990 Return of Organization Exempt From Income Tax OMB Mo 1545-0047
Form Under section 501(c), 527, or 4947(32(1) of the Internal Revenue Code {except black lung 2007
Department of the Treasury L benefit trust or private foundation ‘
Inlemal Revenua Service P The organization may have to use a copy of this return to satisfy state reporting reguirements,
A For the 2007 calendar year, or tax year beginning .and ending
B Check if applicable: Please | C  Name of organization D Employer identification number
[ Address change ee S MARY & ALEXANDER LAUGHLIN 25-1045694
D Neme change print or CHILDREN'S CENTER E Telephone number
D Il et type. Number and streel {or # O box if mait is not delivered to sireat address) Roorn/suite 412-741-4087
nital returs
f See 424 FREDERICK AVENUE F  Actounting method: u Cash
D Terminalion Spectfic | i
nstruce City or town, state or counly. and ZIP + 4 Accrual Other (specily)
[ amerdegrewn |_tions. SEWICKLEY PA 15143 p MODIFIED CASH
D Applicalion pending ¢ Section 501(c){3) organizations and 4847(a}{1} nonexempt charitable | H and | are nol applicable to section 527 organizations
trusts must atiach a completed Schedule A (Form 580 or 980-EZ). H(a) Is this a group returr for affiiates? |:| Yes No
G Website: =~ WWW.LAUGHLINCENTER.ORG H{b) ¥ "Yes." enter number of affiliates W _
J  Organization type Hie) Are all affillates included? D Yes D No
{check only one) » [X] 501(c) (3 ) A(insertnoy | | 4947(a)1) or [ ] 527 {I1"Na- stach alist Seo nstructions |
K Checktere P D if the: organization is not a 509(a){3) supporling organization and is gross Hid) Is this a separate return filed by an
receipts are normally not more than $25.000 A return is not required. but if the organization chooses organization covered by a group ruling? |_| Yes Eﬂ No
to file a return, be sure 1o file a complete returmn I__ Group Exemption Numberp-
M Check » U if the organization is not required
L Gross receipts: Add lines 6b, 8b, 8b, and 10b to line 12 B 2,539,273 to attach Sch, B (Form 990, 980-EZ, or 990-PF).

a Revenue, Expenses, and Changes in Net Assets or Fund Balances {See the instructions.)
1 Conbributions, gifts, grants. and similar amounts received:
a Contributions to denor advised funds 1a
b Direct public support (not included on line 1a) 1b 141,561
¢ [Indirect public support (not included on line 1a) ic
d  Government contributions {(grants) (not included on line 1a) o _ id
e Total (add fines 1a through 1d) {cash § 141,561 noncash § } 141,561
2 Program service revenue including government fees and contracts (from Part Vi, line 93) 307,757
3  Membership dues and assessmenis
4 Interes! on savings and temporary cash investments
& Dividends and interest from securities _ 471,577
6a Grossrents 6a
b Less: rental expenses 6b
¢ Netrenial income or (loss} Subtract line 6b from line Ba
o | 7  Otherinvestment income (describg> |
§ Ba Gross amount from sales of assets other {A} Securities (B) Other
z than inventory 1,607,063 8a
& b Less: cost or other basis and sales expenses 876,592 sb
c Gain or (Joss) (attach schedule) 730,471 8c
d  Net gain or (loss) Combine line 8¢, columns (A} and (B) SEE STMT 1 730,471
9  Special events and activities (attach scheduie) If any amount is from gaming, check herie
a Gross revenue (not including $ 9,560 of SEE WORKSHEET |
contributions reported on line 1b) 9a 11,315!
b Less: direct expenses other than fundraising expenses 8h 9,675;
¢ Netincome or (loss) from special events Subtract line 8b from line 9a 1,640
10a  Gross sales of inventory, less returns and allowances iba
b Less: cost of goods sokd _ ) _ . 10b
¢ Gross profit or (loss) from saies of inventory (attach schedute) Subiract line 10 from line 10a 1iic
11 Other revenue (from Part VI, ling 103) _ 11
12 Total revenue. Add lines 1e, 2,3, 4, 5,6c. 7. 8d, 8c, 10g, and 14 12 1,653,006
., | 13 Program services (from fine 44, column (8)) 13 711,131
21 14 Manzgemnent and general (from line 44, column (C)) 14 261,569
§ 15  Fundraising (from line 44, column (DY) 15 87,269
4| 16 Payments to affiliates {attach schedule) 16
17 Totalexpenses. Addlines 16 and 44, colurpn (A ... . ... ..o o 17 1,060,369
8| 18 Excess or (deficit) for the year Subtract line 17 from line 12 18 582,637
@ | 19 Netassels or fund balances at beginning of year (from fine 73, column (A) N 19 11,508,376
::1 20 Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 2 20 884,662
Z | 21 Netassets or fund balances at end of year, Combine lines 18, 18, and 20 e . 21 12,985,675
For Privacy Act and Paperwork Reduction Act Notice, see the separate Form 990 (2007)

instructions.
DAA,



Form 990 (2007)

MARY & ALEXANDER LAUGHLIN

25-1045694

Page 2

Statement of

All organizations must complete column (A} Columns (B}, {C). and (D) are required for section 501(¢)(3) and (4)

Functional Expenses organizalions and section 4947 (a){1} nonexempt charitable trusts but optional for others (See the instructions )

Do not inclitdde amounts reported on line (B) Program {C) Management
6b, 8b, Ob, 10b, or 16 of Part |. (@) Total services and general (D) Fundraising
22aGrants paid from donor advised funds (attach schedule)
{cash§ cash )
if this amount includes foreign grants, check here b D 22a
22bCther granls and allocations (attach schedule)
{cashs 28%h s )
i this amount includes foreign grants, check here P D 22b
23 Specific assistance to individuals (attach
schedule) _ 23
24 Benefls paid to or for members (attach
schedule) ] 24
25a Compensation of current officers, directors,
key employees, ete. fisted in
Part V-A SEE STATEMENT 3 |25 83,950 41,975 41,975
b Compensation of former officers. directors,
key employees, elc. listed in
Part V-B o _ 25b
¢ Compensation and other distributions. not included above,
to disqualified persons (as defined under section
4958(f}{ 1)) and persons described in section 4958(c}{3)}(B)| 25¢
26 Salaries and wages of employees not included
on lines 25a, b, and ¢ . 26 560,015 405,145 99,150 55,720
27 Pension plan coniributions not included on
lines 25a, b, and ¢ _ 27 50,203 34,841 10,994 4,368
28 Employee benefi{s not included on lines
25a ~27 28 55,144 39,490 7,876 7,778
25 Payroll taxes ‘ 29 56,337 39,098 12,338 4,901
30 Professionat fundraising fees 30
31 Accounting fees 31 13,497 13,497
32 legaifess 32
33 Supplies 33 17,100 12,312 3,762 1,026
34 Telephone 34
35 Postage and shipping 35
36 Occupancy 36 31,698 22,823 6,973 1,902
37 Equipment rental and maintenance 37 63,729 45,886 14,020 3,823
38 Printing and publications 38
39 Travel 39
40 Conferences, conventions, and meetings 40 6,771 6,117 510 144
41 Interest 41
42 Depreciation, depletion, ete (attach schedute) 42 29,820 22,513 5,741 1,566
43 Other expenses not covered above (itemize):
a SEE STATEMENT 4 43a 92,105 40,931 45,133 6,041
b 43b
c 43c
d 43d
e 43e
f 43f
g : . . 43g
44 Total functional expenses. Add lines 22a
through 43g {Organizations completing
columns (B)-{D), carry these totals to lines
13-18) e 441 1,060,368 711,131 261,969 87,269

Joint Costs. Check » | | if you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

PDY@sNo

If "Yes.” enter (i) lhe aggregate amount of these joint costed : (i) the amount aliocated to Program services §

{iii) the amoun! aliocated to Management and general ; and (iv) the amount allocated to Fundraisingd
DAA Form 990 (2007




Form 980 {2007) MARY & ALEXANDER DAUGHLIN 25-1045694

Page 3

Statement of Program Service Accomplishments {(See the instructions.)

F“orm 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particutar organization. How the public perceives an crganization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part Hl, the crganization's
programs and accomplishments.

What is the organization's primary exempt purpose?

» SEE STATEMENT 5

Ali organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of cllents served, publications issued, etc Discuss achievements that are not measurable (Section 501(cH3) and (4)

Program Service
Expenses
{Required for 501(c)(3) and
{4) orgs . and 4947{2}{1)
lrusls; but optional for

organizations and 4347(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) others.}
a LAUGHLIN CENTER PROVIDES LEARNING SUPPORT SERVICES FOR
MORE THAN 400 CHILDREN EACH YEAR, FROM PRESCHOOL THROUGH
MIDDLE SCHOOL, IN THE FIELDS OF EARLY CHILDHOOD . =
DEVELOPMENT, SPEECH-LANGUAGE, ACADEMICS, AND PSYCHOLOGY.
(Graﬁts and affocations & . ) If this amount includes féfeign grants, check here B D 711,131
b
{Grants and aliocations $ } if this amount includes fereign gréms. check here P ’_]
c
(ésénis and'allocazions 3 ) if lhés amount iﬁc[udes foreign grants, check here b D
d
(Grants and allocations  § } - i this amgaunt includes foreign grants, cEeck here '> D
e Other program services (attach schedule)
(Grants and allocations  § } If this amount includes foreign grants, check here P ﬂ
f Total of Program Service Expenses (should equal line 44, column (B}, Program services) . . . . .. . . .. ... . . > 711,131

DAA

Form 990 (zoo7)



Form 990 (2007) MARY & ALEXANDER LAUGHLIN 25-1045694 Page 4
Balance Sheets {See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) {B})
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-bearing 645,187 1,366,234
46  Savings and temporary cash investments . 19,254
47a Accounts receivable
b Less: aliowance for doubtful accounts
48a Pledges receivable ) 48a
b Less: allowance for doubtful accounts 48b 48c
49 Granis receivable _ o _ o ‘ 48
50a Receivables from current and former officers, directors, trustees, and
key employees (attach schedule) . _ 50a
b Receivables from other disqualified persons {as defined under section 4958(H(1)) and
persons described in section 4958(c)(3)(B) {(ali scheduie) 50b
§1a Other notes and loans receivable {aftach
@ schedule} i 51a
[ b Less: allowance for doubtful accounts 51b 51c
< | 52 Inventories for sale oruse 52
53  Prepaid expenses and deferred charges L .. 53
543 nuestments—publiclytraded gpg STATEMENT 6 b B Cost [X] Fmv 10,646,135|54a] 11,416,953
b {g\ﬁgsgénsecn'}mé?er secutities S Cost . Frav Edb
55a Investments—Iland, buildings, and
equipment: basis ) 553
b Less: accumulated depreciation (attach
schedule) o B 55b 55¢
56  Investments—other (attach schedule} .
57a land, buildings, and equinment: basis 57a 985,844
b Lless: accumulated depreciation (attach R
schedule) SEE STATEMENT 7 |s7b 802,610 213,054 s7c 183,234
58  Other assets, including program-related investrments
{describe P o )
53  Total assets {must equal line 74). Add lines 45 throuan 58 . . . 11,508,376 12,985,675
60  Accounis payable and accrued expenses
61  Grants payable
62 Deferred revenue _
w 63 Loans from officers, directors, trustees, and key employees (attach
] schedule) o
E 64a Tax-exempt bond labilities (attach schedule) G4a
-t b Mosigages and other notes payable (attach schedule) _ 64b
65  Other liabilities (describe P ) 65
66 Total liabilities. Add jines 60 through65 . . . 0
Organizations that foilow SFAS 117, check here ) I_}_(J and complete lines
67 through 69 and lines 73 and 74
@ | 67 Unrestricted 11,508,376 12,985,675
§ 68 Temporarily restricted
8 | 69  Permanently restricted _
G Oraanizations that do not follow SFAS 117, check here » D and
5 complete lines 70 through 74
S | 70  Capital stock, trust principal, or current funds
§ 71 Paid-in or capital surplus, or land, building, and equipment fund
3 72  Retained earnings, endowment, accumulated income, or other funds
@ | 73  Total net assets or fund balances. Add lines 67 through 69 or lines
= 70 through 72 (Column (A) must equal line 19 and coiumn (B) must :
equat line 21) o _ N 11,508,376 12,985,675
74 _ Total liabilities and net assetsffund balances, Add fines 66and 73 .. .. . 11,508,376 12,985,675

DAA

Forms 990 2007y



Form 990 (2007) MARY & ALEXANDER LAUGHLIN 25-1045694 Page §
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
insiructions.)

a  Total revenue, gains, and other suppert per audited financial statements 2,547,343
b Amounts included on ling a bui not on Part |, line 12:
1 Net unrealized gains on investments _ bi BE84,662
2 Donated services and use of facilities _ b2
3 Recaveries of prior year grants b3
4 Other (specify):
Add lines b1 through b4 _ b 884,662
¢ Subtract line b frem tine a . C 1,662,681
d  Amounts included on Part }, line 12, but not on line a: :
1 Investment expenses not included on Part |, line 6b _ 1
2 Other(specify): . .
L SEE STATEMENT 8 |
Add tines d1 and d2 _ d ~9,675
Total revenue (Part1, line 12) Addtinescandd . .. .0 o0 > le 1,653,006
Yart V- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a  Total expenses and losses per audited financial statements a 1,070,044
b Amounts included on line a but not Part |, line 17;
1 Donated services and use of facilities b1
2 Prior year adjustments reported on Part |, line 20 b2
3 Losses reported on Part |, line 20 b3
4  Other {specify):
Add lines b1 through b4
¢ Subtractline b from line a _ . _ c 1,070,044
d  Amounis inciuded on Part |, line 17, but not on line a:
1 Investment expenses not included on Part |, line 6b il
2 Other(specityy. -
. . . ~ SEE STATEMENT 9 |w
Add lines d1 and d2 ‘ ‘ d -9,675
Total expenses (Part |, line 17). AD Bnes € and . . 0o e Pl e 1,060,369

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
of key empioyee at any Hme during the year even if they were not compensated ) (See the instructions )

(B) {C} Compensation| £ Contribidlonsto | =y £xnence
(A} Name and address Tile ang avercge hours per | (f not pald, enter employes benall aéco)unl ot clher
week devoled to posifion 0.4 ,gmnﬁﬁ EQQ plang | aliowances

SEE STATEMENT 10

Form 990 (2007)

DAA



Form 980 (2007) MARY & ALEXANDER LAUGHLIN 25-1045694 Page &

Current Officers, Directors, Trustees, and Key Employees (continued)

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings » 32

b Are any officers, dtrectozs frustees, or key employees hsted in Form 990 Part V-A, or highest compensated

employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part 1I-A or II-B, refated to each other through family or business
relationships? I "Yes,” attach a statemnent that identifies the individuals and expiains the relationship(s) 75h| X

SEE STATEMENT 11

c Do any officers. directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part B-A or lI-B, receive compensation from any cther
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of “related organization " o _ o - 175c X
If "Yes,” attach a staternent that inciudes the information described in the instructions

d_[oes the organization have a written conflict of Iere st DolCY T L . e ek s s e e n s 75d X

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits

(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during the year, list that

person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C) Compensation] (D) Centribulions to (E) Expense
(A} Name and address {B) Loans and Advances |  (if aot paid. e F' éedaﬁben% account and olher
enler -0-) allowances
N/A
Other Information {See the instructions.) Yes | No

76 Did the organization make a change in #ts activities or methods of conducting activities? If *Yes,” attach a
detailed statement of each change S
77  Were any changes made in the organizing or governing documents but not reported to the IRS?
i "Yes," allach a conformed copy of the changes
78a Did the organization have unrelated business gross inceme of $1,000 or mare during the year covered by
this return? L ) 78a X
b 1f"Yes," has it filed a fax return on Form 880-T for this year? o ‘ 78b
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach
a sfatement i ) .
80a s the organization refated (other than by association with a statewide or nationwide organization) through
common membership, governing bedies, frustees, officers. etc, to any other exempt or nonexempt
organization? ) o
b If"Yes," enter the name of the organization

and check whether it is D exempt or D nonexempt
81a Enter direct and indirect politicat expendltures (See line 81 mstructlons) 81a
b Did the organization file Form 1120-POL for this year?

......................................................... N/A [a1b
Form 990 (zco7)

DAA



Page 7

Form 990 (2007) MARY & ALEXANDER LAUGHLIN 25-1045654

Other Information (continued)

Yes | No

82a

b

83a

84a

85a

TR OO OO

86

87

88a

8%9a

80a

91a

Did the organization receive donated services or the use of materials, equipment. or facilities at no charge
or at substantially less than fair rental valua? i

if “Yes," you may indicate the value of these ilems here. Do not include this

amount as revenue in Part | or as an expense in Part 11,

(See instructions in Part 1) o | 82b|

82a X

Did the organization comply with the public inspection requirements for retumns and exemption applications?
Did the organization comply with the disclosure requirements relating t¢ quid pro guo contributions?

Did the organization solicit any contributions or gifts that were not tax deductible?

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? ] o

501(c)(4), {5), or {B) Were substantizlly ali dues nondeductible by members?

Did the organization make only in-house lobbying expenditures of $2,000 or less?

If "Yes” was answered to either 85a or 85b, do not complete 85c¢ through 85h below uniess the organization
received a waiver for proxy {ax owed for the prior year,

BDues, assessments, and similar amounts from members ) 85¢

83a

b

83b

84b

856a

85b

Section 162(e) lobbying and political expenditures _ 85d

Aggregate nondeductible amount of section 6033{e){(1}{A) dues notices' _ _ 85e

Taxable amount of lobbying and political expenditures {line 85d less 85e) 85f

Does the organization elect to pay the section 6033(e) tax on the amount an line 857 N
If section 6033(e)(1{A) dues notices were sent, does the organization agree to add the amount on line B5¢
to its reasonable estimate of dues aliocable to nondeductible lobbying and political expenditures for the
following {ax year? o . .
S01(c)(7) orgs Enter: a Initiation fees and capital contributions included on Hne 12 86a

N/A

N/a

85g

85h

Gross receipts, included on line 12, for public use of club facilities 86b

501(c)(12) orgs. Enter: a Gross income from members or shareholders 87a

Gross income from other sources (Do not net amounts due or paid o other
sources against amounts due or received from them } 87h

At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership. or an entity disregarded as separate from the organization under Regulations sections

301 ¥701-2 and 301 7701-37 ¥ "Yes," complete Par IX _ )

At any time during the year, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)7 If “Yes.” complete Part X! o _

501(c)(3) organizalions Enter. Armount of tax impesed on the organization during the yvear under:

section 4911 b - 0 ;section4912 b 0 ;section4955 b
501(c}H3) and 501(c}{4) orgs Did the organization engage in any section 4958 excess benefit fransaction
during the year or did it become aware of an excess benefit transaction from a prior year? I "Yes,” attach
a statement explaining each transaction _ N ]

Enter. Amount of tax imposed on the organization managess or disgualified

persons during the year under sections 4912, 4955, and 4958 >

Enter: Amount of tax on line 89c, above, reimbursed by the organization »

All organizations At any time during the tax year, was the crganization a party lo a prehibitéd téx shelter
{ransaction?

All organizations Did the organization acquire a direct or indirect interest in any applicable insurance contract?

For supporling organizations and sponsoring organizations maintaining donor advised funds. Did the
supporting crganization, or a fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? ) . .

List the states with which a copy of this return is filed b PA

Number of employees employed in the pay pericd that includes March 12, 2007 (See

| sob |

B8a X

88b X

89b X

8%e

pa |4

gaf

89g X

31

Locatedat » SEWICEKLEY, PA Zir+4p» 15143

At any fime during the calendar year, did the crganization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .

If" Yes " enter the name of the foreign country® o _ . _

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Fareign Bank
and Finangial Accounts,

Telephone no. P 412-741-4087

Yes | No

91b X

DAA

Form 990 (zoon



Form 990 (2007) MARY & ALEXANDER LAUGHLIN 25-1045694 Page 8

*art Other information {continued) Yes | No
¢ Al any time during the calendar year, did the organization maintain an office ouiside of the United States? ! 81c b4
If "Yes." enter the name of the foreign country b
92  Section 4947(a)(1) nocnexempt charitable trusts fi fling Form 990 in Exea of Form 1041-—-Chack here ) - | 2 |:|
and enter the amount of tax-exemp! interest received or accrued during the taxyear . P] 92 l
: Analysis of Income-Producing Activities (See the instructions.)
Note ﬁmer gross amounts unless otherwise Unrelated business income Exciuded by seclion 512, 513, or 514 (E}
indicated A ®) © ) Related or
i Business coda Amount Exciusion Amournt exempt functicn
93 Program service revenue: code income
SPEECH/PSYCHOLOGY/ACADEMIC/ 307,757

EARLY CHILDHOQOD

Medicare/Medicaid payments
Fees and contracts from government agencies
94 Membership dues and assessments .
95 Interest on savings and temporary cash investments
96 Dividends and interest from securities _ 14 471,577
97 Net rental income or {loss) from real estate:
a debt-financed property
b not debt-financed property
98 Net rental income or {lass) from personal properiy
58 Other investment income
100 Gain or {loss) from sales of assets other than inventory 26 730,471
101 Net income or (ioss) from special events 1,640
102 Gross profit or (loss) from sales of inventory
103 Otherrevenue: a

1= S A ¢+ B - N R =

104 Subtotal {add columns (B), (D}, and (E)) 1,202,048 309,397
105 Total (add line 104, columns (B), (D), and (E)) b 1,511,445
Note: Line 105 plus fine 1e, Part ), should egual the amount on ling 12, Part |.

1} Relationship of Activities o the Accomplishment of Exempt Purposes (See the instructions.)

Llne No Explain how each activily for which income is reposted in column (E) of Part VH contributed importantly to the accomplishment
v of the organization's exempt purposes {other than by providing funds for such purposes).

SEE STATEMENT 12

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

{A) (B) © (D) (E}
Name, address, and EIN of corporation, Percentage of Nature of activities Total ingome End-of-year
partﬂersh;p. or disregarded entity ownership interest assels
N/A %

%
Y
o
‘ Information Regarding Transfers Associated with Personal Benefit Contracts {See the instructions.)

(a} Did the organization, during the year, receive any funds, directly or indirectly, lo pay premiums on a personal benefit contract? Yes 1X| No
(b} Did the organization, during the year, pay premiums, directly or indirectly, an a persona! benefif contract? Yes No
Note: If “Yes” to (b), file Form BB70 and Form 4720 {see instructions).

Form 990 (zoo7)

DAA



Form 990 (2007) MARY & ALEXANDER LAUGHLIN

25-1045694

Page 8

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? |f "Yes,” complete the schedule below for each controlled entity. X
{A) (B) (C) ™
Name, address, of each Employer ID Description of A toft .
controlied entity Number transfer mount of transfer
a
b
c
Totals
Yes | No
107  Did the reporting organization receive any transfers from a controlied entity as defined in section
512(b}(13) of the Code? If "Yes," complete the schedule below for each conirolied entity. X
{A) (B) {c) )
Name, address, of each Employer 1D Description of A toft
controiled entity Number transfer mount of transfer

Totals

108 Did the organization have a binding written contract in effect on August 17, 2006. covering the interest,
renis, royalties, and annuities described in guestion 107 above?

Yes | No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belle!. it is true. correct. and compiale Declaration of preparer {other than officer) is based on ali information of which preparer has any knowledge
Please
Sign } -
Signature of officer Dale
Here
} Type or print name and fitle
f Preparer's S5M or PTIN
Paid F'_raparer's } Date gg?_ck it {See Gen Inslr. X)
Preparer's|——— 7/23/09 empioyed » [ 1] P00543206
uSepom Fi's name (oryours k. COTTRILL ARBUTINA & ASSOCIATES v » 25-1615634
y if self-employed), 1475 3RD AVE Phone
address, and ZIP +4 NEW BRIGHTON, PA 15066-2201 no. » 724-843-0165

DAA

Form 990 (2007)



SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501{e}, 501(f), 501{k), 501{n),
or 4947(a){1} Nonexempt Charitable Trust

Supplementary Information-{See separate instructions.)

P MUST be completed by the above organizations and attached to their Form 350 or 950-E2

OMB No. 1545-0047

2007

Name of the organization

MARY & ALEXANDER LAUGHLIN

CHILDREN'S CENTER

Employer identification number

25-1045694

(See page 1 of the instructions. List each one. If there are none, enter "None.™

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{a} Name and address of each empioyee paid more {b) Tille and average hours {d) Contrbulions toy (e} Expense
than 350,000 er week devoled to nosition | (€} Compensation | empl benefit glans | account and clher
, P P & dsferred comp. | allowances

SALLY REICHARD SEWICRLEY ACDM DPT DIR
424 FREDERICK AVE PA 15143 40 57,180 12,649 o
PATTI BENNETT SEWICRLEY SPEECH DIR
424 FREDERICK AVE PA 15143 40 43,509 17,933 0
KAREN BORLAND SEWICKLEY CHILDKOOD DR
424 FREDERICK AVE Ph 15143 a0 49,655 16,421 a
JOHN DOUGLAS FLOREY SEWICKLEY EXT AFFR DIR
424 FREDERICE AVE PA 15143 40 53,630 11,437 ]
Total rumber of other employees paid over $50,000 » 0

Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

{a) Name and address of each independent contracior paid more than $50.00C

{b)} Type of service

{c) Compensation

NONE

Total number of others receiving over $50.000 for

rofessionai services

Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

{a) Name and address of each independent conlracter paid more than $50.000

b} Type of service

{c} Compensation

NONE

Total number of other contractors receiving over

£50,000 for other services

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 980-EZ.

DAA

Schedule A {Form 990 or 990-£2) 2007



Schedule A (Form 960 or 990-E7) 2007 MARY & ALEXANDER LAUGHLIN 25-1045694 Page 2
Statements About Activities (See page 2 of the instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legistative matter or referendum? If "Yes,” enter the total expenses paid
or incurred in connection with the lobbying activities > § {Must equal amounts on line 38,
Part VI-A, or line § of Part VI-B )

Organizations that made an election under section 501(h} by filing Form 5768 must complete Part VI-A Other
organizations checking "Yes" must complete Part Vi-B AND attach a statement giving a detailed description of
the lobbying activities

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, of principal beneficiary? (If the answer to any guestion is "Yes,” attach a detailed statement explaining the
transactions )

a Sale, exchange, or leasing of propery? _ Za X
b lLending of money or other extension of credit? 2b £
¢ Furnishing of goods, services, or faclities? _ 2c X

d  Payment of compensation {or payment or reimbursement of expenses If more than $1,000?7 SEE PART V-A, FORM 990 2d| X

e Transfer of any part of lis income or assets? _ Ze X

3a  Did the organization make grants for scholarships, fellowships, student loans, etc ? (If “Yes." altach an expianation
of how the organization determines that recipients qualify to receive payments ) SEE STATEMENT 13 3a| X

b Did the organization have a section 403(b} annuily plan for its employees? o 3ib|{ X

¢ Did the csganizetion receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historc land areas or historic struclures? [f "Yes,” altach a detailed slalement 3¢ X

d  Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d X

4a [id the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g If "No," complete

fines 4f and 4g _ . _ _ 4a X
b Did the organization make any taxable distributions under section 49687 4h
¢ Did the organization make a diskibution lo a donor, donor advisor, or related person? 4c
d  Enter the total number of donor advised funds owned at the end of the tax year »>
e Enter the aggregate value of assets held in all doror advised funds owned at the end of the tax year »

f Enter the fotal number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on ne 4d} where donors have the right to provide advice on the distriibution or investment of
amounts in such funds or accounts > 0

g Enter the aggregate value of assels held in all funds or accounts included on fine 4f at the end of the tax year > 0

Scheduie A {Form 990 or 980-EZ} 2007

DAA



Schedule A (Form 990 or 990-E2) 2007 MARY & ALEXANDER LAUGHLIN 25-1045654 Page 3
Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)
| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box )
5 A church, convention of churches, or association of churches Section 170{b)Y{1}AN)
5] A school Section 170(b}{1)(AXi). {Also complete Part V)
7 D A hospital or a cooperative hospital service organization Section 170{b)(1){AXIH)
8 D A federal, stale, or local government or governmental unit Section 170(b)(1)1{AXV)
9 D A medical research organization operated in conjunction with a hospital. Section 170(bY1}ANIH). Enter the hospital's name, city,
and state P
10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b){ 1 }{A)(iv}
(Also complete the Support Schedule in Part IV-A)
11a D An organization that normaily receives a substantial part of its support from a governmental unit or from the general public. Section
170 ANV (Also complete the Support Schedule in Part V-A)
b D A community trust Section 170{b)(1}{A)}vi} {(Also cornpilete the Support Schedule in Part IV-A )
12 D An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts
from activities related {o its charitable. etc | functions-subject to certain exceptions, and (2) no more than 33 /3% of its support
from gross investment income and unrelated business taxable income {less section 511 tax) from businesses acquired by the
organization after June 30, 1975 See section 508(a)(2} (Also complele the Support Schedule in Part IV-A )
13 D An organization that is not controlled by any disgualified persons (other tharn foundation managers} and otherwise meels the
requirements of section 509(a)(3) Check the box that describas the type of supporting organization:
D Type | D Type 1l D Type Bl-Functionally Infegrated D Type {I-Other
Provide the following infoermation about the supported organizations. (See page 8 of the instructions.
(@ {b) {c {d) (e)
Name(s) of supported organization(s) Employer Type of Is the supported Ameunt of
identification organization organization listed in support
numher {EIN) (described in lines the supporting
5 through 12 organization's
above or IRC governing documents?
section)
Yes No
TOAL il >

14 []

An organizalion organized and operated to test for public safely. Section 509(a)(4). (See page 8 of the instructions.)

DAA

Schedule A (Form 880 or 930-EZ) 2007



Schedule A (Form 990 or 990-E2) 2007 MARY & ALBXANDER LAUGHLIN 25-1045694 Page 4

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.} Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accruat to the cash method of accounting.

Calendar year {or fiscal year beginning in) P {a) 2006 (b} 2005 {c) 2004 (d) 2003 {e} Total

15

Gifls. grants. and contributions received {Do
not include unusual granis. See line 28.)

i6

Membership fees received

17

Gross receipts from admissions, merchandise
sold or senvices performed. or fernishing of
facilities in any activity that is refated Lo the
prganization's charilable, elc, purpose |,

18

Gross income from interest. dividends.
amountis received from payments on securities
loans (section 512{a)(5)). renis. royaities.
inceme from similar sources. and unselated
business taxabie income (less section 5114
taxes) from businesses acquired by the
organizalion afler June 30, 1875

19

Net income from unrelated business
activities notincludedinline18 . ... ..

20

Tax revenues levied for the crganization's
benefit and either paid to it or expendad on
s behRil .

21

The value of services or facilities furnished to
the organization by a governmantal unit
wilhout gharge Do no! include the value of
services or facililies generally furnished to the
public withoutcharge ... ... . 0.,

22

Other income. Attach a scheduie Do not
include gain or (loss) from
saleofcapitalassets ., ... ..,

23

Total of fines 15through 22 ., ... ... ..,

24

Line 23 minus lin@ 37

25

Enter 1% ofline23 . . ... . .. ... ...

26

e Public support {line 26c minus line 26d total)

v

Organizations described on lines 10 or 11: & Enter 2% of amount in column (g), line 24
Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supporied organization) whose total gifts for 2003 through 2006 exceeded the
amount shown in line 26a Do not file this list with your return., Enter the total of ail these excess amounts [ 2
Total support for section 509(a)(1) test: Enter line 24, column {e} >
Add: Amounts from column (e) for lines: 18 19 :
22 26h b | 26d
»
>

26a

26b

26e
Public support percentage (line 26e (numerator) divided by line 26¢ {denominator)) ..................... ... ... 26f %%

27

pee i (=R I ¢ I = X

Qrganizations described on line 12:  a For amounts included in lines 15, 18, and 17 that were recelved from a "disqualified
person," prepare a list for your records to show the name of, and {otal amounts received in each year from, each "disqualified person *
Do not file this list with your return. Enter the sum of such amounts for each year: N/A
(2006} ‘ {2005) (2004) ) (2003)
For any amount included in Hine 17 that was received from each persan (other than "disqualified persans®), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1} the amount on line 25 for the year or (2} $5,000
{Include in the list organizations described in lines 5 through 11b, as well as individuals ) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year: N/A
{2006} i (2005) {2004} {2003}
Add: Amounts from column (e) for lines: 15 16

17 25 21 » |27¢c
Add: Line 27a total and line 270 total » i27d
Public support {line 27¢ total minus line 27d lotal) .
Totat support for section 509(a)2) test: Enter amount from line 23, column {e) g 1 27f l :
Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > |27g N
Investment income percentage {line 18, column {¢) (numerator) divided by line 27f (denominator)) ...... ... ... > |27h %

28

Unusua!l Grants: For an organization described in line 10, 11, or 12 that received any unusuai grants during 2003 through 2006,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

DAA

Schedule A (Form 880 or 990-EZ) 2007



Schedule A {Form 990 or 990-E27) 2007 MARY & ALEXANDER LAUGHLIN 25-1045654 Page 5
i Private School Questionnaire (See page 9 of the instructions.)

(To be completed ONLY by schools that checked the box on {ine 6 in Part IV)

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes | No
other governing instrument, or in a resolution of its governing body? . _ . .

30  Does the organization include a statement of its racially nondisceriminatory policy toward students in alt its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? ) ‘ ) )

31 Has the organization publicized its racialiy nondiscriminatory poticy through newspaper or broadcast media during

the period of solicitation for students, or during the registration period if it has no solicitation program, in a way

that makes the policy known to alt parts of the general community it serves?

If "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement )

32 boes :ﬁe organization maintain the f‘otéuwing:

a Records indicating the racial composition of the student body, facuily, ant administrative staff? 32aj X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

basis? _ _ _ . 3z2b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? B o 32¢ | X
d Copies of ail material used by the organization or on its behalf to solicit contributions? X

If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement }

33 Doesthe 6rganization disc;iminat@ by race in any way with respect to:

a Students' rights or priviieges? ﬁ33a X
b Admissions policies? 33b X
¢ Employment of faculty or administrative staff? _ 33c X
d Scholarships or other financial assistance? 33d b
e Educational policies? 33e X
f Use of faciiities? 33f X
g Athietic programs? 339 X
h Other extracusricular activities? 33h X

If you answered "Yes" to any of the above, please explain (If you need more space. attach a separate statement )

34a Does the organization receive any financial aid or assistance from a governmenial agency? 3da X

b Has the organization's right to such aid ever been revoked or suspended? 34b X
if you answered "Yes" o either 34a or b, please explain using an sttached statement

35  Does the organization cerlify that it has complied with the applicable requirements of sections 4 81 through 4 05
of Rev. Proc. 75-50, 1875-2 C.B. 587, covering racial noadiscrimination? If "No," attach an explanation

35| X
Schedule A {(Form 830 or 990-EZ) 2007

DAA



Schedule A (Form 990 or 990-E7) 2007 MARY & ALEXANDER LAUGHLIN 25-1045694 Page 6
Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions )
{To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check P a I f if the organization belongs to an affifiated group. Check P b | § if you checked "a” and "fimited control" provisions apply.
.. . . {a) {h)
Limits on Lobbying Expenditures Affiliated group To be completed
fotals for all electing

(The term "expenditures" means amounts paid or incurred.) organizations

36 Total lobbying expenditures to influence public opinion {grassroots lobbying)
37 Total lobbying expenditures to influence a legisiative body (direct lobbying)
38 Total lobbying expenditures {add lines 36 and 37)

39 Other exemp! purpose expenditures

40 Total exempt purpose expenditures (add fines 38 and 39)

41 Lobbying nontaxable amount. Enter the amount from the following {able-

if the amount on line 40 is- The lobbying nontaxable amount is-

Not over $500,000 " 20% of the amount on line 40 .

Qver $500,000 but not over $1,000,000 $100,600 plus 15% of the excess over §500,000

Over $1,000,000 but not over $1,500,000 $175,600 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but aot over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over §17,000,000 $1,000,000

42 Grassroots nontaxable amount {enter 25% of line 41) o
43 Sublract line 42 from line 36. Enter -0- if line 42 is more than line 38
44 Sublract line 41 from line 38. Enter -0- i line 41 is more than line 38

Caution: [f there is an amount on either line 43 or fine 44, you must file Form 4720.
4-Year Averaging Period Under Section 501(h)
(Some crganizations that made a section 501(h) election do not have o complete all of the five columns below
See the instructions for fines 45 through 50 on page 13 of the instructions.}

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or {a) (b} {c) {d} {e)
fiscal year beginning in) P 2007 2006 2005 2004 Total

45 Lobbying nontaxable amount ... ...
46 Lobbying ceiling amount (150% of
fneddle)) . .. .o,

47 Total icbbying expenditures ...

48 Grassrools nontaxable amount . . |
49 Grassroots ceiling amount {150% of
HnedBle), . .

obbying expenditures . . .
Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not compiete Part VI-A) (See page 14 of the instructions.)
During the year, did the organization attempt to influence nationat, state or local legistation, including any
attempt to influence public opinion on a legisiative matter or referendum, through the use of:
a Volunteers ]
Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)
Media advertisements _
Mailings to members, legislators, or the public
Publications, or published or broadcast stalements
Grants to other organizations for lobbying purposes N
Direct contact with legislators, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars. conventions, speeches, lectures, or any other means
Total lobbying expenditures {Add lines ¢ through h.) o o
If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

Yes | No Amount

B b g B

™ T M@ oth 9 oo or

Schedute A {Form 930 or 990-EZ) 2007
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Schedule A {Form 880 or 990-E2) 2007 MARY & ALEXANDER LAUGHLIN 25-1045694 Page 7
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
51 Did the reporting erganization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Code (other than section 501(c}{(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organizalion to a noncharitable exemp! organization of: Yes | No
{iy Cash 51a(i} b4
(i} Other assets _ _ alii) X
b Other transactions:
{i} Sales or exchanges of assets with a noncharitable exempt organization b{i) X
{ii} Purchases of assets from a noncharitable exempt organization b{ii} X
(iii} Rental of facilities, equipment. or other assels _ h{iii} X
(ivy Reimbursement arrangements h{iv) X
{v} Loans orloan guarantees k b{v) X
{vi) Perdormance of services or membership or fundraising solicitations b(vi) b4
¢ Sharing of facilities, equipment, mailing #ists, other assets, or paid employees c X

d If the answer to any of the above is "Yes." complete the following schedule Column () should always show the fair market value of the
goods, other assels, or services given by the reporting organization If the organization received less than fair market value in any
transaction or sharing arrangement, show in column {d} the value of the goods, other assets, or services received:

(a) {1} {c) (d)

Line ao Amount involved Name of noncharitable exempt organization Descriplion of fransfers, ransaclions, and sharing arrangemenis

N/A

§2a s the organization directly or indirectly affifiated with, or related to, one or more tax-exempt crganizations
described in section 501(¢) of the Code (other than section 501(c){3}) or in section 5277 _ [ g D Yes No
b If "Yes," complete the following schedule:
{a) (b} {c)

HName of organization Type of organizalion Description of relationship

N/A

Schedule A (Form 990 or 3980-EZ) 2007

DAA,



Schedule B OMB No. 1545-0047

(Form 990, $90-E7 Schedule of Contributors

or 990-PF) Supplementary Information for :2007
Department of the Treasury line 1 of Form 990, 990-EZ, and 990-PF {see instructions)
internal Ravenue Service

Name of organization Employer identification number
MARY & ALEXANDER LAUGHLIN
CHILDREN'S CENTER 25-1045694

Organization type (check one):

Filers of: Section:

Form 980 or §80-EZ 501(ci 3 ) (enter number) organization
D 4947(a)(1} nonexempt charitable {rust not treated as a private foundation
D 527 political organization

Form 990-PF [] 501¢c)3) exempt private foundation
D 4947(a}(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c}(7). {8}, or (16)
organization can check boxes for both the General Rule and a Special Rule—see instructions )

General Rule—

For organizations filing Form 890, 980-EZ. or 990-PF that received. during the year, $5,000 or mere (in monay or
property) from any one contributor (Comiplete Paris { and I} )

Speciat Rules—

D For a section 501(c)(3} organization filing Form 980, or Form 880-EZ, that met the 33 1/3% support test of the regulations
under sections 508(a)(1)/170()(1){A)vi), and received from any one contributor, during the year, a contribution of the
greater of 55,000 or 2% of the amount on line 1 of these forms (Complete Parts [ and If )

D For a seclion 501{c)(7), (8), or {10} organization filing Form 930, or Form 990-E2Z, that received from any one contributor,
during the year, aggregate contributions or bequests of more than 51,000 for use exclusively for refigious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals (Complete Parts |, {I, and 1}

|:| Fer a section 501{c)(7), (8), or (10) organization fiing Form 990, or Form 980-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc , purposes, but these contributions did
not aggregate to more than $1,000 (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc , purpose Do not complete any of the Paris unless the General Rule
applies to this organization because it received nonexciusively religious, charitable, efc , contributions of $5,000 or more
during the year} _ > s

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedute B (Form 990,
980-EZ, or 990-PF}, but they must check the box in the heading of their Form 850, Form 980-EZ, or on fine 2 of their Form
980-PF, to cedify that they do not meet the fiting requirements of Schedule B (Form 999, 990-EZ, or 950-PF)

Eor Paperwork Reduction Act Notlce, see the Instructions Schedule B (Form 899, 890-EZ, or 990-PE) (2007)
for Form 990, Forim 990-EZ, and Form 390-PF.

DAA



Schedule B (Form 990, 990-EZ, or 990-PF) (2007}

Page 1 of 2 ofParti

Name of organization

Employer identification number

MARY & ALEXANDER LAUGHLIN 25-1045694
Contributors (See Specific Instructions )
{a) (b} {c} (d)
No. Name, address, and 2P + 4 Aggregate contributions Type of contribution
1 FEDERATED INVESTORS Person
Payrofl .
$ 23,2689 Noncash
PITTSBURGH PAa 15222 (Complete Part 1| i there is
a noncash contribution )
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 CLAPP TRUST Person
CHARITABLE AND EDUCATIONAL TRUST Payroll .
$ 20,000 Noncash
PITTSBURGH PA 15230 (Complete Part Il if there is
a noncash contribution )
() (b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 LAUGHLIN MEMORIAL INC. Person
Payroli .
5 20,000 Noneash
PITTSBURGH PA 15222 {Camplete Part Il if there is
& noncash contribution }
{a) {b) {e} {d)
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
4 THOMAS MARSHALL FOUNDATION Person
Payrell .
$ 10,000 Noncash
SEWICKLEY PA 15143 {Complete Part Il if there is
a noncash contribution.)
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 THE PNC CHARITABLE TRUST GRANTS Person
Payroll .
3 7,500 Noncash
PITTSBURGH PA 15230 {Compiete Part Il if there Is
a noncash contribution. )
{a) {b) (c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
[ PAUL H. O'NEILL CHARITABLE TRUST Ferson
Payroll .
% 5,000 Noncash ]

PFITTSBURGH PA 15222

(Compiete Part Il if there is
a noncash contribution }

DAA

Schedule B {Form 890, 390-EZ, or 990.-PF) (2007)



Schedule B (Form 890, 990-EZ, or 990-PF) (2007}

Page 2 of 2

Name of organization

MARY & ALEXANDER LAUGHLIN

Contributors (See Specific Instructions.)

(a)

No.

(b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d}
Type of contribution

MARGARET MELLON HITCHCCOCK FOUNDATION

$ 5,000

PITTSBURGH PAa 15230

Person

Payroll .
Noncash
{Complete Part Il if there is
a noncash contribution )

(a)

No.

(b)

Name, address, and ZIP + 4

(€}
Aggregate contributions

{d)

Type of contribution

MR. & MRS. GLENN MEAKEM FOUNDATION

$ 5,000

SEWICKLEY PA 15143

Person

Payroli .

Noncash .
(Complete Part il if there is
a noncash contribution }

{a)

No.

(b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person

Payroli

Noncash
{Complete Part {l if there is
a nongash contribution )

{a)

No.

{b)
Name, address, and ZiP + 4

{c)

Aggregate contributions

(d}
Type of contribution

Person

Payroll

Noncash
(Complete Part K i there is
a nencash contribution )

(a)

No.

{s)]
Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)

Type of contribution

Person

Payroll|

Noncash
(Complete Part i} if there is
a noncash contribution )

{a)

No.

{b)
Name, address, and ZiP + 4

()
Aggregate contributions

(d)
Type of contribution

Person

Payroft

Noncash
(Complete Part Il if there is
a noncash confribution.}

DAA

Schedule B {Form 330, 930-EZ, or 990-PF) (2007)

of Part |
Employer identification number

25-1045694



Special Events Schedule

Form 990 2007
For calendar year 2807, or tax year beginning , and ending
Name Erployer tdentification Number
MARY & ALEXANDER LAUGHLIN
CHILDREN'S CENTER 25-1045694
{A) (B) (C} Others Toftal

Gross receipts 17,650 3,225 G 0 20,875

Less contributions 9,560 0 0 0 9,560
Gross revenue 8,090 3,225 0 0 11,315

Less direct expenses 6,041 3,634 0 0 89,675
Net income {loss) 2,049 ~-409 0 0 1,640
Description:  (A) HARRY POTTER

(B) SPEAKER SERIES

(€}

Others
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25-1045694 Federal Statementis

Statement 2 - Forrh 990, Line 20 - Other Changes in Net Assets or Fund Balances

Description Amount
NET UNREALIZED GAINS ON INVESTMENTS ] 884,662
TOTAL 5 884,662
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25-1045694 Federal Statements
Statement 4 - Form 9980, Part Il, Line 43 - Other Functional Expenses
Total Program Mgt & Fund-
Description Expenses Service General Raising
EXPENSES $ $ $
PROGRAM ACTIVITIES 18,669 18,669
PROFESSIONAL SERVICES 2,712 2,712
INVESTMENT FEES 21,454 21,454
INSURANCE 30,919 22,262 6,802 1,855
ADVERTISING & PROMOTION 13,248 13,248
OTHER 917 917
FUNDRAISING 4,186 4,186
TOTAL g 92,105 % 40,931 8 45,133 6,041




25-1045694 Federal Statements

Statement 5 - Form 990. Part lll - Organization's Primary Exempt Purpose

Description

LAUGHLIN CENTER IS A NON-PROFIT AGENCY PROVIDING LEARNING
SUPPORT SERVICES FOR CHILDREN FROM PRESCHOOL THROUGH MIDDLE
SCHOOL, LOCATED IN SEWICKLEY, PENNSYLVANIA. LAUGHLIN
CENTER SERVES MORE THAN 400 CHILDREN EACH YEAR FROM MANWY
AREAS OF ALLEGHENY AND BEAVER COUNTIES, PROVIDING A VARIETY
OF PROGRAMS IN THE FIELDS OF EARLY CHILDHOCD DEVELOPMENT,
ACADEMTICS, PSYCHOLOGY, AND SPEECH-LANGUAGE.




25-1045694 Federal Statements

Statement 6 - Form 990, Part IV, Line 54a - Publicly Traded Securities

Beginning End of Basis of
Description of Year Year Valuation
CORPORATE STOCK g g
SECURITIES 9,517,723 9,953,791 MARKET
CORPORATE BONDS
CORPORATE DEBT SECURITIES 1,128,412 1,463,162 MARKET
TOTAL $10,646,135 $11,416,953

Statement 7 - Form 990, Part IV, Line 57 - Land, Buildings, and Equipment

Description
Beginning Accum End of Accum
of Year Depr Year Depr
BUILDING AND IMPROVEMENTS
$ 732,073 & $ 774,573 §
FURNITURE AND EQUIPMENT
252,408 201,556
ACCUMULATED DEPRECIATION
781,142 802,610
LAND
9,715 9,715
TOTAL $§ 994,196 3 781,142 § 985,844 $§ 802,610
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25-1045694 Federal Statements

Statement 8 - Form 990, Part IV-A - Other Revenue Included on Return

Description Amount
SPECIAYL EVENT EXPENSE 5 ~-9,675
TOTAL 8 -5,675

Statement 9 - Form 990, Part IV-B - Other Expenses included on Return

Description Amount
SPECIAL EVENT EXPENSE $ ~9,675
TOTAL $ -9,675
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25-1045694 Federal Statements
Statement 12 - Form 990, Part VIII - Relationship of Activities
Line No. Description
93A SERVICE FEES OFFSET EXPENSES RELATED TO PROVIDING EARLY
INTERVENTION FOR CHILDREN WHO ARE S8TRUGGLING TO LEARN THE
CORE SKILLS NEEDED FOR ACADEMIC SUCCESS.
101 PROVIDE COMMUNITY AWARENESS OF THE CENTER AND IT'S

PROGRAMS .
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25-1045694 Federal Statements

Statement 13 - Schedule A, Part lll, Line 3a - Explanation of Grant/Loan Qualifications

Description

LAUGHLIN CENTER'S FINANCIAL AID PROGRAM, HISTORICALLY CALLED ITS
"SCHOLARSHIP PROGRAM, " HELPS FAMILIES TO ARRANGE FOR LEARNING SUPPORT
SERVICES, S5UCH AS EVALUATIONS AND TUTORING, WHEN A PFAMILY CANNOT AFFORD
THE FULL COST OF SUCH SERVICES. AWARDS OF SUPPORT ARE MADE ON FAMILY NEED
DETERMINED ON A CASE~BY-CASE BASIS, DEMONSTRATED BY BASTIC FINANCIAL
INFORMATION, INCLUDING FEDERAL INCOME TAX RETURNS.
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25-1045694 Federal Statements

Statement 14 - Schedule A, Part V, Line 31 - Publication of Nondiscriminatory Policy

Description

LAUGHLIN CENTER HAS A LONG-STANDING REPUTATION IN THE COMMUNITY
FOR PROVIDING LEARNING SUPPORT SERVICES TO CHILDREN AND
FAMILIES REGARDLESS OF THEIR RACE, RELIGION OR ABILITY TO PAY
FOR SERVICES. FINANCIAL AID IS AVAILABLE FOR FAMILIES WHO
OTHERWISE COULD NOT AFFORD NEEDED SERVICES. THE ANNUAL AUDIT
REPORT DISCLOSES THAT LAUGHLIN CENTER "DOES NOT DISCRIMINATE ON
THE BASIS OF RACE, RELIGION, ETHNIC OR ECONOMIC BACKGROUND."
PHOTOGRAPHS IN LAUGHLIN CENTER'S BROCHURES AND ON ITS8 WHEBSITE
ILLUSTRATE THE MULTI-CULTURAL DIVERSITY OF ITS CLIEBNTS AND ITS
NON-DISCRIMINATORY POLICY.
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