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om 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal,Revenue Code,(exeept.black lung
benefit trust or private foundation)

OMB No. 1545-0047

2010
p ;

Internal Revenue Service u The organization may have to use a copy of this return to'satisfy state reporting requirements. Ins
A For the 2010 calendar year, or tax year beginning 09/ Ol/ 10 X a_nd ending 08/ 31/ 11
B Check if applicable: JC Name of organization MARY & ALEXANDER LAUGHLI N D Employer identification number
Address change CH LDREN S CENTER
|:| Name change Doing Business As 25-4045694
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E"Telephone“number

|:| Initial return

424 FREDERI CK AVENUE

412-741- 4087

|:| Terminated

City or town, state or country, and ZIP + 4

|:| Amended retumn SEW CKLEY PA 15143 G Gross receipts $ 2, 423, 905

|:| Application pending | ™ %a&igss %E%mr: H(a) Is this a group return for affiliates? |:| Yes |X| No
424 FREDER CK AVENUE H(b) Are all affiliates included? |:| Yes |:| No
SEW CKLEY PA 15143 If "No," attach a list. (see instructions)

| Tax-exempt status: Z 501(c)(3) |_| 501(c) ( ) T (insert no.) |_| 4947(a)(1) or |_| 527

J Website: U VWWV LALB‘"_' |\CENTER. OQG H(c) Group exemption number U

K Form of organization: [Xl Corporation |_| Trust |_| Association |_| Other U

| L Year of formation: 1956

| M State of legal domicile: PA

Part | Summary
1 Briefly describe the organization's mission or most significant activites: =~~~
@ EDUCATI ONAL  SUPPCRT  SERVI CES FOR MORE THAN 400 PRESCHOOL TO MDDLE sCHOQL
g CHLDREN IN FIELDS OF EARLY CH LDHOOD DEVELCPMENT, SPEECH LANGUAGE,
5 CACADEM CS & PSYCHOLOGY.
g 2 Check this box uD if the organization discontinued its operations or disposed of more than 25% of its net assets.
- 3 Number of voting members of the governing body (Part VI, line 18 3 20
b 4 Number of independent voting members of the governing body (Part VI, line1b) 4 20
‘g 5 Total number of individuals employed in calendar year 2010 (Part V, line22) 5 37
S| 6 Total number of volunteers (estimate if necessary) . ... ... 6 | 25
7a Total unrelated business revenue from Part VI, column (C), line12 7a
b Net unrelated business taxable income from Form 990-T, line 34 .. ... . .. . .. . ... . . ittt 7b 0
Prior_Year Current Year
o 8 Contributions and grants (Part VIIl, inezth) 159, 226 404, 359
2 9 Program service revenue (Part VI, line2¢g) 332, 558 351, 239
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 268, 078 432, 271
T 1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9, 10c, and 11¢) 11, 378 18, 053
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... . .. 771, 240 1, 205, 922
13 Grants and similar amounts paid (Part IX, column (A), lines1-3)
14 Benefits paid to or for members (Part IX, column (A), line4)
«» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 776, 074 870, 369
2 16a Professional fundraising fees (Part IX, column (A), line 11¢)
:-). b Total fundraising expenses (Part IX, column (D), line 25 u 47, 239 ......
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f 234, 897 225, 112
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1, 010, 971 1, 095, 481
19 Revenue less expenses. Subtract line 18 from line 12 ... - 239, 731 110, 441
5§ Beginning of Current Year End of Year
5| 20 Total assets (Part X, ine 16) ... 10,615,022 12,077,444
L5 21 Total liabilities (Part X, line 26) 51, 596 135, 294
2._% 22 Net assets or fund balances. Subtract line 21 from line 20 . .. .. ... ... .. . .. ... ... ... ... ... 10, 563, 426 11, 942, 150

Part Il Signature Block

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

} |
Sign Signature of officer Date
Here DOUGLAS FLOREY EXECUTI VE DI RECTOR
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:|if PTIN
Paid ELEANOR A WAGNER CPA ELEANCR A WAGNER CPA 07/ 11/ 12| seli-employed | PO0537777
Preparer | gims name 3 COTTRI LL ARBUTI NA & ASSOCI ATES Firm's EIN } 25-1615634
Use Only 525 TH RD STREEI

Firm's address } BEAVER, PA 15009' 2228 Phone no. 724' 683' 3400

May the IRS discuss this return with the preparer shown above? (see instructions)

(X ves [ [no

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

Form 990 (2010)
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Form 990 (20100 MARY & ALEXANDER LAUGHLI N 25- 1045694 Page.2
Part IlI Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPart il .. ... 7 . L. ... 1. XL

1 Briefly describe the organization's mission:

EDUCATI ONAL SUPPCRT SERVI CES FOR MORE (THAN 400 PRESCHOOL 4TO"M DDLE SCHOOL

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-622 ... [ ves [X] no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? [ ves [X] no
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4d Other program services. (Describe in Schedule O.)
(Expenses  $ 170, 510 including grants of $ ) (Revenue $ 10 )
4e Total program service expenses U 824, 486
DAA Form 990 (2010)
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Form 990 (20100 MARY & ALEXANDER LAUGHLI N 25- 1045694 Page.3
Part IV Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than @ private foundation)? If “Yes,”
complete Schedule A W B e AT X
2 Is the organization required to complete Schedule B, Schedule of Contributars?, (see instructions) X

3 Did the organization engage in direct or indirect political campaign activities on<behalfgof orin opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Ill 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”

complete Schedule D, Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partni 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Ill 8

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV 9
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, Part V 10

11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX; or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI 1la
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Patvit -~~~ ... 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvat- ... 1lc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIl, and XUl . 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and XIIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts landtv.......... ===~~~ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lllanad'tv.. ..................... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,” complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule ... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . ................... 20b

Form 990 (2010)
DAA
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Form 990 (20100 MARY & ALEXANDER LAUGHLI N 25- 1045694

Page.4

Part IV Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance t@ governments and organizations

in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts landll 1 £ 7" |=
Did the organization report more than $5,000 of grants and other assistance to individuals/in the United States

on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts I and Il 0" S /0 000 N0 D L
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes,” complete Schedule J
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If “Yes,” complete Schedule L, Partt
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes,” complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partit
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes,” complete Schedule L, Part Il
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

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

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv.

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, Il
IV, and V, line 1

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

PartViline 2 [Jves [X] no
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, line 2 -
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O .. .. .. . .. .. ...\ttt

21

Yes

No

22

23

24a

24b

24c

24d

25a

25b

26

27

>

28a

28b

28c

29

30

31

32

33

34

35

XX X X X XXX X X

36

37

38

X

DAA

Form 990 (2010)
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Form 990 (20100 MARY & ALEXANDER LAUGHLI N 25-1045694

Part V Statements Regarding Other IRS Filings and Tax Gompliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable \ 1 1a | 6
b Enter the number of Forms W-2G included in line la. Enter -O- if not applicabley, 4 b | O
c Did the organization comply with backup withholding rules for reportable paymentsitosvendors and
reportable gaming (gambling) winnings to prize winners? | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 37
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? = 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Scheduleo 3b
4a At any time during the calendar year, did the 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
BCCOUNY? 4a X
b If “Yes,” enter the name of the foreign country: U~
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year> 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
¢ If“Yes”to line Sa or Sb, did the organization file Form 8886-T2 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductble? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82827 c
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?> 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 22 10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or sharehoiders 1la
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them,) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ... ... | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount Of reserves on hand ....................................................... 13C
14a Did the organization receive any payments for indoor tanning services during the tax year? l4a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ........................ 14b
DAA Form 990 (2010)



10320A 07/11/2012 3:25 PM

Form 990 (20100 MARY & ALEXANDER LAUGHLI N 25- 1045694 Page.6

Part VI Governance, Management, and Disclosure For each *Yes"“response todines2 through 7b-below, and fora

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes,; or changes in Schedule
O. See instructions.
Check if Schedule O contains a response to any question inthisPart MIL .. . & L ... fXL

Section A. Governing Body and Management

la

ues No

Enter the number of voting members of the governing body at the end of the tax year 1a | 20
Enter the number of voting members included in line 1a, above, who are independent b | 20
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets?> 5 X
6  Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing DoAY ? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The govemning Dody? ga | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .. ........... .. ................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? ... .................... 10b
1la Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form’) ................................................................................................................... 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,” go t0 line13 ... .~ 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to ConﬂICtS? .......................................................................................................... 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe ln SChedL”e O hOW thls IS done ................................................................................... 12C X
13 Does the organization have a written whistleblower policy? 13 | X
14  Does the organization have a written document retention and destruction policy?> 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officad 15a| X
b Other officers or key employees of the organization 1sb | X
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 162 X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization’s exempt status with respect t0 SUCh arrangemeNntS? . . . . ... ...t 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be feduw PA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available

for public inspection. Indicate how you make these available. Check all that apply.

|:| Own website |X| Another's website |Z| Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,

and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organizaon: u DOUALAS FLOREY 424 FREDERICK AVE

SEW CKLEY PA 15143 412-741- 4087

DAA Form 990 (2010)
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Form 990 (20100 MARY & ALEXANDER LAUGHLI N 25- 1045694 Page.7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest'Compgensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question inthisPart MIl . ... ... ... sl | . . .| ..

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

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

) B) © D) ) "
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per oSS Tol=leI[ T compensation compensation from amount of
week -2la|l=|2|3g|8 from related other
(describe 3 g € E o |loa| 3 the organizations compensation
hours for ‘51 E_J g' % fcg 2= organization (W-2/1099-MISC) from th_e
related Sl e =} 8 (W-2/1099-MISC) organization
organizations gl = ?g 3 and related
in Schedule g ﬁ o organizations
0) 3 %
o ALEXANDER LAUGHLI N
TRUSTEE 1.00 [X 0 0 0
@ ALEXANDER LAUGHITN, JR
TRUSTEE 1.00 [X 0 0 0
@ ANGELA ~ SAVERI CE) ROHAN
BOARD MEMBER 1.00 | X 0 0 0
@ ANNI E = GENSHEI MER
BOARD MEMBER 1.00 | X 0 0 0
@ DANA FQLEY
BOD/ VI CE PRESI DENT 1.00 | X X 0 0 0
©DAVID LAUGHLIN |
TRUSTEE 1.00 [X 0 0 0
o D ANE NEAKEM |
BOARD MEMBER 1.00 | X 0 0 0
© DON REI NHARDT, JR
BOARD MEMBER 1.00 | X 0 0 0
9 DOUALAS LARSEN
BOARD MEMBER 1.00 | X 0 0 0
ao ELI ZABETH  TI LLI
BOARD MEMBER 1.00 | X 0 0 0
a1) FRANCYE Kl NNEY
BOARD MEMBER 1.00 | X 0 0 0
a2 GAI L MANGAN
BOARD MEMBER 1.00 | X 0 0 0
a3 HEATHER TERRELL
BOARD MEMBER 1.00 | X 0 0 0
as KATE POPPENBERG; Pl GVAN
BOARD MEMBER/ TRUSTEE 1.00 | X 0 0 0
a5 LAUREL ECHAVARRIA
BOARD MEMBER 1.00 | X 0 0 0
ae) LESLI E LI EBSCHER
BOD- TREASURER 1.00 | X X 0 0 0

DAA Form 990 (2010)
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Form 990 (2010) MARY & ALEXANDER LAUGHLI N 25-1045694 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highestz€ompensated Employees (continued).
(A) (B) © (D) (E) ()
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o[ sTol =2z = compensation compensation from amount of
week Tl x| e |3&] 2 from related other
(describe 2| E|8 5 |123] 3 the organizatiéhs compensation
hours for Q5| o 3 [§%] = organization: (W-2/1099-MISC) from|the
related 9«: ;?_: % ®a (W-2/1099-MISC) organization
organizations HI ?g 3 and related
in Schedule 3| & o organizations
0) °l 8 2
2
an NATALI E MUELLER
BOD- SECY 1.00 [X X 0 0 0
as ROBERT ROBSI
TRUSTEE 1.00 | X 0 0 0
a9 ROBYN TSUDIS
BCD- ASST SECY 1.00 | X X 0 0 0
20 MARSHA ' GORDON |
BOARD MEMBER 1.00 | X 0 0 0
@ THOVAS MCLEQD
TRUST/ TREASURER 1.00 | X 0 0 0
@ TADD SACCO
BOD/ PRESI DENT 2.00 | X 0 0 0
23 WAYNEEN DRI SCOLL
BOARD MEMBER 1.00 | X 0 0 0
ey VENDY NMAGLIO
BOARD MEMBER 1.00 | X 0 0 0
5 TRISH Cl ESI NSKI |
BOARD MEMBER 1.00 | X 0 0 0
2e) COURTNEY JONES |
BOARD MEMBER 1.00 | X 0 0 0
e AW JOYCE
BOARD MEMBER 1.00 | X 0 0 0
@9 KATE PILGVAN
TRUSTEE/ CHAI R 2.00 | X X 0 0 0
1b Sub-total ......... .. . u
¢ Total from continuation sheets to Part VII, Section A .......... u
Total (add lineslband 1C) ...... ... ... .. .. ... 'iiiiiiiii ... u
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization U 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INGVGUBL 1 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for_services rendered to the organization? If “Yes,” complete Schedule J for such person . ...................o...i.'iueineeoeo ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) | ©
Name and business address Description of services Compensation
SYNERGY CONSTRUCTION, LLC 617 VWEST MAIN STREET, SU TE 200
CARNEG E PA 15106 CONSTRUCTI ON 218, 745

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 in compensation from the organization U 1

DAA

Form 990 (2010)
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Form 990 (2010) MARY & ALEXANDER LAUGHLI N 25-1045694 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highestz€ompensated Employees (continued).
(A) (B) © (D) (E) ()
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per p— compensation compensation from amount of
week < 2| @ 2 jz; EETE) from related other
(describe %é E|8 |0 |28| 3 the organizations compensation
hours for Q5| o % A = organization (W-2/1099-MISC) from|the
related S _ ;?_: g |8 (W-2/1099-MISC) organization
organizations HI ?g 3 and related
in Schedule 3| & o organizations
0) °l 8 2
@
Qo
az7) BRENDAN  KENNY |
BOARD MEMBER 1.00 | X 0 0
A8
A9
@O)
@Y
@
@)
@8
@)
@6)
@0
@8
1b Sub-total ... ... ... u
¢ Total from continuation sheets to Part VII, Section A .......... u
d Total (add lines b and 1C) .. ... ... ... .. ..., u
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization U
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INAVIdURL 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for_services rendered to the organization? If “Yes,” complete Schedule J for such person . ...................o...i.'iueineeoeo ... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) | ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 in compensation from the organization U
DAA Form 990 (2010)
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Form 990 (20100 MARY & ALEXANDER LAUGHLI N 25- 1045694 Page.9
Part VIl  Statement of Revenue
(A) G)] (© (D)

Total reyenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under; sections
revenue 512, 513, or 514

*2*2 la Federated campaigns la ‘
gg b Membership dues ib
(,;% ¢ Fundraising events 1c 1, 835
%,_r_‘f d Related organizations 1d
2’% e Govemment grants (contributions) le
-2 5 f Al other contributions, gifts, grants,
E% and similar amounts not included above 1f 402, 524
g'g g Noncash contributions included in lines 1a-1f: $ ]
O% h Total. Add lines la—1f ... ... ... ... u 404, 359
“CD“ Busn. Code
S| 2a PROGRAM SERVICE FEES 351, 239 351, 239
o b
8 R
GE) .......................................
oA
e
2 f All other program service revenue . ... .....
o g Total. Addlines2a—2f ........................... u 351, 239
3 Investment income (including dividends, interest,
and other similar amounts) u 308, 069 308, 069
4 Income from investment of tax-exempt bond proceeds u
5 Royalties ... .. ... ... u
(i) Real (i) Personal
6a Gross Rents
b Less: rental exps.
C Rental inc. or (loss)
d Net rental income or (10SS) ....................... u
7a f;f;fﬁ”;ﬁ;‘ﬂ{s”"m () Securities (i) Other
other than inventory| 1,318,231 10, 589
b Less: cost or other
basis & sales exps. 1, 204, 618
¢ Gain or (loss) 113, 613 10, 589
Netgainor (I0Ss) ..............coiiuiiniinin. .. u 124, 202 124, 202
o | 8a Gross income from fundraising events
: (not including $ . 1,835
3 of contributions reported on line 1c).
« See PartIV,lne18 a 29, 630
£| b Less: direct expenses b 13, 365
©1 ¢ Netincome or (loss) from fundraising events . ... ... u 16, 265 16, 265
9a Gross income from gaming activities.
See Part IV, lne 19 a
b Less: direct expenses =~ b
¢ Net income or (loss) from gaming activities ........ u
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ....... u
Miscellaneous Revenue Busn. Code
lla  MSCELLANEQUS REVENE . 1,788 1,788
b .......................................
c e e e e e e e e e e e e e e e e
d All otherrevenue ........................
e Total. Add lines 11a-14d u 1,788
12 Total revenue. See instructions. .................. u 1, 205, 922 477,229 324, 334

DAA

Form 990 (2010)
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Form 990 (20100 MARY & ALEXANDER LAUGHLI N 25- 1045694 Page.10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all eolumns.
All other organizations must complete column (A) but are net required ta eemplete €olumns (B), (C), and«(B)z
Do not include amounts reported on lines 6b, Total giz)enses Prograr(1?)service Manage(nc1)ent and Fund(rDa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) =
7 Other salaries and wages 686, 414 546, 730 112, 589 27, 095
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 59, 918 42, 069 14, 938 2,911
9 Other employee benefits 57, 027 40, 946 13, 362 2, 719
10 Payroll taxes 67, 010 47, 048 16, 706 3, 256
11 Fees for services (non-employees):
a Management L
bolegal
¢ Accounting . 22,084 22,084
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 18, 469 18, 469
g Other
12 Advertising and promotion 35, 799 33, 446 2, 353
13 Office expenses .. .. ... ...
14 Information technology
15 Royalties
16 Occupancy ... 26, 753 20, 600 4,815 1,338
17 Travel ...................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ..................................
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 24, 371 18, 765 4, 387 1, 219
23 Insurance 29, 565 22, 765 5, 322 1, 478
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a  REPAIRS & MAINTENANCE 39, 016 30, 044 7,022 1, 950
b SUPPLIES 19, 685 15, 157 3, 543 985
c  DEVELOPMENT . 14, 641 14, 641
d . PROGRAM ACTIMTIES 6, 916 6,916
e . FUNDRAISING & SPECIAL EVE 660 660
f All other expenses - 12, 847 519 - 13, 366
25 Total functional expenses. Add lines 1 through 24f 1, 095, 481 824, 486 223, 756 47,239
26 Joint costs. Check here u if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation ... ...
DAA Form 990 (2010)
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Form 990 (20100 MARY & ALEXANDER LAUGHLI N 25- 1045694 Page,11
Part X Balance Sheet
*) (B)
Beginning of year End of year
1 Cash—noninterest bearing . L] 977, 3631 1 725, 010
2 Savings and temporary cash investments a4 32, 509]| 2 254, 918
3 Pledges and grants receivable, net L S 3
4 Accounts receivable, net 73,4291 4 82, 803
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChEdL"e L ..................................................................... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
* employees' beneficiary organizations (see instructons) 6
© | 7 Notes and loans receivable, net ... ... 7
@ | 8 Inventories for sale oruse ... 8
<o Prepaid expenses and deferred charges 6, 221 o 21,597
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1, 286, 961
b Less: accumulated depreciaton 10b 888, 026 153, 015] 10c 398, 935
11 Investments—publicly traded securies 9,372,485 11 8, 590, 906
12 Investments—other securities. See Part IV, line1z. 12 2,003, 275
13 Investments—program-related. See Part IV, line 122~~~ 13
14 Intangible assets 14
15 Other assets. See Part IV’ line 11 15
16 Total assets. Add lines 1 through 15 (mustequal line 34) ........................... 10, 615, 022 16 12, 077, 444
17 Accounts payable and accrued expenses 51, 596 17 135, 294
18 Grants payable | 18
19 DEferred O U 19
20 Tax-exempt bond liabilities 20
4|21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
£ |22 Payables to current and former officers, directors, trustees, key
'_g employees, highest compensated employees, and disqualified persons.
r Complete Part Il of Schedule L ... ... 22
23 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third paries 24
25 Other liabilities. Complete Part X of Schedwled 25
26 Total liabilities. Add lines 17 through 25 . ...\ oo 51, 596 26 135, 294
g Organizations that follow SFAS 117, check here u |X| and complete
2 lines 27 through 29, and lines 33 and 34.
|27 Unrestiicted netassets 10,526,892 27| 11,942,150
O |28 Temporariy restricted netassets 36, 5341 28
2|29 Permanently restricted net assets ... 29
LT—_’ Organizations that do not follow SFAS 117, check here u and
) complete lines 30 through 34.
® |30 Capital stock or trust principal, or current funds L 30
@ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
é’,:’ 32 Retained earnings, endowment, accumulated income, or other funds 32
o [ 33 Total net assets or fund balances 10, 563, 426 33 11,942, 150
Z |34 Total liabilities and net assets/fund balances ... . ..............iii'iiiiiiiiiiiii.... 10, 615, 022 34 12, 077, 444

DAA

Form 990 (2010)
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Form 990 (20100 MARY & ALEXANDER LAUGHLI N 25- 1045694

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1, .. ... = .. L. ... 0.,

1 Total revenue (must equal Part VIII, column (A), line 12) 1= e A 1 1, 205, 922
2 Total expenses (must equal Part IX, column (A), line 25) NN A 2 1, 095, 481
3 Revenue less expenses. Subtract line 2 from line 2~ N e o 0N 3 110, 441
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A) 4 10, 563, 426
5 Other changes in net assets or fund balances (explain in Schedueoy 5 1, 268, 283
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
[oTe] (0T (= ) O O O S P P 6 11,942, 150
Part XII Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl ... .. ... ..o, [l
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash |X| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?> 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
|Z| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ....................... 3b

DAA

Form 990 (2010)
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury

Public Charity Status andiPublic Support | oo 1845004

Complete if the organization is a section 501(c)(3) arganization or a section 20 10
4947(a)(1) nonexempt charitable trust.

Ins

. ) Open ublic I
Internal Revenue Service u Attach to Form 990 or Form 990-EZ. U See separate instructions. ion

Name of the organization VARY & ALEXANDER LALB‘"J N
CH LDREN S CENTER

Employer identification number

25- 1045694

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3

4

city, and state:

section 170(b)(1)(A)(iv). (Complete Part Il.)

described in section 170(b)(1)(A)(vi). (Complete Part II.)

10
11

[T N O IO I

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt 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 after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type Il c |:| Type lll-Functionally integrated
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

or section 509(a)(2).

d [ ] Type n-other

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Ill supporting

organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes [ No
(iii) below, the governing body of the supported organizaton? 11g(i)
(ii) A family member of a person described in (i) above? 11g(i)
(i) A 35% controlled entity of a person described in () or (i) above? 11g(ii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organization in |organization in col. support
above or IRC section governing document? col. (i) of your |(i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes | No
(A)
(®)
©
(D)
B
Total

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

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010 MARY & ALEXANDER LAUGHLLLN

25- 1045694

Page.2

Part Il

Support Schedule for Organizations Described ingSections 170(b)(1)(A)(v)-andf170(b)(2)(A)(vi)

(Compilete only if you checked the box on line 5, 74 or 8 of Part | or if the organization failed [to qualify under

Part lll. If the organization fails to qualify under the tests listed!below, please completesPart'lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from Ilne 4 ..................
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUrces ...
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on . ...............
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) ..................
11  Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructons) | 12
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2009 Schedule A, Part Il, line 14
33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

........................................................ > []

33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,

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

check this box and stop here. The organization qualifies as a publicly supported organization

%

%

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

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

instructions

.............................................. > []

......................................................................................................................... > []

............................................................................................................... > []
.......................................................................................................................... > []

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010 MARY & ALEXANDER LAUGHLLLN

25- 1045694

Page.3

Part Il

Support Schedule for Organizations Described inSection<509(a)(2)

(Compilete only if you checked the box on line 9 of/Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part i)

Section A. Public Support

Calendar year (or fiscal year beginning in) u

1

Ta

(a) 2006

(b) 2007

(c) 2008 (d) 2009 (e) 2010

(f) Total

Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
grants.”) ...

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add Ilnes 7a and 7b ..................

Public support (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) u

9
10a

11

12

13

14

(a) 2006

(b) 2007

(c) 2008 (d) 2009 (e) 2010

(f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . . .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . ..

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (line 8, column (f) divided by line 13, coluvbin ¢ ...~ 15 %
16 Public support percentage from 2009 Schedule A, Part lll, ine 15 .. ... ..ttt ettt 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, courn () 17 %
18  Investment income percentage from 2009 Schedule A, Part Ill, ine17 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > |:|

b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > H

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

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 _MARY & ALEXANDER LAUGH
Part IV Supplemental Information. Complete this part to pr
Part Il, line 17a or 17b; and Part Ill, line 12. Also ¢
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule B

(Form 990, 990-EZ, Schedule of S

or 990-PF) 4

Department of the Treasury u Attach to Form 9 [~ PF.

Internal Revenue Service

Name of the organization E
MARY & ALEXANDER LAUGHLI N
CH LDREN S CENTER 4

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

I O D I P

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 (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

|Z| For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts
land II.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, Il, and lII.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, 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 parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part 1V, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 2 of Part |
Name of organization Employer identification number
MARY & ALEXANDER LAUGHLI N 25- 1045694
Part | Contributors (see instructions)
(@) (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type \of contribution
1. | THE PNC CHARIBABLE TRUST . . . Person
249 FI FTH AVENUE Payroll
ONE_PNC _PLAZA,  20TH FLOCR . S 15,000 | nNoncash
PITTSBURGH ] PA 15222 (Complete Part Il if there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | . LAUGHLI N MEMORIAL INC,  F. C EMERI CK Person
2100 ONE PPG PLACE Payroll
................................................................. $..........20,000 | noncash
PLTTSBURGH ] PA 15222 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3. . CLAPP TRUST Person
ONE MELLON CENTER SU TE 3825 Payroll
.................................................................. $ .......15.000 | nNoncash
PITTSBURAG ] PA 15258 (Complete Part Il if there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | MELLON (R K.) FOMNDATION . Person
ONE NMELLON BANK CENTER Payroll
900 GRANT STREET . . S 100, 000 | noncash
PETTSBURGH ] PA 15219 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (] (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 .| THE HANSEN FOUNDATION . . . .. ... .. Person
432 GREEN STREET Payroll
.................................................................. $_.......100,000 | noncash
SEWCKLEY PA 15143 (Complete Part Il if there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 PAUL H O NEI LL

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Pagemnd  Of el  OfPail
Name of organization Employer identification number
MARY & ALEXANDER LAUGHLI N 25- 1045694
Part | Contributors (see instructions)
@) (b) (© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type \of contribution
L] GEORGE L. OHRSTROM JR. FOUNDATI ON. Person
845 TH RD AVENUE, 8TH FLOOR Payroll
................................................................. $ .........10,000 | noncash
NEW YORK ] NY 10022 (Complete Part Il if there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
......................................................................... Person
Payroll
.................................................................... S Noncash
.................................................................... (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
......................................................................... Person
Payroll
.................................................................... S Noncash
.................................................................... (Complete Part Il if there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
......................................................................... Person
Payroll
.................................................................... S Noncash
.................................................................... (Complete Part Il if there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
......................................................................... Person
Payroll
.................................................................... S Noncash
.................................................................... (Complete Part Il if there is
a noncash contribution.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
......................................................................... Person
Payroll
$ Noncash

(Complete Part Il if there is
a noncash contribution.)

DAA
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SCHEDULE D Supplemental Finangcial, Statements | ome No 45450047
(Form 990) u Complete if the organization aAnswered“Yes,! to Form/990;
Department of the Treasury Part IV, line 6, 7,8, 9, 10, 11, or 12,
Internal Revenue Service u Attach to Form 990. U See separate instructions.
Name of the organization Employer identification number
MARY & ALEXANDER LAUGHLI N
CH LDREN S CENTER 25- 1045694
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value atend of year L
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? = |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private Denefit? . . . ... . iiiiiiia.... D Yes D No
Part Il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation €asements ... ... ... .. ... 2a
b Total acreage restricted by conservation easements . ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included in(@ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

uo
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

us
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(M@)BM? ... ... [ ves []no

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1

(i) Assets included in Form 990, Part X o a s
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

ccC
[

a Revenues included in Form 990, Part VIl line 1 u s
b _Assets included in Form 990, Part X .. . ... ... u s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 MARY & ALEXANDER LAUGHLI N 25-.1045694 Page.2
Part lll Organizations Maintaining Collections of Art, Histgtical Treasures, or Other Similar Assets\(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant'use of its
collection items (check all that apply):

a Public exhibition d H Loan or exchange programs

b Scholarly research e Other

c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... . . ... . ... .. ............. D Yes D No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

Amount
C Beginning balance 1c
d Additions during the year 1d
e Distributions during the year . le
foEnding balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
b If “Yes,” explain the arrangement in Part XIV.

Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back |(d) Three years back] (e) Four years back

la Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and
losses

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowmentu %

b Permanent endowmentu %

¢ Term endowmentu %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated organizations 3a(i)
(i) related organizations 3a(ii)

b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.

Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
laland 9, 715 9, 715
b Buildings ... 174,573 694, 266 80, 307
c Leasehold improvements
d Equipment ... 231, 025 193, 760 37, 265
e Other ... ..o 2711 648 271! 648
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... . . . ... . ... . .. ... ..... ... u 398, 935

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010  MARY & ALEXANDER LAUGHLI N 25-1045694 Page.3
Part VIl Investments—Other Securities. See Form 990, Paut X, line<12.
(a) Description of security or category (b) Book value (€)"Method of valuation:
(including name of security) Cost or end-of-yeaffmarket value

(3 oter DELTEC EMERG NG MARKETS EQUJ, 4 1,396,975 NARKET
@, PAA PARTNERSH P I NT, 10,000 SHARES 606, 300 MARKET
B

)
) PRI
SRR
TR
(P

)RR

0]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) u 2, 003, 275

Part VIl Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation:

Cost or end-of-year market value

@)
&)
©)
@)
(5)
(6)
)
(8)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) u
Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

@
2
3
4
©)
©6)
0
G)]
©

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . .. .. . .. ... . ... u
Part X Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of liability (b) Amount

(1) Federal income taxes
@3]
(©)
)
(©)
(6)
@)
®)
©
(10)
a1
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) u
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).
DAA Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 MARY & ALEXANDER LAUGHLI N 25-.1045694 Rage.4
Part Xl Reconciliation of Change in Net Assets from Formf990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (&), fine 12) A&7 NR BT 1 1, 208, 922
2 Total expenses (Form 990, Part IX, column (A), ine 25) Lo gL 2 1, 095, 481
3 Excess or (deficit) for the year. Subtract line 2 from line 1 Lo A 3 110, 441
4 Net unrealized gains (losses) on investments . NON A0 B0 4 1, 268, 283
5 Donated Sewlces and use Of faC"ItIeS ......................................................................... 5
6 Investment eXPeNSES 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 9 1, 268, 283
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 ... . ... ........ ... .......... 10 1, 378, 724
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 2, 487, 571
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments 2a 1, 268, 283
b Donated services and use of facilites 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV.) 2d
e Add lines 2athrough 2d ... 2e 1, 268, 283
3 Subtract fine 2e from line L. 3 1,219, 288
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line7b 4a
b Other (Describe in Part XIV.) ... 4b - 13, 366
¢ Addlines4aand 4b 4c - 13, 366
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . . . o o 5 1, 205, 922
Part XIll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1, 108, 847
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites 2a
b Prior year adjustments 2b
c Other Iosses .................................................................. 2C
d Other (Describe in Part XIV.) 2d
e Add lines 2athrough 2d 2e
3 Subtract fine 2e from line L. ... 3 1,108, 847
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line7b 4a
b Other (Describe in Part XIV.) ab - 13, 366
¢ Addlines4aand 4b 4c - 13, 366
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 . .. .. . . . .. . . . . . . . . .. . ... 5 1, 095, 481
Part XIV  Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide
any additional information.
PART XI, LINE 8 - RECONGILIATION OF CHANGES - OTHER
CJSPEGAL BVENTS EXPENSE ] $ o 13,366 .
CJSPEGAL BVENTS EXPENSE ] $... -13,366
(PART X1, LINE 4B - REVENUE AMOUNTS |NGLUDED ON RETURN - OTHER .
SPECI AL EVENTS EXPENSE $ - 13, 366

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2000 MARY & ALEXANDER LAUGHLI N
Part XIV  Supplemental Information (continued)

PART X111, LINE 4B - EXPENSE AMOUNTS |

Schedule D (Form 990) 2010
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SCHEDULE E Schoéls fo. owiE No, 1545-0047
(Form 990 or 990-E2) U Complete if the organization answered “Yes” to Form 990, Part IV, line 13, or 20 10
Form 990-EZ, Part VI, line 48. o Publi
Department of the Treasury U Attach to Form|990 or Form 990-EZ. |ngggl ublic I
Name of the organization MARY & ALEXANDER LALB‘"J N Employer identification number
CH LDREN S CENTER 25- 1045694
Part |
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? 1 X
2 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,
programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscriminatory policy 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 all parts of the general community it serves? If “Yes,” please
describe. If “No,” please explain. If you need more space, use Partit. 3 X
REPORT DI SCLOSES THAT LAUGHLIN CENTER “DCES NOT ‘DI SCRIM NATE ON
THE BASI'S OF RACE, RELIGON, ETHNIC CR ECONOM C BACKGROUND. "~
PHOTOGRAPHS | N LAUGHLI N CENTER S BROCHURES AND ON I TS WEBSI TE
I'LLUSTRATE THE MULTI - CULTURAL DI VERSITY OF TS CLIENTS AND I TS
NONEDESCRIMNATORY  POLICY.
4  Does the organization maintain the following?
Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? ab | X
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? ac | X
d Copies of all material used by the organization or on its behalf to solicit contributions? ... ... ... ... ... ... ... ... . ... . ... ... ad | X
If you answered “No” to any of the above, please explain. If you need more space, use Part Il
5 Does the organization discriminate by race in any way with respect to:
a Students’ rights or privileges? sa X
b AdmISSIONS POICIES? | 5b X
¢ Employment of faculty or administrative staff? 5C X
d  Scholarships or other financial assistance? 5d X
e Educational poliCIeS? 5e X
f Use Of faCIIIUES? ......................................................................................................... 5f X
g Athletic Programs? 59 X
h Other extracurricular activities? 5h X
If you answered “Yes” to any of the above, please explain. If you need more space, use Part Il
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a X
b Has the organization’s right to such aid ever been revoked or suspended?> 6b X
If you answered “Yes” to either line 6a or line 6b, explain on Part Il.
7  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Part . 7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) (2010)
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Schedule E (Form 990 or 990-EZ) (2010) MARY & ALEXANDER
Part I Supplemental Information. Complete this part to provide tk
6b, and 7, as applicable. Also complete this part to provide

Schedule E (Form 990 or 990-EZ) (2010)
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SCHEDULE G Supplemental Information Regarding | ome_No. 18450047
(Form 990 or 990-EZ) Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, orif the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Internal Revenue Service U Attach to Form 990 or Form 990-EZ. U1 See separate instructions.
Name of the organization MARY & ALEXANDER LALB‘"J N Employer identification number
CH LDREN S CENTER 25- 1045694

Fundraising Activities. Complete if the organization‘answered| “Yes” to Form 990, Part#V/, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Part |

a |:| Mail solicitations e D Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iii)_ Didgund- (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) réidssfgdya\éf from activity (or retained by) (or retained by)
control of fundraiser listed in organization

contributions? col. (i)
Yes [ No

1

2

3

4

5

6

7

8

9

10

Total >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
DAA
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Schedule G (Form 990 or 990-EZ) 2010

MARY & ALEXANDER LAUGHLI N

25-,1045694

Page 2

Part Il Fundraising Events. Complete if the organization answeredYes” to Formn"990, Rart'1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form“990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
MOVI E EVENT VALENTENE DAY B| NCNE (add col. (@) through
(event type) (event type) (total number) col. (C))

(]

=}

c

% 1 Gross receipts 20, 010 6, 485 26, 495

& 2 Less: Charitable
contributions 175 1, 660 1, 835
3 Gross income (line 1 minus
e ) ... 19, 835 4, 825 24, 660
4 Cash prizes
5 Noncash prizes
8 | 6 Rentfaciity costs
g
& | 7 Food and beverages
g
& | 8 Entertainment
9 Other direct expenses 5, 540 6, 304 11, 844
10 Direct expense summary. Add lines 4 through 9 in column (d) > 11, 844,
11 Net income summary. Combine line 3, column (d), and line 10 .. ... ... > 12, 816

Part IlI Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
) (b) Pull tabs/instant ) (d) Total gaming (add

qé (2) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
[0)
o4

1 Gross revenue . ... ...
@ | 2 Cashprizes
%]
<
@ .
u% 3 Noncash prizes
i3]
.%’ 4 Rentfacility costs

5 Other direct expenses _ _ _

Ll Yes .............. % Ll YeS .............. % Ll Yes ............ %

6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5 in courn (@) 4 )

8 Net gaming income summary. Combine line 1, column d, and line 7 .. ... .. . . . . . . . . . . ... >
9 Enter the state(s) in which the organization operates gaming activites: o

a Is the organization licensed to operate gaming activities in each of these states? 9a Yes D No

DAA Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-EZ) 2010 MARY & ALEXANDER LA

11
12

13
a
b

14

15a

16

17

Does the organization operate gaming activities with nonmembers? £ 7 =8 gl 4 8
Is the organization a grantor, beneficiary or trustee of a trust or a member o
formed to administer charitable gaming? ....... ... ... ... ... ... .. e
Indicate the percentage of gaming activity operated in:
The organization’s facility

An outside facilty s { N P
Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? Yes No
[ ves [

Description of services provided u

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... [ ves [ no

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax yearu  $

Part IV Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (i) and (v), and Part IlI, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see_instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2010
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), OMB No. 1545-0047

SCHEDULE O Supplemental Information'to Form 990 or(990-EZ

(Form 990 or 990-£2) Complete to provide information for responses to| specific guestions on 20 10

Department of the Treasury Form 990 or 990-EZ or to provide any additignal information. Open|to Public I
Internal Revenue Service u Attach to Form 990 or 990-EZ. Insp n

Name of the organization MARY & ALEXANDER LALB‘"J N Employer identification number
CH LDREN S CENTER 25-1045694

CFORM 990, PART 111, LINE 4D - ALL OTHER ACH EVEMENTS

FORM 990, PART VI, LINE 2 - RELATED PARTY | NFORVATI ON AMONG COFFI CERS

ALBEXANDER MLAUGHLIN - ALEXANDER M LAUGHLIN JR
JTRUSTEE o TRUSTEE
CPATHERISON
ALBEXANDER M LAUGHLIN DAVID W LAUGHLIN
JTRUSTEE - TRUSTEE
FATHER SON
CALEXANDER M OLAUGHLIN, JR ] DAVID W LAUGHLIN
JTRUSTEE o TRUSTEE
BROTHERS

FORM 990, PART M, 'LINE 11B - ORGANIZATION S PROCESS TO REVI EW FORM 990

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-EZ) (2010) Page.2
Name of the organization Employer identification number

MARY & ALEXANDER LAUGHLI N 25- 1045694

FORM 990, PART VI, LINE 12C - ENFORCEMENTRCECCONFLICTS POLLEY ™ h L1
FORM 990, PART VI, 'LINE 15A - COVPENSATI ON PROCESS FOR TOP CFFIQAL
FORM 990, PART M, LINE 15B - COVPENSATION PROCESS FOR OFFICERS
FORM 990, PART VI, LINE 19 - GOVERN NG DOCUMENTS DI SCLOSURE EXPLANATION

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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