990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 2006
[Department of the Treasury o benefit trust or private foundation . ‘ o
internal Revenue Service P The crganization may have to use a copy of this return to satisfy state reporing requirements.
A For the 2006 calendar year, or tax year beginning , and ending
B Check if applicable: C  Name of organization D Employer identification number
Adtlress change Mary & Alexander Laughlin Childrens 25-1045694
D Name change Center E Telephone number
D Initiss rels Number and street {or P O box if mail is not detivered fo sireet address) Roomsuite 412-741-4087
nitia$ return .
424 Frederick Avenue F_ Accounting method: |X| Cash
D Final return City or town. state o counlry. and ZIP + 4 I:l Accral D Other {specify}
D Amended return Sewickley PA 15143 >
el ; ® Section 501(c)(3} organizations and 4947{a)}{1} nonexempt charitable | H and are not applicable 1o section 527 organizations. §
Applicalion pending
trusts must attach a completed Schedule A (Form $30 or 890-E2), H{a) s ihis 2 group retum for affiiates? [] ves No
G Website: » www.laughlincenter.org H(b)} If"Yes.” enter number of affliates P .
J  Organization type H(c) Are ail affiliates included? B Yes D No
(check only one) P [X] 501(c) (3 ) d(nserino) | | 4947a)(5) or [ | 527 {*No" atach st See insuctons )

H(d} Is this a separate retumn filed by an
organizalion covered by a group ruling? [—l Yes ﬁﬂ No
1 Group Exemption Number
M Check P U if the organization is not required
L__Gross receipts: Add lines 6b, 8b, §b, and 10b o line 12 b 1,903,451 to attach Sch. B (Form 890, 950-EZ, or 980-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

K Checkhere B> D if the: organization is not a 50%(a}(3) suppoding organization and its gross
receipts are normally not more thap $25.000 A return is not required. but if the organization chooses

to fite a return, be sure to file a complete return

1 Contributions, gifts, grants, and similar amounts received:
a Conyributions to donor advised funds 1a
b Direct public support {not included on line 1a} 1h 128,870}
¢ indirect public support (not included on line 1a) 1c
d Government contributions {grants) (ot included on fine 1a) ‘ id
e Total (add lines 1a through 1d) {cash § 107,779 noncash % 21,081 128,870
2 Program service revenye including government fees and contracts (from Part VII, line 93) 266,711
3  Membership dues and assessments
4  Interest on savings and temporary cash investments
5  Dividends and interest from securities ‘ 364,327
6a Gross rents Ga
Less: rental expenses . 6b
¢ Net rental income or (loss) Sublract line 6b from line 6a _
o | 7  Otherinvestment income (describd> Yo L
g 8a Gross amount from sales of assets other (A} Securilies {B) Other
3 thar inventory 1,013,871 8a
o b Less: cost or other basis and sales expenses 949,587 sb
Galn or (loss} (attach schedule) 64,284 8¢
d  Net gain or {loss) Combine line 8¢. columns (A) and (B) See Stmt 1 ) 64,284
%  Special events and activities (attach schedule} If any amount is from gaming, check herd® D
a Gross revenue (not including $ 47,959 4f See Worksheet
contributions reported on line b} 9a 79,820
b Less: direct expenses other than fundraising expenses ob 60,802
¢ Net income or {loss) from special events Subtract line 9b from line 9a 19,018
10a Gross sales of invenlory, less returns and allowances 10a
b Less: costof goods sold ) i 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) Subtract line 10b from line 10a 10c
11 Other revenue {from Part VI, line 103) 11 49,852
12 Total revenue. Add ines e, 2, 3, 4, 5, 6¢, 7, 8d, 9c, t0c, and 14 12 883,062
R 13 Program services {from line 44, column (BY) _ 13 775,859
@ | 14  Management and general (from line 44. column (C)) 14 191,355
8 | 15  Fundraising {from fine 44, column (D)) 15 71,055
u’} 16  Payments to affiliaies {atlach schedule) ] 16
17 Totalexpenses. Add lines 16and 44, column(Ay 17 1,038,269
21 18 Excess or (deficit) for the year Subtract line 17 from fine 12 _ o 18 -145,207
§ 19 Net assets or fund balances at beginning of year (from line 73. column (A)) o o 19 10,469,288
+ | 20  Other changes in net assets or fund balances (altach explanationy ~ See Statement 2 20 1,184,295
Z 1 21 Netassets or fund balances at end of year. Combire lines 18, 19, and 20 , i 11,508,376
For Privacy Act and Paperwork Reduction Act Notice, see the separate Form 990 (2006)

25

nstructions.



Form 990 (2006)

Mary & Alexander Laughlin Childrens25-1045694

Page 2

Statement of

All organizations must complete cofumn (A} Caolumns (B), (C}, and {D} are required for section 501(c}{3} and {4)

Functional Expenses organizations and section 4347(a)(1) nonexempt charitable trusts but optional for others (See the instructions )

Do not include amounts reperted on line {8) Program (C} Management
6b, 8b, 9b, 10b, or 16 of Part |, ) Total services and general (B) Pundraising
22aGrants paid from doner advised funds {attach schedule)
(cashs cash § )
if this amount includes foreign grants, check here ¥ D 22a
22hOiher grands and allocations (attach schedule)
(cashs 5 3 }
if this amount includes foreign granis, check here P D 22b
23 Specific assistance to individuals {attach
schedule) . 23
24 Benefits paid {o or for members {attach
schedule) . _ 24
25a Cempensation of current officers, directors,
key employees, efc. listed in Part V-A (altach
schedule) See Statement 3 252 81,300 40,650 40,650
b Compensation of former officers, directors,
key employees, ete listed in Part V-B {attach
schedule) o . 25b
¢ Compensation and other distributions, not included above, fo
disqualified persons {as defined under section 4958{f){1)) and
persons described in section 4958(cH3)(B) (atlach schedule} 25¢
26 Salaries and wages of empioyees not included
an lines 25a, b, and ¢ . 26 520,635 426,268 44,567 49,800
27 Pension plan contributions not included on
lnes 253, b. and ¢ _ 27 49,698 38,516 7,087 4,125
28 Employee benefits not included on lines
258 — 27 28 60,609 44,962 10,850 4,797
29 Payroll taxes S 29 52,839 40,8950 7,503 4,386
30 Professional fundraising fees 30
31 Accounting fees 3 12,772 12,772
32 Legal fees 32
33 Supplies 33 12,202 6,601 6,601
34 Telephone 34
35 Postage and shipping 35 3,728 3,728
36 Occupancy 36 38,992 31,194 7,798
37 Equipment rental and maintenance 37 53,503 42,802 10,701
38 Printing and publications 38 556 956
39 Travel ] 39
40 Conferences, conventions, and meetings 40 3,828 3,416 337 75
41 Interest 41
42 Depreciation. depletion, et {atiach schedule) 42 39,121 34,364 4,757
43 Other expenses not covered above (itemize):
a See Statement 4 43a 107,086 66,136 37,762 3,188
b 43b
c 43¢
d 43d
e 43e
f 43f
g _ | 439
44 Total functional expenses. Add lines 22a
through 43g {Organizations completing
columns (B)-{B), carry these totals to lines
13-98) oo 441 1,038,265 775,859 191,355 71,055

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

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

" Yes," enler (i) the agyregale amount of these joint costs$

; {if) the amount aflocated to Program services $

{ili) the amount allocated to Management and generalf

; and (iv) the amount allocated to Fundralsing®

PDYesNo

DAA

Form 990 (2008)



Form 900 (2008) Mary & Alexander Laughlin Childrens25-1045694

Page 3

Statement of Program Service Accomplishments (See the instructions.)

Form 999 is available for public inspection and, for scme people, serves as the primary or sole source of information about &
particular crganization. How the public perceives an organization 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 Pari I1l, the organization's
programs and accomplishments

What is the organization's primary exemp! purpose? .
b See Statement 5

All organizations must describe their exempt purpose achievements in & clear and concise manner State the number
of clients served, publications issued, elc. Discuss achievements that are not measurable (Section 501(c){3) and (4)

Program Service
Expenses
{Required for 501(c){(3) and
[4) orgs . and A%47(a){1}
{rusis; but eplionaf for

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) athers.)
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.
(Grants and allocations & . } If this amount includes foreigﬁ grants, check here P D 775,858
b
{Grants aﬁci aI!ocation's 3 ) If thié anﬁount includes foreign grants, check Here b ﬂ
c
(Grénts'and allocations  § ) If this amouﬁt ihcludes foreign gramts, check here P D
d
(Grants and allocations  § ' ) if this amount includes foreign grants, check here > D
e Other program services (attach schedule)
(Grants and allocations  § ) i this amount inciudes foreign grants, check here P [_]
f Total of Program Service Expenses {shouid equal line 44, column (B), Progeam services) . . . . . . . . ... ... > 775,859

DAA

Form 990 (2008)



Form 990 (2006) Mary & Alexander Laughlin Childrens25-1045694 Page 4
Yart 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 888,090 645,187
46  Savings and temporary cash investments
47a Accounts receivable )
b Less: aliowance for doubtful accounts 47c
48a Pledges receivable 48a
b Less: allowance for doubtful accounts 485 48c
43  Granis receivable _ _ _ _ o 49
50a Receivables from current and former officers, directors, trustees, and
key employees (attach schedule) _ o S 50a
b Receivables from other disqualified persons {as defined under section 4958(f)(1)) and
persons described in section 4958{c)(3)(B) (att schedule) 50b
§1a Other notes and loans receivable (altach
@ scheduie) ) 51a
2 b Less: allowance for doubtful accounts 51b S1¢
& | 52 Inventories for sale oruse 52
§3  Prepaid expenses and deferred charges L . 53
42 lvectments—pubicly-traded goe Statement 6 B H cost [X| Fmv 9,377,398|54a] 10,646,135
b igﬁgsctﬁsegégmg;er securities P Cost . EMY 54b
55a Investments-land, buildings, and
equipment: basis i ‘ 55a
b Less: accumulated depreciaticn (attach
schedule) . i §5b 55¢
56  Investments-other {attach schedule) S
57a Land, buildings, and equipment: basis 57a 994,186
b Less: accumulated depreciation (attach i
schedule) See Statement 7 57 781,142 253,538 s7¢c 213,054
58  Other assels, including program-related investments
(describe P _ N )
59  Total assets {must equal line 74). Add fines 45 through 58 ... ... . ... ... ... ... 10,518,026 11,508,376
60  Accounfs payable and accrued expenses 49,738
81  Grants payabie
62 Deferred revenue
@ 63 Loans from officers, direclors, trustees, and key employees (attach
= schedule) L
E 64a Tax-exempt bond labilities (attach schedule) 64a
- b Morigages and other notes payable {(attach schedule) 64b
85  Other liabitities (describe P } 65
66 Total liabilities. Add lines B0 through B5 . ... . . 469,738 0
Organizations that folfow SFAS 117, check here P and complete lines
67 through 69 and lines 73 and 74
9 1 67 Unrestricted 10,469,288 11,508,376
é 68  Temporarily restricted
3 | 89 Permanently restricted
g | Organizations that do not follow SFAS 117 check here > D and
T complete lines 70 through 74
S| 70 Capital stock, trust principal, or current funds ‘
g 71 Paid-in or capial surplus, or iznd, building, and equipment fund
2 72  Retzined earnings, endowment, accumuiated income, or other funds
® | 73 Total net assets or fund balances {add lines 67 through 69 or lines
= 70 through 72 (Column (A) must equai line 19 and colurmn (B) must ¢
equal line 21) o o _ 10,469,288 11,508,376
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 .. ... ........ 10,519,026 11,508,376

DAA

Form 990 zoos)



Form 990 (2005) Mary & Alexander Lauaghlin Childrens25-10456%4 Page 5
Reconcifiation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

a  Total revenus, gains, and other suppart per audited financial statements 2,136,159
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on investments bt 1,184,295
2 Deonated services and use of faciiities o b2
3 Recoveries of prior year granis b3
4 Other (specify):
Add fines b1 through b4 1,184,285
¢ Subtract line b from line a . 851,864
d  Amounis included on Part I, line 12, but not on line a:
1 investment expenses not inciuded on Part |, tine 6b d1
2 Other (specify):
- sg@ Statement 8 dz
Add lines d1 and d2 _ o _ _ _ d -58,802
e Totalrevenue (Part | ne 120 Add linescand d b le 893,062
| : Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Totai expenses and losses per audited financial statements _ a 1,087,071
b Amounts included on line a but not Part |, fine 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 hl
4 Other (specify):
_ b4
Add lines b1 through b4 _
©¢  Subtract line b from line a c 1,087,071
d  Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part {, line 6b d1
2 Ofther {specify}:
_ See Statement 9 d2
Add lines d1 and d2 ‘ _ _ d -58,802
e  Total expenses (Partl, line 17}, Add linescandd ......... e P e 1,038,269

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

8) {C) Compensation | (P)Contribulionsto | (=) Expense
{A) Name and address Titie and average hourg per] {If noED pe;id, enter [® ?Wé”ueci;ggimgﬁf}fn& account ard olher

week devole !o pesilion allowances

See Statement 10

Form 990 (2006)

DAA



Form 930 (20068) Mary & Alexander Laughlin Childrens25-1045694 Page 6

ark Current Officers, Directors, Trustees, and Key Employees (coniinued)
75a Enter the total number of officers, directors, and trustees permilled to vote on crganization business at board
meetings > 27

b Are any officers, directors, trustees, or key employees listed in Form Qéo, Part VA or highest bompensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
cantractors listed in Schedule A, Pad 1I-A or I}-B. related to each other through family or business

relationships? If "Yes." attach a statement that identifies the individuals and explains the relationship(s) = o 75| X
See Statement 11

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensaled employees listed in Schedule A, Pari |, or highest compensated professional and other
independent contractors listed in Schedule A, Part K-A or 11-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of “related organization ” o _ o 75¢ X
If "Yes,” attach a statement that includes the information described in the instructions
d Does the organization have a written conflict of Interest poley? s eisieeiiiiiiieeens 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) Compensalien|{D) Contbutions toemploved  {E) Expense
{A} Name and address {83} Loans and Advances {H not paid, benelil plans & deferred  fRccount and other
enter -8-) compensation plans ailowances
H/A
Other Information (See the instructions.) Yes | No

76  Did the organization make a change in #ts activities or methods of conducting aclivities? If "Yes,” attach a
detaifed statement of each change S
17 Were any changes made In the organizing or governing documents but not reported to the IRS?
If "Yes," attach a conformed copy of the changes
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? o N o ) 78a X
b f "Yes," has it filed a tax return or Form 990-T for this year? . o 78b
7% Was there a liquidation, dissolution, termination, or substantiat contraction during the year? If "Yes,” aitach '
a staternent _ .
80z Is the organization related (other than by association with a statewide or nationwide arganization) through
common membership, governing bodies, trustees, officers, efc , to any other exempt or nonexempt
organization? ) o
b K "Yes,” enter the name of the organization >

. ‘ ) ] and check whather it is D exempt or D nonexempt
81a Enter direct and indirect political expenditures (See line 81 instructions ) 81a
b_Did the organization file Form 1120-POL forthisyear? . . . ... .. .. . . _181b £
Form 990 (zooe)

DAA



Form 990 (2006) Mary & Alexander Laughlin Childrens25-1045694 Page 7

rart VI Other information (continued) Yes | No
82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? ) o 82a X

b If"Yes," you may indicale the value of these items here. Do not include this
amount as revenue in Pari | or as an expense in Part |l

{See instructions in Part lIE} _ l szl
83a Did the organization comply with the pubhc mspecuon requirements for returns and exemption app%ncatlcns? 83al X
b Did the organization comply with the disclosure requirements refating to quid pro quo contributions? 83b| X

B4a Did the organization soficit any contributions or gifts that were not tax deductible? _
b If "Yes," did the organization include with every sclicitation an express statement that such contnhutmﬂs or

gifts were not tax deductible? . _ o ‘ _ N/A | 84p
85  S01(c)4), (5), or (6) organizations . a Were substantially all dues nondeductible by members? N/ A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? o _ . N/A | ssp

H "Yes” was answered to either 85a or 85b. do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prier year

¢ Dues, assessments, and similar amounts from members B5c
d Section 162(e) lobbying and political expenditures _ 85d
e Aggregate nondeductible amount of section 6033{e)(1)(A} dues notices 85e
f Taxable amount of lobbying and political expenditures {fine 854 less 85e) ] 85f
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f7
h  If section 6033(e){1){A) dues notices were sent, does the organization agree to add the amount on [ine 85f
to its reascnable estimate of dues allocable to nondeductibie lobhying and political expenditures for the
foliowing tax year? ‘ ‘ N/A | 8sh
86 501(c)7) orgs. Enter: a initiation fees and capilal contributions included on fine 12 86a
b Gross receipts, inciuded on line 12, for public use of club facilities 86b
87  501(c)(12) orgs. Enter: a Gross income from members or shareholders B7a
b Gross income from other sources. (Do rot net amounts due or paid to other
sources against amounts dug or received from them ) _ 87b

88a Atany 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 7701-2 and 301 7701-37 i "Yes." complete Part IX . 88a X
b 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| _ _ ] _ » | 88b X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the arganization during the year undar: ;

section 4911 P - 0 ;sectionag1z P _ 0 ;section4sss b 0
b 501(c)3) and 501(c)(4) orgs Did the crganization engage in any section 4958 excess benefit transaction

during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes," altach

a statement explaining each transaction o ‘ 89b X
¢ Enter: Amount of tax imposed on the organization managers or disguaified

persons during the year under sections 4912, 4855, and 4958 _ > 0

Enter: Amount of tax on fine 85c, above, reimbursed by the o:ganization o [ 4 0
e All organizations At any time during the tax year, was the organization a party to a prohibiled tax shelter

transaction? . ‘ 8%e X
f Al organizations Did the organization acquire a direct or indirect interest in any applicable Insurance contract? 89f X
g For supporting organizations and sponsofing organizations maintaining donor advised funds Did the

supporting organization, or a fund maintained by a sponsering organization, have excess business holdings

at any ime during the year? ‘ . ) o 89g X
90a List the states with which a copy of this return is filed » bA
b Number of empioyees employed in the pay pericd that includes March 12, 2006 (See
instructions ) o o ) | a0b | 32
91a Thebooks areincareof » Karen Nickell Telephoneno. P 412-741-4087
Locatedat P Sewickley, PA zZie+4 P 15143
b At any fime during the calendar year, did ihe organization 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 Yes | No
account)? ‘ _ 91b b

If " Yes," enter the name of the foreign country P o . o
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

DAA Form 990 (2006)




Form 990 (2006) Mary & Alexander Laughlin Childrens25-1045694 Page 8

art Other Information {continued) Yes | No
¢ Afany time during the calendar year, did the organization maintain an office sutside of the United States? ] 91¢ b4
if "Yes," enfer the name of the foreign country » . _ ] _
92  Section 4847(a)}1)} nonexempt charitable trusts filing Form 980 in lieu of Form 1041- Check here ) b D
and enter the amount of tax-exempt inlerest received or accrued during the fax year .. ... ... ... ....... b} 92 l
£ Anatysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise inrelated business income Excluded by section 512, 513, or 534 {E)
indicated. (A) ) ) ) Related or
. Business code Amount Exciusion Amolint exempt function
93  Program service revenue: code income
a Speech/Psycholeogy/Academic/ 266,711
b EBarly Childhood
c
d
e
f Medicare/Medicaid payments
g 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 14 364,327
97 Net rental income or {loss} from real estate:
a debi-financed properly
b not debt-financed property
98 Net rental income or {loss) frem personat property
99 Other investment income
100 Gain o (loss) from sales of assets other than inventory 26 64,284
101 Netincome or (loss) from special events 19,018
102 Gross profit or (loss) from saies of inventory
103  Other revenue: a

b Miscellaneous 487
¢ iInsgurance Liability Claim 49,365
d
e

104 Sublotal {add columns (B), (D), and (E)) 428,611 335,581

105 Total (add line 104, columns (B). (D}, and (E}) b 764,192
Note: Line 105 plus line 1e, Part |, should equai the amount on line 12, Partf

Vil Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activily for which income is reported in column (E} of Part VIl contributed importantly to the accomplishment
\ 4 of the arganization's exempt purposes {other than by providing ’funds1 for such purposes).

See Statement 12

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

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

b
%
%
Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Dsd the organization, during the year, receive any funds, directly or indirectly, {o pay premiums on a persenal benefit contract? Yes ﬁ No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No
Note: If "Yes" to {b), file Form B870 and Form 4720 {see instructions).

Form 990 (zo008)

DAA



Form 990 (2006) Mary & Alexander Laughlin Childrens25-1045694 Page 9
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 2 controlled entity as defined in section 512(b)(13) of
the Code? if “Yes,” complete the schedule below for each controfled entity. X
{A) B) (C) ©)
Name, address, of each Employer 1D Description of § ¢
controiled entity Number transfer Amaunt of transfer
a
b
[+
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 controlled entity. X
{A) (B) {C) o)
Name, address, of each Employer ID Bescription of A t
controlled entity Number transfer mount of transfer

Totals

108 Did the organization have a binding writlen contract in effect on August 17, 2008, covering the interest,

rents, royalties, and annuities described in guestion 107 above?

Yes | No

Under penalties of perjury, | declare that I have examined this return, including accompanying schedules and stalemenis, and to the best of my knowledge
and beligf, it is true. correct. and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Please
Sign }
Signature of officer Date
Here
} Type or print name and titie
. ; Preparer's 55N or PTIN
Paid Plreparers ) Date . ECQF_CI‘ if {See Gen Insir, X)
Preparer’s|— 7/23/09 empoyed > []] PO0543206
Uoa Oty | Frmaname @ryows § _COEETALl Arbutina & Associates En W 25-1615634
Y1 sell-employedy, 1475 3rd Ave Phere
address, and ZIP + 4 New Brighton, PA 15066-2201 no. P 724-843-0165

DAA

Form 990 (20083



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1646.0047

{Form 990 or 990-EZ) {Except Private Foundation) and Section 501(e), 501(f), 501{k), 501{n},
or 4947(a)(1) Nonexempt Charitable Trust
Department of the Treastry Supplementary Information-(See separate instructions.) 20 06
Infema! Revenue Service P MUST be completed by the above organizations and attached to their Form 950 or 950-EZ
Narne of the organization Employer identification number
Mary & Alexander Laughlin Childrens Center 25-1045694

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each one. If there are none, enter "None.")

(a) Name and address of each employee paid more {b} Titie and average hours (©)C Lﬂ;“gg:‘b F:]:n" E:':)cca?glztaher
Hi ¢} Comp. . E
than 56,600 per wesl devoled {o position P & deferred comp| _ allowances
NONE
Total number of other employees paid over $50,000 »

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 eddress of each independest contractor paid more than $50.000 {b} Type of service {c) Compensaticn

Totai number of others receiving over $50,000 for
DOl ONal GBIV s P
B: 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 contracior paid more than $50.000 (b} Type of service {c) Compensation

NONE

Total number of other contractors receiving over
350,000 forotherservices
For Paperwork Reduction Act Notice, see the Instructions for Form 930 and Form 380-EZ. Schedule A {Form 990 or 990-EZ) 2006
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Schedute A (Form 990 or 990-E7) 2006 Mary & Alexander Laughlin Childreng25-1045694 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 focal legislation, including any
atlempt to inflence public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid
or incurred In connection with the lobbying activities P § {Must equal amounts on line 38,
Part VI-A, or line i 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 iobbying activities

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

a Sale, exchange, or leasing of properiy? _ _ 2a X
b Lending of money or other extension of credit? _ _ 2b X
¢ Furnishing of goods, services, or facilities? 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1.000)7 See Part V-;ﬂ._; FO rm .9 9 0 2d] X

e Transfer of any part of its income or assels? Ze b4

3a Did the organization make grants for scholarships, fellowships, student loang, etc 7 (If "Yes,” attach an explanation
of how the organization determines that recipients qualify fo receive payments.) See Statement 13 Jai X

b Did the organization have a section 403({b) annuily plan for iis employees? 3l X

¢ [id the organization receive o hold an easement for consarvation pusposes, including easements to preserve open
space, the environment, historic fand areas or historic structures? if "Yes,” attach a detailed statement 3c b4

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

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

fines 4f and 4g . ‘ _ B _ 4a X
b Did the organization make any taxable distributions under section 49667 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related person? 4c
d Enter the tolal number of doner advised funds owned at the end of the tax year _ >
e Enter the aggregale value of assels held in all donor advised funds owned at the end of the tax year >

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

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year N 0

Schedule A {Form 990 or 990-EZ) 2006
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Schedule A (Form 880 or 990-E2) 2006 Mary & Alexander Laughlin Childrens25-1045694 Page 3
Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)
{ certify that the organization is not a private foundation because it is: {(Please check only ONE appiicable box )
] A church, convention of churches, or association of churches Section 170(b){1HA)()
6 A school Section 170(b)(1XAX. {(Also complete Padt V)
7 D A hospital or & cooperative hospital service organization. Section 170(b){1}A) (i)
8 D A federal, state, or local government or governmental unit Section 170(b)(1)(A}{v}
9 D A medical research organization operated in conjunction with a hospital. Section 170{b)(1)}{A)(jii) Enter the hospital’s name, city,
and state P
10 D An organization operated for the benefit of a coliege or university owned or operated by a governmentat unit Section 170(b){ 1 )}{A}iv)
{Also complete the Support Schedule in Part IV-A )}
i1a D An organization that normally receives a substantial part of its support from a governmental unit or from the gereral public Section
170(b} 1HAN V) (Also complete the Support Schedule in Part V-A)
1tb D A community trust Section 170(b){1)(AXvi) (Also complete 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 refaled to its charitable, etc , functions-subject to certain exceptions, and (2) no more than 33 1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization afler June 30. 1975 See section 509{a}(2). (Also complete the Support Schedute in Part IV-A )
13 D An organization that is not controiled by any disquaiified persons {other than foundation managers) and ctherwise meets the
requirements of section 508(a)(3}. Check the box that describes the type of supporing organization:
D Type | D Type i D Type Hl-Functionally Intergrated D Type Hi-Other
Provide the folowing information about the supported organizations. {See page 7 of the instructions.)
{a) (b) {c} (d} (e)
Name(s} of supported organization(s}) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN) (described in lines the supporting
5 through 12 organization's
above or IRC governing documents?
section)
Yes No
TOMal il >

14 _[]

An organization organized and operated to test for public safety. Section 508{a)(4). {(See page 7 of the instructions.}

DAA

Schedule A (Form 390 or 990-EZ) 2006



Schedule A (Form 990 or 990-EZ) 2006 Mary & Alexander Laughlin Childrens25-1045694

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 accrual to the cash method of accounting.

Catendar year (or fiscal year beginning in)

> {2) 2005 (b) 2004 (c) 2003 (d} 2002 {e} Totat

15

Gifis, grants, and cordributions received (Do
not include unusuat grants. See line 28.}

16

Membership fees received

17

Gross receipls from adsdssions. merchandise
sold or services performed. or furnishing of
facilities in any activity that is related to the
organization's charitable, etc., purpose ,

18

Gress income from interest. dividends,
amousts received from payments on securities
loans (section 512(a)(5)). rents, royalties. and
unrefated businass taxable income {less
saection 511 {axes} from businesses acquired
by {he organization after June 30, 1975 | |

18

Nef income from unrelated business
aclivities not inciuded in line 18

20

Tax revenues levied for the organization’s
benefit and either paid to it or expended on
its behall

21

The value of services or facilities furnished 1o
{he organization by & governmental unit
without charge Do not include the value of
services or faciiities generally furnished to the
public withou! charge

22

Other income Attach a schedule Do not
include gain or {loss) from
sale of capilal assels

23

Total of lines 15 through 22

24

Line 23 minus fine 17

25

Enter 1% offine23

26

d Add: Amounts from column (e} for linas:

v

Organizations described on lines 10 or 11:  a Enter 2% of amount in column (e}, 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 2002 through 2005 exceeded the
amount shown in fine 26a. Do not file this list with your return. Enter the total of all these excess amounts
Totat support for section 509(a)(1) test: Enter line 24, column (g)
18

22

Public support (line 26c minus line 26d total) . o o
Public support percentage (line 26e {numerator) divided by line 26¢ (denominator)}

26b
26¢

19
26b

26d
26e
26f

%

27

T &m0

a Foramounts included in lines 15, 16, and 17 that were received from a “disqualified
person,” prepare & list for your records to show the name of, and total 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:

Organizations described on line 12

N/A
(2005) _ {2004) (2003) ‘ (2002)
For any amount included in line 17 that was received from each person (other than "disqualified persons”), 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 compiing
the difference between the amount received and the larger amount described in {1} or {2), enter the sum of these ditferences (the excess
amounts) for each year:
{2005) {2004}
Add: Amounts from column (e) for lines;
17
Add: Line 27a lotal
Public support {line 27c total minus line 27d total)
Total support for section 508(a)(2) test: Enter amount from line 23, column (g)
Public support percentage (line 27¢ (numerator) divided by line 27f {denominator}} | 279
Investment income percentage (line 18, column () (numerator} divided by line 27f {(denominator)) .......... ... 27h

N/A
(2003) (2002)
15
20

and fine 27h total

16
21

27c
27d
27e

b |27 |

%

%

28

Unusual Grants: For an organization descrided in line 10, 11, or 12 that received any unusual grants during 2002 through 2005,
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) 2006



Scheduie A {Form 990 or 890-EZ) 2006 Mary & Alexander Laughlin Childrens25-1045694 Page §

Private School Questionnaire {See page 9 of the instructions.)

(To be completed ONLY by schools that checked the box on Jine 6 in Part IV}

28 Does the organization have a racially nondiscriminatory policy toward students by statement in #s charter, bylaws, Yes | No
other governing instrument, or in a resolution of its governing body? ) o

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
pregrams, and scholarships? ] _ o )

31 Has the organization publicized its racially nondiscriminatory pelicy 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 afl parts of the general community it serves?

If “Yes," please describe; If "No,” please explain (if you need more space, attach a sepérate statement }
See Statement 14

32 Does the organization maintain t&e fallowing:

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

basis? o . 320 X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public deating

with student admissions, programs, and scholarships? _ o e | X
d Copies of all material used by the organization or on ils behaif to solicit contributions? jad| X

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

33 Does the organization discriminate by race In any way witﬁ respect o

a Students' rights or privileges? 33a X ‘
b Admissiens policies? _ 33b X
¢ Employment of faculty or administrative staff? _ 33c X
d Scholarships or other financial assistance? 33d X
e Educational policies? _ 33e X
f Use of facilities? 33f X
g Athletic programs? 33g X
h  Other extracurricular activittes? 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 governmental agency? 34a X

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

35 Does the organization certify that it has complied with the applicabte requirements of sections 4 01 through 4 05
of Rev. Prec, 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? Iif "No," attach an explanation

s X
Schedule A (Form 990 or 990-E2Z) 2006
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Schedule A (Form 990 or 990-E2) 2008 Mary & Alexander Laughlin Childrens25-1045694 Page 6
Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions )
(To be completed ONLY by an eligible organization that filed Form 5768) N/A

Chack P a | | if the organization belonas to an affiliated group. Check P b [ ] if you checked "a" and "limited control" provisions apply.
- . . {a) (b)
Limifs on Lobbying Expenditures Affiliated group To be completad
{otals far all electing

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

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

39 Other exempt purpose expenditures

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

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

{f the amount on fine 40 is- The lobbying nontaxable amount is-

Not cver $500.060 20% of the amount on line 40 )

Over $500.000 but not over $1.000.000 $100.000 plus 15% of the excess over $500,G00

Qver $1,000.000 bul not over $1.500.600 $175.000 plus 10% of the excess over $1.000.060 41
Over §1.500.000 but not over $47,000,000 $225.000 plus 5% of the excess over $1,500.000

Qver §17.000.000 $1.00C.G00

42 Grassroots nonfaxable amount (enter 25% of line 41) .
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36
44 Subtract line 41 from tine 38 Enter -0- if line 41 is more than line 38

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720,
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to 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) {ch) {e)
fiscal year beginning in) ¥ 2006 2005 2004 2003 Total

45 Lobbving nontaxable amount ..
46 Lobbying ceiling amount (150% of
lhedBE)) . . . .. ... .

47 Tofal lobbying expenditures . .. ..

48 Grassrools nontaxable amount | |
49 Grassroois ceiling amount (150% of
nedBey ... . ...................

50 Grassroois lobbying expenditures . .
Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)

During the year, did the organization attempt to influence national, state or locat legislation, including any
. " . I Yes | No Amount
attempt {o infiuence public opinion on a legislative matter or referendum, through the use of:
a Volunteers ‘ _ _ X
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) X
¢ Media advertisements . _ X
d Mailings to members, legislators, or the public X
¢ Publications, or published or broadcast statements X
f Granls to other organizations for Jabbying purposes B ‘ X
g Direct contact with: legislators, their staffs, government officials. or a legistative body X
h Rallies, demonstrations. seminars. conventions, speeches, lectures, or any other means X
I Total lebbying expenditures (Add lines ¢ through h.) G

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbyéﬂg aciivities,

Schedule A (Form 990 or 990-EZ)} 2006

DAA



Schedule A {(Form 990 or 880-E7) 2006 Mary & Alexander Laughlin Childrens25-1045694 Page 7

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.)

51  Did the reporting organization 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(¢)(3) organizations) or in section 527, relating to poiitical organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of:

{i)
(i1}

Cash
Other assets

b Other transactions:

M
i)
(iii)
(iv)
v
(vi)

Sales or exchanges of assets with a noncharitable exempt organization
Purchases of assets from a noncharitable exempt organization

Rental of facllities, equipment, or other assets

Reimbursement arrangements

Loans or loan guarantees _ i _
Performance of services or membesship or fundraising solicitations

¢ Sharing of facilities, equipment, maifing lists, other assets, or paid employees

d Ifthe answer to any of the above is "Yes," complete the following schedule Column (b) sho.uld'alw.ays show the féir market value of the

Yes

51ali)
ali

b{i}

blii}

b{iii}

bl{iv)

b{v)

b{vi)
[

altalialtalialtatt oS L P

goods, other assets, or services given by the reporting organization. If the organization received less than fair market vaive in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

{a)

Line no Amount involved Name of nonchasitable exempt organization

{b) ()

{d)

Description of iransfers. transattions, and sharing arrangements

N/A

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)} or in section 5277

b If"Yes," complete the following schedule;

bDYesNo

(a) {b)

Name of organization Type of crganization

{c)

Descriplion of relationship

N/A

DAA

Scheduie A (Form 980 or 990-EZ2) 2006



ﬁﬁ::g:;egg& Schedule of Contributors OMB No. 1545-0047

or 880-PF) Supplementary Information for :20 06
Depariment of the Treasury fine 1 of Form 990, 990-EZ, and 930-PF (see instructions)
Inlerral Revenue Service

Name of organization Employer identification number

Mary & Alexander Laughlin Childrens
Center 25-1045694

Organization type (check one):

Filers of: Section:

Farm 980 or 880-E2 501(cy 3 ) (enter number) organization
D 4547 (a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 893-PF D 501(c}(3) exemp! private foundation
D 4947(a){ 1} nonexempt charitable frust 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: Oniy 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 organizations filing Form 990, 990-EZ, or 9%0-PF that received, during the year, $5,000 or more (in money or
property) fram any one contributor {Complete Pards | and 1)

Special Rules-

D For 5 section 501(c}(3) organization fiing Form 890, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a){ 1 17M(b)( T}A}vi), and received from any one contributor, during the year, & contribution of the
greater of 35,000 or 2% of the amount on line 1 of these forms (Complete Parts [ and i)}

D For a section 501(c){7}, (8), or (10) organization filing Form 990, or Form 990-E2, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,0600 for use exclusively for refigious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animais. (Complete Pass 1, 1I, and {I1)

D For a section 501(c)(7). {8). or {10) organization filing Form 890, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, elc , purposes, but these contributions did
not aggregate to more than $1,000 {if this box is checked, enter here the tetal contributions that were received during
the year for an exclusively religious. charitable, ete |, purpose Do not complete any of the Parts unless the General Rule
applies to this organization because it received nonexciusively religious, charitable, efc, contributions of $5,000 or more
during the year ) > 5

Caution: Organizations that are not covered by the Generai Rule and/or the Special Rules do not file Schedule B (Form 850,
890-EZ, or 890-PF), but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form
380-PF, to cerlify that they do not meet the filing requirements of Schedufe B {Form 890, 990-EZ, or 890-PF)

For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 930, 880-E2Z, or 930-PF) (20086)
for Form 930, Form 380-EZ, and Form 830-PF,

DAA



Schedule B (Form 990, 880-EZ, or 930-PF) (2006)

Page 1 of 2 ofPartl

Name of organization
Mary & Alexander Laughlin Childrens

Employer identification number

25-10456%4

Contributors (See Specific instructions.)

(@)

()

(¢}

{d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 William F. and Lynn D. Gauss Person
Foundation Payroll B
$ 10,000 | nNoncash | |
Pittsburgh PA 15222 (Complete Part H if there is
a noncash contribution )
{a} (b} (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Anne L. and George H. Clapp Person
Charitable and Educational Trust Payroli |
[ 20,000 Noncash
Pittsburgh PA 15230 (Complete Part 11 if there is
a noncash contribution )
&) {n {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 Laughlin Memorial Inc. Person
Payroll
$ 35,000 Noncash
Pittsburgh BA 15222 (Complete Part 11 if there is
a noncash contribution.}
(a) (b} {c) (d}
Neo. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 The O'Neill Charitable Trust Person
Payroll .
5 5,000 Noncash
Pittsburgh Pa 15222 {Compiete Part K if there is
a noncash contribution )
{a) {0 {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 Margaret Melion Hitchcock Foundation Person
Payroll .
3 5,000 Noncash
Pittsburgh PA 15230 {Complete Part Il if there is
a noncash contribution )
(a} {b) (c) {d)
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
6 Boyd (Triana) Foundation Person ]
Payroil .
[ 5,173 Noncash

Pittsburgh PA 15230

(Complete Part Il if there is
a noncash contribution )

DAA

Schedule B (Form 980, 930-EZ, or 990.PF) (2006)



Schedute B {(Form 990, 990-EZ or 990-PF) (2006)

Page 2 of 2 ofPartl

Name of organization

Employer identification number

Mary & Alexander Laughlin Childrens 25-1045694
| Contributors (See Specific Instructions.)
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Adagregate contributions Type of contribution
7 Mr. and Mrs. Sean Sebastian Person
Payroll .
3 5,000 Noncash
Sewickiey PA 15143 {Complete Part 1) if there is
a noncash contribution }
(@ (b} (e) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 Mr. and Mrs. Alexander M. Laughlin Person [T
Payroilt .
$ 7,959 Noncash
New York NY 10021 (Complete Part Il if there is
a noncash centribution )
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Agagregate contributions Type of contribution
9 Mr. and Mrs. Richard Simmons Person
Payroll .
$ 7,500 Nongash
Sewickley PA 15143 {Complete Part Il if there is
a noncash contribution )
(@) {b) (c) (d}
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
10 Mr. and Mrs. Hugh Nevin Person
Payroll .
5 5,000 Noncash
Sewickley PA 15143 (Complete Part i if there s
a noncash contribution )
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 Mr. and Mrs. Glenn Meakem Foundation Person
Payroll .
5 7,500 Noncash
Sewickley PA 15143 {Complete Part 1l if there is
a nencash confribution )
@ (b) (c) (d)
Na, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
§ Noncash

(Complete Part Il if there is
a noncash contribution )

DAA

Schedule B (Form 980, 890.EZ, or 990-PF) {2006)



Schedule 8 (Form 990, 990-EZ, or 880-PF) (2006}

Page 1 of 1 ofPartll

Name of organization

Employer identification number

Mary & Alexander Laughlin Childrens 25-1045694
Noncash Property (See Specific Instructions.)

{a) No. (c}
from D it f (b} h 3 FMV {or estimate) Dat @ wved
Part | escription of noncash property given (see instructions) ate receive

68 shares of publicly traded
6 Exxon Mobil Corp (XOM) stock.

5,173 _12/20/06

{a) No. (c)
from Descriot] . &) h . FMV {or estimate} Dat @ wed
Part | escription of noncash property given (see instructions) ate receive

300 shares Leucadia National
8 Corp (LUK) publicly-traded stock

7,959 10/08/06

(a) No. {c)
from Description of o('::; ] iv FMV (or estimate) Dat i ived
Part | rp noncash property given (see instructions) ake recelve
{a} No. {c)
from Description of O:b) h " FMV (or estimate) Dat () ived
Part1 scription of noncash property given (see instructions) ate receive
{a) No. (c}
from Description of noi:iash ro iv FMV {or estimate) Dat o ved
Part| P property given {see instructions) ale recelve
{a) No. {c)
from Description of nori]zish rope iven FMY {or estimate) Dat - ived
Partl h property g {see instructions) ate recelve

DAA

Schedule B (Form 950, 980-EZ, or $90-FF) (2006)



Special Events Schedule

Form 990 2006
For calendar year 2006, or fax year begianing , and ending
Name Employer Identification Number
Mary & Alexander Laughlin Childrens
Center 25-1045694
{A) {B) {C) Others Totai
Gross receipts 125,778 2,000 0 0 127,779
Less contributions 47,959 0 0 0 47,958
Gross revenue 77,820 2,000 0 0 79,820
Less direct expenses 60,802 0 0 0 60,802
Net income (loss) 17,018 2,000 ] 0 19,018
Description:  (A) 50th Annivergary
{B) Omnimax Theatre Movie
{©)

Others
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25-1045694 Federal Statements

Staterment 2 - Form 990, Line 20 - Other Changes in Net Assets or Fund Balances

Description Amount
Net Unrealized Gains on Investments $ 1,184,295

Total 5 1,184,285
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25-1045694 Federal Statements

Statement 4 - Form 990, Part i1, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
5 5 $
Expenses
Program Activities 15,731 15,731
Payroll/Pension Fees 4,806 4,809
Graphic Design 132 132
Investment Fees 18,177 18,177
Insurance 32,441 25,953 6,488
Advertising & Promotion 13,418 6,709 6,709
Dues & Subscriptions 3,134 2,864 270
Fundraising 2,918 2,918
Other 14,963 14,875 84
Loss on disposal fixed assets 1,363 1,363
Total $ 107,086 3 66,136 3 37,762 3,188




25-1045694 Federal Statements

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

Laughlin Center ig a non-profit agency providing learning
gsupport services for children from preschool through middle
school, located in Sewickley, Pennsylvania. Laughlin
Center serves more than 400 children each year from many
areas of Allegheny and Beaver Counties, providing a variety
of programs in the fields of early childhood development,
academics, 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
US and State Government $ 5
Government Debt Securities 202,062 Market
Corporate Stock
Securities 8,280,680 9,517,723 Market
Corporate Bonds
Corporate Debt Securities 894,656 1,128,412 Market
Total 5 9,377,398 510,646,135

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

Description
Beginning Accum End of Accum
of Year Deprec Year Deprec
$ 1,252,740 $ 1,008,917 & 984,481 % 781,142
Land
9,715 9,715
Total $ 1,262,455 $ 1,008,217 3 994,196 $ 781,142

&6-7




25-1045694 Federal Statements

Statement 8 - Form 980, Part IV-A - Other Revenue Included on Return

Description Amount
Special Event Expense $ -60,802
Special Event Income 2,000
Total S ~58,802

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

Description Amount
Special Event Expense 8 -60,802
Special Event Income 2,000
Total 3 -58,802

8-9
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25-1045694 Federal Statements
Statement 12 - Form 990, Part VIll - Relationship of Activities

Line No. Description

93a Service fees offset expenses related to providing early
intervention for children who are struggling to learn the
core skills needed for academic success.

101 Provide community awareness of the Center and it's

103b programs.

103c¢

12




25-1045694 Federal Statements

Statement 13 - Schedule A, Partlll, Line 3a - Explanation of Grant/L oan Qualifications

Description

Laughlin Center's financial aid program, historically called its
"gscholarship program,'" helps families to arrange for learning support
services, such as evaluations and tutoring, when a family cannot afforad
the full cost of such services. Awards of support are made on family need
determined on a case-by-case basis, demonstrated by basic financial
information, including federal income tax returns.

i3




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 its website
illustrate the multi-cultural diversity of its clients and its
non-discriminatory policy.
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