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o 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

OMB No 1545-0047

2010

(except black lung benefit trust or private foundation) B .
Department of the Treasury .-Open‘to-Public [
Internal Revenue Service > The organizatron may have to use a copy of this return to satisfy state reporting requirements. . !"SPEQIOH 1
A For the 2010 calendar year, or tax year beginning 7/01 , 2010, and ending  6/30 , 2011

B  Check if apphcable.

_Address change THE CHRISTIAN LAYMANS CORPS

Name change

258 EAST PITTSBURGH STREET
GREENSBURG, PA 15601

D Employer Identification Number

31-1635995

E Telephone number

724-834-4464

Inihial return
Terminated
Amended return G Gross recerpts $ 494, 625.
] Application pending F Name and address of principal officer: H(a) Is this a group return for affiliates? Ey,s No
Same As C Above H(b) Ar.e al'I affiates included? Yes . No
Toc-exempt status_ [X]5010)(3) | 1501(0) ( y< Gmsertno) | 1494721 or | 1527 1o atfacha st (see nstructons)

H(c) Group exemption number >

Fo

|
J  Website: » http://christianlaymencorps.com/
K rm of organization [YI Corporation I_I Trust I_l Association Other ™ I L Year of Formation: 2003

J M State of legal domicile  PA

[Partil: i Summary
1 Bnefly describe the organization's mission or most significant activites: QUTREACH TO THE POOR THROUGH THE _ _ _ _
9 _COLLECTION_AND_DISTRIBUTION OF FOOD AND GOODS_TQ INDIGENT GROUPS. _____________
e ——
% 2 Ch_e;k this box *» l:]_if the organization discontinued its operations or dispesed of more than 25% of its net—a';s,ets. ————————
G| 3 Number of voting members of the governing body (Part VI, ine 1a} ... . . ..... . . - 9
S =
o | 4 Number of independent voting members of the governing body (Part VI, ine tb) ..... ...... . 4 7
"%g § 5 Total number of individuals employed n calendar year 2010 (Part V, line 2a)  ..... . .1 5 6
Sk % 6 Total number of volunteers (estimate if necessary) PPN e e . 6 75
™ < | 7a Total unrelated business revenue from Part VIII, column (C), line 12 ...... e 7a 0.
) b Net unrelated business taxable income from Form 990-T, line 34 NPT 7b 0.
> Prior Year Current Year
8 Contnibutions and grants (Part VIIl, ine 1h) ... .. ...... . e 295,514. 280,953.
N\ g 9 Program service revenue (Part VIIl, Iine2g). .. . .. ... ... .
& % 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). . ..... ....... . 1,076. 2,113.
€ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e)..  ....... 3,459. 5,491,
12 Total revenue — add lines 8 through 11 (must equal Part VIli, column (A), line 12) 300,049. 288,557.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3). . ... .. 2,536. 3,308.
14 Benefits paid to or for members (Part IX, column (A), line 4) e e e e
R 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) ..... 56,541. 79,609.
2 _
g 16a Professional fundraising feeqF@EW\l}/F Y, ng 11e). . —— —
-9 b Total fundraising expgnses-tRart=lX;-column=( e 2b) » 6,660. i N S - [
d 17 Other expenses (Par g cquEJE_g\)y)lmes HG%-H ;}% f-249). ... . .. C e 254,398. 213,584.
18 Total expenses. Add |igles 13-17=(must gql?aq Part I!)(Qcolumn (A), ine 25) ...... 313,475. 296,501.
19 Revenue less expenses. Subtract line 18 from linest2 . -13,426. -7,944.
58 “ OROIE™Y T Beginming of Current Year End of Year
35| 20 Total assets (Part X, |‘n‘e“1(6)) JEL%&JQDL; e 406,528. 441,783,
5“" 21 Total liabilities (Part X, line 26). R 91,782. 134,981.
23| 22 Net assets or fund balances Subtract line 21 from Iine 20. 314,746. 306,802,
[Part;l -] Signature Block
Ul PR o R  dekre, et v 22 g (e i scromeaning SLRRLES L nleggg's e o e bt of my knowledoe and belel. 1 e, coect, and
B ChontG, e T C. 5.0 - [2-,2/=72_
Slgn Signature of officer A/ Date
Here b CHARIes P CunNniNEHAM CE.O. A-14-12
Type or print name and title ] J
Print/Type preparer's name Preparer's aifna ‘W Check D ¢ |FPTIN
Paid DOMENICK A. VALORE .~ 0 .V self-employed N/A
Preparer |[fimsname > Wilder & Co. Ltd., P.C., CPA's [
Use Only |rimsagdess » 1100 Summit Way Fums EN_ > N/A
Greensburg, PA 15601 Phoneno  (724) 832-2430 Q

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

IYI Yes I_l No

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

TEEAO113L 12/21/10

Form 990 (2010)
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tPattlll”| Statement of Program Service Accomplishments

I's
Form 990 (2010) THE CHRISTIAN LAYMANS CORPS. 31-1635995 -  Page 2

Check if Schedule O contains a response to any question in this Part Iil . . . IYl
1 Briefly describe the organization's mission.

QUTREACH TO THE POOR THROUGH THE COLLECTION AND DISTRIBUTION OF FOOD AND GOODS_TO

2 Dud the organization undertake any sigrificant program services during the year which were not listed on the prior

Form 990 or 990-E27 . . . . . : . e [] ves 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 services? D Yes 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.

96, 506. including grants of $ ) (Revenue $ )

60,417. including grants of $ ) (Revenue $ )

4c (Code: Fiircxral) Expenses $ 35,166. including grants of $ ) (Revenue $ )

VOUCHER PROGRAM - PROVIDED FURNITURE, CLOTHING, AND OTHER HOUSEHOLD GOODS TO

INDIVIDUALS WERE PROVIDED ASSISTANCE. _ _ _ _ _ __ __ __ _ _ _ _ _ _ ___ ________________
4d Other program services (Describe in Schedule O.) See Schedule O

Expenses  § 14,677. including grants of $ 3,308.) (Revenue § )
4e Total program service expenses » 206,766.

BAA ' TEEA0102L  10/06/10 Form 990 (2010)




Form 990 (2010) THE CHRISTIAN LAYMANS CORPS. 31-1635995

Page 3

iRa

ttilVis Checklist of Required Schedules

10

LN

Yes | No

Ig t,:ledorga&'uzatlon described in section 501 (c)(3) or 4947(a)(1) (other than a prlvate foundatron)’ If 'Yes,' complete
chedule A . . . ... ..

Is the orgamization required to complete Schedule B, Schedule of Contributors? (see mnstructions).

Did the organization engage In direct or indirect polltrcal campargn activities on behalf of or In opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part | .

Section 501(cX3) organizations. Did the organmization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . e e e

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatron that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,’ complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provrde advice on the distribution or investment of amounts in such funds or accounts” If 'Yes,' complete Schedule D,

Partl . . .... .. .0 e e

;
Did the organization receive or hold a conservation easement, rncludlng easements to Breserve open space the
environment, historic land areas or historic structures? If ‘Yes complete Schedule D, .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Partill... . . .. . .... ... . e e e .

Did the organization report an amount n Part X, line 21, serve as a custodian for amounts not Irsted in Part X;
or provn;te B:re:drt counsellng, debt management credit reparr or debt negotlatlon services? If 'Yes,' complete
Schedule artlV. . .. ... L L . . .

Did the organization, directly or through a related organrzatron hold assets in term, permanent or quasi-endowments? /1
'Yes,' complete Schedule D, Part V.~ ...... ... ... . e e e .

If the organization's answer to any of the following questions s ‘'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.

a Did the organization report an amount for land, bundlngs and equipment in Part X, line 107 If 'Yes,' complete Schedule

D, Part VI . e e e e e e e e 11a| X
b Did the organization report an amount for rnvestments— other secunities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f 'Yes, ' complete Schedule D, Part VII. . e e e e 11b X
¢ Did the organization report an amount for mvestments— program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIL..... .. .... ... . Mc X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . . . .. .. ... o0 o i e .. 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If 'Yes,' complete Schedule D, Part X. .. 11e| X
f Did the organrzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,’ complete Schedule D, Part X . 1§ X
12a Did the organization obtain separate, mdependent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xll, and XlI. . e . . ... | 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 XlI, Xll, and Xlll is optional .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV. 14b X
“15 Duid 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 lland IV~ ....... 15 X
16 Did the orgamization report on Part I1X, column (A) hne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts lll and IV, . . . .. e 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . 17 X
18 Did the organization report more than $15,000 total of fundralsmg event gross income and contnbutions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I . . e .. e e 18 X
19 Did the organization report more than $15 000 of gross income from gammg activities on Part VIII, ine 927 /f 'Yes,'
complete Schedule G, Part Il . . 19 X
20 aDid the organization operate one or more hosprtals" If 'Yes,' complete Schedule H. . 20 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 audiied financial statements (see instructions) 20b
A Forin 950 (2010)

—aa
DR TECAGIO3L 12:27/10
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[[RartilVFg4] Checklist of Required Schedules (continued)

Form 990 (2010) THE CHRISTIAN LAYMANS CORPS. 31-1635995 - Page 4

21 Dud the organization rep(ort more than $5,000 of grants and other assistance to governments and organlzatlons In the
United States on Part IX, column (A), line 17 If 'Yes,’ complete Schedule |, Parts | and Il .

Did the organization report more than $5,000 of grants and other assnstance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and Ill . . .

Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
aSn(’i7 fgrrlneD officers, directors, trustees, key employees "and hlghest compensated employees" If 'Yes,' complete
chedule C L sy e .

2423 Did the organization have a tax-exempt bond issue with an outstandmg pnncrpal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go tolne 25 .. ... .. . ... . .. . 00

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptron7

¢ Did the organization maintain an escrow account other than a refundrng escrow at any time dunng the year to defease
any tax-exempt bonds?.  ......  ......

d Did the organization act as an 'on behalf of' 1ssuer for bonds outstandlng at any trme during the year?

25a Section 501(cX3) and 501(cX4) orgamzatrons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organrzatlon s prior Forms 990 or 990- EZ7 If 'Yes,' complete

Schedule L, Part!.... . . ... . ... i e e . e e

26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the orgamzatlon s tax year? If 'Yes,' complete Schedule L, Part II.

Yes | No
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25h X
26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, ke employee substantial
c‘:so%trg)ultorL o‘; a glrlant selection committee member, or to a person reIated to such an individual? /f Yes, complete
chedule artlit —........ .. e e e e e

28 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 A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . .. ........ .

27 X

b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete
Schedule L, PartiV....... . ..... e e e e e e e .

¢ An entity of which a current or former officer, director, trustee or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartIV.....  ............

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M

30 Did the organ|zat|on receive contributions of art, historical treasures, or other snmllar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M e e e e e e
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f ’Yes complete Schedule N, Part |..

32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets7 If 'Yes,' complete
Schedule N, Part!l...... . .... ..... e e e e e e

Did the organization own 100% of an entity disregarded as separate from the organrzatlon under Regulatlons sections
301.7701-2 and 301.7701-37 If 'Yes, ' complete Schedule R, Part]. ... . ..... .

34 Was the organlzatlon related to any tax- exempt or taxable ent|ty7 If 'Yes,' complete Schedule R, Parts I, Ill, IV, and V,

35 s any related organrzatlon a controlled entlty within the meaning of sectlon 512(b)(13)7 A,

a Did the organization receive an gf payment from or .engage 1n any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 |___|Yes . No

36 Section 501(cX3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, Iine 2 ... .. . ... .

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organrzatron and that 1s
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part Vi . .

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . .

28a X
28b X
28c X
29 | X

30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

BAA

TEEA0104L 12/21110

Form 990 (2010)
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Form 990 (2010) THE CHRISTIAN LAYMANS CORPS. 31-1635995 Page 5

iPartV | Statements Regarding Other IRS Filings and Tax Compliance

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

1

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . la 9l
b Enter the number of Forms W-2G mcluded in ine 1a Enter -0- if not applicable . 1b of. ..«
¢ Did the organization comply with backup W|thhold|ng rules for reportable payments to vendors and reportable gaming l :
(gambling) winnings to prize winners? e e .o 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- I
ments, filed for the calendar year ending with or within' the year covered by this return 2a 6] slet2f
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 I1s greater than 250, you may be required to e-file. (see instructions) P
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 Schedule O. 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 account)? ..... 4a
b If 'Yes,' enter the name of the foreign country: > - oA
See mnstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts g{b s I A
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 transaction? .. 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7... 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organization 6 %
.. a

solicit any contributions that were not tax deductible? .. .. . .... . . ..o Lo
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contnbutlons or grfts were
not tax deductible? .... .... ... .. ... o o0 ol e e
7 Organizations that may receive deductlble contnbutrons under section 170(c)

a Did the orgamization receive a ‘Payment In excess of $75 made partly as a contribution and partly for goods and FE e
services provided to the payor? O 7a
b If *Yes,' did the organization notify the donor of the value of the goods or services provrded7 ..... 7b
¢ Eld thg orgamzatron sell, exchange or otherwrse dlspose of tanglble personal property for which 1t was requrred to frle . X
orm 82827 .. . .. e e e e e e ed e e s e e e e e c
dif 'Yes,' lndlcate the number of Forms 8282 frled dunng the year.. ... el I 7d| Feilscld s ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ..... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. 7f X
g If the organlzatron recerved a contnbutron of quallfred intellectual property, did the organlzatlon file Form 8899
as required? e e e e e e e e . . 7
hIf the organrzatlon recelved a contrlbutlon of cars, boats, alrplanes or other vehicles, did the orgamzatron file a
Form 1098-C? e e e e e e e e e X
- ALE ‘«L"”;.. g
8 Sponsoring organizations maintaining donor advised funds and section 50%(a)3) supporting organizations. Did the X
supporting organization, or a donor adwsed fund maintained by a sponsoring orgamzatron have excess business
holdings at any time durning the year? ... . .. .. .. ..o 0o e e e e . 8 X

9 Sponsoring organizations maintaining donor adwsed tunds
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person"

10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, ine 12 ...... .. 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of ciub facrlltles 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharehoiders .. . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them ) . 11b
12a Section 4947(a)X1) non-exempt charitable trusts. |s the organlzatron frhng Form 990 in heu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . I 12b ‘

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization iicensed to 1ssue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization is required to mamntain by the states in
which the organization is licensed to 1ssue qualfied heailth plans . . . .. 13b

¢ Enter the amount of reserves on hand . 13¢

14a Did the organization recewve any payments for indoor tanmng services dunng the tax year7
b If 'Yes,' has 1t filed a Form 720 to report these payments? I/f ‘No,' provide an explanation in Schedule O

BAA TEEAO105L  11/30/10

Form 990 (2010)



Form 990 (2010) THE CHRISTIAN LAYMANS CORPS. 31-1635995 . Page e

{| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below; and for
a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes n

Schedule O. See nstructions.

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year la
b Enter the number of voting members included in line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a famlly relatlonshlp or a business relatlonshlp with any other
officer, dlrector trustee or key employee7 .

'3 Did the organization delegate control over management duties customarily performed by or under the d|rect supervrston

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 4 X
since the prior Form 9390 was filed? . ..
5 Did the organization become aware during the year of a sngmfrcant dwersron of the orgamzatron S assets" e 5 X
6 Does the organization have members or stockholders? e e . e e e e 6 | X

7 a Does the organlzatlon have members, stockholders or other persons who may elect one or more members of the
goverming body?. ... ... .. ... ..

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following: See Schedule O

a The governing body?. . e e e e e e C e e
b Each committee with authonty to act on behalf of the governing body? . ......

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's marllng address? If Yes provide the names and addresses in Schedule Q. . .. 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? .. ... . e e e e . 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters affrllates
and branches to ensure their operations are consistent with those of the organization?.. .. ... .~ . ... ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before flllng the form? . ..| 1a] X
b Describe 1n Schedule O the process, If any, used by the organization to review this Form 990. See Schedule 0 |8
12a Does the organization have a written confiict of interest policy? If ‘No," go to line 13.. ..... e e i 12a X
b Are officers, directors or trustees, and key employees requrred to drsclose annually interests that could g|ve nse
to confiicts?. ... e e e e e e e e e e e e e 12b
¢ Does the organlzatlon regularly and consrstently monitor and enforce compllance with the polrcy" If 'Yes describe In
Schedule O how thisisdone ....  ....  ..... ... oo el . 12¢

13 Does the organization have a written whlstleblower policy?. e . e
14 Does the organization have a wnitten document retention and destructlon pohcy" e e .
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 official .. . .. . e e e
b Other officers of key employees of the organization .
If *Yes' to ine 15a or 15b, describe the process in Schedule O (See mstructrons)

16a Did the organization invest In, contnbute assets to, or partrcrpate Ina jomt venture or srmllar arrangement with a
taxable entity during the year" .

b If "Yes,' has the organization adopted a writien pollcy or Brocedure requinng the organrzatlon to evaluate its
partrcrpatron in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » _ PA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply.

D Own webstite D Another's website . Upon request

19 Descrnibe in Schedule O whether (and if so, how) the orgamzatron makes its governing documents, conflict of interest policy, and financial
statements available to the public. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» KIM DEBES 258 E. PITTSBURGH ST, GREENSBURG, PA 15601 724-834-4464

BAA Form 980 (2010)

TEEAQI106L 12/2110
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Form 990 20100 THE CHRISTIAN LAYMANS CORPS. 31-1635995 Page 7
(RaitiVilE] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI . [_]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
® st 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.
® | st all of the organization's current key employees, if any. See instructions for definition of ‘key employee.’
® | st the organization's five current highest compensated emplogees (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 orgamzations
® [ st 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.
® | st 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 organization compensated any current officer, director, or trustee.

A ® ©) (D) ® ®
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours o =1 = ~]ex]| m compensation from compensation from amount of other
perweek | 22 | @ _Q.‘ &38| ¢ the organization related o(r)gamzatlons compensation
(descnbe | £ < Elaglal23]3 (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | 22 = S |3 gu| @ organization
related | g2 | § 5 [8g and related
organiza- 5 8 g 3 organizations
tions a2l = 2 °
Schedule (& 3
0) el g
® @
a

DIRECTOR 15 | X 1,400. 0. 0.
@ CLARA BLACKBURN __ _ __ |

DIRECTOR 15 | X 7,750. 0. 0.
_@) ALINE CUNNINGHAM _ _ _ _ |

DIRECTOR 15 | X 0. 0. 0.
_@_PAT WHITFORD _______ |

DIRECTOR 15 | X 0. 0. 0.
~6) CHARLES CUNNINGHAM JR. |

CEQ 40 X 9,600. 0. 0.
_€) CURTIS HOFFMAN __ __ __ |

PRESIDENT 25 X 18,000. 0. 0.
_( _CAROL THOMAS _ ___ ___ |

VICE PRESIDENT 15 X 0. 0. 0.
_ (@) KIMBERLY DEBES ____ __ |

TREASURER 15 X 7,450. 0. 0.
_©) KATHY KUCHTA___ _____ |

SECRETARY 15 X 0. 0. 0.
a0 ]
o ]
a2 ]
LK)
a4
as ]
08 ]
an ]

BAA TEEAMOTL 12121710 Form 9a0 (2010)




Form 990 (2010) THE CHRISTIAN LAYMANS CORPS.

31-1635995 .  Page & ¢

RartlVIll_Section-A- Officers, Directors; Trustees;, Key Employees;and Highest Compensated-Employees-(cont) — -

A) (8) (© (D) ® )
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours des|slolxkan compensation from compensation from amount of other
F(fers\gﬁge salz | 2128 B&le the organization related orgamzallons compensation
(describei 2 <| = | & |3 B3] 3 | W-21099-MiSC) (W-2/1089-MISC) from the
related |2 & == 3 < n| ® organization
gl 5 Yoo and related
g; :)r:]l; 5 :._._: % S organmizations
Sch 0) @ § &
8
a8 ____
qQy __________
@ _ o _____
o _ L ____
2 _ _________
@ _ o _____
28 _ ____________
2 o _____
= __ _ o ____
n _ o ___.
@ e __-
@ __
1bSubtotal .. .. .. .. . ... > 44, 200. 0. 0.
¢ Total from contlnuatlon sheets to Part VIl Secllon A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 44,200. 0. 0.

2 Total number of individuals (including but not limited to those Ilsted above) who received more than $100,000 in reportable compensation

from the organization ™ 0

3 D the organlzatlon list any former officer, director or trustee, key employee or highest compensated employee

on hine 1a

If 'Yes,’ complete Schedule J for such individual

4 For any individual hsted on line 1a, 1s the sum of reportable compensatuon and other compensation from
the organization and related organlzatlons greater than $150,000? /f 'Yes' complete Schedule J for

such individual .

5 Dud any person listed on line 1a receive or accrue compensallon from any unrelated organization or individual
for services rendered to the organization? If 'Yes, ' complete Schedule J for such person .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A)
Name and business address

(B)
Description of services

©)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization ™

0

BAA

TEEA0108L 12/21/10

Form 990 (2010)
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THE CHRISTIAN LAYMANS CORPS. 31-1635995 Page 9
iPartavill{ Statement of Revenue
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

= i revenue 512, 513, or 514
n,l la Federated campaigns . la
ZZ| b Membership dues 1b
g.% ¢ Fundraising events. 1c
gg d Related organizations q 1d
QE e Government grants (contributions) le
7]
E ] f All other contributions, gifts, grants, and
Eg similar amounts not included above .| _1f 280, 953.
Eg g Noncash contributions included in Ins 12-1f.  § 198,683.
82| h Total. Add lines 1a-1f . > 280, 953.
g Business Code
& 2a
E __________________
[ b
Wl Jommmmmmmmm e
s C O
wy o4
2| e ___
g f All other program service revenue
£ | g Total. Add lines 2a-2f >
3 Investment income (ncluding dividends, interest and
other similar amounts) 1,093. 1,093.
4 Income from investment of tax- exempt bond proceeds >
5 Royalties . C >
(1) Real (n) Personal
6a Gross Rents ..
b Less: rental expenses.
¢ Rental income or (loss)
d Net rental income or (loss) . . .... >
7a Gross amount from sales of () Secunites (1) Other
assets other than inventory 8,135.
b Less: cost or other basis
and sales expenses .. . 7,115.
¢ Gain or (loss) 1,020.
d Net gain or (loss). > 1,020. 1,020.
w | 8a Gross income from fundraising events
2 (not including
E of contributions reported on line 1c).
z See Part IV, Iine 18 a 6,007.
E b Less: direct expenses b 516.
° ¢ Net income or (loss) from fundraising events > 5,491. 5,491.
9a Gross income from gaming activities.
See Part IV, ine 19 . a
b Less direct expenses. b
¢ Net income or (loss) from gaming activities . >
10a Gross sales of inventory, less returns
and allowances a 198,437.
b Less cost of goods sold bl 198,437.
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
Ma__ _ _ _ _ _ o _______
b_
c
d All other revenue
e Total. Add lines 11a-11d . > ' s
12 Total revenue. See instructions > 288, 557. . 7,604,
BAA TEEAOI09L 10/11/10 Form 990 (2010)




Form 990 (2010)

THE CHRISTIAN LAYMANS CORPS.

31-1635995

Page 19

__ {Part1X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations musf complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and D).

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIll,

(A)
Total expenses

(B)
Program service
expenses

©)
Management and

(D)
Fundraising
expenses

1 Grants and other assistance to governments
and organlzatlons in the U.S. See Part IV,
Iine 21

2 Grants and other a55|stance to indwiduals 1
the U.S See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outS|de the
U.S. See Part IV, lines 15 and 1

4 Benefits paid to or for members

5 Compensation of current officers, dlrectors
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

g Pension plan contributions (include
section 401 (k) and section 403(b)
employer contributions)

9 Other employee benefits.

10 Payroll taxes

11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part v, Ilne 17
f Investment management fees
g Other. .

12 Advertising and promotlon

13 Office expenses

14 Information technology

15 Royaities

16 Occupancy

17 Travel

18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials.

19 Conferences, conventions, and meetings
20 Interest .

Payments to affilates .

Depreciation, depletion, and amortlzatlon

Insurance .

Other expenses. Iltemize expenses not
covered above (List miscellaneous expenses
in hine 241. If ine 24f amount exceeds 10%
of ine 25, column (A) amount, list line 24f
expenses on Schedule O.)

a FURN. & SUPPLIES - VOUCHER

RRBRR

f All other expenses See Sch. O
25 Total functional expenses. Add lines 1 through 24f

general expenses

3,308.

3,308.1.

44,245.

21,801.

28,648.

22,306.

6,716.

4,097.

2,619,

Y ke g
PR A N e

M i

- “‘%{4\» P
K

59,375.

25,450.

7,635.

21,778.

7,404.

1,307.

12,238.

5,213.

102.

12,043.

3,818.

308.

37,948.

12,937.

3,500.

296,501.

83,075.

6,660.

26 Joint costs. Check here > D if following
SOP 98-2 (ASC 958-720). Com cf)lete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAO110L

1272110

Form 990 (2010)
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THE CHRISTIAN LAYMANS CORPS.

31-1635995

Page 11

[Part X [ Balance Sheet

)
Beginning of year

(B)
End of year

U B W N =

[+}]

7
8
9

w-Amun»

n
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation. .

Cash — non-interest-bearing

Savings and temporary cash investments.
Pledges and grants receivable, net
Accounts receivable, net

Receivabtes from current and former officers, directors, trustees, key employees
and highest compensated employees Complete Part Il of Schedule L

Receivables from other disqualified persons (as defined under section 4958(f)(l)),

persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(0)(9) voluntary employees benef|c1ary
organizations (see instructions)

Notes and loans receivable, net .

Inventories for sale or use . .

Prepaid expenses and deferred charges .

539, 967.

Complete Part VI of Schedule D 10a

59,324.

69,194.

23,258.

30,576.

ajfwiNn |

o |

3

<l 2

s
%

ta £

19,018.

o oo [N

g
T

L oo

10b 218,050.

292, 263.

10¢

321, 917.

Investments — publicly traded securities . .
Investments — other securities. See Part IV, line 11 .. .
Investments — program-related. See Part IV, line 11
Intangible assets. .

Other assets. See Part |V, llne ll

Total assets. Add lines 1 through 15 (must equal Ime 34)

7,169.

1,236.

1,078.

406,528.

441,783.

17
18
19
20
21

22

AM—A—r—W>—r

23
24
25
26

Accounts payable and accrued expenses .
Grants payable

Deferred revenue.
Tax-exempt bond liabilities. . .
Escrow or custodial account liability. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
hlfggerS\t golm;iensated employees and dlsquallfled persons Complete art Il
of Schedule .

Secured mortgages and notes payable to unrelated thlrd parties .
Unsecured notes and loans payable to unrelated third parties
Other habiities. Complete Part X of Schedule D
Total liabilities. Add lines 17 through 25 .

133,137,

1,844.

134,981,

27
28
29

30
K|

VYMOZPr-pl OZCT IO -munp -imz

RER

Organizations that follow SFAS 117, check here > . and complete Imes
27 through 29 and lines 33 and 34.
Unrestricted net assets . ..
Temporarnly restricted net assets.
Permanently restricted net assets
Organizations that do not follow SFAS 117 check here >
lines 30 through 34.

Capital stock or trust principal, or current funds .. e
Paid-in or capital surplus, or land, building, or equipment fund ...
Retained earmings, endowment, accumulated income, or other funds ..
Total net assets or fund balances.

Total habiiies and net assets/fund balances

[:l and complete

CRe ar s e e
kel

R
AP R

300,802,

6,000.

524 a2

314,746.

306,802,

406,528.

441,783.

g

manaasl  ammsiTn
JCCAVITIL  ldelniv

Form 990 (2010)
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Part: XI5 Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part XI

+

I

1 Total revenue (must equal Part VIII, column (A), line 12) 1 288, 557.
2 Total expenses (must equal Part IX, column (A), line 25) 2 296,501.
3 Revenue less expenses Subtract line 2 from line 1. 3 =-7,944.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 314, 746.
5 Other changes in net assets or fund balances (explain in Schedule O) . 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

column (B)) .. 6 306,802.

‘Part Xl

Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XII

X

1 Accounting method used to prepare the Form 990: D Cash D Accrual Other See Sch. O
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? .. .
b Were the organization's financial statements audited by an independent accountant?.. . e e e e

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compilation of its financial statements and selection of an Independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explaln
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: P .
. Separate basis D Consolidated basis [___l Both consolidated and separate basis

3a As a result of a federal award, was the organization requwed to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133%.. . . ......oooee o e e e e

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requwed audlt
or audlts explain why in Schedule O and describe any steps taken to undergo such audits.

Yesl No
S AT
7% ; 3

3b

BAA

TEEA0112L 12/21/10

Form 990 (2010)



SCHEDULE A
(Form 990 or 990-E2)

Depariment of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

OMB No 1545-0047

2010

e L
s

penttoiPiblic ¢

Name of the organization

THE CHRISTIAN LAYMANS CORPS.

31-1635995

[Rartil::

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

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

1

2
3
4

(4]

N

10
m

[

[

X

[

A church, convention of churches or association of churches described in section 170(b)(1XAXG).
A school described in section 170(b)(1XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXGii).

| |A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's

name, city, and state’ _ _ o
An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described In section
170(b)(1XAXiv). (Complete Part I1.)

A federal, state, or local government or governmental urut described in section T70(b)1XAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1XAXvi). (Complete Part Il.)

A cormmunity trust described in section 170(b)1)XAXvi). (Compiete Part I1.)

An organization that normally recewves: (1) more than 33-1/3% of tts 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)X2). (Complete Part IIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)X4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carBy out the
more Bubhcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3).
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType ] c |:| Type lll — Functionally integrated d D Type Il — Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descrnibed in section 509(a)(1) or
section 509(a)(2).

if the organization received a written determination from the IRS that 1s a Type I, Type Il or Type Ill supporiing organization, D
check thisbox.. . .... . . . .. .

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

urposes of one or
heck the box that

Yes | No
@ A person who directly or indirectly controls, either alone or together with persons described in () and (i)
below, the governing body of the supported organization? .... . .... ...... e e . 11g ()
@iy A family member of a person described in (1) above? .. cee e e e L 11 g (i)
(iii) A 35% controlied entity of a person described mn (1) or (n) above? ... .. ... Lol . L1 g Gii)

Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN (ili) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 orgamization in | the organization in| organization n
above or IRC section column (1) listed in column (i) of column (i)

(see mstructions)) your governing your support?

document?

Yes No Yes No Yes No

organized in the
uU.s.?

(A)

(B)

©)

(D)

(E) TR FNS TR
Total 75 %%

TEEA040IL 12/23/10




Schedule A (Form 990 or 990-EZ) 2010 THE CHRISTIAN LAYMANS CORPS. 31-1635995 ’ Page 2

~.

Partill| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)~ .
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the
organization fails to qualify under the tests listed below, please complete Part lil )

Section A. Public Support

Gasenaar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 ® Total

1 Gifts, bgraﬂts fcontnbutlong an
membership fees receive 0
not |nc|udepunusual grantsS 246,527. 242,047. 272,222. 295,514. 280,953.( 1,337,263.
2 Tax revenues levied for the
organization's benefit and

either paid to it or expended
on its behalf . 0.

3 The value of services or
faciities furmnished by a

governmental unit to the
organization without charge 0.
4 Total. Add lines 1 through 3. ; . 272 222 . 280, 953 1,337,263.
TN, A I TR : 3 i :, &

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported 2
organization) included on line 1 |
that exceeds 2% of the amount

shown on line 11, column (f).. 0.

6 Public support. Subtract Ime 5
from hine 4. Lo

Section B. Total Support

E:;:::{gyf:)' (or fiscal year (2) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (0 Total

7 Amounts from line 4 ... . 246,527, 242,047. 272,222, 295,514. 280,953.| 1,337,263.

1,337,263.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources . ... .. . 2,018. 2,433. 1,470. 1,076. 946, 7,943.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carned on. e e 0.

10 Other income. Do not include
gain or loss from the sale of

capital assets (Explaln n

Part IV.).. .. . 0.
11 Total supgort Add lines 7

through 1 e 3 1,345, 206.
12 Gross receipts from related activities, etc (see Instructions) e e e e e e e e T 12 0.
13 First five years. If the Form 990 1s 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 . . > L—I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by hine 11, column (). . . oo 14 99 .49
15 Public support percentage from 2009 Schedule A, Part Il, ine 14 . .. v . .. 15 99.4 %

16a 33-1/3% support test — 2010, If the orgamization did not check the box on line 13, and the line 14 s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a pubhcly supported organization . . D

17 a 10%-facts-and-circumstances test — 2010, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam In Part IV how
the organlzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2009. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how the
organlzatlon meets the ‘facts-and-circumstances’ test. The organization quallfles as a publicly supported organization > H
»

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons
BAA Schedule A (Form 990 or 990-E2) 2010
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Schedule A &Form 990 or 990-E2) 2010 THE CHRISTIAN LAYMANS CORPS. 31-1635995 Page 3
iPart'lll - | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part [l. If the organization fails
to qualify under the tests listed beiow, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal yr beginning in)*> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (H Total

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

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that 1s
related to the organization's
tax-exempt purpose ...... .

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

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

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

6 Total. Add hines 1 through 5 ..

7 a Amounts included on hnes 1,
2, and 3 received from
disqualified persons . .......

b 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
fortheyear ......... .

cAddines7aand7b ......

8 Public support (Subtract line %{' i
7c from line 6.) e ‘ﬁ 3

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts fromline&... ..
10a Gross iIncome from interest,
dividends, payments received _
on securities loans, rents,
royalties and income from
similar sources R
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on L
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.). . . e

13 Total support. (add ins9, 1, 13, and 12)

14 First five years. If the Form 990 I1s 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 . .. .. . . > r—l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) e 15 %
16 Public support percentage from 2009 Schedule A, Part Ill, ine 15 . 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by Iine 13, column (f)) . . 17 %
18 Investment income percentage from 2009 Schedule A, Part iil, ine 17 ... . e 18 %
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. > D
b 33-1/3% support tests — 2009, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions > H

BAA TEEAMO3L 1229710 Schedule A (Form 990 or 990-E2Z) 2010




Schedule A (Form 990 or 990-EZ) 2010 THE CHRISTIAN LAYMANS CORPS. 31-1635995 ’ Page 4

Part Il, hine 17a or 17b; and Part Ill, ine 12, Also complete this part for any additional information.
(See Instructions).

BAA Schedule A (Form 990 or 990-E2) 2010

TEEA0404L (9/08/10

‘

lPartilV$i Supplemental-information-Complete-this-part-to-provide the-explanationsrequired by Part-ll-line 10;~ -




SCHEDULE D . . OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2010
» Complete g t'!ﬁ \?r anizgti?nsags%vgr_?? 'Ye?:,: to Form 990, 5 1
a ,lines 6,7, 8,9,10,11, or12. en to ‘Public
."n‘ié’?n’é’f‘éz‘vé’.iﬁ’;eslﬁ?éé‘ i > Attach to Form 990. > See separate instructions. Ingpection . |

Name of the organization

Employer identification number

THE CHRISTIAN LAYMANS CORPS. 31-1635995

[Partil_|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year .
Aggregate contrnibutions to (during year)
Aggregate grants from (during year) .
Aggregate value at end of year . ..
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? ... . e D Yes D No

Did the organization inform all grantees, donors, and donor advisors (n writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermissible private benefit?.. e e e o e DYes D No

[Partill:] Conservation Easements. Compiete If the organlzatlon answered 'Yes' to Form 990, Part |V, 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 ines 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.
2 | Held at the End of the Tax Year
a Total number of conservation easements. .... e e e e e e ..{ 2a
b Total acreage restricted by conservation easements. G ceee 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) ..... . 2c
d Number of conservation easements included in (c) acqulred after 8/17/06 and not on a historic
structure hsted in the National Register. . e e s e 2d
3 Number of conservation easements modlfred transferred released, extmgunshed or terminated by the organization during the
tax year >
4 Number of states where property subject to conservation easement I1s located >
5 Does the organization have a written policy regarding the penodrc monltonng, mspectlon handling of vzolatlons,
and enforcement of the conservation easements t holds?. . .......  .... ... ... |:| Yes D No
6 Staff and volunteer hours devoted to monttoring, mspec’ﬂng, and enforcing conservatlon easements dunng the year
>
7 An;ount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»
8 Does each conservation easement reported on line 2(d) above satisfy the requrrements of section
170(h)@)B)(1) and section 170(y@@B)()?. . . ... .. ... ... e e e [:I Yes D 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 organmization's financial statements that describes the organization's accounting for
conservation easements.
iPaitilll;{| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a 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,

tustorical treasures, or other simifar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(@) Revenues included in Form 990, Part VIIL, line 1 e e e . .o . ... *8
@i} Assets included in Form 990, Part X . . . . *8
2 If the organization received or held works of art, historical treasures, or other snmllar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items
a Revenues included in Form 990, Part VIll, line 1 . . . . . . -5
b Assets included in Form 990, Part X >S5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 THE CHRISTIAN LAYMANS CORPS. 31-1635995 Page 2
[iPart-lll--| Organizations Maintaining-Collections-of-Art;-Historical Treasures; or-Other-Similar-Assets-(continueg)
3 Using the organization's acqunsmon accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)-
a Public exhibitton d H Loan or exchange programs

b Scholarly research Other
c Preservation for future generations

4 Erotnge a description of the organization's collections and explain how they further the orgamization's exempt purpose in
ar

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? J:LYes |_|No

IPartilV:;| Escrow and Custodial Arrangements. Complete If organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, iine 21.

1a ls the organization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not
included on Form 990, Part X? . . . e I:I Yes DNo
b If 'Yes,' explain the arrangement in Part XIV and complete the foIIowmg table
Amount
c Beginning balance ... . . e e e e e 1c
d Additions during the year. . e e e e .. .. 1d
e Distributions during theyear ... . .. .. . ... .. ... e
f Ending balance .. e e e e e . . .. 1f
2 a Did the organization lnclude an amount on Form 990, Part X, line 21?7 .. .. R e e e .. D Yes D No

b If 'Yes,’ explain the arrangement in Part XIV.
iPartiVil Endowment Funds. Complete If the 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

1a Beginning of year balance. ..
bContributions. ...  .....

¢ Net investment earmngs gans,
and losses. .. ..... . ....

d Grants or scholarships......
e Other expenditures for facmtles

and programs..  ..... % o (‘wkum :
f Administrative expenses. . i ; g HOES "‘“""f?iw‘
g End of year balance . I:i?' R R I
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %

b Permanent endowment *» %
¢ Term endowment * %

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

organization by: Yes No
(i) unrelated organizations. e e e e e e G e e 3a(i)
(i) related organizations . . . e R .. | 3a(ii)

b if 'Yes' to 3a(n), are the related organlzatlons Ilsled as requrred on Schedule R" e v e 3b

4 Describe 1n Part XIV the intended uses of the organization's endowment funds.

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

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

laland ... c . . 21,927.[ & e T 21,927.
b Buildings. . C e . 80,501. 20,557. 59,944,

c Leasehold improvements. .. ... . 250,374. 32,021. 218, 353,
dEquipment . . cee e 173,461. 154,422. 19,0309.

e Other . 13,704. 11,050. 2,654,
Total. Add lines Ta through e (Co/umn (d) must equal Form 990, Part X, column (B), line 10(c).) . . 321,917.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20/10
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Schedule D (Form 990) 2010 THE CHRISTIAN LAYMANS CORPS.

31-1635995 Page 3

[Part'VIl [Investments—Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of security or category (b) Book value

(including name of security)

(c) Method of valuation.
Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 950 Part X, column (B) hine 12.). ™

[(Part' VIl { Investments—Program Related. (See

Form 990, Part X,

ine 13)

N/B

(a) Description of investment type (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

a

@

3

@

®

©®

@

(©)]

©)]

(10)

Total. (Column (b) must equal Form 930, Part X,_column (B) ine 13)  *
[PartiIX .] Other Assets. (See Form 990, Part X, iine 15)

(a) Description

(b) Book value

a

@

3

@

)

®

@

®

€)]

10

Total. (Column (b) must equal Form 990, Part X, column(B), line 15)

[iRart.X.

[ Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of habihity (b) Amount

(1) Federal income taxes

(2) PAYROLL WITHHOLDING

1,128.

(3) SALES TAX PAYABLE

716.

@

O]

6

@

®

®

a0

an

Total. (Column (b) must equal Form 990, Part X, column (B) hne 25) ., »

1,844.

TR TR L T s BT D AT
, (""y" ﬂ"a%?:(,‘ U TR ,"fj“m'

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's fmancnal statements that reports the
organization's hability for uncertain tax posmons under FIN 48 (ASC 740).

™-maa
DMM



Schedule D (Form 990) 2010 THE CHRISTIAN LAYMANS CORPS.

31-1635995

Page 4

‘

N/A

[Rart.XI | Reconciliation of Change in Net Assets from Form 990 to Addited Firiancial Statements

1 Total revenue (Form 990, Part Viil,column (A), line 12) .
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facihties .

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net). Add lines 4 through 8

W ooNOOLHEWN

10 Excess or (deficit) for the year per audited financial statements. Comblne I|nes 3 and 9

[RartXll# Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

N/A

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments

b Donated services and use of facilities. .. . ..  .....

c Recoveries of prior year grants. . . ..

d Other (Describe In Part XIV) .

e Add lines 2a through 2d.
3 Subtract line 2e from hine 1 . . . L
4 Amounts included on Form 990, Part VIII, I|ne 12, but not on Ime 1

4a

a Investments expenses not included on Form 990, Part VIIi, line 7b.

b Other (Describe In Part XIV.) .. e e e e

4b

cAddlnesd4aanddb . .... .... .. .. oo aee e e
5 Total revenue Add lines 3 and 4c (T his must equal Form 990 Part l //ne 12.)

[Rart:XHllz| Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and {osses per audited financial statements. .
2 Amounts inciuded on hne 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities e . .. e e e

2a

b Prior year adjustments . .....

2b

¢ Other losses. . . e e e e

2¢

d Other (Descrlbe in Part XIV) o e e e

2d

e Add hnes 2a through 2d. .
3 Subtract line 2e from line 1 ... .
4 Amounts included on Form 990, Part IX, I|ne 25 but not on Ime 1:
a Investments expenses not included on Form 990, Part VIIl, hne 7b. . .....

b Other (Describe 1n Part XIV.). .

cAddimnesd4aanddb .. .. ... . .. . ... L. e
5_Total expenses. Add Ilnes 3 and 4c (ThIS must equal Form 990 Partl llne 18)

IRAeEXIVE] Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 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 XI, line 8, Part Xll, nes 2d and 4b; and Part XIII lines 2d and 4b Also complete this part to provnde

any additional information.

BAA TEEA3304L 02/11/11

Schedule D (Form 990) 2010
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iRait)XIV4| Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered 'Yes'

on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

OMB No 1545-0047

2010

:OpenTo Public
«Inspection i

Name of the organization

THE CHRISTIAN LAYMANS CORPS.

Employer identification number

31-1635995

|Partil-'| Types of Property

Art—Works of art
Art—Historical treasures.
Art—Fractional interests
Books and publications. .
Clothing and household goods
Cars and other vehicles

Boats and planes ...
Intellectual property ...
Secunties—Publicly traded
Securities—Closely held stock

W oONMODDWN =2

[ Y
- O

Securities—Miscellaneous.

-
N

Qualified conservation contribution—
Historic structures .

Qualified conservation contnbutlon—Other
Real estate—Residential
Real estate—Commercial .
Real estate—Other .
Collectibles .. . ....

Food inventory. .

Drugs and medical supplies
Taxidermy.. ...
Historical artifacts
Scientific specimens
Archeological artifacts.
Other » (

-
w

14
15
16
17
18
19
20
21

23
24

26
27
28

Other » (

Securities—Partnership, LLC, or trust mterests

(b)
Number of
contributions or
items contributed

(a)
Check if
applicable

©

Noncash contribution
amounts reported on
Form 990,

Part VIII, ine 1g

(d)
Method of determining
noncash contribution amounts

"'5}‘-3/"{ frgs ‘;x

X BER s»éﬂ‘é“w B

198, 684.

SELLING PRICE

29
organization completed Form 82

30a During the f/ear did the organization receive by contribution any property reported in Part [, ines 1-28 that it must  [5#:~
ast three years from the date of the initial contnbutlon and which 1s not requnred to be used for exempt :

hold for at
purposes for the entire holding period?

b if 'Yes,' describe the arrangement in Part 1.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

Number of Forms 8283 recelvedag' the organization during the tax year for contributions for which the
Part IV, Donee Acknowledgement .. ..

32a Does the organization hire or use third parties or related organlzatlons to solicit, process or sell

noncash contributions?
b if 'Yes,' describe in Part {l.

33
describe in Part |l.

If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

29

| Yes I No
, ,g BEdey
B F; ‘é;’%g;:‘u :gaﬁfﬁg

&‘.3

el

30a
A e ke
31 X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TFEA4RDIL 12/29/10

Schedule M (Form 990) 201



Schedule M (Form 990) 2010 THE CHRISTIAN LAYMANS CORPS. 31-1635995 . Page 2( ‘e
~ [PartillY] Supplemental Information. Complete this part to provide the information-required-by-Part-1;-lines-30b;-32b——--
and 33. Also complete this part for any additional information.

BAA TEEA4602L. 10/26/10 Schedule M (Form 990) 2010




. . OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ :

(Form 990 or 990-E2Z) 201 0

Complete to provide information for responses to specific questions on

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to -Public ’
Internal Revenue Service > Attach to Form 930 or 990-EZ. .Inspection (
Name of the organization Employer identification number

THE CHRISTIAN LAYMANS CORPS. 31-1635995

__ _Form 990, Part lll, Line 4d - Other Program Services Description _ _ _ __ ______________________

erwark Redurtion Act Nohice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010
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2010 Schedule D, Part XIV - Supplemental Information Page 6
Client 8848 THE CHRISTIAN LAYMANS CORPS. 31-1635995
1/31/12 09.39AM
Schedule D, Part XII, Line 2d
Other Revenue Included In F/S But Not Included On Form 990
TO REPORT FUNDRAISING REVENUE AT GROSS $ 517.
TO REPORT GROSS THRIFT SHOP SALES ... . ... .. .. ... ... . 198,437.
Total $ 198,954.
Schedule D, Part XIll, Line 2d
Other Expenses And Losses Per Audited F/S
COGS - THRIFT SHOP . . $ 198,437.
DIRECT FUND RAISING EXPENSE.. . 517.
Total $ 198,954,
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2010 Schedule O - Supplemental Information Page 2
Client 8848 THE CHRISTIAN LAYMANS CORPS. 31-1635995
1/31/12 09:39AM
Form 990, Part IX, Line 24f
Other Expenses
(B) (B) (&) (D)
Program Management
Total Services & General Fundraising
BANK FEES 445. 251. 190. 4,
DUES & SUB 336. 336.
E-BAY EXPENSE 6. 3. 3.
FOOD PROGRAM 6,206. 6,206.
FUND-RAISING EXPENSE 3,346. 3, 346.
HAULING 440. 251. 189.
INTERNET SERVICE 720. 407. 307. 6.
INVESTMENT EXPENSE 201. 201,
LICENSES & PERMITS 397. 397.
MISCELLANEOUS 201. 114. 85. 2.
OFFICE EXPENSE 4,420. 2,500. 1,883. 37.
PENALTIES 540. 540.
Postage and Shipping 412. 233. 176. 3.
Printing and Publications 230. 130. 98. 2,
RENT - PARKING SPACE 660. 373. 281. 6.
RENT - STORAGE 11,700. 6,674. 5,026,
SECURITY 585. 351. 199, 35.
SUPPLIES 493. 279. 210. 4,
TELEPHONE 5,184. 2,932. 2,200, 43.
VOLUNTEER EXPENSES 1,426. 807. 607. 12.
Total $ 37,948. § 21,511, 8 12,937, § 3,500.




2010 Federal Supporting Detail Page 1
Client 8848 THE CHRISTIAN LAYMANS CORPS. 31-1635995
1131112 09.39AM
Balance Sheet
Inventories (if different from entries in inventory sales)
INVENTORY - THRIFT SHOP. 5 5,185.
INVENTORY - WOMEN & CHLDREN . 13,833.
Total $ 19,018.




Form 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organlzatlon Return OMB No 1545-1709
ﬂ?é’ﬁ{lﬁ“ﬁ';'vé’ﬁ.é'é"sl’r‘if’fe” v > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers

Assoclated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits

[[PEEIM] Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Name of exempt organization Employer identification number

Ty_ptta or

rin
P THE CHRISTIAN LAYMANS CORPS. 31-1635995
File by the Number, street, and room or suite number. If a P.O box, see instructions
due date for
tingyow | 258 EAST PITTSBURGH STREET
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

GREENSBURG, PA 15601

Enter the Return code for the return that thus application 1s for (file a separate application for each return) e e ..
Application Return | Application Return
lspI-Por Code |lIs I-Por Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of * KIM DEBES o ______

Telephone No ™ 724~834-4464 FAXNo. »
® |f the organization does not have an office or place of business in the United States, check this box ... . >
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box ™ D If 1t 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all members

the extension 1s for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until _ 2/15  ,20 12 _, to file the exempt organization return for the organization named above.
The extension 1s for the organization's return for:
> | | calendar year 20 or
> tax year begnning _ 7/01 _ ,20 10_,andendng _ 6/30 _ _ ,20 11
2 If the tax year entered in hine 1 1s for less than 12 months, check reason: D Initial return DFlnaI return

DChange in accounting period

3a If this application 1s for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credt . .

3b
¢ Balance due. Subtract line 3b from line 3a. lncludegour payment with this form, if required, by using @
EFTPS (Electronic Federal Tax Payment System) See instructions . . £:3c¢|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment nstructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

$ 0.




