OMB No. 1545-0047

2022

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

rom 990

Department of the Treasury
Internal Revenue Service

A For the 2022 calendar year, or tax year beginning , and ending
B Checkifapplicable; |C MName of organization Laurel Area Interfaith Volunteer D Employer identification number
|:| Address change Caregivers, Inc.
” : *hk—kk*k
[:I O -~ Doing business as _ ' ' 0836
Number and street (or P.O. box if mail is not delivered lo street address) Room/suite E Telephone number
D Initial return 428 Main Street, P.O. Box 854 724-539-4357
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
Latrobe PA 15650 G Gross receipts § 114,933
[ ] Amended ret L .
mended: ralurm F Name and address of principal officer:
D Application pending Bavid % vkland H(a) Is this a group return for subordinates? D Yes @ No
428 Main Street H(b) Are all subordingtes included? || Yes || No
La trobe PA 1 5 6 5 0 If "No," attach a list. See instruclions
| Tax-exempt status: X 501(c)(3) m 501(c}) ) (insert no.) I—l 4947(a)(1) or [—| 527
J  Website: www.laurelfia. org H(c) Group exemption number

| L Yearofiormaton: 2006 I M State of legal domicile: PA

K Form of organization: Jil Corporation m Trust |—! Association J—| Other
Summary

1 Briefly describe the organization's mission or most significant activities:
g| . To emhance the quality of life for personms 60 yrs. and older who reside in
5 . the Greater Latrobe, Derry and Ligonier areas by providing companionship =
§| .and assistance. e
§ 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, ling 1) 3| 14
_g 4 Number of independent voting members of the governing body (Part VI, linet) 4 14
E 5 Total number of individuals employed in calendar year 2022 (Part V, line2a2) 5 7
3 6 Total number of volunteers (estimate if necessary) .~~~ 6 152
7aTotal unrelated business revenue from Part VIIl, column (C), fine12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ... ... i, Tb 0
Prior Year Current Year
o | 8 Confributions and grants (Part VIIl, neth) 205,025 104,401
= | 9 Program service revenue (PartVIIl, fine2g) ... 0
2 | 10 Investmentincome (Part VIIl, column (A), lines 3, 4, and 70) Syl 1,030
%1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, &, 8¢, 10c, and 11e) 11,865 9,231
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ............ 220,112 114,662
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), lined4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 118,737 137,920
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
;% g
B 17 Other expenses (PartIX, column (A), lines 11a-11d, 11f-24e) 58,296 67,963
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) ____________________ 177,033 205,883
19 Revenue less expenses. Subtract line 18 from line 12 . . 43,079 -91,221
= § Beginning of Current Year End of Year
25l 20 Totalassets (Part X, fne 18) 360,931 266,338
<5 21 Total liabilities (Part X, ine 26) ... 4,200 5,161
25| 22 Net assets or fund balances. Subtract line 21 from lne 20 ... ... ... .. 356,731 261,177

Signature Block

Under penaltles of perjury, ! declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S]gn Signature of officer Date
Here David Kirkland President

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check I:I i#| PTIN
Paid Michael A. Miller MMy G e Py 10/30/23] self-employed | *% %k kkk ki
Preparer | g name Guskiewicz Whitd' & Associates Firm's EIN k445684
Use Only 1013 Ligonier St

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

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

D_ﬂ Yes I—|No

For Paperwork Reduction Act Notice, see the separate instructions.

DAA
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Form 990 (2022) Laurel Area Interfaith Volunteer *¥*k-%**x()B36 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1 .. D

1 Briefly describe the organization's misston:
To enhance the quality of life for persons 60 yrs. and older who reside in

2 Did the crganization undsrtake any significant program services during the year which were not listed on the
Prior FOrm 900 or O80-EZ2
If "Yes,” describe these new services on Schedule Q,

3 Did the organization cease conducting, or make significant changes in how It conducts, any program
SewiceS? ................................................................................................................................
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program ssrvice accomplishments for each of Its threa largest program services, as measurad by
expenses. Section 501(c)(3) and 501(c)(4) crganizations are required to report the amount of grants and allocations to othars,
the fotal expensas, and ravenue, if any, for each program servics reported.

4a (Code: ) (Expenses § 141,492 incuding grantsof ) (Revenue § )
Approximately, 152 adult volunteers and 300 supervised youth volunteers
worked to enhance the quliaty of life for persons 60 yrs. and older who
resdie in the Greater Latrobe, Derry and Ligonier areas by providing
companionship and assistance.

4b (Code: J{Expenses $ including grantsof $ ) (Revenue § )
N B

4c (Code: )(Expenses $ including grants of & ) (Reverwe $ )
N B e ,———

4d Other program services {Describe on Scheduls 0.)
(Expenses § including grants of § ) {Revenue $ )
4e Total program setvice expenses 141,492

DAA

Farm 990 12022)




Form 990 (2022) L.aurel Area Interfaith Volunteer kk-***0836 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described In saction 561{c)(3} or 4947(a)(1) (other than a private foundation)? /f “Yes,”
COMPIOte SCHOUUIB A ||| e 1| X
2 Isthe organization required to complete Schedule B, Scheduie of Contributors? Seeinsfructions 2 | X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to
cancidates for public office? If “Yes,” complete Schedule C, Part! 3 X
4 Section 501(c}3} organizations. Did the organization engage in lobbying acilvities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partf 4 X
5 s the organization a section 501{c)(4), 501(c)(5), or 501(c)(8) organization that recelves membership dues,
assessments, or similar amounts as dafined in Rev. Proc, 98197 If "Yes," complete Schedule C, Partil . 5 X
6 Did the organization maintaln any donor advised funds cr 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? i
"Yes,” complefe SChedule Dy PAIT ||| .. ... et 6 X
7 Did the organization receive or hoid a conservation easement, Including easements to preserve open space,
the environmen, historic land areas, or historlc structures? I “Yes,” complete Schedule D, Partll 7 X
8 Did the organization maintain collections of works of art, historical traasures, or other simllar assets? /f “Yes,”
complefe Sohedule D, Partlll || || . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabllity, serve as a
custoclian for amounis not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yos,” complete Schedule D, Part !V 9 X
10  Did the organization, directly or through a related organization, hold assets In doncr-restricted endowments
orin quasi endowments? ff “Yss,” complete Scheduie D, Parf V.
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule [, Parts VI,
VI, VI, IX, or X, as applicable.
a Did the organization report an amount for land, bulldings, and equipment In Part X, line 107 if "Yes,"
complate Schedule D, PAtVE || Mal X
b DId the organlzation report an amount for investmernits—othar securities in Part X, line 12, that is 5% or mare
of lis {otal assets reported In Part X, line 167 i "Yes," complete Schedule D, Part Vit 11b X
¢ Did the organization report an amount for investments-program related In Part X, lina 13, that is 5% or more
of its total assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part Vil e X
-d Did the organization report an amount for other assets in Part X, ling 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete Schedule D, PartiX . 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PartX 11e X
f  Did the crganizalion's separate or consolidated financlal statements for the tax vear include a footnote that addressss
the organization's liability for Unsertain tax positions under FIN 48 (ASC 740)? if "Yes,” complete Schedule D, PartX 11§ X
12a Did the organization obtain separate, independent audited financlal stataments for the tax year? If “Yes,” complete
Schedule D, Parts XIantd Xil ... ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? ¥
"Yes," and if the organization answered "No" io fine 12a, then completing Schedule D, Perts X! and XIf is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complste Schedufe & 13 X
14a Did the organization maintain an cffice, employees, or agents outslde of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
forsign Investments valued at $100,000 or more? If “Yes,” complete Schedule F, Perts fand !V 14b X
15  Did the organization report on Part IX, column (A}, line 3, more than $3,000 of grants or other assistance to or
for any forelgn organization? If “Yes,” complete Schedule F, Partsliand iV 15 X
16 Did the organization report on Part [X, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for forelgn individuals? if “Yes,” complefo Schedule F, Parts iifandty 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), Iines 6 and 1167 If “Yes,” complete Schedle G, Part 1. Ssainstructions 17 X
18  Did the arganization report more than $15,000 tota! of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes," complele Schedule G, Partll 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part V1|, lins 9a?
IF™Yes, " complete Scheduie G, Part ll . i 19 X
20a Did the organization operate one or mere hospital facilties? if “Yes,” complete Schedule H 202 X
b If*Yes" toline 202, did the crganization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government cn Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts 1 and 11, .. . 0 e 21 X

DAA

Form 990 (2022)




Form 890 (2022) Laurel Area Interfaith Volunteer k- kk %836 Page 4
Checklist of Required Schedules {continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If *Yes,” complete Schedule I, Parts tand il 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest com pensaied
employees? Jf "Yes," complote Schedule J | 23 X

24a Did the organizafion have a tax-exempt bond Issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b

through 24d end complete Schedule K, If "No,"ga foline 252 24a X
Did the organization Invest any proceeds of tax-exempt bonds bayond a temporary perlod exception? 24b
Did the organtzation maintain an escrow account other than a refunding escrow at any time during the year
fo defease any fax-exempt DONAS? || 24c
d Did the organizalion act as an “or: behalf of’ issuer for bonds outstanding at any time durlng the vear? . 24d
25a Section 501{c)(3), 501(c){4), and 501(c)(29) organizations. Did the crganization engage in an excess bensfit
transaction with a disqualiled person during the year? If “Yes,” complete Scheduie L, Pert! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year. and that the transaction has not been reported on any of the organization's prior Forms €90 or 990-EZ7?

if "Yes," complete Schedule L Partl || || 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivabies from or payables to any current

or former officer, direcfor, trustee, key employee, creator or founder, substantial contributor, or 35%

controtled entity or family member of any of these persons? If “Yos,” complete Schedule L, Partil 26 X
27 Did the organization provide a grant or other assistance te any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, ar {0 a 35% controlled entity (including an employae thereof) cr family member of any of these

persons? If Yas," complete Schedule L, Part Hl
2% Was the organization a party to a business transaction with one of the following parties (see the Schedule L,

Part IV, Instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? if

Yes,"complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Partiv 28b X
A 35% controlled entity of one or more individuals and/or organizaticns described in line 28a or 2807 If
“Yos,"complete Schedulo L, PArtIV |, 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions?  “Yes,” complete Scheduie M 29 X
30 Did the crganizalion receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets? If "Yes,"”
complets Sohedule N, Part il || 22 X
33  Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schaduie R, Part li, IHl,
Or IV, and Part Ve 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)13)? 35a X
b If"Yes" to line 35a, did the organization recaive any payment from or engage In any transaction with a
controlled enfity within the meaning of section 512(b)(13)? If “Yes,” complete Schedufe R, Pat V, line2 35h
36  Section 501(c){3) crganizations. Did the organization make any transfers to an exempt non-charitable
telated organization? If “Yes,” complefe Schedule R, Part V, ilne 2 36 X
37  Did the crganization conduct more than 5% of Its activities through an entity that is not a related organization
and that s treated as a partnership for federal Income tax purpeses? If “Yes,” complete Schedule R, Part VI 37 1 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V1, lines 11b and
187 Note: All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or hote to any lineinthisPart V. ... []
1a Enter the number reported in box 3 of Form 1098. Enter -0- if not applicable 1a | O
b Enter the number of Forms W-2G included on line 1a, Entsr -0- f not applicable ib [ O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
repcriable gaming (Gambling ) WinRINGS 10 BrZe Wil T Loyttt e e e e e e et e et e e e e teeenaneas 16

DAA Ferm 990 (2022)




Form 990 (2022) Laurel Area Interfaith Volunteer *k—k*%x()B36 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a  Enter the number of employass reported on Form W-3, Transmittal of Wage and Tax ;
Statements, filed for the calendar year ending with or within the year covered by this return Za
b Ifatleast one is reported on line 2a, did the organization file all 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 fled a Form 990-T for this year? If “No" fo ling 3b, provide an explanation on Schedwle ©
4a  Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financlal account in a foreign country (such as a bank account, securities account, or cther financial account)?
b 1f¥Yes,” enter the name of the foreign country . .
See instructions for filing requirements for FINCEN Form 114, Repoert of Forelgn Bank and Financial Accounts (FBAR).
5a Was the organizaiion a party to a prohibited tax shelter transaction at any time during the tax year?

6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the
organization solicit any confributions that were not tax deductible as charlizble contributions? 6a X
b [f*Yes,"” did the organization Include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services providad to tha payor?

Did the crganization sell, exchange, or othsrwise dispose of tangible perscnal property for which It was
required to file Form 82827 7c

[y]

@ oo o
PP B

7
H
{

8 Sponsoring organizaticns malntaining donor advised funds. Did 2 donor advised fund maintained by the
spenscring organization have excess business holdings at any time during the year?

9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoering organization maks any taxable distributions under section 49667

10 Section 501(c){7) organizations. Enter;

a Initiation fees and capital contributions included on Part VIll, ling12 . 10a ;
b Gross racelpts, Included on Form 990, Part VI, line 12, for public use of club facilies 10b
11  Section 501(c)(12) crganizations. Enter; ]
a Gross Incoms from members or shareholders 11a
b Gress income from other sourcas. (Do not nat amounts due or paid to other sources
against amounts due or received from thermn.y 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If *Yes,” enter the amount of tax-exempt interest received or acorued during theyear ..., .. | 12hb

13 Section 501{c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thancne state?
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states In which

the organization Is licensed to issue qualified healthplans .. 13b
€ Enter the amourﬂ of reserves on hand ................................................................ 130
14a Did the crganizafion recelve any payments for indoor tanning services during the taxyear? t4a X
b If"Yes,” has it filed a Form 720 to report these payments? If "o, " provide an expfanaiion on Schedule O . ... ... . 14b |

15 Is the organization subject to the section 4960 tax on payment{s} of more than $1,000,000 in remuneration or
excess parachule payment(s) during the year? | ...
If “Yes," see insfructions and file Form 4720, Schedute N,

16  [s the organization an educaticnal institution subject to the secticn 4968 excise tax on net investment incoma?
If “Yes,” complete Form 4720, Schedule O,

17 Section 501{c){21) organizations. Did the trust, any disqualified or other person engage In any activities
that would resultin the imposition of an excise tax under section 4951, 4952 Or 40537 . . i 17
If “Yes,” complete Form 6062,

Form 990 (2022
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Form 890 (2022) Laurel Area Interfaith Volunteer *hk—k**k(B36 Pags 6
Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b bslow, and for & "No”
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response ornote toany lins inthis Part V.
Section A. Governing Body and Management

ta  Enter the number of voting members of the goveming body at the end of the tax year 1a | 14
If there are material differences in voting rights among members of the geverning body, or
if the governing body delagated broad authority to an execufive committse or simitar

committes, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, whe are independent b | 14
2 Did any officer, director, trustes, or key employee have a family ralationshig or a business relationship with
any other officer, director, trustee, or key employee? | 2 X
3 Did the crganization delegate control over management dutles customarily parformed by or under the direct
supervision of officers, directors, tfrustees, or key employees tc a management company or other parson? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
S Did the organization bacome aware during the year of a significant clversion of the organization's assets? § X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other parsons who had the power to elect or appeint
one or more members of the gaverning body? L 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7h X

8  Did the organizafion contemparanacusly document the mestings held or written acfions undertaken during the year by ths following:
a The goveming body? | e,
b Each commitiee with authority to ect on behalf of the governing body? . . .

9  Is there any officer, director, trustss, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's malling address? I “Yes,” provide the names and addresseson Schedule O .. oo s e 9 X
Section B. Policies (This Section B requests information about policies nof required by the Internal Revenue Code.)

Yes| No :i
10a Did the organization have local chapters, branches, or affiliates? 10a X
b if*Yes," did the organization have written policies and procedures governing the activities of such chapters, ‘:
affiliates, and branches to ensurs their operations are consistent with the organization's exempt purposes? ... ... .. ... 10h
1ta Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, e
12a Did the organization have a written conflict of interest policy? if “No,"go e dine 13 12a
b Wers officers, directors, or trustees, and key employees required to disciose annually Interests that could give rise to conflicts? [ 12b] X
¢ Did the organizatien regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe on Schedule O how thiswas done 12¢| X
13 Did the organlzation have a written whistieblowsr policy? T U 13| X ;
14 Did the organization have a written document retention and destruction poliey? . 14 | X

15 Did the procass for datermining compensatlon of the following persons Includs a review and approval by
Independent persons, comparability dafa, and contemporaneous substantiation of the deliberaticn and decision?
a The organization's CEO, Executive Director, or top management offictal 15a | X
b Other officers or key employees of the organizaton
If “Yes” to line 15a or 15b, describe the process on Schedule O. See Instructions.
16a Did the organization invest in, contribule assets to, or participate in a joint venture or similar arrangement S
with a taxabla enfity durRG the YBar? | e 16a X
b [If "Yes,” did the organlzation follow a written policy or procedure requiring the organization to evaluate its ‘
participation in joint venture arrangaments under applicable federal tax law, and take steps to safeguard the
organization's exempl statis With respeet 10 SUCh B ANGEMIEIIE ? . ..ttt ettt ettt s e et et s e e e ee e 16b I
Section C. Disclosure
17 List the statos with which a copy of this Form 880 is required fo befiled  PA
" 98  Section 6104 requires an organization to make its Forms 1923 (1024 or 1024-A, if applicable), 990, and 990-T (section 501{c)
{3)s only) available for public Inspeciion. Indicate how you made these available. Check all that apply.
|:| Ovm website D Arnother's webslte Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy,
and financlal statements available to the public during the tax year,
20 State the name, address, and telephone numbar of the person who possesses the arganization's books and records
Amy McLendon 428 Main St., P.O. Box 854
Latrobe PA 15650 724-539-4357

DAA Form 990 (2022




Form 990 (2022} Liaurel Area Interfaith Volunteer *k—kk%()B36 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note te anylinginthis Part VIl ..o

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardiess of amount of
compensation, Enter -0- In: columns (D), (E), and (F} If no compensation was paid.

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

e List the organization's five current highest compensated employees {(other than an officar, director, trustes, or key employee)
wha received reportable compensation (box 5 of Form W-2, box 6 of Form 1089-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related crganizations.

« Ust all of the organization's former officers, key employees, and highest compensated employees who received more than

$108,0C0 of reportable compensation from the organization and any related organizations.

o List all of the organizaticn's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related crganizations.
See the instructions for the order in which to list the persons above.

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

(©)
Al B Posltlon D g E
e | ey | e [ e e
per week officr and a directarftrustao) from the from related compansation
{llst any ﬁ_g g g g g J organization (W-2/ organizations {(W-2/ from the
hours for S5 E| 3 s E—g ‘“5': 1099-MISC/ 1099-MISC/ arganization and
related g,i g £ |85 1099-NEC) 1099-NEC) telated organizations
arganizatlons Sol B 2 E]
below gl 3 §| B
dotted {ine} & :‘F?.“ ;;;
(1}Any McLendon
40.00
Executive Director | 0.00 X 48,000 0 0
(2Rex Ashbrook
R 1.00
Secretary 0.00 | X X 0 0 0
() Kathy Bartolomugei
R 1.00
Director 0.00 |'X 0 0 0
(4yJohnette DeRose
T 1,00
Director 0.00 | X 0 0 0
(s\Daniel DiCocla
R 1,00
Director 0.00 |X 0 0 0
(6)Kathleen Kelley
e 1.00
Vice-President 0.00 | X X 0 0 0
(7)David Kirkland
. 1,00
President 0.00 | X X 0 0 0
(8)Dorothy Lynch
I 1,00
Director 0.00 [X 0 0 0
{9yPaula Maloney
R 1.00
Directer 0.00 | X #] 0 0
(10)Jody Marsh
R 1.00
Director : 0.00 |X 0 0 0
{11)Marie McCandless
R 1.00
Director 0.00 | X 0 0 0
Form 990 12022)
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kk—%***k()836

Page 8

Form 990 (2022) Laurel Area Interfaith Volunteer
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcontinued)
(c}
Pesllion
(A) (B} {do not check more than ono (B} (E) {F)
Nama and title Average bex, unless person is both an Reportable Reporiable Eslimated amount
haurs offfcer and a directorirustee) compensstion compansation of olher
per week propey e = from the from related compensation
{list any 2Bl & 9 E _grn:‘: 2 organization (W-2/ organizations {W-2/ from the
hours for gl E|8 ) e gﬁ % 1089-MISC/ 1089-MISC/ organfzation and
related gg| & 32 ga| - 1009-NEC) 1090-NEC) refated organizations
organizations | " 5| B S| 2
below % g @ e
dolted line) @l ?é
(12) Tammy Miller
e 1.00
Director 0.00 | X 0 0 0
(13) Mary Jane Snyder
e ) 1.00
Director 0.00 | X 0 0 0
{1¢) Jeremy Springer
FTTUORURSRUOUORTRRRPORORN POROS 1.00
Director 0.00 |X 0 0 0
(15) Shannon Wilsogon
RTSRTRUURTRURUSRRRRRRRURIRO AU 1.00
Traasurar 0.00 |X X 0 0
b SUBLOTAL . ..ot 48,000
¢ Total from continuation sheets to Part VI, SectionA ., .............
d_Total (add linesband e} .............ooooi 48,000
2 Total number of indlviduals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the ¢rganization
Yes| No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employes on line 1a? If "Yes,” compleie Schedule J for such individual
4 For any individual listed on line 1a, fs the sum of reportable compensation and other compensation from the
organization and retated crganizations greater than $150,0007 If *Yes,” complete Schediile J for stich

individual

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual

for services rendered to the organization? i “Yes,” complele 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

compensation from the organization. Report compensation for the ca

lendar year ending with or within the organization's tax year.

Name and

(A)
business address

(8)
Desgription of servicas

o )
ompensation

2 Total number of Independent contractors {including but not limited to those listed above) who
received meore than $100,000 of compensation from the organization

DAA

For.rn 99

(2022
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business revenue

990 (2022) Laurel Area Interfaith Volunteex *k—-kk %0836 Pags 9
il Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL ... ]
{A) (B ©) ()
Total revenus Relatad or exempt Lnralated Ravenue oxcluded

from tax undar
sections 512-514

£4 1a Federated campaigns 1a
gé b Membershipdues 1b
o] © Fundraisingevents =~ 1c
%E d Rslated organizations td
g" E € Govermentgrants (onttbutons) 1e :
‘9_? f All other contributions, gifts, grants, &
o and similar amounts not Included above ........ 1f 104,401}
gg g MNoncash contribulions included in
o lines fa-tf ... .. 1g 1% : g e
S & __h Total AddNEs 18-1F.. v \ieereeiresirseresiseeerein) 104,401}
Business (:n:'de_g
B2
Eal P
"é g ; ......................................................
U{_‘c ......................................................
E ] O )
f All other program service revenue ., .................
9 Total. Add lines 282 ... ... it iiiiisitiniiiiiieaaans
3 Invasimant income (including dividends, interest, and
other simitaramounts) 1,301 1,301
4 Income from investment of tax-exempt bond proceeds
B ROYAHIES .. et iaeeieaa.
{I) Real (i) Personal
6a Gross rents 6a
b Lass: rental expenses | Bb
¢ Renfal ing, or {logs) 6c
d Netrental income or{loss) . ..o i ciiiiiieeie iy
7a Gross amount from 1) Seauriies
seles of assets
other then invandory |74
L b Less: costor other
§ basis and sales exps. | 7h 271
g | © Ganorfloss) | 7c ~-271
E d Netgain or (J0Ss) ... i
& | 8a Gross Income from fundralsing avents
(notincluding $ .
of contributicns reported on line
1c). See PartlV, linet8 8a
b Less: direct expenses 8b
¢ Netincome or (loss) from fundraising events
%a Gross incoms from gaming
acllvities. See Part IV, line 19 %a
b Less:directexpenses 9b
¢ Netincome or (loss} from gaming activities .
10a Gross sales of inventory, less
returns and allowances 10a
b Less: costof goods sold 10k
¢ Netincome or (loss) from sales of inventory ......................
" Busiress Code
B ol 112
YA
E§ b
S8 C e,
= d Alletherrevenue ...,
e Total. Add lines 11a—11d ... . .. .iiiiiiii it iiieieenns
12 Total revenue. See Instructons ..o 114,662 ~271 0| 1,301
Form 990 {2022)




Form 990 (2022) Laurel Area Interfaith Volunteer **—%*%¥0836 Page 10
Statement of Functional Expenses
Section 501(e)(3) and 501(c)(4) organizations must complste all columns. All other organizations must comolets column (A).

Check if Schedule O contains a response or note to any linginthisPartix
Do not include amounts reported on lines b, 7b, (A) (8) (©) {D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIll. expenses general expenses expanses

1 Grants and other asslstance to domestic crganizations

end domesfic governments, See PartIY, lhe21
2 Grants and other assistance to domestic

individuals, See Part IV, ine22
3 Grants and other assistance to foreign

organizations, forelgn governments, and

forelgn individuats. See Part IV, lines 15 and 16
4 Benefits paid tc or for members
5 Compensation of current officers, directors,

trustees, and key employees
6 Compensation notincluded abova to disqualified

parsons (as dsfined under section 4858(f)(13) and

persons described in section 4668(c)3)(B)
7 Other salaries and wages 120,445 77,913 15,641 26,891

& Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits
10  Payroll taxes 17,475 11,359 2,271 3,845

11 Fees for sarvices {nonemployeas):
Management

Accounting T 3,668 3,668

Labbying .,
Professlonal fundralsing services. Sea Part IV, IIne 17
Investment managementfees
Other. {If line 11g amount exceads 10% ofline 25, column

() amount, listline 11g expenses on Schedule O
12 Advertising and prometicn 10,090 10,090

13 Offlce expenses 7,162 5,874 84 1,204

Lie T I o T T v

14 Information technology

15 Royaiies 1
16 Occupancy 2,400 2,400

1 7 Trave' ........................................ N
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 InterESt .....................................
21 Paymentsto affllates
22 Depreciation, depletion, and amortization
23 Insurance ...................................
24 Other expenses. ltamize expanses not covsted
abeve (List miscellaneous expanses on [ine 24z, If
Iine 24e amount exceads 10% of line 26, colummn

{A) amount, list line 24e expenses on Schedule C.)

80 80

a  Miscella