral public
described in section 170(b){1)(A){vi). (Complete Part |i.)
8 E A community trust described in section 170(b){1)(A){v1). (Complete Part II.)
9 An agricultural research organization described in section 170(b}{1)(A)(ix) operated in conjunction with a land-grant ccliege
or universlly or & non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
UNIVETSTLY: e D
10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities refated to its exempt functions, subject to certaln 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, 1875, See section 509{a){2). {Completz Part I11.)
11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the funciions 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 508(a)(3). Check
the box on lines 12a through 124 that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a l:l Type |. A supporting organization operated, supervised, or centrelled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majerity of the diractors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled In connection with Its supported organizatian{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.
[ D Type Il functionally integrated. A supperiing organization aperatad In connection with, and functionally integrated with,
Its supported organization(s) (see insiructions). 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 supporied organization{s)
that fs not functionally Infegrated. The crganization gansrally must satisfy 2 distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e I:I Check this box If the organization received a written determination from the IRS that it is a Type I, Type II, Type [Il
functionally Integrated, or Type Ii! non-functionally integrated supporting organlzation.
f Enter the number of supported organizations ) |:]
g Provide the following information about the su.p'b.o‘rlté'd' orgamzatlon(s) """""""""""""""""""""""""""""""""""""""""""
(i) Name of supported (li) EIN (Hi) Type of organization {iv) Is the organization [v) Amount of monetary {vi) Amount of
organization {descrihed an lnes 1—10 listed In your governing support (sea other support (see
abova (see instructions)) document? instructions) Instructions)
Yes Ne
(A)
{B)
(€}
o
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

DAA
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(Form 990) 2023

Laurel Area Interfaith Volunteer

*k-k**(083

6 Page 2

Support Schedule for Organizations Described in Sections 170(b}{1)(A)iv) and 170(b){1}{A)(vi)

{(Complete only if you chacked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |Il. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 (c) 2021 (d) 2022 (e} 2023 {f) Total
1 Glits, grants, contributions, and
membership fees recelved. (Do not
include any “unusual grants.”y
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facllities
furnished by a governmental unit to the
organization without charge
4  Total Addlines 1 through3
§  The portion of total contributions by
each person (other than a
gavernmental unit or publicly
supported organization} included on
line 1 that excesds 2% of the amount
shown on ling 11, coiumn {(fy
6 Public support. Subtract line 5 from Iine 4
Section B. Total Support
Calendar year (or fiscal year beginning in} (a)} 2019 {b) 2020 (c) 2021 (d) 2022 (e) 2023 {f) Total

7
8

10

11
12
13

loss from the sals of capital assets

Amounts from line 4

Gross income from Interest, dividends,
payments recsived on securifies loans,
rents, royalties, and income from

similar sources

Net income from unrefated business
aclivities, whether or not the business
Is regularly carried on

Other Income. Do not Include gain or

(Explainin Part VLY .....................

Total support. Add lines 7 through 10

Gross receipts from related activities, stc. {see instructions)

First § years. If the Form 290 is for the organization's first, second, third, fourth, or fifth tax year as a sectlon 501{c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2023 (line 6, column (f) divided by line 11, column (f))
Public support percentages from 2022 Schedule A, Part 11, line 14

%

%

33 1/3% support test — 2023. If the organization did not check the box on line 13, and lina 14 Is 33 1/3% or morg, check this

box and stop here. The organization quallfies as a publicly supported organization

33 1/3% support test — 2022. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check

this box and stop here, The crganization qualifies as a publicly supported organization

10%-facts-and-circumstances test — 2023. If the organization did not check & box on line 13, 16a, or 16b, and line 14 is
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

organization

10%-facts-and-circumstances test — 2022. If the organization did not check a box ¢n line 13, 16a, 16h, or 17a, and line
15 1s 10% or more, and if the organization meets the facts-and-circumstances test, check this box and step here, Explain
in Part VI how the organization meets the facts-and-circumstences test. The organization quaiifies as a publicly supported

organization

Private foundation. If the organization did not check a box on line 13, 16a, 18b, 174, or 17b, check this box and see

instructions

L
[]

DAA
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Schedule A (Form 990) 2023 Laurel Area Interfaith Volunteer kk-%%*0836 Page 3
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 Part II.

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

Section A. Public Support

Calendar year (or fiscal year beginning In) {a) 2019 {b) 2020 {c) 2021 {c) 2022 (e) 2023 {f) Total
1 Gifts, grants, contribuifons, and membership faes
recelved. {Do net include any "unusual grants.") 97,578 146,922 205,025 104,401 154,769 708,695

2 Gross recoipts from admissions, merchandise
sold or services performed, or facilifies
furnishad in any activily that is related 1o the
organization's tex-exempt! purpese -

17,88¢ 617 11,865 9,231 12,658 52,260

3 (ross receipts from activities that are not an
unrelated trade or business under secticn 513

4 Taxrevenues levied for the
crganization's benefit and either paid
to or expended on its behalf

5  The value of services or facilities
furnished by a governmental unit to the
organization withcut charge

6 Total, Add lines { through 5 115,467 147,539 216,880 113,632 167,427 760,955

7a Amounts included on lines 1, 2, and 3
recelved from disqualified persons
b Amounts Included on lines 2 and 3
received from other than disqualified
persons that excead the grsater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes7zand7b

8  Public support. (Subtract line 7¢ from

ire6) .. i 760,955 !
Section B. Total Support '
Calendar year (or fiscal year beglnning In} (a) 2019 (b) 2020 {c) 2021 (d) 2022 {e) 2023 (f) Total
9  Amounis from line 6 115,467 147,539 216,890 113,632 167,427 760,855

10a  Gross income from interest, dividends,
) paymants recelved on securities loans, rents,
royaities, and income from similar sources . .. 2,835 2,755 1,419 1,301 2,010 10,320
b Unrelated business taxable income {less

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

¢ Addlines 10a and 10b 2,835 2,755 1,419 1,301 2,010 10,320

11 Netincome from unvelafed business
acfivities not included on line 1Cb, whethsr :
or not the business Is regularly carded on . ., i

12 Qtherincome. Do not include gain or
loss from the sale of capital assets

(Explainin PartVvi) 2,491 106 ] 2,597
13  Total support. {Add lines 9, 10, 11, _ _
and12) . L 120,793 150,400 218,309 114,933 169,437 773,872
14 First 5 years. If the Form 890 Is 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 ... e [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column () . . 15 98.33%
16 __ Public support percentage from 2022 Schadule A, Part Il 0e 15 L. 0.t e et ettt e ettt st ittt trtaentes 16 97.92%
Secfion D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 {line 10, column (f}, divided by line 13, column¢®y 17 1%
18 Irvestment income percentage from 2022 Schedule A, Partlll, ine17 18 1%
19a 33 1/3% support tests — 2023. If the organization did not check the box on ling 14, and ling 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box end stop here. The organization qualifies as a publicly supported organization ................. ...
b 33 1/3% support tests — 2022. If the organization did not check a box on line 14 or lina 19a, and lina 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization.............. ... D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions ......................... [:l
Schedule A {Form 990) 2023
DAA




Laurel Area Interfaith Volunteer *k-*%**%0836 Page 4

Supperting Organizations

(Complete only If you checked a hox on line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the crganization's supported organizations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supporiad organizations are designated. If designatad by
class or purpose, describe the deslgnation. If historic and continuing relationship, explain,

Did the organizafion 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 supporfed
organlzation was described In section 509(a){1) or (2).

Did the organization have a supported organization described in section 501(c)(4), {5), or (8)? If “Yes,” answer
iines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c){4), (8), 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.

Did the organization ensure that all suppert 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.

Was any supported crganization not organized in the United States (*foreign supported organization”)? if
“Yas,"” and if you checked box 12a or 120 In Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in declding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such controf and discretion
despite being controfled or supervised by or In connection with ifs suppotted organizations.

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)7 If “Yes,” explain in Part VI what conlrols the organization used
ic ensure that all support fo Ihe forelgn supporied organization was ussd exclusively for section 170(6){(2)(B)
pUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer lines 5b and 5c below (If applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizafions added, substituted, or removed; (i) the reasons for each such action;
(i} the authority under fhe organization's organizing document authorizing such action; and (iv) how the action
was gocomplished {such as by amendment to the organizing document}.

Type 1 or Type [l only. Was any added or substituted supported crganization part of a class already
designated in the crganization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the crganization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class benefited
hy one or more of its supported organizations, or (fii} other supporting organizations that also support or
benefit one or more of the flling organization's supported organizations? if “Yes,” provide defail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c){3)}C)}, a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial coniributer? If “Yes,” complete Part | of Schedule L (Form 980).

Did ths crganization make a loan fo a disqualified person (as defined in section 4958) not deseribed on line
72 If “Yes,” complete Part | of Schedule L (Form 990),

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disquaiifiad persons, as defined in section 4946 {other than foundation managers and organizations
descriped in section 508(a)(1) or (2))? If “Yes,” provide detall in Part VI,

Did cne or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if “Yes,” provide defall in Part V1.

Did a disqualifizd person (as defined on line 9a) have an ownershlp interest In, or derive any parscnal benefit
from, assets in which the supporting organization alse had an interest? Jif “Yes, " provide delail in Part V1.
Was the organization subject to the excess business holdings rules of saction 4943 because of section
4943(7) (regarding certain Type |l supperting organizations, and all Type 11l non-functionally integrated
supporting organizations)? If "Yes,” answer line 10b befow.

Did the organization have any excess business heldings in the tax year? (Use Schedufe G, Form 4720, to
defermine whether the organization had excess business holdings.)

_Yes

10a

10b

DAA

Schedule A {Form 990) 2023
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Supporting Organizations {continued)

11 Has the organizaficn accepted a gift or contribution from any of the following persens?
a A person who directly or indirsctly controls, either alone or together with persons described on lines 11b and
11c below, the govering body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? Iif “Yes” to line 11a, 11b, or 1ic,
provide defall in Part VI.

11b

11¢

Section B. Type | Supporting Organizations

1 Cid the governing body, members of the governing body, officers acting In thelr officlal capacity, or membership of one ar
more supperted organizations have tha power to regularly appolnt or elect at least a majority of the organization’s officers,
directors, or trusteas at ali times during the tax year? If “No,” describs in Part VI how the supparled organization(s)
effectively oparaled, supervised, or controfled the organization’s activifies. If the organization had more than one supported
organization, describe how the powers fo appoint and/or remove officers, directors, or trusteas wera allocated among the
supported organizations and what condltions or restrictions, if any, applied fo such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supportad
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yas,” axplain in Part
VI how providing such benefit carried out the purposes of the stipported organization(s) that operated,
stipervised, or controlled the supporfing organization.

Yes |_No

Section C. Type Il Supporting Organizations

1 Were a majority 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)? If “No,” describe in Part VI how contro!
or management of the supporting orgahization was vested in the same persons thaf conirolied or managed
the supporiod organizalion(s).

Yes No

Section D. All Type Ill Supporting Organizations

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

2 Were any of the organization's cfficers, directors, or trustees either {i) appcinted or elected by the supported
crganization(s} or (ii) serving on the goveming body of a supported organization? If “No,” explair In Part VI
how the organization maintained a close and confinuous working refationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, 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
ncome or assets at all times during the tax year? if “Yes,” describe in Part VI the role the organization's

supported organizations played in this regard,

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions),

a |:| The organization satisfied the Activities Test. Complete line 2 beiow.
b E The organization is the parent of each of its supported organizations. Complete line 3 below.
c
2 Activitias Test. Answer lines 2a and 2b below.
a Did substantially all of the organization’s activitles during the tax year directly further the exempt purpeses of
the supported organization(s} to which the organization was responsive? /f “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered {figlr exempt purposes,
how the organization: was responsive fo those supported organizations, and how the organization determined
ihat these activities constifuted substaniially all of its activities.
b Did the activities described on line 2a, above, constitute activiies thai, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been angaged in? If
“Yes,” explaln In Part VI the reasons for the organization’s position that its supported organization(s) wewid
have engaged in these activities but for the orgenization's involvement.
3 Parent of Supported Crganizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect & majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No," provide details i Part VI.
b Did the organization exercise a substantial degrse of direction over the policies, programs, and activities of each
of its sunnorted organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

The organization stupported a governmental entity. Describe in Part VI how you supporfed a governmental entfly (see instructions).

Yes Nop

o]

DAA
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*k—k**OB36 Page &

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

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explaln in Part VI). See
instructions. All cther Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

{A) Prior Year

{B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Deapreclation and deplstion

=W N =

D (en [ Je [N f—=

Partion of operating expenses paid or incurred for production or collection
af gross income or for management, consetvation, or maintenance of
property held for praduction of income (see instructions)

7

Other expenses (sea instructions)

3

Adijusted Not Income (subtract lines 5, 6, and 7 from line 4)

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 securlties

b Average monthly sash bslances

¢ Fair markst value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other factors
{explain in detall in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtractiine 2 from line id. 3
4 Cash deamed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions), 4
5 Net valug of non-sxempt-use assets (subtract ling 4 from lins 3} 5
6 Multiply ling 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line &) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, celumn A) 1
2 Enter 0.85 of line 1. 2
3  Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of ling 2 orfine 3. 4
5 Income tax impesed in prior year 5
6 Distributable Amount. Subfract line 5 from line 4, untess subject to
emergency temporary reduction {see instructions). 6
7 D Check here if tha current year is the organization's first as a non-functionally integrated Type lIi supporting organization

(54 instructicns).

DAA

Schedule A (Form 890) 2023



{Form 990) 2023 Laurel Area Interfaith Volunteer *k-*k**0836 Page 7
i __Type Il Non-Functionally Integrated 509(a)(3) Su pporting Organizations (continued)

Section D - Distributions Current Year
1 ___Amounts paid to supported organlzations to accomplish exempt purposes 1
2 Amounts pald to perform acivity that directly furthers exempt purposes of supported
organizations, in excess of Income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supportad grganizations 3
4  Amounts pald to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide detalls in Part Vi) 5
6  Other distributions (describe in Part VI). See instructions, 6
7__ Total annual distributions, Add linas 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive 8
(provide details In Part Vi), See instructions.
9 Distributable amount for 2022 from Ssction C, lina 6 9
10 Line 8 amount divided by line 9 amount 10
] (&) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

Pre-2023 Amount for 2023

1 Distributabie amount for 2023 from Secticn C, line 6
2 Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part VI). Ses
instructions.
3___Excess distributions carryover, if any, to 2023
a From2018 . ... oo
b From2018 . ovviiiin s
C From2020 . .o.iiiiiii i
d From 2021 .. ... it es
@ From2022 ... e e
f Total of lines 3a through 3e
g
h
I

Applied to underdistributlons of prior years
Applied to 2023 distributable amount
Carryover from 2018 not applied (see instructions)
i Remainder. Subiract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2023 from
Section D, line 7; $

a_Applied to underdistributions of prior years

Applied to 2023 distributable amount

Remainder. Subfract lines 4a and 4b from line 4.

3 Remaining underdistributions for vears prior to 2023, If
any. Subtract Iines 3g and 4a from line 2. For resuit
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subiract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions.

7  Excess distributions carryover to 2024, Add lines 3]
and 4c.

8  Breakdown of line 7:

Excessfrom 2019 ., ......................

Excess from 2020 ........ooiiiiiai., ..

Excess from 2021 .. ... .................

Excess from 2022 . .. ... .. ... iiiiiiii...

Excess from 2023 . . . ... . ...

=2

[+]

L= B P el .}

Schedule A (Form 990} 2023
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Supplemental Information. Provide the explanations required by Part II, tine 10; Part I, line 172 or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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 IV, 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. Afso complete this part for any additional information. (See instructions.)

DAA

Schedule A (Form 990} 2023




Schedule B Schedule of Contributors OMB No. 1545-0047

{Form 990)

Attach to Form 990, 990-EZ, or 990-PF. 2023
Dapartment of the Treasury . .
Internat Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer Identification number

Laurel Area Interfaith Volunteer
Caregivers, Inc.
Organization type {check one):

kk-k**OR3E

Filers of: Section:

Form 980 or 980-EZ B0 3 ) (enter number) organization

D 4847(a)(1} nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 980-RF |:| 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Chack if your organization is covered by the General Rule or & Special Rule,
Note: Only a section 501(c)(7). (8). or {10) organization can check boxes for both the General Rule and a Spedial Rule. See

instructions.
General Rule

For an organization filing Form 990, 990-EZ, or 890-PF that raceived, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and 11, See Instructions for determining a

contributor’s total contributions,
Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the
regulations under sections 508(a)(1) and 170{b)(1){A)(vi), that checked Schedule A (Form 9803, Part 11, line 13, 16a, or
16b, and that received from any one contrthutor, during the year, total contributions of the greater of (1) $5,300; or
(2) 2% of the amount on ({) Form 990, Part VIII, line 1h; or (i)} Form 990-EZ, line 1. Complete Parts 1 and |l.

D For an organization described in section 501(c)7}, (8), or (10) filing Form 820 or 990-EZ that recelved from any one
contributor, during the year, total contributicns of more than $1,000 exclusively for religious, charitable, scientlfic,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts { {entering
“N/A™ In column (b} Instead of the contributor name and address), 11, and |1l.

|:| For an organization described in section 801(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the yéar, contributions exclusively for religious, charitable, ete., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
durlng the year for an exclusively religious, charltable, etc., purpose. Don't complete any of the parts unless the
General Rula applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling 85,000 or more during the year | S

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No” on Part IV, line 2, of its Form $80; or chack the box cn Iine H of its Form 990-EZ or on its Form B80-PF, Part |, line

2, to certify that It doesn't mest the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, sae the Instructions for Form 989, 990-EZ, or 990-PF. Schedule B (Form 990} {2023)

DAA




Schedule B (Form £90) (2023)

Page 1 of 1 Page 2

Narne of organization
Laurel Area Interfaith Volunteer

Employer identification number

*¥-***x(0836

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {h) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. | United Way of Southwest PA . Person  [X]

Payroll !
22,083 Noncash ]

.Greensburg PA 15601 (Complete Part Il for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Westmoreland County ... ... .. . ... .. Person
Payroll

32,703 Noncash Lt

.Greensburg PA 15601 (Complete Part 11 for
noncash contributions. }
(a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of ¢ontribution
3..| .The Pittsburgh Foundation . . . . . . Person %
Payroll

............... 20,000 | Noncash [ |
{Complete Part Il for
noncash contributions.)

(a) {b)

No. Nameg, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person D
Payroll D
............................ Noncash | |
(Complete Part Il for

noncash coniributions.)

(@) (b)

No. Name, address, and ZIP + 4

(c) ()

Total contributions Type of contribution

Person |:|
Payroll D

Nongash D
(Complete Part || for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

c} {d)

Total contributions Type of contribution

Person D

Payroll D

Noncash D
(Complete Part 11 for
noncash contributlons.)

DAA

Schedule B (Form 990) (2023}




SCHEDULE D Supplemental Financial Statements ONE No. 15450047
(Form 990) Complete if the organization answered “Yes” on Form 990,
Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.
Depariment of the Treasury Attach to Form 990.
Internal Revenue Sarvice Go to www.irs. gov/Form90 for instructions and the latest information.

Nama of the organization Employar identiflcation number

Laurel Area Interfaith Volunteer
Caregivers, Inc. *k-***0B36
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 {l) Funds and other accounts

Aggregate value of grants from (during year)
Aggregate valueatend of year | L
Pid 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 contrel? . 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 charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private Denafit? . .. . . e e D Yes D No
Conservation Easements
Complete if the organization answered “Yes" an Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements hsld by the organization (check ail that apply).

% Praservation of land for public use (for exampie, recreation or education) D Preservation of a historically important land area

Protection of natural habitat D Preservation of a cerlified historic structure

D Preservation of open space

2 Complste lines 2a through 2d if the organization held a qualified conservation contribution in tha form of a conservation

Lo A S

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 restricted by conservation easements 2b
¢ Number of conservation easemants on a certified historic structure included ont tine2a 2c
d Number of conservation easements Included on line 2¢ acquired after July 25, 2006, 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 crganization during the
tax year

5 Does the organization have a wiitten policy regarding the periodic monltoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and voluntser hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation sasements during the year

8 Does each conservation sasement reported on line 2¢ above satisfy the requiremenis of section 170(h}4XB)I)
and section 17BMENBIIT ... e e, [ ] Yes [ ] No
¢ [nPart X, describe how the erganization reports conservation easements in its revenue and expense statement and balance
sheat, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easemenits.
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 undar FASB ASC 958, not to report in its revenue statement and balance shest works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl tha text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report In its revenue statement and balance shest works of
art, hislorical {reasures, or other similar assats held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relafing to these items,
{ify Revenue included on Form 980, Part VI, line 1 S

{if) Assets included in Form 890, PartX |, S

2 Ifthe organization received or held works of art, historical treasures, or other simllar assets for financlal gain, provide the
following amounts required to be repoited under FASB ASC 858 relating to these items.

a Revenua included on Form 990, Part Vill line 1 § o
b_Assets included in Form 990, Part X ... e eiiieeieeieriieeses $
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule I (Form 990) 2023

DAA




Schedule D (Form 990)2023 Laurel Area Interfaith Volunteer *k-***0836 Page 2
- . Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg the organization's acquisition, accessicn, and other records, check any of the following that make significant use of its
collection items (chack all that apply).
a |:] Public exhibition d D l.oan or exchange program
b [ | Scholary research e Ll other e,
c D Preservation for future generations
4 Provide a description of the crganization’s collections and explain how they further the organization's exempt purpese in Part
X,
5 During the year, did the crganization solicit or recelve donations of art, historical treasures, or other similar
assets {o be sold fo raise funds rather than fo be maintainsd as part of the organization's collection? .. ... ... . i . D Yes |:| No
Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part |V, line 9, or reported an amount on Form
980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not
included on Form 990, Part X?

Amount i
o BeginningBalance 1
d Additions during the Year 1d
e Distibutions during the year e
FOERAING BaIaNCe 1f

2a Did tho organization include an amount on Form 99C, Part X, line 21, for escrow or custodial account liabiity? D Yes No ,
b_Ii "Yes,” explain the arrangement in Part Xlll, Check here if the explanation has been provided on Part X! L i
Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.

(a) Current year () Prior year {c) Two years back (d) Three years back {e) Four years back
1a Begihning of year balance | 18,999 20,782 17,476 15,811 12,781
b Centributions 1,000

¢ Net investment eamings, gains, and
{osses 1,912 -1,685 3,512 1,806 2,265

programs
f Adminisirative expenses 186 98 2086 141 235
g Endofyearbalance . . 20,725 18,998 20,782 17,476 15,811
2 Provide the estimated percentage of the current year end balance {line 1g, cclumn (a)) held as
a Board designated or quasi-endowment %
Permanent endowment 100 . 0 0 %
¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that ars held and administered for the

organization by: Yes | No
(i) Unrelated organizations? e 3a(i) X
(i) Relatad organizallons? | . e Ba(ii) X
b If "Yes” on line 3a(ii), arc the related organtzations listed as required on Schedule R? | 3h
4 be in Part Xlll the intendad uses of the organization's endowment funds.
Land, Buildings, and Equipment
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.
Descrlption of property {a) Cost or other basis (b} Cost or other basis (c) Accumulated {d) Book value
{Invesiment) (cther) depreclatlon
1a Land .........................................
b Bulldings
¢ Leasehold improvements .
d Equipment 19,010 14,076 4,934
e Other .ot
Total. Add lines 1a through 1e. (Column (d) must equal Formi 990, Part X, line 10c, column (B) ... . . . . ... ... ... 4,934

Schedule D (Form 990) 2023
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Schedule D (Form 9992023 Laurel Area Interfaith Volunteer *k-*k k%0836 Page 3
Investments — Other Securities
Complste if the organization answered “Yes” on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

(a) Descriplion of security or category (b) Book value {c) Mathod of valuation:
{including namea of security) Cost or end-of-year market value

Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of Investment {b) Bock value () Methed of valuation:
Cost or end-of-year market valus

(1}
(2)
(3)
(4)
(5}
{6)
{7)
(8)
(9)
Total. (Column (b) must equal Form 880, Part X, line 13, col. (B)) ... ...
Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(=) Description (k) Bock value
(1) Endowment Fund Investments 23,047
2) PA UE Bond , 707
3)
4
(5)
(6)
{7}
(8)
(9)

mn (b) must egqual Form 990, Part X, line 15, €0l (B} 23,754
Other Liabilities o . . o
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1 {a) Description of {labllity (b} Book value

(1) Federal Income taxes

(2)

(3)

(4)

{8)

(6)

)

(8)

(=)
Total. (Column (b) must equal Form 890, Part X, line 25, GOl (B))
2, Liabllity for uncertain tax positions. In Part X, gravide the text of the footnote to the organization's financtal statements that reports the
arganization's lizbility for uncertain fax posittons under FASB ASC 740. Check here If the text of the footnote has been provided in Part Xl ... ... ... ﬂ
Schedule D (Form 990) 2023
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) (Form 900)2022 Laurel Area Interfaith Volunteer *¥*-***0836 Page 4
. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered *Yes” on Farm 990, Part IV, line 12a.
1 Total revenus, gains, and other support per audited financial statements | 183,841
2 Amounts Included on line 1 but not en Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments . 23
b Donated services and use of faclities .~ 2b
¢ Recoverles of prioryeargrants | 2c
d Other (Descrlbe inPart XLy 2d
e Addlines 2atrough 2d ... 14,468
8 Subtractline 28 from e 1 . . . 169,373
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:
a Investment expensas not Included on Form €90, Part VI, line7b 4a
b Other (Desoribe inPartxtty ..~ 4b
c Addiines daand b e 4c
Total revenue. Add lines 3 and dc. (This must equal Form 990, Part 1, llne 12.) 5 169,373
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements, 210,920
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilites .~ 2a
b Prioryear adjustments 2D
© OMErfOSSeS . ... 2
d Other (DeseribeinPartXIL) ... 2d
& Addlines 2athrough 2d | 11,900
3 Subtractline 2e from iNe 1 199,020
4 Amounis included or Form 980, Part IX, line 25, but not on line 1
a Investmant expenses notincluded on Form 9980, Part VIil, lire7b 4a
b Other (Desaribein PartXIIL) | ... 4b
c Addlinesdaand4b
5 Total expenses. Add lines 3 and d¢. (This must equal Form 990, Part L ing 18.) oo eeiiees 5 199,020

Supplemental Information

Provide the descriptions required for Part il, lines 3, 5, and 9; Part 111, lines 1a and 4; Part IV, lines 1b and 2b: Part V, line 4; Part X, line
2; Part X], lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part fo provide any additienal information.

DAA
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SCHEDULE O Supplemental Information to Form 990 or 920-EZ

{Form 990) Complete to provide information for rasponses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Depariment of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Sarvice Go to www.irs.gov/Form950 for the latest information.

OMB No. 1545-0047

2023

Name of the organization Taurel Area Interfaith Volunteer
Caregivers, Inc.

Employer identification number

**-*k**0836

statements. These are then reviewed with the full Board.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA
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Federal Statements

Description

Taxable Interest on Investments

Interest and Dividends

Total

Unrelated Exclusion Postal Acquired after

Amount Business Code

Code 6/30/75

Us
Obs ($ or %)

2,010 14

2,010
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