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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2017 calendar year, or tax year beginning , 2017, and ending ;20

B Check if applicable |C Name of organization LAUREL, HIGHLANDS D Employer identification number

[0 Addresschange | _Doing business as LAUREL HIGHLANDS VISITORS BUREAU 25-1093334

E] Name change Number and street (or P.O box if mail 1s not delivered to street address) Room/suite E Telephone number

[ tniat retum 120 E MAIN STREET (724)238-5661

D Final retumAerminated]  City or town, state or province, country, and ZIP or foreign postal code

[0 Amended retum LIGONIER, PA 15658 G Gross receipts . 2, 677, 994.

[ Application pending | F Name and address of pnncipal officer: Hia) s this 2 group retum for subordmates? [ Yes (XI No
MICHAEL LANGER, 120 E MAIN STREET, LIGONIER, PANIS3658|Hb) Are ail subordinates included? (] Yes [INo

) Tax-exempt status: [ s01(0)3) Xisoic)( 6 4 gnsent no.) L] 4947(a)(1) or [Uszr ~ It “No,” attach a list. (see instructions)

J Website: > N/A H(c) Group exemption number »

K Form of organization: X] Corporation [_] Trust [ Association [_] Other » \ TL Year of formation: 195 8[ M State of legal domicile: PA

EZN  summary )

1  Briefly describe the organization’s mission or most significant activities: T0 PROMOTE TOURISM, TOURISM DEVELOPMENT, AND THE INTERESTS
8 OF THE TRAVEL & HOSPITALITY INDUSTRIES LOCATED IN THE LAUREL HIGHLANDS,
é GENERALLY COMPRISING FAYETTE, SOMERSET, & WESTMORELAND COUNTIES
8| 2 Check this box > (] if the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the goveming body (Part VI, line 1a} . . C e 3 18
: 4  Number of independent voting members of the governing body (Part Vi, line 1b) e e 4 18
2| 85 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 25
2| 6 Total number of volunteers (estimate if necessary) .. C e 6 26
2| 7a Total unrelated business revenue from Part Vi, column (C), line 12 e e e e 7a 350,678.
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b -12,187.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, lineth). . . . . . . . . . . . 106,866. 27,480.
g 9 Program service revenue (Part Viii, line2g) . . . e e e e 2,580,255, 2,643,692,
E 10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d) e e e 4,1089. 6,822.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) .
12  Total revenue—add lines 8 through 11 (must equal Part VI!I, column (A), line 12) 2,691,230, 2,677,994,
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 828,132. 827,603.
14  Benefits paid to or for members (Part IX, column (A}, line 4) .
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 752,832. 609,116.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢e)
8 b Total fundraising expenses (Part IX, column (D), line 25) » 0 S St
n 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 1 279, 8 7 3 1 183, 9 7 7.
18  Total expenses. Add lines 13-17 (must equal Part IX, column. (A), ||ne-25) . 2,860,837. 2,620,696.
19  Revenue less expenses. Subtract line 18 ffom line 12 .»q\/ \ .. -169, 607. 57,298.
5 § [®] Beginning of Current Year End of Year
gé 20 Total assets (Part X, line 16) . . . B 8 . 3,016,788. 4,003,651.
22121 Total liabilities (Part X, line 26) . . . . r~; \M.AR AL AN 1,715, 768. 2,645,333,
N Net assets or fund balances. Subtract line| 21 from Jine.20. g:- 1,301,020. 1,358,318.

%

Signature Block \ mPnEN- U B H\.

Under penalties of penury, | declare that | have examined this retum*uncludl mpanylng schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. an of ased on all information of which preparer has any knowledge.

. | 2-493-18
Sign Date
Here M¥CHAEL LANGER, CHAIR

Type or print name and title
Pai d Pnint/Type preparer's hame reparer's signature Date Check D # PTIN
Preparer |[BARBARA A. TEREK, CPA ootdaooror (BT M | 02/18/2018| seti-employed| P0023804 4 \
Use only Frm’'sname  » HORNER, WIBLE & TEREK PC Frm'sEIN » 25-1452213
Firm's address » 500 RUGH STREET, GREENSBURG, PA 15601 Phoneno. (724)837-7141

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . DKlYes[INo
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 12/05/17 PRO Form 990 (2017) ,E
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' ,”é’dnn 990 (2017) Page 2
i-148]l] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartil . . . . . . . . . . . . . [

1

Briefly describe the organization’s mission:

TO PROMOTE TOURISM, TOURISM DEVELOPMENT, AND THE INTERESTS OF THE
TRAVEL & HOSPITALITY INDUSTRIES LOCATED IN THE LAUREL HIGHLANDS REGIONS,
GENERALLY COMPRISING FAYETTE, SOMERSET, & WESTMORELAND COUNTIES.

2 Did the organization undertake any significant program services during the year which were not listed on the
priorForm9900r980-EZ? . . . . . . . . . . . . . . . . . . v v v v v o+ [DOYes XINo
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? . . . . . . . . L . . 0w e e e e e e e e e e e s s w e e o v OYes XINo
It “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses$ 827, 603. includinggrantsof § 827, 263. ) (Revenue $ 827,603.)
TO_ADMINISTER GRANT PROGRAMS SPECIFICALLY ESTABLISHED TQ SUPPORT
FAYETTE, SOMERSET, AND WESTMORELAND COUNTY'S TOURISM ASSETS. BY
INCREASING VISITATION, ENHANCING THE VISITORS EXPERIENCE AND INCREASING
OVERNIGHT STAYS.

4b (Code: ) (Expenses $§ 674, 945. including grantsof$ ) (Revenue $ 674,089.)
PARTNER WITH VARIQUS ORGANIZATIONS IN IMPLEMENTING YEAR-ROUND SEASONAL MARKETING
CAMPAIGNS THROUGHQUT. THE NORTHEAST AND MID-ATLANTIC REGIONS TO ENHANCE AWARENESS OF THE
LAUREL HIGHLANDS AS A TRAVEL DESTINATION THROUGH DIRECT SALES, MARKETING
PUBLIC RELATIONS, BRANDING AND VISITOR SERVICES.

4c (Code: ) (Expenses $ 802, 688. including grants of $ ) (Revenue $ 791,322.)

TQ__PROMOTE FAYETTE, SOMERSET, AND WESTMORELAND CQUNTIES IN PENNSYLVANIA
BY ASSISTING IN INITIATIVES THAT HELP GENERATE JOB_ OPPORTUNITIES
AND CONTRIBUTE TO THE ECONOMIC GROWTH AND QUALITY OF LIFE IN THE REGION.

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 2,305,236.

REV 12/05/17 PRO Form 990 (2017)
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N ‘Fdrrn 990 (2017)
Checklist of Required Schedules

-

10

11

12a

13
14a

15

16

17

18

19

VISLD,

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . e

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501 ()]
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

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,
Partlll .
Did the organization maintain any donor advised funds or any similar funds or accounts for which 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 | .o e e e e e e e
Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il e e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . .o

Did the organization, directly or through a related organization, hold assets in temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, Vi, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . - .

Did the organization report an amount for |nvestments—other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

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, Part VIII . .

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 .

Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X
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

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl

Was the organization included in consohdated |ndependent audlted fmancnal statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xil is optional
Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .o

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and IV. .. .
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)

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 . . .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a9

If “Yes,” complete Schedule G, Part ill

Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X

11a| X

11b X
11c X
11d X
11e| X

11f X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

REV 12/05/17 PRO
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. Form 980 (2017)

21

22

23

24a

26

Page 4
Checklist of Required Schedules (continued)
Yes | No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il . 21| x
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Ill e e e e e 22 X
Did the organization answer “Yes” to Part VI, 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 . e e e e e e e e e e 23 | x
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, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . .. . . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? S e e e e e e 24¢
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
Section 501(c)(3), 501(c)(4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 253
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 980 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e e e e e e e e e e e e 25b
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il 26 X

27

8

31

32

8

37

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? 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, Part IV
A family member of a cumrent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former off icer, dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . .
Did the organlzatlon I|qundate terminate, or dissolve and cease operatlons'7 If "Yes complete Schedule N,
Part | . . .
Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets" If "Yes
complete Schedule N, Part Ii .

Did the organization own 100% of an entity dlsregarded as separate from the orgamzat|on under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part I . .
Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Part I, i,
orlV, and Part V, line 1 .

Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)’?

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . e e e e e

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 provude explanatlons in Schedule O for Part Vl I|nes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

28a

28b X
28¢c X
29 x
30 X
31 X
32 X
33 X
34 X
35a X
35b

36

37 X
38| x

REV 12/05/17 PRO

Form 990 (2017
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" Form 990 (2017)

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a
b

3a

4a

5a

o

6a

0o

JaQ =~ o aQ

12a

13

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1ia
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b g
Did the organization comply with backup withholding rules for reportable payments to vendors and [§

reportable gaming (gambling) winnings to prize winners? .
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

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)? .

If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

Organizations that may receive deductlble contnbutlons under sectlon 170(c)

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? . c e e e e e e e e e e e e e

If “Yes,” did the organization notify the donor of the value of the goods or services provided? .

Did the organization sell, exchange, or otherwise dnspose of tanglble personal property for which it was
required to file Form 82827 . e e e

If “Yes,” indicate the number of Forms 8282 fi Ied dunng theyear . . . . . . . . | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7

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

A

Initiation fees and capital contributions included on Part Vlll, line12 . . . . . 10a

Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facﬂltles . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received fromthem.)) . . . . . . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in Ileu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . e 13c ’ E
Did the organization receive any payments for |ndoor tannlng services durlng the tax year? 14a X
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

REV 12/05/17 PRO

Form 990 (2017)
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Form 990 (2017)

Page 6

|

Govemnance, 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 in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI X
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 18
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
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 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? .. . . 7a | %
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .
8 Did the organization contemporaneously document the meetings held or written actlons undertaken durlng
the year by the following:
a The governing body? .
b Each committee with authority to act on behalf of the govemlng body? .
9 s 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 %
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If “Yes,” did the organization have written policies and procedures govermng the actrvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom?  |{11a| x
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ' i
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 .
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts'7
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . .o e e e e e
13  Did the organization have a written whistleblower pohcy? .
14  Did the organization have a written document retention and destructlon pollcy? ;
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 CEOQ, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Scheduie O (see mstructlons)
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? . - . . . .
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed» pp

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
[J own website Another’s website X Uponrequest [ Other fexplain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its govermning documents, conflict of interest policy, and

financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: »

GEORGIA ROBINSKY, 120 E MAIN STREET, LIGONIER, PA 15658 (724)238-5661

REV 12/05/17 PRO

Form 990 (201 7



. Form 990 (2017) Page 7
mCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVil . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

o 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.

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

s 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.

« 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.

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

©
Position
A ® (do not check more than one ® ® ®
Name and Title Average | pox, unless person ts both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (list an o= = = oz] o from related other
hoursfor | 2| 2 ‘:3_ &35 3 the organizations compensation
related 35| 2 8lals § g organization (W-2/1099-MISC) from the
organizations} 2 § = % § al” {W-2/1099-MISC) organization
below dotted| < = 2 ) ] and related
line) g. g 3 B organizations
3|8 2
B g
(=9
(1) ANDREA CUDA 1.00
DIRECTOR X 0. 0. 0.
(2 ERIC MAUCK 2.50
VICE CHAIR X X 0. 0. 0.
(3) MICHAEL LANGER 2.50
CHAIR X X 0. 0. 0.
(4 LINDA MCKENNA BOXX 0.40
DIRECTOR X 0. 0. 0.
(5) DAVE KAHLEY 2.50
TREASURER X X 0. 0. 0.
(6) SUSAN MCCARTHY 0.40
DIRECTOR X 0. 0. 0.
(7)MURIEL NUTTALL 2.00
SECRETARY x X 0. 0. 0.
(8) RON ALDOM 0.40
DIRECTOR X 0. 0. 0.
(9) LAURA ARGENBRIGHT 0.40
DIRECTOR X 0. 0. 0.
(10)LIZ DIESEL 0.40
DIRECTOR X 0. 0. 0.
(1) LLADEL LICHTY 0.40
DIRECTOR X 0. 0. 0.
(12 JANIS DOFNER 0.40
DIRECTOR X 0. 0. 0.
(13)ASHLI MAZER 0.40
DIRECTOR X 0. 0. 0.
{14 LI17Z MCARTY 0.40
DIRECTOR X 0. 0. 0

REV 12/05/17 PRO Form 990 (2017)
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Mecﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
©)
Position
A ® (do not check more than one © ® ®
Name and title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
jweek (st any] pagny g =l ez = from related other
hoursfor | 23 2 g &2|3&|¢ the organzatons compensation
related 3 E Zi28lal%a g organization { (W-2/1089-MISC) from the
organzations| ¢ | § | 313 % = [(W-2/1099-MISC) organization
below dotted| & = [ 2 2|3 and related
line) g 5 2 9 organizations
3|8
i g
(15) TOM GUIHER 0.40
DIRECTOR X 0. 0. 0.
(16) VICKY SHEETZ 0.40
DIRECTOR X 0. 0. 0.
(1 ROY YOUNG 0.40
DIRECTOR X 0. 0. 0.
(18)ELIZABETH A NEMANIC 40.00
EXECUTIVE DIRECTOR X 71,061. 0. 0.
{19 GEORGIA ROBINSKY 40.00
SR DIRECTOR OF FINANCE X 47,533. 0. 0.
(200 RENEE POORBAUGH-SEIFERT 40.00
FORMER PRESIDENT X X 20,000. 0. 0.
{21)BRYAN PERRY 0.40
DIRECTOR X 0. 0. 0.
(22) CLINTON PIPER 0.40
DIRECTOR X 0. 0. 0.
(23) KEN BISBEE 0.40
DIRECTOR X 0. 0. 0.
(24) MICHAEL SIMONS 0.40
DIRECTOR X 0. 0. 0.
(25) STEPHEN CLARK 0.40
DIRECTOR X 0. 0. 0.
ib Sub-total . . . . . -« < . . . » | 138,594. 0. 0.
¢ Total from contmuatlon sheets to Part VII Sectlon A ... .. 0. 0. 0.
d Total(addlinesibandic). . . . . . . . . . | 138,594. 0. 0.

2 Total number of individuals (including but not llmlted to those listed above) who received more than $100,000 of

reportable compensation from the organization 0

3 Dd 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 e . e

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 $150,000? If “Yes,” complete Schedule J for such
individual . e . . . .

§ Did any person Ilsted on Ilne 1a receive or accrue compensatlon from any unrelated organlzatlon or |nd|v1dual
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. Report compensation for the calendar year ending with or within the organization's tax

year.
(A) (B) €
Name and business address Description of services Compensation
SIMPLEVIEW INC, 7458 N LA CHOLLA BLVD, TUCSON, AZ 85741|WEBSITE/SOFTWARE 281,203.
LAUREL VALLEY GRAPHICS, 1511 MONASTERY DRIVE, LATROBE, PA 15650|PRINTING 141,327.
RED HOUSE, 1908 SARAH STREET, PITTSBURGH, PA 15203 MARKETING 222,5317.

2 Total number of independent contractors (including but not Imited to those listed above) who
received more than $100,000 of compensation from the organization b 3

REV 12/05/17 PRO
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Form 990 (2017) Page 9

Gl All] Statement of Revenue
Check if Schedule O contains a response or noteto any lineinthisPartvii. . . . . . . . . . . . . 0O

. (A) (B) () D)
. e T Total revenue Related or Unrelated Revenue
- o-E . . - exempt business excluded from tax
. e ; - K . ® A R function revenue under sections
P A - N v L revenue 512-514

o c LI L. - %

1a Federated campaigns . . . | 1a N N AT B
Membershipdues . . . . | 1b P L R : g , :
Fundraisingevents . . . . [ 1c C SN BRI S AR
Related organizations . . . | 1d : ) : R L
Govemnment grants (contributions) | 1e 27,480. '
All other contributions, gifts, grants,
and similar amounts not included above | 1¢
Noncash contributions included in lines 1a-1f:
Total. Addlinesta—1f . . . . . . . . . W 27,480.
Business Code
ROOM TAX REVENUE 5610000 2,263,970.12,263,970. 0. 0
PUBLICATION ADS 541800 132, 245. 0. 132, 245. 0
PARTNER ADS AND PROGRAMS |541800 228,433. 10, 000. 218,433. 0.
0
0

¢

-0 00000

Contributions, Gifts, Grants| -
and Other Similar Amounts

J @a

MISCELLANEOUS 541800 1,550. 1,550. 0.
EVENTS & SUMMITS 541800 17,494, 17,494, 0.
All other program service revenue .
Total. Addlines2a-2f . . . . . . . . . P |2,643,692. R ERCaiusir aa el
3 Investment income (including dividends, interest,

and other similaramounts) . . . . . . . P 6,822. 0. 0. 6,822.
4  Income from investment of tax-exempt bond proceeds >

5 Royaties . . . . . . . .. ... . W
(i) Real (i) Personal

Program Service Revenue

tn‘“(bﬂ.ﬂd'xl,

YR
L

g
SR
ST

6a Gross rents
b Less: rental expenses
Rental income or (loss)
d Netrentalincomeor(oss)y . . . . . . . »
7a Gross amount from sales of () Securties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor (loss) .
d Netgainor(oss)y . . . . . . . . . . Mp

53
g i

(1]

= T T
TR Wé‘:‘?l.;.%}?«?x
o

JLAR

8a Gross income from fundraising
events (not including $

of contributions reported on line 1c).

See PartiV,line18 . . . . . g

b Less:directexpenses . . . . b

¢ Net income or (loss) from fundraising events . »
9a Gross income from gaming activities.

SeePartlV,line19 . . . . . g

b Less:directexpenses . . . . b

¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of inventory, less

retums and allowances . . . g

b Lless:costofgoodssold . . . b

¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code ﬁ‘i@“’fﬁﬁ B

oat

Other Revenue

E C A ot YT I NI o
SRR R A

11a

All other revenue Ce .
Total. Add lines11a-11d . . . . . . . . » BRI SR SR
12 Total revenue. Seeinstructions. . . . . . » 12,677,994.|2,293,014. 350, 678. 6,822.
REV 12/05(17 PRO Form 990 (2017)
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Form 990 {2017) Page 10

(ElgdV @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPartIX . . . . . . . . . . . . . O
Do not include amounts reported on lines 6b, 7b, (A) (B) (] o
8b, 9b, and 10b of Part VIII. Total expenses P e | Managerent and Fundrassing
1  Grants and other assistance to domestic organizations ) IR
and domestic govemments. See Part IV, ine 21 . . 827, 603. 827, 603.

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .

4 Benefits paid to or for members

§ Compensation of cumrent officers, dlrectors
trustees, and key employees . . . . . 138, 535. 25,331. 113,204.

6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B)

7  Other salaries and wages . . 350,138. 317,2309. 32,899.
8 Pension plan accruals and contnbutlons ( ncIude
section 401(k) and 403(b) employer contributions) 9,331. 7,426, 1,905.
9 Otheremployee benefits . . . . . . . 64,541. 43,190. 21,351.
10 Payrolitaxes . . . . e 46,571. 32,993. 13,578.
11 Fees for services (non-employees)
a Management
b Legal e e e e e
¢ Accounting . . . . . . . . . . . 6,661. 6,661.
d Lobbying . .
e Professional fundraising services. See Part |V ||ne 17 o s R R
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) .
12  Advertising and promotion . . . . . . 614,826. 614,826.
13 Officeexpenses . . . . . . . . . 64,504. 31, 900. 32,604.
14 Informationtechnology . . . . . . . 45,518. 45,518.
15 Royalties . e e e e e
16 Occupancy . . . . . . . . . . . 41, 315. 484. 40,831.
17  Travel . . . 6,142. 5,979. 163.

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

19 Conferences, conventions, and meetings . 48,647. 47,853, 794.
20 Interest ..

21 Payments to affiliates . .

22 Depreciation, depletion, and amortlzatlon . 19, 353. 19,353.
23 Insurance. . . . . . e e 7,456. 7,456.
24  Other expenses. ltemize expenses not covered [ ¥a :

above (List miscellaneous expenses in fine 24e. If |;
line 2d4e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)

a PROMO CONSULTANT/RESEARCH 90,229. 86, 629. 3,600.
b GRANT EXPENSES 15, 960. 15, 960.
¢ FEES 5,835. 5,835.
d PROFESSIONAL DEVELOPMENT 149. 149.
e All other expenses 217,382. 202, 305. 15,077.
25 Total functional expenses. Add lines 1 through 24e 2,620, 696. 2,305,236. 315,460.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720) .

REV 12/05117 PRO Form 990 (2017)
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XY Balance Sheet

Page 1

Check if Schedule O contains a response or note to any line in this Part X . .. O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 1,114,877.} 1 1,955,116.
2  Savings and temporary cash investments . 1,231,535.| 2 1,716,382,
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 590,839.| 4 226,992,
5 Loans and other receivables from current and former off icers, dlrectors TR ,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e e e .
6  Loans and other receivables from other disqualified persons (as defined under section
4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and _
sponsoring organizations of section 501(c)9) voluntary employees' beneficiary o
e organizations (see instructions). Complete Part Il of Schedule L . . 6
§ 7 Notes and loans receivable, net 7
<! 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 59,946.| 9 90,444.
10a Land, buildings, and equipment: cost or SRy el ;
other basis. Complete Part VI of Schedule D 10a 175, 382. [y Sheid
b Less: accumulated depreciation 10b 161,088. 7,088.110¢c 14,294,
11 Investments—publicly traded securities .
12 Investments—other securities. See Part IV, line 11
13  Investments—program-related. See Part IV, line 11 .
14 Intangible assets . 12,503. 0.
15  Other assets. See Part [V, Ilne 11 .. 423.
16 Total assets. Add lines 1 through 15 (must equaI I|ne 34) 3,016, 788. 4,003,651.
17  Accounts payable and accrued expenses . .. 193,849. 193, 789.
18 Grants payable . 207,080. 104, 661.
19  Deferred revenue . 1,199,278. 2,346,883.
20 Tax-exempt bond ||ablllt|es .
21  Escrow or custodial account liability. Complete Part IV of Schedule D
2122 Loans and other payables to cumrent and former officers, directors,
= trustees, key employees, highest compensated employees, and
".Eu disqualified persons. Complete Part Il of Schedule L
= |23 Secured mortgages and notes payabile to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X
of Schedule D . .. e e e 115,561.| 25 0.
26 Total liabilities. Add lines 17 through 25 1,715,768.| 26 2,645,333,
" Organizations that follow SFAS 117 (ASC 958), check here > ZI and R R e L: T ’(‘”"fm'*
8 complete lines 27 through 29, and lines 33 and 34. i o ot e
& |27  Unrestricted net assets .
& |28 Temporarily restricted net assets .
2 29  Permanently restricted net assets .
T Organizations that do not follow SFAS 117 (ASC 958), check here > [] and
5 complete lines 30 through 34.
.:3 30 Capital stock or trust principal, or current funds .
@ | 31  Paid-in or capital surplus, or land, building, or equipment fund
§ 32 Retained earnings, endowment, accumulated income, or other funds . 32
2" 33 Total net assets or fund balances . .. 1,301,020.| 33 1,358,318.
34  Total liabilities and net assets/fund balances . 3,016,788.| 34 4,003,651.

REV 12/05/17 PRO
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Els@ (B Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part Xi . . .. .. 0>

1  Total revenue (must equal Part VIIl, column (A), line 12) . 1 2,677,994,

2 Total expenses (must equal Part [X, column (A), line 25) 2 2,620,696.

3 Revenue less expenses. Subtract line 2 from line 1 . 3 57,298.

4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 1,301,020.
5 Net unrealized gains (losses) on investments S
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . . . 8
9  Other changes in net assets or fund balances (explaln in Schedule 0) . 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33 column (B)} . e e e e . 10 1,358, 318.

Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part XII .

3a

Accounting method used to prepare the Form 890: []Cash Xl Accrual  [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[0 Separate basis [] Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

X] Separate basis  [] Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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-1337. .

If “Yes,” did the organization undergo the required audit or audnts” If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

REV 12/0/17 PRO
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3:%';5‘;‘;55 b Supplemental Financial Statements

» Complete if the organization answered “Yes” on Form 9380,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

[ oms No. 1545-0047

2017

Department of the Treasury » Attach to Form 990. Open to Public

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
LAUREL HIGHLANDS 25~-1083334

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1  Total number at end of year . .
2  Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
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 legalcontrol? . . . . . . [J Yes [J 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 privatebenefit? . . . . . . . . . . . . . . . . . . .. . . [JYes[] No
Conservation Easements.
Complete if the organization answered “Yes” on 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 a historically important land area
[0 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. 723 1| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . L. 2a

b Total acreage restricted by conservation easements . . . . e e 2b

¢ Number of conservation easements on a certified historic stmcture |nc|uded in (a) o 2c

d Number of conservation easements included in (c) acqunred after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d

3  Number of conservation easements modified, transferred, released extmgutshed or termlnated by the organization during the

tax year » .

4  Number of states where property subject to conservation easement is located »

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)B)())
and section 170h}4)B)i? . . . . . . . . . . . . . . . . . . . . . . . . . . [OYesdNo

9 In Part Xill, 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.

IEZHI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on 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 Xlll, 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) Revenue included on Form 990, PartVlil,lined . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . S

2 If the organization received or held works of art hlstoncal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

/

a Revenue included on Form 990, PartVill,lined . . . . . . . . . . . . . . . . .» §
b AssetsincludedinForm990,PartX . . . . . . . . . . . 4 i v e v e . . .8 y
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 950) 2017
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Page 2

T4/l Organizations Maintaining Collections of Art, Historical 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
b [ Scholarly research

¢ [ Preservation for future generations

d [0 Loan or exchange programs

e [J Other

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

bUIR

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 Yes []No

I Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . e e e e e e e e e O Yes [] No
b If “Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . 1f
2a Did the organization mclude an amount on Form 990 Part X ||ne 21 for €SCrow or custodlal account liability? [J Yes [J No
b If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XIli . O

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

Beginning of year balance
Contributions

Net investment eamlngs galns and
losses . e e e .
Grants or scholarships

e Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance

-
Q (1~ 2

Q -

2 Provide the estimated percentage of the current year end balance (line 1g, column (a}} held as:
Board designated or quasi-endowment »

oD

Permanent endowment »

(a) Current year

{b) Prnor year

{c) Two years back

(d) Three years back

{e) Four years back

The percentages on lines 2a, 2b, and 2c should equal 100%.

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

organization by:
() unrelated organizations .
(i) related organizations .

b If “Yes” on line 3a(ii), are the related organlzatlons hsted as requ1red on Schedule R" .
Describe in Part Xlil the intended uses of the organization's endowment funds.

Yes | No

3afi)

3a(ii)

3b

m Land, Buildings, and Equipment.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost orother basis | (b} Cost or other basis {c} Accumulated {d} Book value
(investment) {other) depreciation
ia Land ) Bk

b Bu1ld|ngs . .o

¢ lLeasehold |mprovements

d Equipment 76,388. 63,672. 12,716.

e Other 98, 994. 97,416. 1,578.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . > 14,294.

BAA
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Page 3

m Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descniption of secunty or category
(including name of securty)

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

{1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A

®)

©)

D)

G

@)

Q)

(H)

R

Total, ECqumn {b) must equal Form 990, Part X, col. (B) line 12.) »

Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part [V, line 11c. See Form 990, Part X, line 13.

{a) Descnption of investment

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

1

2

@)

{4)

{5)

(6)

m

(]

)

Total. (Column {b) must equal Form 990, Part X, col. (B) ine 13.) P

e

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{(a) Descnption (b) Book value
(1
(2)
3
4
E]
(6)
]
(&)
(9)
Total. (Column (b) must equal Form 990, Part X, col. B)line15)) . . . . . . . . . . . . . . W

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descnption of liability

{b) Book value

(1) Federal income taxes

(JROOM TAX PAYABLE

®

4

)

®)

™

(8)

©)

Total. (Column (b) must equal Form 990, Part X, col. {B) Ine 25.) »

2, Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax posttions under FIN 48 (ASG 740). Check here if the text of the footnote has been provided in Part Xill (]

Schedule D (Form 990} 2017
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 2,677,994,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses)oninvestments . . . . . . . . . | 2a

b Donated services and use of facilites . . . . . . . . . . . | 2b

¢ Recoveriesof prioryeargrants. . . . . . . . . . . . . . [2

d Other(DescribeinPartXly . . . . . . . . . . . . . . . |2

e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 . 3 2,677,994,
4  Amounts included on Form 990, Part V|II ||ne 12 but not on I|ne 1

a Investment expenses not included on Form 830, Part Vill, line7b . . | 4a

b Other(DescribeinPartXllly. . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . . P K
§ Total revenue. Add lines 3 and 4c (T'his must equal Form 990 Parf I llne 12 ) .. 5 2,677,994.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 2,620,969.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: b

a Donated services and use of facilites . . . . . . . . . . . |2a . o

b Prioryearadjustments . . . . . . . . . . . . . . . . |2 o

¢ Otherlosses . . . e e e e e e e s e 2 3

d Other (Describe in Part XIII ) B | e

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . .0 0. |2
3 Subtract line 2e fromline 1 . . 2,620, 969.
4  Amounts included on Form 990, Part IX, Ilne 25 but not on Ime 1

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a

b Other DescribeinPartXilt.y. . . . . . . . . . . . . . . |4b L

¢ Add lines 4a and 4b .. e K.
5 Total expenses. Add lines 3 and 4c (771:5 must equal Fonn 990 Partl Ilne 18 ) e e e 5 2,620,9689.

LIl Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA REV 111317 PRO Schedule D (Form 890) 2017
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| OMB No. 1545-0047

2017

Open to Public

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Department of the T » Attach to Form 990. k
fntemal Rev;\ueeSe;\sf‘ciu i » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LAUREL HIGHLANDS 25-1093334

Questions Regarding Compensation

990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form | [
[ First-class or charter travel (] Housing allowance or residence for personal use

(] Travel for companions (] Payments for business use of personal residence
[ Tax indemnification and gross-up payments [J Health or social club dues or initiation fees
(] Discretionary spending account [J Personal services (such as, maid, chauffeur, chef)

|
i
i
i

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment :
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to
explain. . . . . . . L . . . . . e . e e e e e e e e e e e e w1

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? .

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.

] Compensation committee [ written employment contract
[J Independent compensation consultant (] Compensation survey or study
[] Form 990 of other organizations [J Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . .-
Participate in, or receive payment from, a supplemental nonqualified retlrement plan” e e e e 4b

b x
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c X
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III e ﬁé‘?
Yt

W A

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. R Sl s §

5 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any 3 Bg v
compensation contingent on the revenues of: Eias ol e

a The organization?
b Any related organization? ..
If “Yes” on line 5a or 5b, describe in Part lII

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .
b Any related organization?
If “Yes” on line 6a or 6b, descrlbe in Part III

7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part lil . e e e e e e e
8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part il ; .

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
BAA REV 11/13117 PRO




2102 (086 waod) i einpaydg OYd LIEWIE ASY
)} EL
]
) Si
1]
()] vi
()
()] €l
0]
] ¢l
- [0)]
0] H
(1]
- (1) oL
]
w 6
1]
{u 8
0]
w L
)]
W 9
0]
() s
U]
() v
0]
) €
0]
) 4
| U]
f 0 0 0 "0 0 ‘0 0 () INAQISTYd JIWIO0L +
7 "0 "000'0¢ 0 0 0 "0 *000°'0¢C () [I¥IITAS-HONVEYO0d FANZY
_ 066 uuod uojjesuadwod
Jopd uo peuesep s8 uopesusdwod e|qeyodel uonesuedwod uoijesuedwon
pewiodas (g) uwnoa u) @+ siyeusq peusjep Joyjo 1y10 (1) aApuadU| g snuog () eseg () apLL pue aueN (v)
uojususdwo?) (4) suwnjo3 jo [Bjoy (3} aiqexajuon (a) pue ueweiney (3)
uoljesusdwod HSIIN-6601 10/puUe 2-M 0 umopyealg (g)

‘lenplatpuy Jeyy Joj sjunows (3) pue {q) uwnioa sjqeaiidde ‘el aull ‘y uoRoag ‘IIA HBd ‘066 Wi04 JO Junowe [j0} ey fenba jsnu enpialpu) pais)) Yoes Joj (I-{)(g) Suwinjod Jo Wns ay| :810N
‘A Hed ‘066 WIo4 UO paisi| },usJe 1By} SenpiAlpu; Aue 1sit Jou oq *(I1) Mos Uo ‘suonangsul
- 8y} w pequosep ‘suonezjuebio psiejal woy pue (1)) mos uo uoneziueBio eyy woyy uolesuadwod podal ‘f 8inpayog uo peuodal 8q 1sNW Uojesusdwiod 8SOUM [BNPIAIPUI YOBS JO-

. "pepesu si eoeds jeuoiippe §l seidoo ejeoljdnp esn “seakojdwg pajesuadwod) 1saybiy pue ‘saakojdwz Aoy ‘seaysnil ‘sio10aaiq ‘'s190130 N

z eBeyg

1102 (066 uuog)  8|npeysg



2102 (086 wi0d) r eInpeyds

O¥d LUELE AT

Jjuawelels 838

‘uoijewoul [euonippe Aue 1oy

ped siy) e1e]dwod os|y || Hed 40} pue ‘g pue ‘z 'qg ‘eg ‘qs ‘es ‘op ‘qp ‘ep ‘€ ‘QlL ‘el seu|| ‘| Hed Jo} paiinbai suoiduosap Jo ‘uofeur|dxe ‘uoieWIOjUl 8Y) SPIACId

uonewuoju) jyuswaiddng [ITECE

€ efeg

2102 (066 wiod) r e|npeyos




o
SCHEDULE L Transactions With Interested Persons |__OMB No. 1545-0047

(Form 990 or 990-EZ)| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 7
28b, or 28¢, or Form 880-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ Open To Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

LAUREL, HIGHLANDS 251093334

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

. Corrected?
(b) Relationship between disqualified person and (©) D ption of on {d) Corre
organization Yes | No

1 (a) Name of disqualified person

m
(¢3]
(&)
(4)
6
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

undersection4958. . . . . . . . . . . . . . . . .0 0 dd e e oo g

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . » §

m Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b} Relationship | (¢) Purpose of {d) Loan to or (e) Onginal (A Balance due |{g) In default?| (h) Approved| (i) Wnitten
with organtzation loan from the pnincipal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No

1
2
3)
4
(5)
(6)
U]
8
©)
(10)
Total . . . . . . . . ... ... ... .. .> 5

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

g; RAMADA LIGONIER |CO-OWNER/DIRECTOR |7076. GRANT MARKETING
3
4
(5)
(6)
™
(8
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule L (Form 990 or 990-EZ) 2017
REV 11/13147 PRO




Schedule L (Form 990 or 990-EZ) 2017 Page 2

3138\ Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part [V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between {c) Amount of (d) Descnption of transaction {e) Shanng of
interested person and the transaction organization's
organization revenues?

Yes | No

‘ (1)

(2

(3)

(4)

(5

‘ (6)

)

~ (8)

| ©

(10)
Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2017



A

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 1545-0047
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 890-EZ or to provide any additional information. 2@ 1 7
Department of the Treasury > Attach to Form 980 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form890 for the latest information. Inspection
Name of the organization Employer identification number
LAUREL HIGHLANDS 25-1093334

See Statement

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990 or 990-EZ) (2017)

REV 12720117 PRO




