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Laurel Area Interfaith Volunteer
Caregivers, Inc.

428 Main Street, P,O. Box 854
Latrobe, PA 15650

Dear Client:

We have prepared the following returns from information provided by you without verification
or audit.

Return of Organization Exempt From Income Tax (Form 990)

We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or missiatements.

Federal Filing Instructions
Your Form 990 for the year ended 12/31/24 shows no balance due.

Your return is being filed electronically with the IRS and is not required to be mailed. If you mail
a paper copy of your return to the IRS it will delay the processing of your return. Your
electronically filed return is not complete without your signature. You are using a Personal
Identification Number (PIN) for signing your return electronically. Form 8879-TE, IRS e-file
Signature Authorization for an Exempt Organization should be signed and dated by an authorized
officer of the organization and returned as scon as possible to:

Guskiewicz White & Associates
1013 Ligonier St
Latrobe, PA 15650

Important: Your return will not be filed with the IRS until the signed Form 8879-TF has
been received by this office.

Also enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven yeats.




Tn order that we may propetly advise you of tax considerations, please keep us informed of any
significant changes in your financiel affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

Guskiewicz White & Associates




IRS E-file Signature Authorization
Form 8879-TE for a Tax Exempt Entity

For calendar year 2024, or fiscal year beginning |, ............ 0.0 L2024, andending ., ... 20 ... . 2
Do not send to the IRS. Keep for your records. 024

OMB No. 1545-0047

Departmani of the Treasury

Internal Revenug Service Go to www.irs.gov/Form8879TE for the latest information.

Name of flar Laurel Area Interfaith Volunteer EIN or SSN
Caregivers, Inc. 20-4380836

Name and title of officer or person subjectto tax - Dgvridl Kirkland

President
SRt Type of Return and Return Information
Chack the box far the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filsrs may enter dollars and cents. For all othar forms, anter whole deollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, Ba, 7a, Ba, 9a, or 10a below, and the amount on that line for the return being filad with this form was blank, then leave line 1b, 2b,
3h, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter ~-), But, if you entered -0- on the return, then enter -0~ on the
applicable line below. Do not complste more than one line in Part 1.

1a Form 990 check hare ... Xl b Total revenue, if any (Form 890, Part VIII, column {A), line 12) b 159,217
2a Form 880-EZ checkhere [ | b Total revenue, If any {(Form 990-EZ, lne 9) . ... ... 2b
3a Form 1120-POL chack here | b Total tax {(Form 1120-FOL, ine 22} . .., 3b
4a Form 990-PF checkhere | | | b Tax based on investment income (Form 990-PF, Part V, line By 4h
5a Form 8868 check here | L_| b Balance due (Form 8868, line3¢) . ... . . ... ... 5b
6a Form 990-T check here = | b Total tax (Form 990-T, Partlll, ined) . . ... 6i
7a Form 4720 check here . .. [ b Total tax (Form 4720, Partill, line 1) ..o 70
8a Form 5227 checkhere | | b FMV of assets at end of tax year (Form 5227, ltem D} ................... 8b
%9a Form 5330 checkhers . L ! b Tax due (Form 5330, PartIl, line 19) ..o, 9b
rm 8038-CP check here ........ L | b Amount of credit payment requested {Form 8038-CP, Part llj, line 22} 100

: Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or D | am a person subject to tax with raspect to (name
of entity) , (EIN) and that | have examined a copy of the
2024 slecironic retum and accompanying schedules and statements, and, to the best of my knowladge and belief, they are true, correct, and
complete. | further declare that the amount in Part ! above is the amount shown on the copy of the electronic return. | consent to allow my :
intermediate service provider, transmitter, or etectronic return originater {ERO) to send the return to the IRS and io recelve from the IRS (a) an j
acknowledgement of recelpt or reason for rejection of the fransmission, {b) the reason for any delay in processing the return or refund, and (c} ‘
the date of any refund. If applicable, | authorize the U.S. Treasury and its deslgnated Financial Agent to initiate an electronic funds withdrawal
{diract debit) entry fo the financial Institution account Indicated in the tax preparation scftware for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke & payment, | must contact the U.5. Treasury Financial Agent at
1.888-353-4537 no laier than 2 business days prior to the paymant (setflement) date. | also authorlze the financial institutions involved In the
procassing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve Issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

| suthorize _ Guskiewicz White & Associates to enter my PIN 80836 | 45 my signature
ERQ firm name Entar fiva numbers, but

do not enter &li zeros

on ths tax year 2024 electronicaily filed return. If | have Indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the [RS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen. i

As an officer or parson sublact to tax with respect to the entity, | will enter my PIN as my signaiure cn the tax year 2024 electronically

filed return. If | have Indicatad within this returr: that a copy of the return is being filed with a state agency(iss) regulating charlties as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.
11/17/25

f officer or perscn subject to tax
: Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-diglt seif-selected PIN. [ 25681412700 |

Ro not enter all zeros
| certify that the zbove numeric entry s my PIN, which Is my signature cn the 2024 electronically filed return Indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

Date

11/17/25

Date

ERQ's slgnature

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Brivacy Act and Paperwork Reduction Act Notice, see back of form. Form 887 9-TE (2024)
DAA




= 990 Return of Organization Exempt From Income Tax OV Mo, 5450047
orn Under section 501(c), 527, or 4247{a){1) of the Internal Revenue Code (except private foundations) 2 024
Do not enter scocial security numbers on this form as It may ke made public,

Depariment of the Treasury
Internal Revenue Service Go to www.irs.gowFormg90 for Instructions and the latest Information,
A For the 2024 calendar year, or tax year baginning , and ending
B Checkif applicatie: |C Name of organization Laurel Area Interfaith Volunteer D Emgloyer identiflcation number
D Address change Caregivers, Inc.
[ ] Mame cnznge Dolng business &s 20-4380836
¢ Number and street (or P.O. box if mall is not dellvered 1o slreet address) Raom/suite E Telephone number
Djnltlalrelum 428 Madin Street, P.O. Box 854 724-538-4357
Final rsturn/ City or town, state or pravince, country, and ZIP or foreign postal code
terminzted
D Latrobe Pa 15650 G Gross recelpis § 159,217
Amended reum F Name and address of princlpal officer:
D Applicalion pending David Kirkland H{a) Is this a group return for stbordinsies? D Yes No
428 Main Street Hib} Ars all subordinates Included? D Yes D No
T.atrobe P2 15680 If "Na," attach a list. See instructions
| Tax-oxempl status: |f| 501(e)(3) 5011c) ) ({Insertnas J—l 4947{2){1} or J—J 527
J  Website: www.laurelfia. org H{c) Group exemption number
Fi f organization: Eﬂ Corporation Trust |_| Association Gther | L Year of formation; 2006 | M _State of legal domicile;  B.A

Summary,
1 Briefly describe the organization's mission or most significant activities:
8| ..To snhance the quality of life for pexzsons 60 yrs. and older who zeside in
& . the Greater Latrobe, Derry and higonier areas by providing companionship . .
§| andassistance. e )
é 2 Check this box if the organization discontinued its operaticns or disposed of more than 25% of its net assets,
o& | 3 Numberof voting members of the governing body (Part VI, ine 12 ...~ 3 12
& | 4 Number of independent voting members of the goveming body (Part VI, line 1b) . . . A 11
§ 5 Total number of individuals employed in calencar year 2024 (Part V, line2a) 5 6
§ 6 Total number of volunteers (estimate f neceseary) 6 | 230 _
7aTotal urnrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 890-T, Part |, lns 11 . o0t e b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line by 154,769 156,583
£| ¢ Program service revenue (Part VIl ine 2 0
2 | 10 Iwestmentincome (Part VIIl, column (A), IInes 3, 4, and 73y 1,946 2,634
% | 41 Other revenus {Part VIIl, column (A}, lines 5, 6d, 8c, 9, 10¢, and 118) 12,658 0
12 Total revenug —add lines 8 through 11 {must equal Part VIII, column (A}, ling 12) . ... ..., 169,373 159,217
13 Grants and similar amounts paid (Part IX, column {A), lines -3) 0
14 Benefits paid to or for members (Part IX, column {A), line4) 0
o | 15 Salaries, other compensation, smployes benefits (Part IX, column (A), lines 5-10) 128,274 126,624
2| 18aProfessional fundraising fees (Part IX, column (A), line ey 0
§~ b Total fundralsing expenses (Part IX, column (D), line28) 45,839
W1 17 Other expernses (Part [X, column (A), lines 11a-11d, 11+-24¢) 70,746 64,113
18 Total expanses. Add lines 1317 (must equal Part IX, column (A), line 28y 199,020 190,737
19 Revenue less expenses. Subfractline 18 from line12 -29,647 -31,520
5 § Beginning of Current Year End of Year
B5 20 Totalassets (PartX,line 16y 239,035 208,480
42 21 Totalliabilties (Part X, ine28y 4,937 5,031
=5 22 Net assets or fund balances. Subtract line 21 from ine 20 ... 234,098 203,449

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belisf, it is
true, correct, and complets. Declaration of preparer {other than officer) is based on all infermation of which preparer has any knowledge.

Sign Signature of officer Datg
Here David Kirkland President

Type or print name and litle

Preparer's name Preparet's signatura . Dale Check I:I if] FTIN
Pald Michael A. Miller 11/17/25] seif-erployed | PO0367082
Preparer | pme name Guskiewicz White & Associates Flr's EIN B7-4275684
Use Only 1013 Ligonier St

Firm's address Latrobe ’ PA 15650 Fhane ne. 724~537-3369
May the IRS discuss this return with the preparer shown above? See Instructions @ Yes |—| No

For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (z024)
DAA




i ; j
Form 880 {2024) Laurel Area Interfaith Volunteer 20-4380836 Page 2
Statement of Program Service Accomplishments
Check if Scheduls O contains a response or notetoanyline inthisPart It ooooeeeenen e D

1 Brlefly describe the organization's mission:

2 Did the organization undertake any slgnificant program services during the year which were not iisted cn the
prior Form 800 0 B90-BZ7 e [] Yes X No
If "Yes," describe these new sarvices on Schedule O,

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

YOS oo [] ves X No
If "Yes," describe these changes on Schedule C.
4 Describe the organization's pregram service accomplishments for each of its three largest program services, as measured by
expenses. Saction 04(c)(3) and 5C1(c)(4) organizations are required to report the amount of grants and allecations to others,
the total expenses, and revenue, If any, for each program service reportsd.
da (Code: )(Expenses $ 122,112 includinggrantsof $ ) (Reverwe $ . )

resdie in the Greater Latrobe, Derry and Ligonier areas by providing . . .
companionship and assistance.
4b (Coder )(Expenses § including grantsof ) (Revenue $ )
N B
4c {Code: y(Expenses $ including grants of $ L Y{Revenus $ . .. }
N B

4d Othar program services (Describe cn Schedule 0.)
{Expenses $ including grants of § ) (Revenue $ )
de Total program service expensss 122,112

CAA Forrn 990 12024)




2024) Laurel Area Interfaith Volunteer 20-4380836 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501{c)(3} or 4847(a)}{1) (other than a private foundaficn)? /if “Yes,”
GOl SOl A 11 X
2 s the organization required to complete Scheduls B, Schedule of Contributors? See instructions 2 | X
3 Did the erganization engage In direct or indirect political campalgn activities on behaif of ¢r in opposition to
candidates for public office? if "Yes,” compiele Schedule G, Part! 3 X
4  Section 501(c){3) organizations. Did the crganization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule G, Partli 4
5 [sthe organization a seclion 501(c)(4}, 501(c){5), or 501{c)(E) organization that receives memkbership dues,
assessments, or similar amounts as defined In Rev. Proc. 98-197 If "Yes," complefe Schedule C, Pert tdi 5 X
6 Dld the organization maintain any donor advised funds or any simllar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? ff
"Yes,"complete Schedule D, Part | ; X
7 Did the organlzation receive or hold & conservation easement, including easemants to preserve apen spaceg,
the environment, historic land areas, or historic structures? If “Yes," complete Schedwle D, Partll .. ... .. 7
8§ Did the organization maintain collections of works of art, historical treasures, or other simllar assats? If “Yes,”
complete Scheduie D, Partill | e, 8 X
9  Did the organization repert an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi-endowments? /f “Yes,” comiplete Scheduie D, Part VL
11 If the organization's answer to any of the following questions Is *Yes," then complete Schadule D, Parts VI,
VIE VI, IX, or X, as applicable.
a Did the organization report an amount for land, buitdings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Fart VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, IIne 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complefe Schedufe D, PartVll 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, thatis 5% or more
of its total assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part VIl e X
d Did the organization report an amount for other asssts In Part X, line 15, that is 5% or more of its total assets
reported in Part X, ling 187 Jf "Yes,” compiete Scheduwle D, PartiX M X
e Did the organization report an amount for other Kabilities in Part X, line 257 If "Yes, "complete Schedule D, PartX e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addrasses
the organization's liabflity for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," compiote Schedule D, PartX 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedite D, Parts X1 aNGXH .. ... i e e 123 X
b Was the crganization included in consclidated, independent audited financial statements for the tax year? If
“Yes,"and If the organizalfon answered "No" fo line 128, then completing Schedule D, Parts X and Xii is optional 12b X
13 Is the organization a school described in section 170(0)(1)AXI? If “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employess, or agents outside 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
foreign investments valued at $100,000 or more? ff “Yes,” complefe Schedule F, Partslandtv 14b X
15  Did the organizatlon report on Part 1X, column (A), ling 3, more than $5,000 of grants or other asslstance to or
for any foreign organization? If “Yes,” complete Schedule F, Partsliandiv 15 X
16  Did the crganizafion report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” camplete Schedule F, Parts iffand iV 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), lines 6 and 11e? If "Yes,” complefe Schedule G, Part |, Sse Instrucions 17 b
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a7 If "Yes," complete Schedule G, Partfi 18 X
19  Did the organization report more than $15,000 of gross Income from gaming activities on Part VIlI, line 9a7
If Yes," complete Schechile G, Partlll ... ...._..........cee i, T TPV O VRN 19 X
20a Did the organization operate one or more hospital facilitles? If "Yes,” complete Schedule H 20a X
b If"Yes” to line 203, did the organization 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
21 X

domestic government on Part [X, column (A), line 17 if “Yes,” compleie Schedule |, Partsland il . . i iiiiiiii.s.

DAA

Form 990 (2024)




Form 990 {2024) Laurel Area Interfaith Volunteer 20-4380836 Page 4
Checklist of Required Schedules (continyed)
Yes | No
22  Did the organization raport more than $5,000 of granis or other assistance to or for domestic individuals on
Part X, column (A), line 27 If “Yes," complete Schedule |, Parts Tand Il e 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the
crganization's current and former officers, directors, trustees, key employeges, and highest compensated
employees? If "Ves," complefe Sohedule J e, 23 X
24a Did the organization have a tax-exempt band issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was lssued after December 31, 20027 if “Yes,” answer lines 24b
throtgh 24d and complete Scheduile K. 1F NG, go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? L 24k
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
0 defease any tax-exemPtONAS? e 24c
d Did the organization act as an “on bohalf of' Issuer for bonds outstanding at any time durng the year? . ... ... 24d
25a Section 501{c)(3), 501{c}(4), and 501(c){28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified persen during the vear? if “Yes,” complete Schedule L, Part! ... 25a X
b s the organization awars that It engaged In an excess beneflt transaction with & disqualified person i 2 prior
year, and that the transaction has not been raported on any of the organization’s prior Forms 990 or 990-EZ?
FMYes, " complete Sehedule L, Part | 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or farmer officer, diractor, trustee, key employee, creator or founder, substantial contributor, or 35%
26 X

27

28

29
20

31
32

33

34

3ba

36

37

38

controlled entity or family member of any of these persons? ! “Yes,” complele Schiedule L, Partll . ...
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

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

member, or to & 35% confrolied entity (including an employee thereo?) or family mamber of any of these

persons? If “Yes,” complete Schedule L, Part Iil
Was the organization a party to a businass transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions),

A current or former officer, director, trustee, key smployee, creator or founder, or substantial contributor? if
"as, complefe Schedule L, Part IV e
A family member of any Individual described in line 28a? If "Yes,” complefe Schiedule L, Part IV
A 36% controlled entity of one or more individuals andfor crganizations described in line 28a or 28b7 /f

Did tha organization receive contributions of ari, historical treasures, or other similar assets, or gualified

consarvation centribufions? If “Yes,” complate Schadule M
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Scheduls N, Part |
Did the organization sell, exchange, disposs of, or transfer more than 25% of its net assels? If Yes,"

complete Schedule N, PRI |
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Parll e,
Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schaduie R, Part ll, 1,

OF IV, and PartV, e T e e,
Did the crganization have a controlled entity within the meaning of sectiont S12(b)13Y7 | .. .. ...,
If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a

sontrolled entity within the maaning of section 512{b){(13)7 If “Yes,” complete Schedule R, Pari V, line 2. . .. ... ...
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Scheduie R, Part V, ing 2 e
Did the organization conduct mere 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,” complete Scheculs R, Part VI .
Did the organization complete Schedule O and provide explanations on Scheduls O for Part VI, lings 11b and

197 Note: Ali Form 890 filers are required to complete Schedule O, .. oovovoin e ie e

28a

28b

23¢
29

30
31

32

33

34
35a

T I L P E S T T T e e

35b

»

36

37 X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anyling inthis PartV ..o

1a

Enter the number repertad in box 3 of Form 1098. Enter -0- if not applicable 1a| O

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendars and
regortable gaming (gambling) winnings to prize WInMErs? ... .oiei ey e e

DAA

Form 990 12024)




Form 990 (2024) Laurel Area Interfaith Volunteer 20-4380836

Statements Regarding Other IRS Filings and Tax Compliance (continuedl)

Z2a

Ba

6a

o

T 5 o O

12a

13

14a

15

16

17

Enter the number of employess 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 ratumn | | 22| 6
I£ at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Did the organization have unrelated business gross Income of $1,000 or more during the year?
1f"Yes," has It filed a Form 990-T for this year? If “No” fo line 3b, provids an explanation on Schedule O
At ny time during the calendar year, did the organization have an interest In, or a signature or other gutharity over,

a financiai account In a foraign country {such as a bank account, securites account, or other financial account)?
if “Yes," enter the name of the foreign country ..
See instructions for ling raquirements for FINCEN Form 114, Report of Forsign Bank and Financial Accounts (FBAR).

Was the organizafion a party to a prohibited tax shelter fransaction at any fime during the taxyear?
Did any taxable party notify the crganization that it was or is a party to & prohibitec tax shelier transaction? . ...
I “Yes' o line 52 or 5b, did the organization file Form 8886-TT | . e i
Doas the organization have annual gross receipts that are narmally greater than $100,000, and did the

organization sclicit zny contributions that were not tax deductible as charitable contributlons?
1#*Yas,” did the organization include with every solicitation an express statement that such contributions or

Gifts were ot iax AeUGIE? s
Organizations that may receive deductible contributions under section 170(c).

Did the organizaticn receive a payment in excess of $75 mada partly as a contribution and partly for goods

and services provided [0 The PYOIT
If *Yes,” did the organization notify the donor of the value of the goods or services Provided? e
DIg the organization gell, exchange, or otherwise cispose of tangible personal property for which it was

required 1 file FOMM 82827 .. .. it it ei e

4a

6a

If "Yes " indicate the number of Forms 8282 filed duringthe year ...

Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? .. ...
Did the organization, during the year, pay premiums, directly or indirsctly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the crganization file Form 8899 as required?
[f the organization received a coniribution of cars, poats, airplanes, or other vehicles, did the organization file a Form 1098-G?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess husinass hoidings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667
[id the sponsoring organization make & distribution to a donor, donor advisor, of refated person®
Section 501(c){7) organizations. Enter:

7c X
7e X
7f X
79 X
7h X

Initiation foes and capital contributions included on Part VIl line 12 10a
Gross receipts, included on Form 990, Part VIII, line 12, for pubiic use of club facllites ., .. 10b
Section 501(¢)(12) organizations. Enfer:

Gross incoma from members or shareholders e iia
Gross income from other sourcas. (Do not net amounts due or pald to other sources

against amounts due or received from them.) 11b
Section 4847(a){1) non-exempt charitable trusts. |s the erganization filing Form 980 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest recelved or acerued during the year ............... 12b

Saction 501{c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one ST
Note: See the Instructions for additional information the organization must report on Schedule O,
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed {o issue qualified health plans 13b

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services during the 18X YEar? e
If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule © ...
Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 In remuneratlon or

excess parachute paymeni(s) dUring the YEar? Lo
¥ *es,” ses instructions and file Form 4720, Schedule N.

Is the organization an educationat institution subject to the section 4968 excise tax on net investment incoma?
lf*Yes," complate Form 4720, Schadule O.

Section 501{c)(21) organizations. Did the trust. any disquslified or other person, engage in any activities
that would resulf in the imposition of an excise tax under section 4951, AO5, O A0 37 e
if “Yes,” complete Form 6089.

14a

14b

17

DAA

990 (2024)




Form 990 (2024) Laurel Area Interfaith Volunteer 20-4380836 Page 6
Governance, Management, and Disclosure, For each "Yas" response fo lines 2 through 7b below, and for a "No"
responss to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule C contains a response ornoteto anylinginthis PartVl .00 e ii‘_
Section A. Governing Body and Management

Yes _ No

1a  Enter tha number of voting members of the govering body at the end of the tax year . ... . 1a | 12
If there are matarlal differences In voting rights among members of the governing body, or
If the governing body delegated broad authority to an execuiive committee or similar
commiitee, explain on Schedule O.
b Enter the number of voting members included on line 4a, above, who are independent b | 11

2 Did any officer, dirsctor, trustee, or key employee have a family relationship or a business relfationship with

any other officer, director, trustee, or KeY BMPIOYEE T
3 Did the organization delegate control over management dutiss customarily performed by or under the direct

supervision of officers, directors, trustess, or key employees to a managemant company or other persen? 3 X

4 Did the organization make any significant changes to its goveming documents sincs the prior Form 890 was fled? | 4 X

5  Did the crganization become aware during the year of a significant diversion of the organization's assets? .. 5 X

6 Did the organlzation have members or stockholders? 8 X
7a Did the organization have members, stockhalders, or other persons whe had the power to elect or appoint

' 7a X

one or more members of the governing body?

b
8
a
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employes listed in Part Vli, Section A, who cannot be reached at
the crganization’s malling address? If "Yes," provide the names and addressesonSchedulse O, ooy e iieiienn i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a P4

10a Did the organization have local 'chapters, branches, or affillates?
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? ...
11a Has the organization provided a complete copy of this Form 880 to all members of its governing body before filing the form?
b Dascribe on Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest polley? If “No,"go fodine 13 iza| X
b Were officers, directors, or frusteas, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”

doscribe on Schedule O how this was done 12¢1 X

13 Did the organization have a wiitten whistlsblower policy? . 131 X

14  Did ths crganization have a written document retention and destruction policy? 14| X

15  Did the process for determining compansation of the following persons include a review and approval by
Indepandent parsons, comparability data, and contemporansous substantiation of the daliberation and decision?
a The organization's CEQ, Executive Directer, or top management official
Other officers or key employees of the organization
If “Yas" fo line 15a or 15b, describe the process on Schedule O, See instructions.
16z Did the organization Invest in, contribute assets to, or participate in a jeint venture or similar arrangement
with a taxable entity during the year? | e
b f"ves," did the organization follow a writtan policy or procedurs requiring the crganization to svaluate lis
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? ... ..o e e e 16h
Section C. Disclosure
17  List the states with which & copy of this Form 990 isrequired to be filed BB
18 Seciion 6104 raquires an organization fo make its Forms 1023 (1024 or 1024-A, if applicable), 880, and 930-T {section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Ancther's wabsite Upon request D Other (explain on Schedile O)
19  Descrive on Schedule O whether (and if so, how) the crganization made its goveming documents, conflict of interest policy,
and finansial statements available to the public during the tax year.
20 State ihe name, addrass, and telephone number of the person who possessss the organization's bocks and records.
Amy McLendon 428 Main St., P.0. Box 854
Latrobe PA 15650 724-539-4357

Form 990 (z024)

DAA




Form 900 (2024) Laurel Area Intexfaith Volunteer 20-4380836

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors _
Check if Schedule O contains a response or note fo any linginthis Part VIl oo,

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

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

e List alt of the organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amount of
compensation. Enter -0- In columns (D), {E), and (F) If no compensation was paid.

o List all of the organization's current key employees, if any. See Instructions for definition of "key employee."

e List the crganization's five current highest compensated employees {oiher than an officer, director, trustss, or key employee)
who received reportable compensation {box 5 of Form W-2, hox 6 of Form 1099-MISC, and/or box 1 of Form 1098-NEC} of more than
$100,000 from the organizaticn 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 arganization’s former directors or trustees that received, In the capacity as a former diractor or truslee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations,

See the instructlons for the order in which ic list the persons above.

D Check this box if naither the organization nor any related organization compensated any current officer, director, or frustee.

{C) .
A B Position D o E
s | SO | e e e
per week fficer and a direclorftrustee) from the from related compensation
(istany g3 3 5 z gg a organlzation (W-2/ organizations (W-2/ from the
hours for %5 Fleg g %g % 1099-MISC/ 1099-MiSC/ organlzallop ar:ld
related as51g| 14257 1089-NEC} 1099-NEC} related organizalions
organizations ™ gl & k-] g
below al & 5] &8
dolted fine} g % %
(1}Amy McLendon
e s 40.00
Executive Director 0.00 X 48,000 0
(2yRex Ashbrook
e, 1.00
Secratary 0.00 |X X 0 0
(3} JTames Bendel
SURTRUIPIURUNDRUPUTTROON SEN 1.00
Director 0.00 |[X 0 0
{#1David DeRose
e 1.00
Director 0.00 | X 0 0
{5) Johnette DeRose
SUTSUOTUVDTRUITRRRRRPRPRRIORIO NS 1.00
Director 0.00 | X 0 0
(6)Dxr. Daniel DiCola
S UUUURRURPUSURRPRRRPIPRUON B 1.00
Diractor 0.00 | X 0 0
(mDr. Kathleen Kelley '
S UTOTOTTIRUIOURURRUTRURRURIN OO 1.00
Vice-President .00 | X X 0 0
(eyDavid Kirkland
e 1.00
President 0.00 |X X 0 0
(®Paula Maloney
SUTUTRSRUURUPRRURRPRRRTON RO 1.00
Director 0.00 | X 0 0
(1yJody Marsh
TSP TIRTRURRIURNTOTRTURTOUIOY SUOY 1.00
Director 0.00 i X 0 0
(1)Marie McCandless
e 1.00
Director 0.00 | X 0 0

DAA

Form 990 (2024)




H

0(2024) Laurel Area Interfaith Volunteer 20-4380836 Page 8
Section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees (continsd)
(c
Posltion
{A) (B) (do nict chack more than one D) & (F}
Name and tltle Average box, unless person |s both an Reportabls Reportable Estimated armount
hours officer and a directorfrustes) compensation compensation of othar
per waek ——T = = = from the frem related compensation
{lIst any o5l g g @ g% 2 crganization (W-2/ organizations (W-2/ from the
haurs for 22l ElE |2 it % 1099-MISC/ 1099-MISC/ organlzation and
related g8| 9 E] I 1098-NEC) $098-NEC} related organizatlons
organizations | 2| 2 £ 2
balow Z g o g
dotled line) e g %
(12) Shannon Wilson
(2) e 1.00
Treasurer 0.00 |X X 0 0
(13)
(14)
(15) _
{16) N
(17 _
(18)
(19)
TB SUBLOEED ..o oo oot 48,000
¢ Total from continuation sheets to Part VIl, Section A ...............
d Total (ade lines 1 and1C) . oooivveiiiiiee i 48,000
2 Total number of individuals (including but not limitad 1o those listad above) who raecelved more than $100,000 of
reportable compensation from the organization
Yes | No

3 Did ihe organization list any former officer, director, trustee, key employee, or highest compensated

empioyee on line 1a7 If "Yes,” compiete Schedule J for such individual

4  For any individual listed on Iine 1a, is the sum of repcrtable compansation end other compensation from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such

A

5  Did any person listed on line 1a receive or accrus compensation from any unrelated arganization or individual

for services rendered to the organization? Jf “Yes,” complete Schedule J for such person

" Section B. Independent Contractors

1 Complete this table for your five highast compensated |
compensation from the crganization. Report compensa

ndepandent contractors that received more than $100,000 of
tion for the calendar year ending with or within the organization's tax year.

(A[\
Name and biisiness address

. (B)
Description of s

ervices

C
Ccmp{en}salion

2 Total numbier of Independent contractors (incluging but not limited to those listed above) who
received more than $100,000 of compensation from the organization

Form 990 (20245

DAA
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Form 890 (2024) Laurel Area Interfaith Volunteer 20-438083%6 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl ... (]
(A) (B) (c} )]
Total revenue Related or exempt Unrelated Revernue sxcludad
function revenue business revenue from tax under
gections 512-614
*gwg 1a Federated campaigns 1a
b 3| b Membershipdues 1B
‘%,“E- ¢ Fundraisingevents 1c
58 d Related organizations . 1d
) E e Govemmentgrants feontibufons) 1e
_gf f All other contributions, gifts, grants, i
58 and similar amounts not included sbove ........ 1f 156,583}
ﬁs g Noncash contributions Included in
‘g'-g nes ta-1f 1g 1§
SH h Total. Add Enes 18=1F . oot e
Business Code
[} 2a i
B 1%
Bal D
) £ c
g % d ......................................................
Sp: ......................................................
) [
& B RERERT TR RTEIRPPRETRPPRTEERTRPY
f All other program servicerevenue . .................
g Total. Add ines 2a—2F . v e iie i ey
3 Investment income {inciuding dividends, interest, and
other similar amountsy 1,331 1,331
4 Income from investment of tax-axempt bond proceads

B ROVAIMES ... ittt e
{1} Real {liy Perscnal

6a Gross rents 6a

b Less: rental expenses|_Gh

¢ Rental inc. or {loss) 6c

d Netrental iIncome oF {l088) . ittt iiiisiiieeieereaaee
7a Gross amount from () Securlies

sales of assels

other than inventory | 7@

b Less: costor other

basis and sales exps. | _Th
Gain or (Joss) 7c
d Netgain or (JoSs) ... i etz
8a Gross Income from fundraising events
{notIncluding  §

Other Revenue
o

of confributions reported on line
ic}. See PartlV, lhe18 8a
b Less: direct expenses gh

¢ Netincome or (loss) from fundraising evanis
9a Gross inceme from gaming

activities. See Part1V, line 18 9a
b lLess: directexpenses . gb
¢ Net income or {loss) from gaming activities , .. ....................
10a Gross sales of inventory, less
returns and allowances 10a
b Less: costof goods soid 10b
¢ Netincome or (loss) from salesof lnventory . ..o,
w Business Code
Sol M8
BE b
BEl ©
é d Allotherrevenue ... ... ..o,
e Total.l Addlines14a=11d ... . . oiiiiiiieirreeenneeniinines
12 Total revenue. S$ee inSHUCHONS .. o iieisieiieiieieees 159,217 1,331

Form 990 (2024)




Form 990 (2024) TLiaurel Area Interfaith Volunteer 20-4380836 Pags 10
Statement of Functional Expanses

Section 501(c)(3) and 501{c)(4) organizations must complete all columns, All other organizations must complete celumn (A).
Check If Schedule O contains a responss or note to any tina Inthis Part X

i j (A (B) (C} {D)
Do not include amounts reported on lines 6b, 7b, Tolal expensas Program service Mansgement and Fundralsing
8b, 9b, and 10b of Part VIl oxpenses _general expenses __epenses

1 Grants and olher assistance to domestic organizalions

and domgstic governments. See Part IV, lina 21

2 Grants and other assistance to domestic
Individuals, See Part IV, ling 22
3 Grants and other assistance to forsign
organizations, foreign governments, and
foraign individuals. See Part1V, ines 15 and 16
Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employess
6 Compensation not included above fo disqualified
persans (as defined under section 4928(f)(1)) and

persons described in saction 4958(c)3)(B)
7 Other salaries and wages 114,423 72,253 15,460 26,710

8 Penslon plan accruals and contributions {include
section 404(k) and 403(b} emplayer contributions)
9  Cther employee benefits

10 Payrolltaxes . 12,201 7,687 1,708 2,806
11 Fees for services (nonemployeesy:

a Management ...

B olegal

¢ Accounting 3,423 3,423

d Lobbying

e Professional fundralsing servicas, See Part IV, line 17

f Investment maragementfees =

o Other. (Ifline 11g amount exceeds 10% of line 25, column

(A}, amount, list line 11g expenses on Schedule 0)

12 Advertising and promotion o 5,369 5,368 ;
13 Office expenses 7,328 6,007 1,321 |
14 Information technolegy
18 Royalttes
16 Occupancy ... 4,800 4,800
17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventlons, and meetings

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization 1,452 1,162 145 145
23 Insurance _ 2, 388 _ ‘2 388”

24  QOther expenses. lfemize sxpensas not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceads 10% of line 25, column
(A}, amount, list line 24e expenses on Schadule 0.)

a Special Events 13,551 13,551
b . Telephone and Internet 5,225 2,613 1,306 1,306
¢ Supplies 5,071 5,071
d  Miscellaneous 4,994 4,994
e Alotherexpenses 10,512 9,768 744
25  Total furctional expenses. Add lines 1 through 24e 190,737 122,112 22,786 45,839
26 Joint costs. Complete this line only if the

organization reported incolumn (B) joint cesls
from & combinad educational campaign and
fundraising solicitation. Check here i] if

following SOP 98-2 (ASC958-720) . .. .,.........
DAA Form 990 (2024)




Form 990 {2024}

Laurel Area Interfaith Volunteerx

20~4380836

Balance Sheet
Chack If Schadule O contains a response of note to any line inthisPart X ., ......

(A)
_Beginning of year_.

{B)

_ _Endof year__

Assets

M oW N =

[=2]

© 0

10a

11
12
13
14
15
16

Accounts recalvable, net
Loans and othar recelvables from any current or former officer, director,
trustas, key employee, creator or foundar, substantial contributor, or 35%

controlled entity or family member of any of these persons . ...
Loans and other receivables from other disqualified persons {as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
Notes and loans recelvable, net

Land, buildings, and equipment: cost or other
basls. Complete Part VI of Schedule D

24,148

55,712

176,199

113,651

10,000

10,000

& |oo (|

Less: accumulated depreciation

4,934

10c

3,482

11

12

13

14

23,754

15

25,635

239,035

16

208,480

Liabilities

17
18
19
20
21
22

23
24
25

26

Loans and other payablas io any current or former officer, directar,

trustes, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons ... ... ... ...
Secured morigages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third partles ... ... ...
Other liabilities {including federal income tax, payables to related third

parties, and other liabllities not included on tines 17-24). Complete Part X

of Schedule D

4,937

17

5,031

Net Assets or Fund Balances

27
28

29
30
3
32
33

Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33.

Net assets without donor rastrictions

and complete lines 29 through 33.
Captta! stock or trust principal, or currentfunds
Paid-in or capita! surplus, or land, building, or equipment fund
Retained eamings, endowment, accumulated income, or other funds
Total net assets or fund balances

3

234,098

32

203,449

239,035

33

208,480

DAA

Form 990 (2024)




Form 890 (2024) Laurel Area Interfaith Veoluntesr 20-4380836 Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response ornete to any linginthis Part X1 . oo it

1 Total revenue {must equal Part VI, column {A), line 12} 1 159,217
2 Total expenses (must equal Part IX, column {A), ine 28) 2 180,737
3 Revenus less expenses. Subtractline 2 from line T 3 -31,520
4 Netassats or fund balances at beginning of year (must equal Part X, ling 32, column (AY 4 234,098
5 Netunrealized gains (losses) on investments 5 871
6 Donated servicas and use of facliles 6
7 INVESIMENEBXDNSES | e 7
8 Priorperiod adjustments | 8
8 Other changes in net assets or fund balances (explain on Schedule O) 9
10 Nat asssis or fund balances at end of year. Combine Iines 3 through 8 (must equal Part X, Ine
32, COMN (BY) Lo oot e e 10 203,449

Financial Statements and Reporting
Chacle if Schadule O contains a respense or note foany lineinthis Pat XN oo

1 Accounting methad used to prepare the Form 890: D Cash Agscrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviswsd by an independent accountant? L
If "Yes," check 3 box balow to indicats whether the financial statements for the year were compiled or
reviswed on a separate basis, consclidated basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audlted by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were auditec on a
separate basis, consolidated basis, or both,
D Separate basls |:| Consolidated basls D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selaction of an independent accountant?
if the organization changed elther its oversight process or selection process during the tax year, explain on

Schedule O,
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the
Uniform Guidanse, 2 C.F.R. Part 200, Subpart F? 3a
b 1f"Yes," did the organization undergo the required audit or audits’? If the organization did not undergo the
reguired audit or audite, explain why on Schedule O and describe any steps taken to undergo suchaudits . ...........oovvnne 3b

Form 990 (2024)
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SCHEDULE A
{Form 990)

OMB No. 1545-0047

2024

Public Charity Status and Public Support

Complete if the organizaticn is a section 501{c)(3) organization or & section 4947(a){1) nonexempt charitabla trust.
Attach to Form 990 or Form 990-EZ,
Go to www.irs.gov/Form980 for instructions and the latest information.

Laurel Area Interfaith Volunteer Employer identifieation number
Caregivers, Inc. 20-4380836
Reason for Public Charity Status. (All organizations must complete this part.) See instructions,
The organization Is not a private foundation becauge it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(h){1){A)(i)-
A school described In section 170{b){1}{A)ii}. (Attach Schedule E {Form 980).)
A hospital or a cooperative hospital service organization described in section 170{b){1)(A}(iii).
A medical research organization operated in conjunction with & hospital described in section 170(b){1){A)ii). Enter the hospital's name,
e L Ta I = PPN
An organization ogerated for the benefit of a college or university owned or operated by a gevernmental unit described in
section 170(b){1){A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b}{1{A)v).
An organization that normaily receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}{1){A}{vi). (Completa Part I1.)
A community trust described In section 170{b)}{1)}{A)(vi). (Complste Part 1l.)
An agricultural research crganization described in section 170{b){1){A)}{ix) operated in conjunction with a tand-grant coilege
or university or a non-land-grant college of agriculture {see instructions). Enter tha name, city, and state of the college or

DY BB . e

Department of the Treasury
Inlernal Revenue Service

Name of the organization

E oSS N ]

N T R O O I O

O oo

10 An organization that narmally receives (1) more than 33 1/3% of its support frem contributions, membership fees, and gross
racelpts from aciivities related to Its exempt functions, subject to cartain exceptions; and (2) no mare than 33 1/3% of its
support from gross investment income and unrelated business taxable Income (lass section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part 1)

11 D An organization organized and operated exclusively to test for public safety. See section 509(a){4).

12 D An arganization organized and oparaied exclusively for the bensflt of, to perform the functions of, or to carry out the purposes of

one or mara puklicly supparted organizations described in section 509(a)(1) or section 508(a){(2). Ses section 509{a){3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporiing organization. You must complete Part IV, Sections A and B,
b D Type II. A supporting organization supervised or controfied in connection with its supported organization(s), by having
control or management of the supperiing 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 supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (ses instructions). You must complete Part IV, Sections A, D, and E.

d [] Type Il non-functicnally integrated. A supporting organization cperated in connection with its supperted arganization(s)
that is not functionally Integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections Aand D, and Part V.

e D Chezk this box if the arganization receivad a written determination from the IRS that Ttis a Type I, Type Il, Type lll
functionally integrated, or Type |l non-functionally integrated supporting organization.

f  Enter the number of supported organizations ||| | e
g Provide the following Information about the supported organizaflon(s).

(1) Name of supported {ii} EIN {iff) Type of organizalion {iv) Is the organization (v} Amount of monetary (vi) Amount of
organization (described on lInes 1-10 listed in your governing support (see other sugport (see
above (see Inslructions)) document? instructions) inslrustions)
Yes Ne
(A)
8)
)
(D)
{E}
Total

For Paperwork Reduction Act Notics, see the Instructions for Form 990 or 980-EZ.

DAA

Cat. Mo, 11285F

Schedule A (Form 990) 2024




Scheduls A (Form 980) 2024 Laurel Area Interfaith Volunteer 20-4380836 Page 2
Support Schedule for Organizations Described in Sections 170{b)(1)}{A)iv}) and 170(b}{1)}{A)(vi)
{Compiete only if you chacked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ifl. If the organization fails fe qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2020 {b) 2021 (c) 2022 (d) 2023 (e) 2024 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (o not
include any “unusual grants,”)
2 Tax revenues levied for the
organization's henefit and either paid
{o or expended on ite behalf
3 The value of services or facilifies
furnished by a governmental unit to the
crganization without charge
4  Total. Add lines 1 through3
5  The portion of total contributions by
each parson (other than a
governmental unit or publicly
supported crganization) included on
line 1 that exceeds 2% of the amount
shown online 11, column{f)
6 Public support. Subfractiine 5 fiom line 4 .,
Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2020 {b) 2021 (c) 2022 {d) 2023 (e} 2024 (f) Total

7 Amounts from fined
8  Gross Income from interest, dividends,
payments received on sscurities loans,
rents, royalties, and inccme from
simllarsources ... ... .
8 Netincome from unrelated husiness
activitles, whether or not the business
is regularly carriedon ... ................
10  Other income. Do not include gain or
loss from the sale of capital assets
{ExplaininPart VL) .....................
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instrugtions) | 12
13 First 5 years. If the Form 990 is for the crganization's first, second, third, fourth, or fifth tax year as & section 501{c)(3) :
organization, check this box and stop here ... e Nl
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column¢®y 14 Yo
15  Public support parcentage from 20232 Schedule A, Part!l, linet4 15 %
16a 33 1/3% support test ~ 2024, If the crganization did not check the box on line 13, and line 14 is 33 1/3% cr more, check this
box and stop here. The organization qualifies as a publicly supported organization | D
b 32 1/3% support test — 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chack
this box anc stop here. The organization qualifies as a publicly supported organization D
17a 10%-facts-and-circumstances test — 2024, If the crganization did not check a box on line 13, 186a, 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-clreumstances test. The organization qualifias as a publicly supperted
OFGENIZAUON | o e ]
b 10%-facts-and-circumstances test — 2023. If the crganization did not check a box on line 13, 18a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the facts-and-circumstances test, chack this box and stop here. Explain
in Part V| how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
ORGANIZENON e L]
18  Private foundation. If the crganization did not checlk a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses

IISIRUCHIONS | e e e

[l

DAA
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Scheduls A (Form 990) 2624 Laurel Area Interfaith Volunteer 20-4380836 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 Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 {b) 2021 {c) 2022 (d) 2023 {e) 2024 (f} Total
4  Gifls, grants, contributions, and membership fees
received, (Do notInclude any “unusual granls.”) 146,922 205,025 104,401 154,769 156,583 767,700

2 Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity thal is related to the

oiganization's {ax-exempt purpose ... 617 11,865 g.231 12,658 34,371

3 (ross receipts from activities that are nef an
unretatad trade or business under section 513

4 Taxravenues levied for the
crganization's benefit and either paid
to or expanded on lts behalf

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

6 Total. Add lines 1 through % 147,539 216,890 113,632 167,427 156,583 802,071

7a Amounts Included ontines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
recelvad from other than disqualified
persons that excead the greater of $5,000
or 1% of the ameount on line 13 for the year

¢ Addlines 7a and 7b

8 Public support. (Subtract line 7¢ from
e 6.) i 802,071
Section B. Total Support
Calendar year (o fiscal year beginning in) (a) 2020 {b} 2021 {c) 2022 {d) 2023 (e) 2024 (f} Total ;
g Amounts from line 6 147,539 216,890 113,632 167,427 156,583 802,071

10a Gross income from interest, dividends,
payments recefved on securflies loans, renis,
royalties, and Income from similar sources .. 2,755 1,419 1,301 2,010 1,331 8,818
b Unrelated business taxable income (less

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

¢ Addlines 102 and 10b 2,755 1,419 1,301 2,010 1,331 8,816

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

12  Other income. Da not include gain or
loss from the sale of capltal assets

(ExplaininPart VL) ... ... 106 106
13  Total support. {Add linss 9, 10¢, 11,

and 120 150,400 218,309 114,933 169,437 157,914 810,593
14  First 5 years, |f the Form 990 [s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this 50X and SEOP NET® ... | . o i\ i s ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 {line 8, column (f), divided by line 13, column 43 PR 15 98.90 %
16  Public support percentags from 2023 Schedule A, Part N, TNe 18 L st e e e ey 16 98.33%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10, column (f), divided by ling 13, column ) 17 1%
18 Investment income percentage from 2023 Schedule A, Partlll line 17 18 1%
18a 33 1/3% support tests — 2024, 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 /3%, check this box and stop here. The organization qualifies as a publicly supported arganization ....................

b 33 1/3% support tests — 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not mare than 33 1/3%, check this box and stop here. The organization qualifiss as a publicly supported organization................. D

20  Private foundation. If the organization did not check & box on line 14, 19a, or 19b, check this box and see instructions ... D

Schedule A (Form $90) 2024

DAA




Schedule A (Form 990) 2024 Taurel Area Interfaith Volunteer 20-4380836 Page 4
Supporting Organizations

(Complete only if you checked a box on line 412 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 124, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

| Yes No

1 Are all of the organization’s supported organizations listed by name In the crganization's governing
documents? If “No,” dascribe in Part VI how the supported organizations are designated. If designated by
class or purpose, describs the designation. If historic and continuing relationship, explaln.

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (217 If “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 508(a)(1) or {2).

3a Did the organization havs a supported organization described In section 501{c)(4), (5), or (B)? If "Yes," answer
lines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501(c)4), (), or (B) and
satisfiad the public support tests under section 500(a)2)? If “Yes,” dascribe in Part Vi when and how the
organization made the determination.

¢ Did the organization engure that all support to such organizations was used exclusively for section 170(c)(2)E}
purposes? /f “Yes, " explain In Part VI what controls the organization put in place fo enstre such uss.

4a  Was any supgorted organization not organized in the United States {“foreign supported organization™y? /f
“Yes,” and If you checked box 12a or 12bin Fart |, answer lines 4b and 4c befow.

b Did the organization have ulimate control and discration in deciding whether to make grants to the foreign
supported organization? /f “Yes,” descrips In Part VI how the organization had such control and discrafion
despite being controlled or supervissd by or in connection with fts supporfed organizations.

¢ Did the organization support any forsign supported organization that does not have an IRS determination
under sactions 501(c)(3) and 509(a)(1) cr (27 If "Yes,” expiain in Part Vi what controls the orgahization usad
to ensure that all support fo the forelgn supportad organization was used exciusively for section 170(c)(2)(B)
PUIDOSES,

5a Did the organlzation add, substitute, or remove any supported organizations during the tax vear? If "Yes,”
answer lines &b and 5c below (if applicabie). Also, provide detall in Part VI, including (i) the nemes and EIN
numbers of the suppartad organizations addsd, substituted, or removed; (i) the reasons for each stich action;
(iii) the avihority under the organization 's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document).

b Typelor Type Il only, Was any addad or substituted supported organization part of a class already
designated in the crganization's organizing doecument?

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

6 Did the organization provide suppert {whether in the farm of grants or the provision of services ot facilities) ic
anyone other than (i) its supported erganizations, {if) individuals that are part of the charltable class benefited
by cne or mare of its supported organlzations, or (i) other suppoeriing organizations that also support or

_penefit cne or more of the filing organization's supported organizations? If “Yes,” provide detail in Part VI.

7 Did the organization provide a grant, lean, compensation, or other similar paymeantto a substantial contributor
(as defined in section 4958{c)(3)}(C)}, a family member of a substantial contributor, or 35% controlled entity
with regard to a substantial contributor? /f “Yes, » somplete Part | of Schadule L (Form a90).

g Did the organization make a loan tc a disqualified person {as defined In saction 4058) not described on line
77 If “Yes,” complete Part | of Schedule L (Form 990,

ga Was the organization controlled directly or Indirectly at any time during the tax year by cne or more
disqualified parsons, as defined In section 4046 (other than foundation managers and organizations
described in section 508(a)(1) or (217 if “Yes,” provide detail in Part Vi

b Did ons of more disqualified persons (as defined on lina 9z} hold a centrolling interest in any entity in which
the supparting organization had an interest? If *Yes, * provide detail in Part V1.

¢ Did a disqualified person {as defined on line 9a} have an ownership Interest In, or derive any personal benefit
srom, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and ail Type ill non-functionally integrated
supporting organizations)? if "Yes,” answar line 10b below. 10a

b Did the organization have any excess business holdings In the tax year? (Use Schedtle C, Form 4720, fo

determine whether the organization had excess business holidings.) 10b
Schadule A {Form 990) 2024
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Form 990) 2024 Laurel Area Interfaith Velunteer 20-4380836 Page 5

Supporting Organizations (continused)

11

Has the organization accepted a gift or contribution from any of the following persons?

A person whe directly or indiractly controls, sither alone or togather with persons described on Iines 11b and
11¢ below, the governing body of a supported organization?

A family member of a person described on line 11a above?

A 35% controlled entity of & person described on ling 11a or 11b above? If “Yes"to line 11a, 11b, or 11g,
provida detail in Part Vi,

Section B, Type [ Supporting Organizations

Did the governing body, members of the governing body, officers acling in thsir official capacity, or memisership of one or
more supported organizations have the power to ragularly appoint or elect at least a majority of the crganization's officers,
directors, or trustees at all tmas during the tax year? If “No,” describe in Part VI how the supported organizatlon{s)
effectively operated, supervised, or controlled the organization’s activifies. If the organization had more than one supported
organization, describa how the powers to appoint andfor remove officers, directors, or frustees were aflocaled among the
supportad organizations and what conditions or restrictions, if any, appiied to such powers during the tax year.

Did the organization oparate for the bensfit of any supported organization other than the supported

orgahization{s) that operated, supervised, or controlled the supporting organlzation? Jf *Yes,” explain in Part

VI how providing such benefit carried out the purposes of the stupported organization(s) that operated,

supervised, or confrofled the supporfing organization.

_ Yes No

Section C. Type ll Supporting Organizations

Waere a malority of the organization's directors or trustess during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? #f “No,” describe in Part VI how control

or management of the supporking organization was vested in the same persons thaf conirolied or managed
tha supportod organization{s).

Yes No

Section D. All Type Hl Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii} copies of the
organization’'s governing documents in effect on the date of notification, to the extent not previously provided?
Waere any of the organization's officers, directors, or trustees afther (i) appointed or elected by the supported
organization{s), or (li) serving on the govarning body of a supported organization? If “No,” explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s),
By reasan of the relationship described on line 2, above, did the organization's supported organizations have

a significant volee in the organization's invastment policies and in directing the use of the organization’s

income or assets at all times during the tax year? I “Yes,” describe in Part VI the role the organization's
stipporied organizations plaved in this regard,

Yes | No

Section E. Type lll Functionally Integrated Supporting Organizations

1

Check ihe box next fo the method that the organization used fo salisly the integral Part Test during the year (see instructions),
a ﬁ The organization satisfied the Activities Test. Complele line 2 below.
b
¢

The crganization is the parent of each of its supported organizations, Complete line 3 below.

The organization supported & governmental entity. Dascribe In Part VI how you supported & governmental entily (see instructions).

Aclivities Test. Answer lines 2a and 2b befow.

Did substantially all of the organization’s acfiviiies during the tax year directly further the exempt purposes of

the supporied organization{s) to which the organization was responsiva? If “Yes,” then in Part VI identify

those supported organizations and explain how these activities directly furthered thsir exempt purposes,

how the organization was rasponsive to each of lis supported organizations, and how the orgenization determined
fhat these activifies constituted substantially alf of jts activilies.

Did the activities described on line 2a, ahove, constitute activities that, but for the organizalion’s

involvement, one or more of the organization’s supported crganization(s) would have baen engaged in? If

“Yas,” explain in Part VI the reasons for the organization's position that its supported otganization{s) would
have engaged in these activities but for the organization’s involvement.

Parent of Supportad Organizaticns. Answer fines 3a and 3b below,

Did the organization have the power to regularly appoint or elect a majority of the officers, diractors, or
trustees of each of the supported organizations? i "Yes” or "No,” provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and acfivities of each
of its supported organlzations? If “Yes,” describe in Part VI the role playsd by the organization in this regard.

Yes No

b

DAA

Schedule A (Form 990) 2024




& A (Form 8903 2024 Laurel Area Interfaith Volunteer

20-4380836 Page 6

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

1 D Check here If the organization satisfied the Integral Part Test as a qualifylng trust on Nov. 20, 1970 (explain in Part Vi), See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A} Prior Year ®) Cur?ent Year
{aptional)
1 Net short-term capltal gain i
2 Racoveries of prior-year distributions 2
3 Ofher gross income (e instructions) 3
4  Addlings 1 through 3. 4
5 Depreciation and deplefion 5
6 Portion of operating expenses pald or incurred for production or colfeciion
of gross income or for management, conservation, or maintenance of
property heid for procugtion of income (saa instructions) 8
Other expanses (see instructions} 7
8 Adjusted Net Income (subfract lines 5, 8, and 7 from line 4} 8
Sectlon B ~ Minimum Asset Amount (A) Prior Year ) ((Zurrs:t Year

1 Aggragate fair market value of all non-exempt-use assets (see
instructions for shott tax year or asseis heid for part of year):
a Average monthly value of securifies 1a
b Average monihly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c

d Total (add lines_ta, 1b, and 1¢)

e Discount claimed for blockage or other factors

{explain in detali in Part Vi):

2 Acauisiticn indebtedness applicable o non-exempt-use assets 2
3 Subtact line 2 from ling 1d. 3
4 Cash desmed held for exempt use. Enter 0.015 of line 3 {for greater amount,

see instructions), 4
5 Net value of non-exempt-use assets (subtract ling 4 from line 3} 5
6 WNultiply line 5 by 0.035. 6
7 Recoverles of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to ling &) 8

Saction ¢ — Distributable Amount

Current Year

1 Adjustad net income for prior year {from Section A, line 8, column A 1
2 Enter 0.85cfline 1. 2
3 Minimum asset amount for prior year (from Saction B, line 8, column A} 3
4 Enter greater of line 2 or ling 3. 4
5 Income tax imposed In prior year 5
& Distributable Amount. Subtract line 5 from ine 4, unless subject to
emergancy temporary reduction (see instructions). 6 :
7 1:] Check here If the currant year is the organization's first as a non-functionally Integrated Type II! supporting organization

{see instructions).

DAA

Schedule A {Form 980) 2024




Schedule A (Form 290) 2024

Laurel Area Interfaith Veolunteer

20-4380836

Page T

Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations {confinued)

Section D ~ Distributions

Current Year

Amounts paid to supported organizations to accomplish exsmpt purposes

i)

Amounts paid to perform activity that direcily furthers exempt purposss of supported

arganizations, In excess of Income from activity

Administrative expenses paid to accomplich exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualifisd set-aside amounts (prior IRS approval required—provide detalls in Part Vi)

QOther distrlbuticns (gescribe In Part VI). See Instructions.

Tatal annual distributions. Add lines 1 through 6.

=1 |y | b |0 N

oo B ot B [ I B 9 F SN T 21

Distributions to attentive supported organizations to which the organization Is respongive

{provide detalls in Part Vi), See instructions.

8

Distributaiple amount for 2024 from Section C, ling 6

9

10

Line 8 amount divided by line @ amount

10

{i) (in (iii}
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
) Pre-2024 Amount for 2024
1 Distributaile amount for 2024 from Section C, ling 6
2 Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part Vi), See
Instructions.
3 Excess distributions carryover, if any, to 2024
a From2019 .o
b From2020 ., . oot eeins
€ From 2027 ..ot i
d From 2022 e
e From2023 . . . ... i
f Total of lines 3a through 3e
g Applied to underdistricutions of prior years
h Applied to 2024 distributable amount
1 Carryover from 2018 not applied (ses instructions)
| Remainder. Subtract iines 3g, 3h, and 3i from line 3f.
4  Distributions for 2024 from
Section D, line 7: 5
a Applied to underdistributions of prior years
b Applied to 2024 distributable amount

¢ Remainder. Sublract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, expiain in Part VI, See instructions.

Remaining underdistributions for 2024, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2025, Add lines 3]
and 4c¢.

Breakdown of line 7,

Excess from 2020 ... .. i,

Excess from 2021 ... coviiiiiiiii

Excessfrom 2022 . o iiiiiiiiiiiiians,

Excessfrom 2023 . . .. i,

T oo (O |o

Excessfrom 2024 . . ... ... ......

DAA
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Schedule A (Form 990) 2024 Laurel Ares Interfaith Volunteer 20-4380836 Page B
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Ii, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, oh, 9c, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part [V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part {V, Section E, lines 1c¢, 2a, 2b,
3a, and 3b: Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and §; and Part V,

Section E, lines 2, 5, and 6. Also complete this part for any edditional information. (See instructions.)

.....................................................................................................................................................................

Schedule A (Form 990) 2024




Schedule B :

{Form 990) Schedule of Contributors

Rev. D B No. 1545-
o) Attach to Form 990, 990-EZ, or 980-PF. OME No. 1545-0047
Intermal Revenue Serv[cery Go to www.irs.gov/Form980 for the latest information.

Name of the organization Employer identification number

Laurel Area Interfaith Volunteer
Caregivers, Inc. 20-4380836

Organization type {check one):

Filers of: Section:

Form 920 or 990-EZ [}E 501(c) 3 } (enter nymber) organization
D 4947{a){1) nonexempt charitable trust not treated as a private foundation
D 527 pelitical organiza.tion

Form 290-PF [] 501(c)(3) exampt private foundation
D 4947(a)(1} nonexempt charitable tust treated as a private foundation

D 501(c)3) taxabie private foundation

Check If your organization is coverad by the General Rule cra Special Rule.
Note: Only a section 501(c)(7), {8), or (10) organization can check boxes for both the General Rule and a Special Rule, See

instructions.

General Rule

For an organization filng Form 980, 990-EZ, or 990-PF that raceived, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts | and Il. See Instructions for determining &
confributor's total contributions.

Special Rules

D For an organization describad in section 501(c)(3) fling Form 990 or 950-EZ that met the 331/3% support test of the
regulaticns under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part I, Iine 13, 18a, or
16b, and that recelved from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (1) Form 980, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and I1,

D For an organization described In section 501{c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the vear, total contributicns of more than $1,000 exclusively for religlous, charitable, solentific,
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), Il, and iii.

D For an organization desaribed In section 501(c)(7), (8}, or (10} filing Form 980 or 980-EZ that recelved from any one
gontributor, during the year, contributions exclusively for religious, charitable, etc., purposas, but no such
sontributions totaled more than $1,000. If this box s checked, enter here the total contributions that were recelved
during the year for an exclusively religious, charitable, etc., purpcse. Don't complete any of the parts unless the
General Rule applies to this organization because it recelved nonexclusively refigious, charitable, etc., contributicns
fotaling $5,000 o more GUANG e Year e B o

Cautton: An organization that lsn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Farm 990}, but it
must answar *No” on Part 1V, line 2, of its Farm 990; or chack the box on line H of Its Form 990-EZ or on its Form $80-PF, Part 1, line
2, to cerlify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 890-PF. Schedule B (Form 980) (Rev, 12-2024)

DAA




Schedule B {Form 990} (Rev. 12-2024)

Page 1 of 1

Name of organization
Laurel Area Interfaith Volunteer

Employer identification number

20-4380836

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

(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. | United Way of Southwest PA . Person
1011 0ld Salem Road Suite 101 Payroll []
........................................................................................... 20,000 | Noncash [ ]
Greensburg .. Pa 15601 (Gomplete Part I for
noncash contributions.)
{a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.2, | .John Beck Family Fdn. . .. ... Person (X
104 Cheyenne Drive Payroll |
............................................................................................. 5,000 | Noncash | |
Butler ... PA 16001 (Gomplete Part l for
nongash contributions. )
(a) {b) {c) (d})
No. Name, address, and ZIP + 4 Total contributicns Type of contribution
3| McFeely Rogers Fdn. .. ... ... ... Person  [X]
816 Ligonier St. Payroll [ ]
............................................................................................. 5,000 | woncash | |
Latrobe . ... ... PA 15650-0110 (Complete Part || for
nencash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | Ratherine Mabis McKenna ¥Fdn, . . . Porson
P.O. Box 186 Payroll
........................................................................................... 31,000 | Noncash
Latrobe ... PA 15630-0110 (Complets Part 1l for
noncash contributions.)
(a) (b} (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | .1LaH Charitable Fdn. ... .. Porson
1 Mellon Way Payroll
........................................................................................... 22,000 | Noncash
Latrobe ... PA 15650-0110 (Complete Part Il for
noncash contributions. }
(a) {h) {c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
6 ‘Robertshaw Fdn Person

Payroll D

Noncash [I
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)
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SCHEDULE D Supplemental Financial Statements O Mo, 1545.0047

{Form 990) Complete if the organization answered “Yes” on Form 990,

(Rev. December 2024} Part 1V, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 111, 12a, or 12b,
Department of the Treasury Attach to Form 990,

lnternal Revenue Service Go to www.irs.gov/Form960 for instructions and the latest information.

Name of the organization Employer identification number

Laurel Area Interfaith Volunteer

ivers, Inc. 20-4380836
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes" on Form 890, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

Aggregate value atend ofyear

Did the organizatlon inform all donors and donor advisors in writing that the assets held in donor advised

finds are the organization’s property, subject to the organization's exclusive legal confrol? | ... ... . ... |:| 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 benafit of the donor or doner adviser, or for any other purpose

confarring impermissible private banef e L o e i e |:| Yes D No
Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s} of conservation eassments held by the organization (check all that apply).

D Preservation of land for public use {for example, recreation or education) D Preservation of a historically Important land area

E Pratection of natural habltat D Preservation of a certified histeric structure

Preservation of open space

2  Complete lines 2a through 2d if the organization held a gualifisd conservation contribution in the form of & congervation
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easement on the last day of the tax year. Held at the End of the Tax Year
a Tofal number of conservallon GasamentS 2a
b Tofal acreage restricted by CONservation 8aSemENIS e 2b
¢ Number of conservation sasements on a certified historic structure included online 2a . . ... .. 2c
¢ Number of conservation easements Included on line 2¢ acquired after July 25, 2008, and not
on a historic structure listed in the National Register 2d

3 Number of conservation 2asements modified, transferrad, released, extinguished, or terminated by

the organization during e tax Year e
4 Number of states where property subject to conservation easementis located || ...
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holdS Y D Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, handling of viclations, and enforcing

convarsation easements dUNg e Yo e
7 Amount of expanses incurrad in monitoring, inspecting, handling of violations, and &nforcing

consarvation easements dUING the YEar | . .. e B o,
8 Does each conservation sasement reparted on line 2d abave satisfy the requirements of section 170{h){(4)(B)

(1) 800 SOGHON TTOANBXINT . e e e e [ ] ves [ ] No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expanse statement and balance

shest, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
ization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.
1a If the organization clectad, as permitted under FASB ASC 858, not to repart in its revenue statement and halance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide In Part X)l! the 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 revenus statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service,

provide the following amounts relzating to thase ltems.

{i) Revenue included on Form 990, Part VIIi, ling 1 T

(il) Assets included In Form 890, PartX | TP

2 ffthe organization received or held works of art, historical treasures, or other similar assets for financia! gain, provide the
following amounis required to be reported under FASB ASC 858 relating to these items.

a Revenue included on Farm 990, Part VL Ine 1 £
b Assets included in Form 00, Part X L. ettt i e 3
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D {Form 990) (Rev. 12-2024)
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Loan ar exchange program
Other

Schedule D (Form 990) (Rev. 12-2024) Laurel Area Interfaith Volunteer 20-4380836 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continusd)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a % Public exhibition d %
b Scholarly research e
c El Praservation for future generations
4 Provide a desaription of the organization’s collections and explain how they further the organization’s exempt purposs in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historizal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the crganization's collection? oo e
Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other Intermadiary for contributions or other assets not
included on Form 990, Part X?

Amount
c Begnning Balance e
A AdGHIONS QUING thO YOI | || L e oo e 1d
e Distibutions during the YEar 1e
FOENGINGBAIANCE | e 1
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability? .. ... ... .. D Yes ; No
b If"Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part X ,, ..o,
Endowment Funds
Compiete if the organization answered “Yes” on Form 990, Part IV, line 10,
(@) Current year (b} Prior year (e} Two years back (d) Thres yaars back () Four years back
1a Beginning of year balance .. 18,999 20,782 17,476 15,811
b Contributions
¢ Netinvestment earnings, gains,
andlosses 1,912 -1,685 3,512 1,806
Grants or scholarships
e Other expenditures for facilities and
programs. oo
f Administrative expenses .. 186 88 206 141
g Endofyearbalance .. ... .. ....... 20,728 18,999 20,782 17,476
2  Provide the estimated percentags of the current year end balance (fine 1g, column (a}) held as:
a Board designated or quasi-endowment %
Permanent endowment %
¢ Termendowment = %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organiZaions? || e 3a(i) X
(i) Related Organizations? | s 3a(ii) X
b If*Yes” on lIne 3afii), are the related organizations listed as required on Scheadule R? | . . . . 3b

4 Describe in Part X1l the intended 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 Forim 990, Part X, line 10.

Daescription of proparty {a) Cust or ather basls {b) Cost or other basis {c) Acsumulated {d) Book velus
(investment} {other) depreciation

1a Land .........................................
b Buldings ...
¢ Leasehold improvements ...

d Equpment 19,010 15,528 3,482
@ Other .. it

Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, fine 10c, column (B)} | oo ooiiiiieieeiiiee.ses 3,482

Schedule D (Form 920) {Rev. 12-2024)
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Schedule D (Form 890) (Rev. 12-2024haurel Area Interfaith Volunteer 20-4380836 Page 3
Investments ~ Other Securities
Complete if the organization answered “Yes” on Form 990, Part [V, line 11b. See Form 990, Part X, [ine 12.

{a) Description of securlty or category . (b) Book value {c) Method of valuation:
{Inciuding name of security} Cost or end-of-year markel value

)
B

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

(a) Description of Invesiment {b) Book value {c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4
(5)
(6)
(1)
{8)
9
Total. {Column (b) mist equal Form 990, Part X, fine 13, col. (B)) . ... ...
Other Assets
Complete if the organization answered “Yes” on Form 990, Part |V, line 11d. See Form 890, Part X, line 15.
{a) Descriplion {b) Boaok value
't Endowment Fund Investments 24,928
2 PA UE Bond 707
{3)
{4
(5)
(6)
{7)
{8)
9
Total. (Coiumn (b} must equal Form 990, Part X, ine 15, €0 (B)) oo voooiei oo iieiiee et eiiei e 25,635
Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25,

1 (2) Description of llability (b} Book vaiue

(1) Federal income taxes

(2)

(3)

(4)

(8)

(6)

(7)

(8)

)]
Total. {Column (b) must squal Form 990, Part X, iine 25, 60L (BY) |\ 00 cooe i i
2. Liability for uncertain tax positions. in Part XU, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASE ASC 74C. Check hers if the text of the footnote has been provided in Part Xl . .......... J:L
DAA Schedule D (Form 890} (Rev. 12-2024)




Schedule D (Form 990) (Rev. 12-2024Liaurel Area Interfaith Volunteer 20-4380836 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered “Yes" on Form 990, Part [V, line 12a.

Total revenue, gains, and other support per audited financial statements 1 159,217
Amounts included on line 1 but not on Form 990, Part VI, line 12: S
Net unrealized gains (losses) on investments
Donatad services and use of facilities
Recoveries of prior year grants
Other {Describe in Part XIL.)
Add lines 2a through 2d

J = J—

© o0 T o

159,217

[
w
=
IS
=
o
)
2
=
)
[
o)
g
3
=
o
-

Amounts includsd on Form 990, Part VI, line 12, but not on Iine 1:
a Investment expenses not included on Form 890, Part Vill, line 7b 4a

b Other {Describe in Part XJI1.) 4b

¢ Add lines 4a and 4b 4c

5 Total revenue. Add lines 3 and 4c. {This must equal Form 990, Part L line 2.0 . oieivieeiieeieisieiiian 5 159,217
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
GComplete if the organization answered “Yes” on Form 990, Part IV, line 12a.
Tota! expenses and losses per audited financial StateMeNts | . 1 180,737
Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilities
Pricr year adjustments

Cther losses

o

[ =

LB~ T+ S o R

190,737

(4]
o
o
[org
=
o
[+]
a
=
@
Lyl
©
g
3
=3
®
—~

Amounts included on Form 990, Part 1X, [Ine 25, but not on line 1:
Investment expenses not inciuded on Form 980, Part VIII, lina 7b
b Other (Describe In Part XI11.}

m-h

Total expenses. Add lines 3 and 4e. {This must equal Fom 990, Part | line 18) . . 190,737
Suppiemental Information

Provide the descripticns required for Part I[, lines 3, 5, and 9; Partlll, lines 1a and 4; Part 1V, lines ib and 2 Part V, line 4; Part X, Iine

2: Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Scheduia D (Form 920) (Rev. 12-2024)
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Supplemental Information (continued)

Schedule I} (Form 990) {Rev, 12-2024)
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SCHEDULE O ‘ Supplemental Information to Form 990 or 990-EZ

{Form 990) Complete to provide information for responses to speclfic questions on CME No. 1645-0047

(Rev. December 2024) Form 9990 or 990-EZ or fo provide any additional information.

Departmant of the Treasury Attach to Form 990 or Form 990-EZ.

Internal Revenue Service Go to www.irs.gov/Form8g0 for Instructions and the latest information.

Name of the arganization T,m1urel Area Interfaith Volunteer Empleyer identification number

Caregivers, Inc. 20-4380836

Form 990, Part VI, Line 2 - Related Party Information Among Officers ..
David DeRose Johnette DeRose

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ Scheduls O (Form 990} (Rev. 12-2024)
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20-4380836

Federal Statements

Description

Taxable Interest on Investments

Interest and Dividends

Total

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs ($ or %)
1,331 14

1,331
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Mail to:
Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
401 North St Rin 207
Harrisburg, PA 17120

See www.dos.pa.gov/charities for more information

Charitable Organization

Registration Statement
BCO-10 (rev. 11/2023)

Fee: Seeinstructions

Read all instructions prior to completing form.

Certificate number: 99/ 37
(N/A if initial registration)

/31 12024
YYYY

Fiscal year ended: 12
MM DD

BEN: 2] (0 ]-[4] [ ][] [0][s] 2] [e]

If this is a voluntary registration, check and complete the
applicable box(es). For a registration to be voluntary, at -
least one of the following must apply:

[[] Organization is exempt from registration because

Il Organization does not solicit contributions in
Pennsylvania

1. Legal name of organization: Laurel Area Interfaith Volunteer Caregivers, Inc

Check if name change and give previous name

2. All other names used to solicit contributions: Faith in Action, Laurel Area Faith in Action

3. Contact person: Amy MclLendon

Contact’s e-majl: @mclendonlaurelfia@gmail.com

4. Principal address of organization;

428 Main Street 2nd Floor

Mailing address (if different than principal address):
PO Box 854

l_atrobe PA 15650

Latrobe PA 15650

County: YVestmoreland

800 number;

Phone number: 724 539-4357

Fax number:

Email (if different than Contact’s email): faithinaction@msn.com

Website: WWW.laurelfia.org

Ttem 5 to be completed by initial registrants only

5. Type of organization (e.g. non-profit corporation, unincorporated association, ete.):

Where established:

Date established:*

*Initial registrants must submit copies of organizational documents such as charter, articles of incorporation,
constitution or other organizational instrument and by-laws.

Page 1 of 6
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6. Name and addresses of all offices, chapters, branches, auxiliaries, affiliates or other subordinate
units located in Pennsylvania, which share in the contributions or other revenue raised in the
Commonwealth: (Attach a separate sheet if necessary)

Not Applicable

7. Short form registration applicability — Specified types of charitable organizations described in
§162.7(a) of the Act may file a short form registration, which permits the organization to register
without filing a financial report. Check the section that describes the organization, If the
organization does not meet any of the criteria below for short form registration, check “Not

Applicable™:

[] §162.7(a)(1) - Persons or organizations which solicit contributions for the relief of a specific individual, when
all of the contributions collected are turned over to the named beneficiary for his/her use without any deductions
and provided that all contributions collected shall be held in trust

|:| §162.7(a)(2) — Organizations which only solicit within the membership of the organization by other members of
the organization. The term “membership” shall not include those persons who are granted a membership solely
upon making a contribution as the result of solicitation. “Member” means a person having membership in a
nonprofit corporation, or other organization, in accordance with the provisions of its articles of incorporation,
bylaws or other instruments creating its form and organization and having bona fide rights and privileges in the
organization such as the right to vote, to elect officers and directors, to hold office or position as ordinarily

conferred on members of such organizations.

[ ] §162.7(a)(3) — Organizations which receive gross contributions of no more than $25,000 per fiscal year whose
fundraising activities are carried on only by volunteers, members, officers or permanent employees and only
permanent employees are compensated for those fundraising activities

[] §162.7(a)(4) — Veterans organizations chartered under Federal law, orgenizations of volunteer firemen,
ambulance associations, rescue squad associations and their auxiliaries or affiliates, which are not exempt from
registration, did not receive gross contributions in excess of $100,000 and did not use a professional solicitor.

Not Applicable

Charitable organizations which check boxes §162.7(a)(1) — §162.7(a)(4) are not required to file
a financial report with this registration. If *Not Applicable” is checked, the charitable
organization must submit financial reports which are audited. reviewed, compiled or internally

prepared. See Instructions.

Items 8 and 9 are required to be completed by initial registrants only

8. Date organization first solicited contributions from Pennsylvania residents: / /
MM DD YYYY

Other
9, If organization solicited Pennsylvania residents and received gross* contributions totaling more
than $25,000 in any given fiscal year, provide the date the organization first received contributions

totaling more than $25,000. / /
MM DD YYYY

Other

*Includes contributions received both within and outside Pennsylvania before any deductions or expenses.

Page 2 of 6 Form BCO-10 (rev. 11/2023)




10. Has the organization been granted IRS tax-exempt status? [¢]Yes []No

A, If“Yes,” under which IRS code section: 501(c)(3) and attach a
copy of the IRS exemption letter if not previously submitted.

B. Has the organization’s tax-exempt status ever been denied, revoked or modified? [JYes [¥]No
(If “Yes,” attach a copy of the dental, revocation or modification and subsequent reinstatement, if any, and if not
previously submitted.)

11. 'Was the organization required to file any type of IRS 990 return, including 990, 990EZ, 990PF
or 990N and applicable schedules, for its most recently completed fiscal year? [v]Yes []No

(If “Y'es,” attach & copy of the most recently filed 990, 990EZ, 990PF or 990N and include all schedules.

If “No,” attach an explanation of why the organization is exempt from filing an IRS 990 return. An organization
that is not required to file an IRS 990 return or an organization that files a 990N, 990EZ or 990PF, must file a
Pennsylvania public disclosure form (BCO-23).)

12. Manner in which contributions are solicited (e.g. direct mail, telephone, internet, social media,
etc.): ] Does not solicit contributions

Direct mail, including newsletters, annual appeal tetter, invitation to annual awards events,
special projects, grant applications and face-to face meetings.

13. A clear description of the specific programs for which contributions are used or will be used
and a statement describing whether such programs are planned or in existence.

To provide volunteer services to clients 60 and over, including caregiver
relief, correspondence, errands,friendly visits and calls, chores,yard work

handyman,iransportation and referal. These programs are already in existance,

14, Is the organization registered to solicit contributions in any other state or municipality?
I:[YGS NO (IT “Yes,” list all states and municipalities, Aftach a separate sheet if necessary,)

15. Is any person compensated, or does the organization intend to compensate any person, who solicits
contributions in Pennsylvania, including, but not limited to, employees of the organization and
professional solicitors? (Do not check “Yes™ if the organizations only uses or intend to only use a professional
fundraising counsel.) |:|Yes NO

If “Yes,” give the date the person or entity started or will start soliciting contributions from

Pennsylvania residents: / /
Month Day Year

16. Names, addresses, and telephone numbers of all professional solicitors the organization uses or
intends to use to solicit contributions from Pennsylvania residents. For each entry, include the
beginning and ending dates of all contracts and dates Pennsylvania residents were first solicited,
or will be solicited: (Attach a separate sheet if necessary)

Not Applicable

Page 3 of 6 Form BCO-10 (rev. 11/2023)




17. Names, addresses, and telephone numbers of all professtonal fundraising counsel the
organizations uses or intends to use to provide services with respect to the solicitation of
contributions from Pennsylvania residents. For each entry, include the beginning and ending
dates of all contracts and dates services began, or will begin, with respect to soliciting
contributions from Pennsylvania residents: (Attach a separate sheet if necessary)

Not Applicable

18. Names, addresses, and telephone numbers of any commercial coventurers under contract with

the organization: (Attach a separate sheet if necessary)
Not Applicable

19. If the registering charity is a parent organization located in Pennsylvania, does the organization
elect to file a combined registration covering all of its Pennsylvania affiliates? (See note “Affiliate
and Parent Organization”) [ves [_INo [/INot Applicable

If “Yes,” give all names and certificate numbers of the affiliate organizations:
(Each affiliate whose parent organization files an IRS 990G group return must submit a copy of the parent
organization’s 990 group return and file a public disclosure form (BC0-23) for each affiliate.)

20. Is the registering charity a Pennsylvania affiliate of a parent organization, which elected to file a
combined registration on the registering charity’s behalf? (See note “Affiliate and Parent Organization™)

[IYes [INo [v1Not Applicable

If“Yes,” provide the name and, if available, certificate number of the parent organization.
(Each affiliate whose parent organization files an IRS 990 group return must submit a copy of the parent
organization’s 990 group return and file a public disclosure form (BCO-23) for cach affiliate.)

Legal name of parent organization Pennsylvania certificate number

21. Provide the names and addresses of all officers, directors, trustees and principal salaried executive
staff officers. (Attach separate sheet if necessary. A reference to the 990 or the BCO-23 is not sufficient.)
Amy Mcl.endon, Executive Director

PO Box 854 Lairobe PA 15650
See attached listing of volunteer board of directors

Page 4 of 6 ' Form BCO-10 (rev. 11/2023)




22. Names of the individuals or officers of the organization who: (Attach a separate sheet if necessary)

A. Are in charge of solicitation activities:
Amy McLendon, Executive Director & Board of Directors

B. Have final responsibility for the custody of contributions:
Amy McLendon, Executive Director & Board of Directors

C. Have final responsibility for final distribution of contributions:
Amy McLendon, Executive Director & Board of Directors

D. Are responsible for custody of financial records:
Amy McLendon, Executive Director & Board of Directors

23, Are any officers, directors, trustees, or employees related by blood, marriage, or adoption to:
A, Any other officer, director, trustee, or employee? Yes DNO

B. Any officer, agent, or employee of any professional fundraising counsel or solicitor under
contract with organization? ** [ JYes [/|No

C. Any officers, agents or employees of any supplier or vendor providing goods or services? **

[IYes [¢INo

*#(this includes any officer, director, trustee, or employee of the charitable organization who is also an officer,
director, trustee, employee or owner of a professional fundraising counsel, professional solicitor, supplier or
vendor)

If “Yes” is checked to any of the above, attach a list of related individuals including names,
business, and residence addresses of related parties.

24. Has the organization or any of its present officers, directors, executive personnel or trustees ever:

A. Been found to have engﬁged in unlawful practices in the solicitation of contributions or
administration of charitable assets or been enjoined from soliciting contributions or currently
has such proceedings pending in this or any other jurisdiction? [ [Yes [v]|No

B. Had its registration or license to solicit contributions denied, suspended, or revoked by any
governmental agency? [ [Yes [/INo

C. Entered into any legally enforceable agreement (such as a consent agreement, an assurance of
voluntary compliance or discontinuance or any similar agreement) with any district attorney,
Office of Attorney General, or other local or state governmental agency? [ [Yes No

(If “Yes” is checked in response to any of the above, attach a written explanation, inchuding
the reasons for actions, and copies of all relevant documents.)

Page 5 of 6 Form BCO-10 (rev. 11/2023)




