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990 . Return of Organization Exempt From Income Tax | _omBNo 1545-0047
Form
(Rev January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@ 1 9
Department of the Treasury » 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 2019 calendar year, or tax year beginning , 2019, and ending , 20
B  Check if applicable C Name of organization LAUREL, HIGHLANDS D Employer identification number
] Address change Doing business a8 LAUREL HIGHLANDS VISITORS BUREAU 25-1093334
D Name change Number and strdet (or P O box if mail is not delivered to street address) Room/suite E Telephone number
[J intiai retum 120 E MAIN STREET (724)238-5661
D Final return/terminated Crty or towh, state or province, country, and ZIP or foreign postal code
{1 Amended return” LIGONIER, PA 15658 G Gross receipts $3 , 396, 553 .
(] Apphcation penalng F Name and address of principal officer H(a) Is this a group retum for subordinates? D Yes No
ANN NEMANIC, 120 E MAIN STREET, LIGONIER, PA 13558 Hib) Are all subordinates mncluded? [ Yes [1No
| Tax-exempt status 5010 501(c) { 6 )< (insertno) [ 4947(a)1) or [ 52“ If “No,” attach a list (see instructions)
J Website: » N/A [} e H(c) Group exemption number »
K  Form of organization [X] Corporation [} Trust [] Association [] Other » \ | L Year of formation 1958 | M State of legal domicile PA
Summary \
1  Bnefly describe the organization’s mission or most significant ac"glvmes: TO PROMOTE TOURISM, TOURISM DEVELOPMENT, AND THE INTERESTS
8 OF THE TRAVEL & HOSPITALITY INDUSTRIES LOCATED IN THE LAUREL HIGHLANDS,
§ GENERALLY COMPRISING FAYETTE, SOMERSET, & WESTMORELAND COUNTIES
§ 2  Check this box P []if the organization discontinued its operations or disposed of more than 25% of iIts net assets.
8| 3 Number of voting members of the governing body (Part VI, ine 1a) . . 3 18
3 4  Number of Independent voting members of the governing body (Part VI, ine 1b) . . . 4 18
21 5 Total number of ndividuals employed in calendar year 2019 (Part V, line 2a) .o . 5 19
2| 6 Total number of volunteers (estimate if necessary) . . .. . . 6 26
3:’ 7a Total unrelated business revenue from Part Vll, column (C), line 12 . . 7a 399,499.
b Net unrelated business taxable income from Form 990-T,lne39 . . . . . 7b 0
Pror Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) L. .. . 13,694.
g 9  Program service revenue (Part VI, line 2g) e e .o 2,799,753. 3,382,778
® | 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) . . . 10,033. 12,720.
111 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e} . . . -320. 461
12  Total revenue—add lines 8 through 11 (must equal Part VIil, column (A}, line 12) 2,823,160. 3,395,959.
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) Lo 741,239. 1,037,744.
14  Benefits paid to or for members (Part IX, column (A), line 4) .
8 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 646,729. 739,227.
2 [ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . .o 0.
§ b Total fundraising expenses (Part 1X, column (D), line 25) > 0. | - R
Wi 47  Other expenses (Part IX, column (A), Ineg~tz= AR 1,114,349. 1,547,619.
18 Total expenses Add lines 13-17 (must ef H W@Pme 25 . 2,502,317. 3,324,590.
19  Revenue less expenses Subtract ine 18fftgm line 12 e 8 . 320,843. 71,369.
5 g ) ! Q Beginning of Current Year End of Year
§.§ 20 Total assets (Part X, ine 16) MAYI 3 2020 g:) 5,784,654, 7,625,574.
é’% 21 Total habilities (Part X, line 26) . 8 . - . 4,105,493. 5,875,044.
§§ Net assets or fund balances Subtract ling 21 fr@'ﬁr@gN,UT i B 1,679,161. 1,750,530.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

true, correct, and complet laration of preparer (o}}e? than officer) 1s based on all information of which preparer has any knowledge
~— —— ~
: ~, J//./ [ g -720a0
Slgn Signafure of oﬂ' cer Date

Here ERIC MAUCK, CHAIR
Type or print name and title

. Print/Type preparer’s name Preparer's signature Date Check D i | PTIN
Paid - ec
Preparer [EARBARA A. TEREK, CPA Co—Taus A | 03/15/2020] set-empioyed| poo238044
Use Only Frm'sname > HORNER, WIBLE & TEREK PC Firm'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) . . X Yes [INo

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 02/25!20?2 ; Zérm 990 (2019)




Form 980 (2019) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il| e O

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, .
GENERALLY COMPRISING FAYETTE, SOMERSET, & WESTMORELAND COUNTIES

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . .. . . . . . [Yes 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? . . . - e .o . .. . . . [OYes XINo
If “Yes,” describe these changes on Schedule O ’

4 Descnbe 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 (Coder ) (Expenses $ 1,093,694 includinggrantsof $§ _ 1,037,744 )(Revenue$ _ 1,093,694.)
TQ_ADMINISTER _GRANT PROGRAMS SPECIFICALLY ESTABLISHED TO._SUPPQORT .
FAYETTE, SOMERSET, AND WESTMORELAND COUNTY'S TOURISM ASSETS._BY B
INCREASING VISITATION, ENHANCING THE VISITORS EXPERIENCE AND INCREASING
OVERNIGHT STAYS. -

4b (Code ) (Expenses $ 825,247. includnggrantsof$ 0. )(Revenue$ __ | 869,421.)
PARTNER _WITH VARIQUS ORGANIZATIONS IN IMPLEMENTING YEAR-ROUND SEASONAL MARKETING
CAMPAIGNS THROUGHOUT 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 (Coder ){Expenses$  968,775. Includinggrantsof$ 9, )(Revenue$ __: 1,020,625.)

TO _PROMOTE FAYETTE, SOMERSET, AND WESTMORELAND COUNTIES 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 on Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 2,887,716.

REV 02/25720 PRO Form 990 (2019)
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x:1ad\")  Checklist of Required Schedules

Form 990 (2019) S /X/ l/ Page 3

Yes | No
1 s the orgamization descrnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .o 1 x
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|0ns)’7 . 2 X
3 D 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 | ... . 3 x
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect duning the tax year? If “Yes,” complete Schedule C, Part II . e 4
5 Is the organization a section 501(c)(d), 501(c)(5), or 501(c)(6) orgamzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part Il 5 x
6 Did the organization maintain any donor adwvised 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 | - L. ... . .. 6 x
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part Il . . 7 x
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll . . . .. Lo .. 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hablllty, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part iV . . .. .. . 9 X

10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or 1n quast endowments? /f “Yes,” complete Schedule D, Part V .o . .. 10 X

11 If the organization's answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable

a Did the organization report an amount for land, bunldlngs, and equnpment in Part X, ine 10?7 If “Yes,”

complete Schedule D, Part VI . . .. . 11a| X
b Did the organization report an amount for investments —other secunties in Part X, ine 12, that 1S 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl . . . . 11b X
c Did the organization report an amount for investments —program related in Part X, line 13, that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . . 11c 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 1n Part X, ne 16? /f “Yes,” complete Schedule D, PartiX . . . 11d X
e Did the organization report an amount for other liabiltties in Part X, ine 25?7 If “Yes,” complete Schedu/e D, Part X [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s habilty for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XIl . . . . .o .. .o 12a| X
b Was the organization included in consolidated, mdependent audlted financial statements for the tax year’? Ifl -
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xil 1s optional | 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? /f “Yes,” complete Schedule E . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
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. P 14b X
15  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 ifand IV . . . . . . 15 X
16 Did the organization report on Part IX, column (A), ine 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. . . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), 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 fundratsing event gross income and contributions on

Part VI, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il . . . .. 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a?

If “Yes,” complete Schedule G, Part lll . . .o .o 19 X
20a Dud the organization operate one or more hospital facnhtnes" If "Yes cornplete Schedu/e H. . . 20a X

b If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

21 Did the orgamization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), ine 1?7 If “Yes,” complete Schedule I, Parts | and Il .. 21| X

REV 02125720 PRO Form 990 (2019)




Form 990 (2019)
m Checklist of Required Schedules (continued)

Page 4

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Parts | and Il . . .o 22 X
23 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 . 23 X
24a 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 1ssued after December 31, 20027 /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . .o . 24a b4
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon7 . 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? . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any t|me during the year'? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage n an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a
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 organization's prior Forms 990 or 990-EZ7?
If “Yes,” complete Schedule L, Part | . . 25b
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 x
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlied entity (including an employee thereof) or family member of any of these
persons? /f “Yes,” complete Schedule L, Part Ill . .o 27 | X
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, key employee, creator or founder, or substantial contributor? /f
“Yes,"” complete Schedule L, Part 1V . 28a X
b A family member of any individual described in ||ne 28a'7 If "Yes " complete Schedule L, Part v . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described In lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . . L. 28c x
29 Did the organization receive more than $25,000 in non- cash contrlbutlons'7 If "Yes complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualmed
conservation contributions? If “Yes,” complete Schedule M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes " complete Schedule N, Part /| 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . e e . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301 7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . . . 33 X
34 Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” complete Schedule R, Part II, lll,
orlV,and PartV, line 1 .o 34 X
35a Did the organization have a controlled entlty W|th|n the meaning of sectton 512( )(13)’7 . 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organ|zat|on
and that I1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O 38.| X
XXX Statements Regarding Other IRS Filings and Tax Compliance
Check iIf Schedule O contains a response or note to any line in this Part V O
Yes | No

o

Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . . 1a 23

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . ib 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

1c

X

REV 02/25/20 PRO
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Form 990 (2019)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b
4a

b

5a

6a

0O o

TR N0 QO

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a 1s 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 on 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 » o

See nstructions for filing requirements for FINCEN Form 114 Report of Forelgn Bank and Financal 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 1s 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 $100 000 and dd the
organization solicit any contributions that were not tax deductible as chartable contributions? .o

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

Organizations that may receive deductible contrlbutlons 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? Lo

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

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . .o . . .

If “Yes,"” indicate the number of Forms 8282 flled durlng the year . . . . | 7d | B
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

Initiation fees and capital contributions included on Part Vill, line 12 . . . . 10a

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facmtles 10b

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

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

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

against amounts due or received from them.) . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fllmg Form 990 n Ileu of Form 10417

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 1s required to maintain by the states in which
the organization Is licensed to issue qualified health plans e e 13b
Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for indoor tannmg services durmg the tax year"

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O .

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e

¢

If "Yes," see instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes," complete Form 4720, Schedule O.

REV 02/25/20 PRO
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Form 990 (2019) . Page 6
m 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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line 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. . 1a
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O
b Enter the number of voting members included on line 1a, above, who are independent 1b 18| ina
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relatlonsh|p with
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? .
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .
6 Did the organization have members or stockhoiders? .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . 7a | X
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 actions undertaken durlng
the year by the following
a The governing body?
b Each committee with authonty to act on behalf of the governing body'7
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

XX [X([X

the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Interna/ 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 governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to Iine 13 .
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflncts’)
¢ Did the organization regularly and consistently monitor and enforce compiiance with the policy? If “Yes,”
describe in Schedule O how this was done . . . .
13 Did the organization have a written whistleblower pohcy” .
14  Did the organization have a written document retention and destruction pollcy’7 .
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 defiberation and decision?
The organization's CEO, 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 Schedule O (see lnstructlons) -
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? . e e e e
b If “Yes,” did the organization follow a written pol|cy 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  UList the states with which a copy of this Form 990 Is required to be filed » PA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public iInspection. Indicate how you made these available Check all that apply.
[J own website Another’'s website Upon request [T} Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
' and financial statements available to the public during the tax year.
20  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 02/25/20 PRO Form 990 (2019)
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Form 990 (2019) Page 7

Ul Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response or note to any line in this Part VIi

]

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

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employess, If any. See instructions for defimition of “key employee ”

¢ 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.

e 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.
¢ List all of the organization’s former directors or trustees that recewved, 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.
See instructions for the order in which to list the persons above.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
) ) {do not ch:t?ks 2?3?13 than one ©) ) 7
Name and title Average | pox, unless person 1s both an Reportable Reportable Estimated amount
hours officer and a directorAtrustee) compensation compensation of other
per week oslslol=lz x| from the from related compensation
(st any ; ala|=|& é g =] organization organizations from the
hours for | 3 ‘51 g ‘_,E e |58 ?n (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related | S § § 13 Sal related organizations
organizations| = -~ | §<3 g
below AE; gl 3
dotted iine) 2 % §
° g
(1) ERIC MAUCK 2.50
CHAIR X X 0. 0.. 0.
(2) MURIEL NUTTALL 2.00
VICE CHAIR X X 0. 0. 0.
(3) LAURA ARGENBRIGHT 2.00
___SECRETARY TO 6/12/2019 X X 0. o.{. 0.
(4) KAREN POST 2.50
~ TREASURER ) x x 0. 0. 0.
(5) MICHAEL SIMONS 2.00
SECRETARY EFF 6/12/2019 X X 0. 0. 0.
(6) RON_ALDOM 0.40
DIRECTOR X 0. 0. 0.
(7)LIZ DIESEL 0.40
DIRECTOR X 0. 0. 0.
(8) LLADEL LICHTY 0.40
______ DIRECTOR L X 0. 0. 0.
(9 LLIZ MCARTY 0.40
DIRECTOR X 0. 0. 0.
(10) TOM GUIHER 0.40
DIRECTOR X 0. 0. 0.
(11)ELIZABETH A NEMANIC 37.50
__EXECUTIVE DIRECTOR X 85,009. 0. 7,370
(12) BRYAN PERRY 0.40
DIRECTOR . X 0. -0 . 0.
(13) CLINTON PIPER 0.40
DIRECTOR X 0. 0. 0.
(14) KEN BISBEE 0.40
DIRECTOR X 0. 0. 0.

REV 02725720 PRO
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HERATHE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

C)
Posttion
g ©) {do not check more than one © ® ®
Name and title Average [ pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week osls]lol=le x|~ from the from related compensation
. (stany |2 ala|z|&l3&]|8 organization organizations from the
hoursfor (X218 (8 |e 2 g 2 | W-2/1099-MISC) | (W-2/1099-MISC) | organization and
related |25 |3 [ E| fcg bl related organizations
organizations; 2 = @ g g
below & g I 2
dotted line) o | @ 2
o & %
(156) STEPHEN CLARK 0.40
DIRECTOR X 0. 0. 0.
(16) ALICIA HENRY 0.40
DIRECTOR X 0. 0. 0.
(17) THERESA GAY ROHALL 0.40
DIRECTOR X 0. 0. 0.
(18) DAWN RICE 0.40
DIRECTOR X 0. 0. 0.
(19)JOEL WHITE 0.40
CAMP CHRISTIAN X 0. 0 0.
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal > 85,009. 0. 7,370
¢ Total from continuation sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c¢) > 85,009. 0. 7,370

2  Total number of individuals (inciuding but not ||m|ted to those hsted above

reportable compensation from the organization »

0

~—

who received more than $100,000 of

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

employee on line 1a? If "Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related orgamizations greater than $150,0007 If “Yes,”

individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

complete Schedule J for such

5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization 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
LAUREL VALLEY GRAPHICS, 1511 MONASTERY DRIVE, LATROBE, PA 15650|PRINTING 151,907.
GOOGLE LLC, PO BOX 39000, SAN FRANCISCO, CA 94139 MARKETING 120,182.
NATIONAL ROAD, 65 W MAIN ST, UNIONTOWN, PA 15401 MARKETING 130,155.

2 Total number of independent contractors (including but not hmited to those listed above) who

received more than $100,000 of compensation from the organization b

3

REV 02/25/20 PRO
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‘ Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIll . . . . O
(A) (B) [\ (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue | business revenue from tax under
sections 512-514

lederatsd campaigns RIRE g%-“y‘ T AR {“ﬂ'ﬁ?'“%ﬁ il i ';ﬂr"‘%%”w
i

A @y T i R e . I ity
Melﬁbelshlp dlies . 1b i i&’;‘ g'hln: i Sl _g#g : £ I.&“F?r:, Tﬁﬁ&”@%‘r%
Fundraiomg cvents . . . 1o N ) ] J(ﬂ%ﬁm
Related organizations . . 1d : i
Government grants (comrlbutlons) __1e

All other contributions, gifts, grants,
an] sarenlar amngnts not ineclacled) Aboye | 4

- 00 0T o

g Noncash cuntnbulionw included i
hnes la-1f. . oo g : " i T

h Total. Add lines 1a-1f . L ) > e
DUaINSss Lode | e S A
2a ROOM TAX REVENUE 5610000 . 0
PUBLICATION ADS 541800 138,190. 0. 138,190. 0.
PARTNER ADS AND PROGRAMS 541800 261,309. 0. 261,309. 0.
0
0

Ccentrt stions, Gifts, G-ants
.and Cthe- Simila- Amcunts

MISCELLANEOUS 541800 7,171, 7,171. 0.
EVENTS & SUMMITS 541800 37,196. 37,196 0.
All other program service revenue
Tolal. Add hnes 2a=-2f . . | .. »
3 Investment income (including d|V|dends interest, and

other similar amounts) . . . > 12,220. 0. 0. 12,220.
4  Income from investment of tax-exempt bond proceeds P
5 Royaltes . . . . . >

AN 0 ll=al (1) 1'arsonal

Program Service
Revenue
a -0 000

. — e : AR i X r~-,4~v€g
6a Crossrents . . | Ga il S .,i%f G o

b less rental expenses | 6h
Renial mcome or {losy) | e
d Net rental Income or {loss)

O

7a Gross amount from ) Secunibies

ralrn of  assete

othor than inventory | 7a
b Less cost or other basis
and sales erpiues 7L
‘c Gan or (luss) 7c
Net gain or (loss) .
8a Gross income from fundraising
events (not including $
of contrnibutions repdft-éa"gﬁnl;r-'l-é
ic) See PartiV,line 18 . . 8a
b Less direct expenses . . . 8b
c Net income or (loss) from fundralsm events

9a G(ross Income trom gaming

Other Revenue
o

aclivities. Sce Part IV, hne 19 9a o ; B % 1 sk m,g
.+ b Less: direct expenses ab | R O R et o }m&ww@ﬁ@. )
¢ Net income or (loss) from gaming activities . »
10a Gross sales of inventory, Icss o %—!ﬁ‘ %ﬁﬁ*’%
returns and allowances . . . |10a 1,000 0 ey
b Less. cost of goods sold .. |10b 594.
¢ Netincome or (loss) from sales of inventory . >
«g Business Code
o ¢f 11a
g5 ©
o d All other revenue . . .
= e Total. Add lines 11a-11d . . I >
12  Total revenue. See instructions . . P»[3,395,959.

REV 0212520 PRO Form 990 (2019)
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WeET I8 Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other orgarizations must complete column (A)

Check if Schedule O contains a response or note to any Iine in this Part IX / . ]
Do not include amounts reported on lines 6b, 7b, Total éﬁg’enses Prograﬁg)serwce Managé?n)ent and Funélrja)lsmg
8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21 1,037,744. 1,037,744 . |5
2 Grants and other assistance to domestic
individuals. See Part IV, hne 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
5 Compensaton of current officers, d|rectors
trustees, and key employees 85,009. 0. 85,009 0.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(8)
7  Other salanes and wages 501,283. 420,338. 80,945. 0.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 18,397. 12,867. 5,530. 0.
9  Other employee benefits . 80,134. 48,792. 31,342. 0.
10  Payroll taxes . 54,404. ) 39,317. 15,087. 0.
11 Fees for services (nonemployees)
a Management
b Legal 0.
¢ Accounting 0.
d Lobbying . 0.
e Professional fundralsmg services See Pan v, lme 17 0.
f Investment management fees 0.
g Other (If ine 11g amount exceeds 10% of line 25, column !
(A) amount, hist ine 11g expenses on Schedule O) 39,000. 6,157. 32,843 0
12 Advertising and promotion 916,112. 888,254. 27,858 0.
13  Office expenses 93,273. 41,557. 51,716. 0.
14  Information technology 25,039. 25,039. 0. 0.
15 Royalties .
16  Occupancy 32,320. 14,867. 17,453 0.
17  Travel 14,174. 7,778. 6,396 0.
18 Payments of travel or enter‘talnment expenses
for any federal, state, or local public officials 0. 0. 0. 0.
19 Conferences, conventions, and meetings 104,805. 101,059. 3,746 0.
20 Interest . .
21 Payments to afflllates . .
22  Depreciation, depletion, and amorhzatlon 10,541.
23 Insurance . 7,872. i
24 Ollwr expenses ltemize expenses not covered g T#gﬂ"“"”’” ww f'p:%hg f Sty
Ahove (1 1st miscellAneous expenses on line 24e Il 1% 'nw S '.dlli:lﬁﬁ::%"‘%ﬂ; R e |
ne 24e imount execed:s 10%, ol ine 2b, colurmue [if: ', “!mh ‘ﬁ\l,ﬁﬂ,”ﬁm{ i i !
(%) arnount, st Ine 21e expenses on Schiedule O) R0 ,_.:ﬂlj,ua'« R
a RESEARCH/SUBSCRIPTIONS , 0 .
b VISITOR CENTER EXPENSES 16,274 0.
¢ FEES 8,260 0.
d PROFESSIONAL DEVELOPMENT 3,742 0.
e All other expenses 242,739. 199,158. 43,581 0.
25  Total functional expenses. Add lines 1 through 24e 3,324,590. 2,887,716. 436,874. 0.
26 ° Joint costs. Complete this line only if the
organization reported 1n column (B} joint costs
from a combined educational campalgn and
fundraising solicitation. Check here' » [] if
following SOP 98-2 (ASC 958-720) .
REV 02125720 PRO Form 990 (2019
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Balance Sheet

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 2,469,006 1 3,156,316.
2 Savings and temporary cash investments . 2,557,721.] 2 2,793,041.
3 Pledges and grants receivable, net -3
4  Accounts receivable, net . 658,789.| 4 1, 004,515.
5 | nana and other recevables fram any carrent or former officer, directaor, 3 “ﬁ‘n‘% | o1 5
Irislee, key employee, creator or founder, substantial contributor, or 35% s
controlled entity or family member of any of these persons
6 | nans and nther rereivables from nther disquahfied persons (as defined [T e
under section 4958(f)(1)), and persons described in section 4958(c}(3)(B) .
2| 7 Notes and loans receivable, net
§ 8 Inventories for sale or use
< | 9 Prepad expenses and deferred charges
10a Land, buildings, and equipment’ cost or other
basts Complete Mart VI of Schedule D . . 10a BU /. 235 |5
b Less accumulated depreciation .. . {10b 297,054.
11 Investments—publicly traded securtties
12  Investments—other securities See Part IV, line 11
13 Investments—program-related. See Part IV, line 11
14 Intangible assets
15  Other assets See Part IV, line 11 . 423 .] 15 423,
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 5,784,654.| 16 7,625,574 .
17  Accounts payable and accrued expenses { 228,959.] 17 191,879.
18 Grants payable . 83,320.| 18 127,870.
19  Deferred revenue . 3,793,214.( 19 5,115,295.
20 Tax-exempt bond habilities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
2122 lnans and ather payahles to any current or former officer, director,
‘_g trustee, key employee, creator or founder, substantial contributor, or 35%
a controlled entity or family member of any of these persons
= |23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D
26 Total liabilities. Add lines 17 through 25 4,105,493 5,875,044.
b4 Organizations that follow FASB ASC 958, check here » . =
2 and complete lines 27, 28, 32, and 33. .
T‘: 27  Net assets without donor restrictions
g 28  Net assets with donor restrictions
s Organizations that do not follow FASB ASC 958, check here » I:I
- and complete lines 29 through 33.
'g 29  Capital stock or trust principal, or current funds .
§ 30 Paid-in or capital surplus, or land, building, or equipment fund
g:’ 31 Retained earnings, endowment, accumulated income, or other funds .
4% [ 32  Total net assets or fund batances . 1,679,161.| 32 1,750,530.
Z (33 Total habilities and net assets/fund balances 5,784,654.| 33 7,625,574

REV 02/25/20 PRO
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Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part Xl ... g
1  Total revenue (must equal Part VIil, column (A), ine 12) 1 3,395,959.
2  Total expenses (must equal Part 1X, column (A), line 25) 2 3,324,590.
3 Revenue less expenses Subtract line 2 from line 1 . 3 71,369.
4  Net assets or fund balances at beginning of year (must equal Part X line 32 column A) . 4 1,679,161.
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7 .
8  Prior penod adjustments . 8
9  Other changes in net assets or fund balances (explaun on Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X Ilne
32, column (B)) 10 1,750,530.

PN Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: [] Cash 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.

(JSeparate 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 audited on a
separate basis, consolidated basis, or both.

Separate basis (] Consolidated basis (] Both consolidated and separate basis
If “Yes" to ine 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 on
Schedule O.

As aresult of a federal award, was the organization reqmred 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 audlt or audits? If the organlzatlon did not undergo the
required audit or audits, explain why on Schedule O and descnbe any steps taken to undergo such audits

»

3a X

3b

REV 02/25/20 PRO
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SCHEDULE B Supplemental Financial Statements |_oma o 15450047

(Form 990) » Complete if the organization answered “Yes” on Form 990, 2@ 1 9
Part 1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organlzatlon' Employer identification number
LAUREL HIGHLANDS 25-1093334

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 6

g s WN =

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

Total number at end of year

Aggregate value of contnbutions to (durlng year) .
Aggregate value of grants from (during year)
Aggregate value at end of year . . .
Did the organizatton 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? . . . . [1Yes [JNo

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . .o R . .o .o [ Yes [ No

IEZXI Conservation Easements.

Complete If the organization answered “Yes” on Form 990, Part IV, line 7.

1

ooo

H

Purpose(s) of conservation easements held by the organization (check all that apply)

3 Preservation of tand for public use (for example, recreation or education)  [] Preservation of a historicaily important land area
[] Protection of natural habitat [J Preservation of a certified historic structure

[J Preservation of open space

Complete Iines 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 - "tlHeld at the End of the Tax Year
Total number of conservation easements e e . 2a

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

Number of conservation easements on a certified historic structure mcluded In (a) .. 2c

Number of conservation easements included Iin (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register . e Coe 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P
Number of states where property subject to conservation easement is located»

Does the organization have a wntten policy regarding the periodic monritoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? . . o e . [J Yes [JNo

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

Does each conservation easement reported on line 2(d) above satisfy the reqmrements of section 170(h)(4)B)(1)

and section 170(h){@)(B)(i? . .o e .o . . . [dYes [ No
In Part Xlll, 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.

I 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 FASB 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 n furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under FASB ASC 958, to report In its revenue statement and balance sheet works of
art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
() Revenue Iincluded on Form 990, Part VIIl, ine 1 . . . . . L. » $
(i) Assets included in Form 990, Part X . . .o o » $
2 If the organtzation recewved or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIll, hne 1 . . . L . . $
b Assets included in Form 990, Part X . . . ... . R
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 980) 2019 Page 2
MOrganizations 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 make significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange program
(] Scholarly research e [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose In Part
Xilt -
5 Durnng 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? . [ Yes [ No
Escrow and Custodial Arrangements.
Compilete 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? . . . Co . OYes [JNo

=

b If “Yes,” explain the arrangement in Part XIH and complete the foIIowmg table:
Amount

¢ Begmnningbalance . . . . . . . . . . . e 1c

d Additions during the year . . . . . . . 1d

e Distnbutions duringtheyear . . . . . . 1e

f Ending balance .o 1f

2a Diud the organization mclude an amount on Form 990 Par1 X, line 21 for escrow or custodial account hability? [] Yes [ No
b If “Yes,” explain the arrangement in Part XlIlI Check here if the explanation has been providedon Part XIll . . . . J
PartV Endowment Funds.
Complete If the organization answered “Yes” on Form 990, Part 1V, 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
Contributions .
¢ Netinvestment earnings, gains, and
losses .
d Grants or scholarshlps
e Other expendltures for facilities and
programs .
f Administrative expenses
g End of year balance
2  Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as.

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Term endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by- Yes| No
(i) Uprelated organizations . . . Lo . . . . . . 3a(i)
(i) Related organizations R . . 3a(ii)

b If “Yes” on line 3a(u), are the related organlzatlons hsted as requ1red on Schedule R’7 . 3b

Describe in Part Xl the intended uses of the organization’s endowment funds
Part '/l 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 or other basts | (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation

1a land . . . . 0. 0. 2 0.

b Buildings . e 560,742. 560,742.

c Leasehold |mprovements o 0. . 0.

d Equpment . . . . . . .o 145,438. 143,096. 2,342.

e Other .. 181,055 153,958. 27,097.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10c) . . .. 590,181.

BAA REV 02/25/20 PRO Schedule D {Form 990) 2019
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m Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, ine 12.

(a) Description of securtty or category (b) Book value {c} Method of valuation
{(including name of security) Cost or end-of-year market value
(1) Financral derivatives
(2) Closely held equity interests
(3) Other
(A
B)
€
(D)
®
)
G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 12.)  » O |
Investments —Program Related.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11¢c. See Form 990, Part X, ine 13.
(a) Description of investment (b) Book value ! {c) Method of valuation
Cost or end-of-year market value
(1)
2
()
@)
(5)
(6)
(4]
®
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13.) W N |

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) Description (b) Book value
(4]
2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) . . . . ... >

Other Liabilities.

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

ne 25.
1. (a) Description of hability {b) Book value
(1) Federal Income taxes
(2
3
(4)
(6
(6)
{7
8
&)
Total. (Column (b) must equal Form 990, Part X, col (B)lne25) . . . . . A

2. Liability for uncertain tax positions In Part XliI, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part XIIl . []

Schedule D (Form 990) 2019
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fZ:aP A8 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 3,395,959.
2 Amounts incfuded on Iine 1 but not on Form 990, Part VI, fine 12

a Net unrealized gains (losses) on investments . 2a

b Donated services and use of facilities Lo . 2b

¢ Recoveries of prior year grants . . . N . | 2c

d Other (Describe in Part Xill ) . .o . . . . | 2d

e Add lines 2a through 2d
3  Subtract line 2e from line 1 . "3,395,959.
4  Amounts included on Form 990, Part VIII I|ne 12, but not on hne 1. )

a Investment expenses not included on Form 990, Part VIIl, ine 7b . . 4a

b Other (Descnbe in Part XIII') . . . . . .o . 4b

¢ Add lines 4a and 4b
5 Total revenue Add lines 3 and 4c (Th/s must equal Form 990 Partl l/ne 12) . 3,395,959.

m 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 3,324,590.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . .. .. 2a

b Prior year adjustments . .o .. .o . | 2b

c Other losses . . . I .. . 2c

d Other (Describe in Part XIII ) ) L. . . | 2d

e Add lines 2a through 2d
3  Subtract ine 2e from line 1 3,324,590.
4  Amounts included on Form 990, Part IX Ime 25, but not on Ilne 1

a Investment expenses not included on Form 990, Part VIIl, ne 7b . . 4a

b Other (Describe in Part XIil ) . . . .o . . | 4b

¢ Addlines 4a and 4b

Total expenses Add lines 3 and 4c. (Th/s must equal Form 990, Part/ //ne 18) 3,324,590.

ml Supplemental Information.

Provide the descriptions required for Part II, ines 3, 5, and 9, Part {ll, ines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4; Part X, line
2, Part Xl, lines 2d and 4b, and Part XIl, lines 2d and 4b Also complete this part to provide any additional information.

BAA REV 02/25/20 PRO

Schedule D (Form 990) 2019
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SCHEDULE L

(Form 990 or 990'EZ) » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

28b, or 28c¢, or Form 990-EZ, Part V, line 38a or 40b.
»- Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form990 for instructions and the latest information.

| OMBNo 1545-0047

Name of the organization
LAUREL HIGHLANDS

2019

~ 'Open To Public
Inspection . .

Employer identification number

25-1093334

Excess Benefit Transactions (section 501(c)(3), section 501(c){4), and section 501(c)(29) organizations only)
Complete If the organization answered “Yes” on Form 890, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disquabhfied person

{b) Relationship between disqualfied person and
organization

(c) Description of transaction

(d) Corrected?

Yes | No

1)

2

3)

(4)

{5)

(6)

2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

> g
> 3

mLoans to and/or From Interested Persons.

Compilete If the organization answered “Yes” on Form 990-EZ, Part V, Iine 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) Relationshup
with organization

(c) Purpose of
loan

(d) Loan to or
from the
organization?

To From

(e) Oniginal
principal amount

(f) Balance due

(g} In default?| (h} Approved

by board or
committee?

(i} Wnitten
agreement?

Yes

No | Yes | No

Yes | No

()

(2)

3

4

(8

(6)

@)

@8

(9

(10)

Total

> $

T =
Rl ]
AT N "13

3-1s8]l] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes"” on Form 990, Part IV, ine 27.

{a) Name of interested person

person and the organization

(b) Relationstup between interested

{c) Amount of assistance

{d) Type of assistance

(e) Purpose of assistance

(1) FALLINGWATER DIRECTOR/EMPLOYEE 24,919. |GRANT MARKETING
(2) SPRINGHILL SUITES LATROBE|DIRECTOR/EMPLOYEE 12,750. |GRANT MARKETING
(3) LIVING TREASURERS|DIRECTOR/EMPLOYEE 15,500. |GRANT MARKETING
(4) CAMP CHRISTIAN DIRECTOR/EMPLOYEE 12,479. |GRANT MARKETING
(5) ALLEGKENY TRAIL ALLIANCE{DIRECTOR/EMPLOYEE 44,169. |GRANT MARKETING
(6)
@)
8)
9

(10

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

BAA

REV 02/25/20 PRO

Schedule L (Form 990 or 990-EZ) 2019



Schedule L (Form 990 or 990-E27) 2019

Page 2

22 8Id  Business Transactions Involving interested Persons.

Complete if the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28c

(a) Name of interested person

(b) Relationship between
interested person and the
organization

{c) Amount of
transaction

(d) Description of transaction

{e) Sharing of
organization’s
revenues”?

Yes | No

)

(2)

3)

4

(5

(6)

{7)

G

()

{10)

Supplemental Information.

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

Schedule L (Form 990 or 990-EZ) 2019




SCHEDULE O * Supplemental Information to Form 990 or 990-EZ | oMBNo 1545-0047

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 9

Department of the Treasury > Attach to Form 990 or 990-EZ. . " Open to Public.
intemai Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection.

Name of the organization Employer identification number

LAUREL HIGHLANDS 25-1093334

Pt VI, Line 7a: ELECTION OF BOARD MEMBERS IS NOT OPEN TO OUTSIDE PARTNERS BUT

THE BY-LAWS PERMIT THE COMMISSIONERS OF THE THREE LAUREL HIGHLANDS COUNTIES TO

APPOINT 1 BOARD MEMBER EACH.

Pt VI, Line 1lb: THE EXECUTIVE COMMITTEE REVIEWS A DRAFT COPY OF FORMS 990 AND

990T AND RECOMMENDS FILING TO THE FULL BOARD. ALL BOARD MEMBERS ARE PROVIDED

A COPY UPON REQUEST.

Pt VI, Line 12c: EACH DIRECTOR AND EMPLOYEE IS REQUIRED TO ANNUALLY SUBMIT A

CONFLICT OF INTEREST DISCLOSURE STATEMENT, WHICH IS REVIEWED BY EXECUTIVE MANAGEMENT.

IF ANY INFORMATION THAT HAS BEEN DISCLOSED WARRANTS ENFORCEMENT/COMPLIANCE,

THE EXECUTIVE DIRECTOR WILL BRING THE MATTER TO THE ATTENTION OF THE EXECUTIVE

COMMITTEE OF THE BOARD OF DIRECTORS FOR FURTHER ACTION.

Pt VI, Line 19: DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

Pt VI, Line 15a: THE BOARD OF DIRECTORS DETERMINE COMPENSATION FOR KEY EMPLOYEES

Pt VI, Line 15b: THE BOARD OF DIRECTORS DETERMINE COMPENSATION FOR KEY EMPLOYEES

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990 or 990-EZ) {2019)
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