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Form 990 (2017) LOVE CITY STRONG, INC

66-0887374

Page 2

‘Part'lil>.  Statement of Program Service Accomplishments

[

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

1 Bnefly describe the organization’s mission

LOVE CITY STRONG, INC. SERVES THE COMMUNITY OF ST. JOHN, USVI IN ADDRESSING
DISASTER PREPAREDNESS AND COMMUNITY WELLNESS NEEDS THAT FALL OUTSIDE OF THE

JURISDICTION OF OTHER ENTITIES

2 Dud the organization undertake any significant program services during the year which were not histed on the

prior Form 990 or 950-EZ? . o .
if "Yes," describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how i conducts, any program

D Yes [5_(] No

services? o D Yes @ No
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) orgamzations 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 § including grants of $ } {Revenue $ )
4b (Code } (Expenses $ . . . including grants of $ ) (Revenue $ )
4c {(Code ) (Expenses § including grants of $ ) (Revenue $ )
4d Other program services {Describe in Schedule O )
{Expenses $ including grants of $ ) (Revenue § )
4e Total program service expenses P
DAA Form 990 (2017




Fgg_wggo(zojn LOVE CITY STRONG, INC 66-0887374 L Page 3

Part JV°  Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? /f "Yes,”

complete Schedule A ) . . . 1 | X

Is the organization required to complele Schedule 8, Schedule of Contnbulors (see mstructv:ms)7 . 2 X
3 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 | } 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvmes or have a sectlon 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il i . ) 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recewes membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Parl HI . . i o . .. - . B « DY . . 5 x

6 Did the orgamzation mamtain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts n such funds or accounts? /f

“Yes,” complete Schedule D. Part | i ) . 6 X
7  Did the orgamzation receive or hold a conservatlon easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part 1] . . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,"”
complete Schedule D, Part Iil . 8 X

9 Dud the organization report an amount n Part X, Ime 21 for escrow or custodial account hablhty 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 L . 9 X
10 Dud the orgamization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes, * complete Schedule D, Part V 10 X
11 if the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI, 3«‘» 57/::\ /’;‘;)?\’
VIL, VI, IX, or X as apphicable Mt S
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI L 11a X
b Did the organization report an amount for mvestmen(s—other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reporied in Part X, line 167 If “Yes,” complete Schedule D, Part VIl i 11b X
c 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 162 If “Yes, " complete Schedule D, Part Vill . e X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of rts total assets
reported in Part X, hine 167? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, line 257 If "Yes,"” complete Schedule D, Part X i 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's iability for uncertain tax posittons under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, lndependenl audited financial statements for the tax year? If “Yes,"” complete
Schedule D, Parts X1 and Xil .. . 12a X
b Was the organization included in consohdated, independent audited financial statements for the tax year’? If
"Yes, " and if the orgamization answered “No” to line 12a, then completing Schedule D, Parts Xi and X|l 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E L i . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . i 142 X

b D 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 . . 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or i

for any foreign orgamzation? If “Yes,” complete Schedule F, Parts Hl and IV B L. . 15 X
16 Did the organzation report on Part IX, column (A), kine 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 L 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundrarsing services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions}) . 17 X
18 Dud the organization report more than $15,000 total of fundratsing event gross income and contributions on

Part VI, lines 1c and 8a? If “Yes, " complete Schedule G, Partll 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a?

If "Yes." complete Schedule G, Part Il . . 19 X

Farm 990 2017
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Form 990 (2017) LOVE CITY STRONG, INC

DAA

66-0887374 Page 4
TPart IV' __ Checklist of Required Schedules (continued)
o Yes | No
20a’ Didthe organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a X
b If"Yes”to lne 20a, did the orgamization attach a copy of its audited financial statements to this return? 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and I/ o 21 X
22 Did the orgamzation report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 22 If “Yes,” complete Schedule |, Parts | and lil . 22 X
23 Did the organization answer “Yes” to Part VIl, Section A, ine 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? Jf "Yes, " complete Schedule J 23 X
24a Did the organzation have a tax-exempt bond rssue WIth an outstandmg pnncnpat amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “*Yes,” answer lines 24b
through 24d and cormplete Schedule K If “No," go to line 253 . . 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? o 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 . i ) 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)({3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage i an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | L 25a X
b Is the organization aware that it engaged 1n 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-E27
If "Yes,” complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, ine 5 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? /f "Yes,* complete Schedule L, Part il 26 X
27 Dud the orgamization provide a grant or other assistance to an officer, dlrector truslee 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, " complele Schedule L, Part ill L 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, N // ’\\:f' g'/ g}* /\
Part tV instructions for apphicable filing thresholds, conditions, and exceptions) \:\\}, ,A & J.,A
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV L . ) 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28¢c X
28  Dud the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M ) o 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | ) o o _ N X
32 Did the organization sefl, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, "
complete Schedule N, Part Il . o ) 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entty? /f “Yes, " complete Schedule R. Part 1], ll,
or IV, and Part V, line 1 ) o 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b If "Yes" to hne 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-chantable
related organization? If "Yes,” complete Schedule R, Part V, ine 2 36 X
37 Did the organization canduct more than 5% of its activities through an entty that 1s not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R,
Pan VI . . - - . . . . - . - . 37 x
38 D the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and
197 Note. All Form 980 filers are required to complete Schedule O 38| X
Form 990 (2017




Form d90 (2017) LOVE CITY STRONG, INC 66-0887374 Page 5
,”Part Vi Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any hne in this Part V | o .. » [

i . Yes] No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable o 1a ~;§\‘5\ 9;/”,}%\““\“\;/‘
b Enter the number of Forms W-2G included in bne 1a. Enter -0- if not applicable 1b ’:{/:h; ‘g/,:z\ ”2;5@

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and RN RN
reportable gaming (gambling) winnings to pnze winners? .
2a 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
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year?
b If “Yes,” has it filed a Form 980-T for this year? If “No" to line 3b, provide an explanation in Schedule O
4a At any ime duning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial

account)? . . L i 4a X
b If “Yes,” enter the name of the foreign coumry > ) z % E}’:\‘i fjf@
See nstructions for filng requirements for FinCEN Form 114, Report of Fore|gn Bank and Financial Accounts Y anyay
(FBAR), SR A
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ) 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? i 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnibutions that were not tax deductible as chantable contnbutions? . . 6a X

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

7  Organizations that may receive deduchble contributions under section 170(c) % Hy :,\;,\‘
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods (‘(\'L\ /:“,; AN
and services provided to the payor? . . L 7a X
b If *Yes,” did the organization notfy the donor of the value of the goods or services provided? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Fonm 82827 - . . , , LTe X
d if "Yes," indicate the number of Forms 8282 filed dunng the year . ) | 74 | sl Ay
e Did the organization receve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as reqmred'7 7g X
h If the organization received a contribution of cars, boats, aiplanes, or other vehicles, did the organizatien file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ' /:\\ \\\?/ 5 /Z?\
sponsoring organization have excess business hoidings at any time during the year? ) o . ) 8
9  Sponsoring organizations maintaining donor advised funds. \\\5’“ . ’f: “’%;‘\\‘

a Did the sponsoring organization make any taxable distrnbutions under section 49667
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter

a Inhation fees and capital contnbutions included on Part Vill, ine 12 ] 10a

b Gross receipts, included on Form 990, Part Vill, fine 12, for public use of club facilities 10b
11 Section 501(c}{12) organizations. Enter

a Gross income from members or shareholders o 11a

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

against amounts due or recetved from them ) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. is the orgamzatlon ﬁlmg Form 990 n lleu of Form 10417

b If “Yes,™ enter the amount of tax-exempt interest received or accrued during the year . . l 12b | \“\\; g:\\‘“;} . \%\\\z %
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ’;:;}’,:f\% F‘>, Q\ ‘/:3

a s 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
b 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 . . 13b
¢ Enter the amount of reserves on hand } 13c
14a Did the organization receive any payments for indoor tanning services dunng lhe ta.x year’? . .
b If"Yes," has i filed a Form 720 to report these payments? If “No " provide an explanation in Schedule [0] . L. 14b

Form 990 (2017

DAA




Form 980 (2017) LOVE CITY STRONG, INC 66-0887374 Page 6
{PartVl'; Gobvernance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No®
response fo line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
) Check if Schedule O contains a response or hote to any line in this Part Vi, L L ]Tﬂ
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 , “‘Vf’? € \‘\{g}
If there are matenal differences in voting rghts among members of the governing body, or ; . ; \\
if the governing body delegated broad authorty to an executive committee or similar N \\_»'):;5‘
committee, explain in Schedule O. /,\,:: \:?:’?:N;
b Enter the number of voting members included in line 1a, above, who are independent . 1b \3‘,;/)} e %?\\«,
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship wrth A\\{:Z W\ E *%;;:}3
any other officer, director, trustee, or key employee? . X
3 Did the organization delegate control over management duties customarrly perfon'ned by or under the direct
supervision of officers, directors, or trustees. or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ 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? o, 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 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? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following. % :SM?2:805.%
a The governing body? . . . 8a X
b Each committee with authonty to act on behalf of the governing body? . i \ 8b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . 9 X
| Y] 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? 102 X
b If“Yes,” did the organzation have written policies and procedures governing the actrvrtres of such chapters,
affilates, 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 form? 11a
b Descnbe n Schedule O the process, if any, used by the organization to review this Form 990 N i
12a Did the organization have a written conflict of interest policy? If “No,” go to Ine 13 L 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
¢ Did the orgamization regularly and consistently momitor and enforce comphiance with the policy? If “Yes,”
descnbe in Schedule O how this was done
13  Did the organtzation have a wntten whistleblower policy?
14  Did the organization have a wntten document retention and destructlon pohcy?
15 Dud the process for determining compensation of the following persons include a revrew and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate n a joint venture or similar arrangement
with a taxable entity during the year? .
b If“Yes,” did the organization follow a wrmen policy or procedure requrnng the organlzatron to evaluate rts \«}S\ié; 7N /o‘(}‘v’\
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the s \Vx/“m\\«}t
organization’s exempt status with respect to such arrangements? . . 5 16b

Section C. Disclosure
17  Uist the states with which a copy of this Form 980 is required to be filed » None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 «f applicable), 990 and 990-T (Section 501(c)(3)s only)
available for publc inspection indicate how you made these available Check all that apply
D Own website D Another's website @ Upon request D Other (explain in Schedule O)
19 Describe in 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 »
RYAN WEST 5000 ESTATE ENIGHED
ST. JOHN VI 00830 340-714-7891

DAA ' Form 990 (2017)




Formggo(zb17) LOVE CITY STRONG, 66-0887374
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Page 7

sPaftVili:  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

ey

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

U

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

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

o bList-all of the organization’s current key employees. if any See instructions for definitidn of "key employee."

o List the organization's five'current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than 5100 000 from the
orgamization and any related organizations

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

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

o 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. organtzation and any related organizations
List persons in the following order individual tristees or-directors, mstitutional trustees, ofﬁcers key employees, highest
compensated employees; and former- such persons

[__i Check this box if netther the organization nor any related organization compensated any current officer, director,.or trustee

(A} {B) ©) ()] (E) (F)
Name and Title Average Position Reportable Repontable Estmated
hours per {do not check mbre than one compensation compensation from amount of
week box, unless person ts both an from related other
(hst any officer and a direcioritrustee) the organizetions compensation
hours for 53T ol [ organization {W-2/1099-MISC) from the
related a2l |22 [B5 § {W-2/1099-MISC) organization
organizations E § €| e 5 <3 2 S and related
below dotled g% g 2 g 8 organizations’
ine) 52 S| 2
a] 2 o ]
ol & a
| & 4
@ -3
o=

n

(2)

3)

4

{5)

(6)

7

(8)

&)

(10)

(11)

DAA Form 990 017)




Form 990 (2017) LOVE CITY STRONG, INC 66-0887374 Page 8
:"SP“a‘ft‘-V!ﬁ\ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
* (< (B) ) (D) (€) (F)
: * Name and Ulte Average Position Repontable Reportable Estimated
. hours per ({do not chcck more than one compensation compensation from arnount of
week box unless person is both an from related olher
- (st any officer and a director/trusiee) the organizations compensation
hours tor =T = organization (W-2/5099-MISC) trom the
related E_a § _g 5 éqz‘g E (W-2/1099-MISC) organizalion
organizalions 25 £ 8 2 =34 3 and related
pelowdotted  [gB| S o |8g organizations
hne} H e ’g 2
2] o o ©
el v a
o §' §
1b Sub-total , ., | . » >
¢ Total from continuation sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) »

2 Total number of individuals (including but not Ilmﬂed to those listed above) who received more than $100,000 of
reportable ‘compensation from the organization P>

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

4  For any indwidual isted on line 1a, 1s the sum of reportable compensation and other compensation ffom the
organization and related organizations greater than $150 0007 Jf “Yes,” complete Schedule J for such

& &
AN

AR
1\1

indrvidual B z 4 =
5 Did any person lxsted on iine 1a receve or accrue. compensahon from any unrelated orgamzatnon or md:vndual R AN
for services rendered to the.organization? /f “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensatlon from the organization Report compensation for the calendar year ending with or within the organization's tax year
Name and t o g Descnph:sr? 2:1 sérvices COm;gg!sahon

2 Total number of independent contractors (including but not kmited to those hsted above) who

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

S N AN
WEEN T % 2
’;4 \_‘3' /?5\\ R N

TN

DAA

Farm 990 2017




Form 990307) LOVE CITY STRONG, INC 66-0887374 Page 9

PartVIlt! Statement-of Revenue ]
Check xf:Schedule 0 contain a response or note to any line in this Part VIll | N

R k. R N “ b o o
G Ay “\‘:\é’; ,,:\ /""";}/ , ,\\\ /////o \\\ ‘?, \:’1 ), \\”:}; > 5‘(\3‘, Tolal revenue ! Related or Unrelaled ‘Revenud
O RN /M/v .<;;'§?/ \\ § PN TS e exempt *business xcluded from (ag
S o NS e > . s B
f,'fefyy/;}&\? D%, s \\\Q\\\\e’:\\?//' \\ {\ { 2y ~5¢>/i/ S funcuon revenue under sections
LR OIS AN T o by - »\:\» 75 W Y N R .. fevenue | . .. 512- 514
ool B RN TS X SR N '/// NNEZE = >
22 ia Federated campaigns 1a IS RS b NP AT R e e S SN
2
sc 2 A5 8 (R B oY BigS <% L“ LR NS 7 755, \(‘\\V" s N o,-n% //‘ﬂ(:
= . B NI TN (e o \';////A\\\ %z ,/,,7 \\'7'//'9/ﬂ\~\\‘ AN SN
=5l b Membership dues 1b ) s\é;w;z« R NN \m\‘ r@} 7 é& D &é» e,
° - L 3}/ N AR Y §>’Z{<"‘"“ - 3 73 ‘\m ;.\\w'?f?/ N PN ////&ér \vﬁ
Iy ¢ FundraiSing ‘events' ic TNy oA i SRR \\e,f; ’}\ Jf§f"f'3\§ \;/ A3 @I\C‘f, L»\:} ,,ﬁ\%}? ”N/ :
c NG N i g BN AN Pa
55  d Related organizations 1d W N PGTED «\»z/{\qs‘%};\\”%;;‘ AN NS "///f/%Q B éf\'“* K7
N Ity - SR . {xr s S AN NN K¢ z ~. "'X/ XA 2
] . S L R AR \\\v,vé}? A s s, \ 3 .‘\\41/1,; A 0 \\/ r\\;z?
cgE e Govemment grants (contnbutions) 1e ”{;,&‘)f;‘&}“ "\@“j %S \\w/f;’ \\,\\‘5 v\\//’% \“‘7//; \%“’2 \Q“\‘ ’,7 fw\\tj’;ﬁ/jé;:\,;'”(,ge Y e
o : 70 S N8 8 0 e U3 NWAaa
Syl f Alote contibutions gits. grants, T N (LS "%;1\”/’/ NEANZ A A ’ii/of’ ‘:‘\} By e
3. - ,2<’» RN R ’/j;\ “, o : %-.}:/ :~/ I ~\\\\,,';
2c and similar amounts notncluded above | ¢ 2R “>°\\\ //;’/{@4‘;\}\\’\"' ‘ ,)/ \3,;/;/ ,,‘;\\\3'54,\ N \5’3 \\\V’f’& N «31"/,, :\>§ ;’f$ v://,///,\ / LY
=0 e NS N ’7’”‘\\‘ G /(\,*-'»,\ S D v,\ -?,x' \ DL LS, W .
‘g‘.o g Noncash contnbubions included in lines 13-1f  $ L. LSRN TS \< \{gw;;ﬁ o s 2 S ;f/;;\\\ CAN *”////"NM‘“\\ ,\’3%;: ”/-/63 w/\wﬁ\x
j= N . B “ind % NG Y 2y
‘O'cl _h Total: Add liries 1a-1f, . . - DN 3% wx«f “k - 3 63 O il\Q)\“lﬁz’{ Q‘K”//ff.&%\} ffé’/ﬁ’““” N
e s PR
3 Busn. Code |7 4NV ANt e 78 . 8 S i SN
c - &5 X Y & o F7IN N
21 2a
>
2 . N . A e
o« b
D - . . » ’ ’ - v - ~
3 .
2 c
z RN o P R
¥ d
El e
[ud - - . ' - e . =
S .
g T All other program service.revenue L
o ¢ TS T I el | S Srin e NGE L W N
o g Total. Add nes 2a-2f . . P oA K8 8 @ S\ N S

3 Investment income (including.dividends, interest,
and-other similar amounts). . - [ 2

4 Income from investment of tax-exempt bond proceeds B>
5 Royalties em e e e . | -

‘ B WS WRRENR R WA B I S \\\1: L ke W
N s XS Y \,,//,\ % v S s P4 WSy 3
(1} Real () Pesspnal A '«?'%,é,&wg\él}' KA i ‘\4'%,/3‘\\ ,,/,:,\\;é RN "/,//é&\ i GRS VSN AN ’//”‘?2’ 2 "*\“
e Ao T Q% /,y“\\ W gy i i < /\‘\/
R PN NN 4 N \/ ey ', 2 \ // 47 R ,« \%/:2‘7
N LONNNERBL N7 »A n/\ % .\\ 2 . £35S 7RIS \\ Gl R ST ,"\
b tess réntal exps N x\“é&’/’ \\{\34,’.’;’}‘3 "’\%'Z ;“’/\*5'/",:‘\3 RN NI ///,yug .Q ?;ss‘.\\\\‘”x,ﬁt\\ez,;@/ N
.,;T,;,/) f \r\;-, = \‘5 ,y»\\<///a\ Ve | VA « f;'}e / S\ SN '*/‘19 3 Qﬁ/(\f&iy/
) & RN X A A . K Q 2 7.
€ Rentalinc or (loss) 7 s &:\\\ N 4 :2‘,‘,,, IS, RCPRNON e WL 3 \\\ N QY‘/// m\\\’ 2 \\\///§‘\’ﬁ
d Netrental ncome or.(loss) . . . b
7a moun! N - R3S YA B RS A IS AT Ieon T AT
Gross amound from (1) Securitias {n] Other :\3‘,%’ Q,'\\\;&\\‘://:/’li \\\\&\w ,/»\\\ ARR e g;: \{&{2, o\%"‘y\, I:r:(;\\/// \\\(;// ‘\‘§, ;’/// %}C/’\\Z’;ﬁ,/
sales of assels - e <°" e \,/¢,>§o‘§»;;f/f~\\\ 7 /j\ 2 :‘}}"gg_:«\\t(\mg‘\\t f(/ Dby \wsi*/v'g\@?;(@‘oﬂz‘(é
AR T G s 4 Y A RYE3 AN 3 AN
othes than mentory R N S AR S A 7, \\\ NN
Saats Gk, or \\;\:Q}, /,\&Qv/,/,e,\“\\ f/.’&\x RS ”23{;’/ “ . .; o A &z A
b Less costor oher SR FHARN R PN A N NN AN \\%\w,y\\t\ /’;\\z ,;..\«//
T el A \\%\g\wm&\\ TN LRGSR TR T R
N . i NS 7L i 5274 2 ] : - N
basrs’s sales exps A Q\\:\\\\\ \>\: {/,@ » \Qw//// \\{;r/%& P,A A ,;:3\ /4/,/2, o ,g,,,‘&v /{ \\\,// x\ﬁ/\\\\
. ) 7 ~ T 2 P RN % ST - h2 > %
2 : ¥ . \~ a I N SKIICE B ) R Wy
¢ Gain or{loss) SN s R T S T NN a8
d Net gain.or, (Joss) . . b
\
- - \\,'r()/” o~ \\\\\\\, e RN SR G s TR DN S cnre Doy REE S Dae s b KRN Tatet s
o | 8a Grossincome from fundraising events N AN u,,\.ﬂ,,\\” }N\ S \\»@/H\\ 3/2\\{»; ~ \‘\V\/W«‘?/‘\\\%\\\\:/ =~~»Wf/§\\f 3 \\\\ '//
2 . \\\\\Q:s.wyr,n\\«\\*\w//,?: \‘\wﬂm 3 5 ¢ F, ~HMepdge,  alR. AR, o
£ (notincluding $ . 9,1;”:\\‘;\\\‘ IS I 2 ,\\Qﬁ”’,,.\\\, PR 7N TNy Y N \\\\\ \’/\ N
Lo o PR e o el Y P ,\\N\ Iy (o RS x/f
2 of tontnbutions répdrted on ling 1c) WO Vs 88 & &1 N N I "’7%3'3\“»’”;',%?3,”“&//4”5
s . D > LIRRTN 4 ,\4.\, RSN AR R A £ RS % GXYE
+4 RSN Z :\\'//\\\\\ R R LS PRS2 PSRN PSR AR A AN
. See Part IV, fine 18 a SN G, W S P e s 2 S AN N
5 - % g} At V\\\\Jﬂ,z,,g\w,zy..{\\\ GRS B Ol /\;5 N 4}» \\xz;,f, Jv‘ Ky
= Iy DN S N AR AN e e el S R '// \\\\\\ A RN AT o N
5 Less directexpenses bl _ THERNY T \\i\:\u; \\:w/ 4§\\\3/:’” PR APRN RN NNy
K e Y &R
¢ Netuncome or (loss) from fundralsm events, . ., P O ~‘mw>
v TR 24 R et /-‘-‘}.,\ P 7 IR N7, 7, 38 7 Q87
9a Gross income from gaming actvities S AR \\\34« 7, (g&,/,(m P \t‘\”"/ ST /’:Q"«\ 4
7 e e SN ‘V// 2 N E 2 & MR DV RS S TR
. . o T R . R X 542 ,/ 2y v“"\;‘,’f RS BN ,,,z\ 3 N2 W
Seg'Part IV, Iné 19 a oS oy ,;\t“%&"//m‘\* o WAL /’5‘ Ty /zﬁ}’@;
- NG AN S e W e % F3 L N AR
Lé direét exp b W2 W G Y vxz,,,/ Q\\«/ N R N \\\ g NS N ”>Y~\// &7
ess_direCt expenses EECINERRTA T AN St S NN AR AR TR f.b\:‘ @ n.'?\\:\
¢ Net income or (I6ss) from gamihg activities > . .
10a. Gross'sales of Inventory,. less V.'\),“\ ~7 ”’33;\/ ”{%53 ’ Qf N\x\f///,.\:s\l'fté‘“\3\‘ Y o &f\ LENT Y My RSB
- A == . " N 5 44 “:
< N DA R\ 4 .ﬁm%& ¢ .xw« G-f/,/\ i \K \\\ Wm\\\\ ’«/, i .g{ N fy/-@:/f,?\* ’{3‘\?
reluins and allowances a .../’ A N N 4«@\\ PR B R G
. b - 1 R (T T OIS 'ﬂv ‘ @J‘lﬁa’}’ R AR VAT &bl A COGE PN A0 &%
L if goods:sold b N T e e S SN % ’4’;*‘ J"?‘\'é'\"” E R
ess. cost of goodsisold Crrs . oSt r 1Y, w&%@ RUZASNEVAE ) TRy R, e .
Net income:or (loss) from sales of inventory . >
S TR AT OT Ry ST N e 7 R Ay S W 1w
Miscallaneous Revenue i Busn Code xgyy,\’ USRI L2 RN \4,2, 1 e P tey a,)a B ’j‘/‘ \\(\m);” 5 ,«Q@.«(,‘\:}" AN
11a
b
c
d. All other revenue
\\EV/Y 3 /g-;v" S /:2?)::;\ AN Ty g A‘&\\\\\\/I/// SN dg;\g » AN o F T
e Total. Add hnes 11a-11d . -2 B AR TR W Rl S Y el N B8 TR
12 Total revenue: See instructions . N 0 0 0

Form 990 2017y
DAA.




Form 990 (2017) LOVE CITY STRONG, INC 66-0887374 Page 10
¥PartiX* Statement of Functional Expenses
Section 501(c}(3) and 501(c})(4) organizations must complete all columns All other omanizations-muslt complete column (A).

Check'if Schedule O contains a response or note to any linemthus Part X = ] L. [
i ; (A) (8) ) (D)
Do not l_n clude amouqts reported on lines 6b, Total expenses Program service Management and Fundraising
7h, 8b,.9b, and 10b of Part Viil. expenses general expenses expenses

. . . "y | o\ N, CPRER, e ’,/5*‘4 3,4

1 Granis and other assistance to domestic organizations 9,\\\\\}\///,,," \\E//,,,\\\\ﬂ,, N :\@:;, G e

Zaw S N Y

bt o7 -> S \-:: =) N B a , ”’/’ \\\«\\ ’\‘;//f \\\

and domeslic governments See Parl IV, line 21 o % .\\\\J«/; W% \&3 4% 3* BN &\\{sz EARONEN

2 Hyss . . % s AN SN

2 Grants and other assistance to domestic : \\\”\ﬁ;’” \\/,/ M\S‘,{ /W\\\\”‘ & (7‘;’/\ | 2 b
= ,;//.v‘\\ 25 I \,’ o W&

individuzls: See Part IV, hne 22 g,,,/ \\\\\«@7 ~\\:~// \i"fmf/« 8 ﬁi\\ el ?/ﬁﬁ\

: : ! . AR R ARCS R -\** NN

3 Grants and other assistance to foreign \\3:"2/,,,‘ &&\,,, \\\,,/” \\\fj S dr /?
k m\ LS 7 ”-'//,v\\\\/ N
organizations, foreign govemments, and foreign k U, \:‘"\’/\ S 70 s SN

9 , oregn g 9 ///*\\\\"/ \\\"’/’//0‘\“\“//% \\Q%@A&\&,;,%@i& 250
individuals See Part IV, lines 15 and 16 SEYC S TR KSR L7 e TR

o SN IR A, SN e -~ Ty 2 RO R, SN
4 Benefits paid to or for members B NN VY N

5 Compensation of current officers, directors,
trustees, and key employees .

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

7 Other salarnes and wages

8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)

9 Other employee benefits b

10 Payroll taxes

11 Fees for services (non-employees)
Management

Legal

Accounting

Lobbying

Professional fundraising services See Part [V, line 17 D
Investment management fees

Other (if iine 119 amount exceeds 10% of line 25, column
(A) amount, st line 11g expenses on Schedule O )

12 ‘Advertising and promotion

13 Office expenses

14 Information technology

Q@ =0 a0 g

15 Royaltes
16 Occupancy ) . .
17 Travel ) .

18 Payments-of travei or entértamment expenses
for any federal, state, or local.public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affi hates ,

22 Depreciation, depletion, and amomzatuon

23 Insurance

'//4-}\\\“ RS ,///O,’Q‘\Q\ T R T 3 s 2 5 §\\*W s ,, \.Q; 8k ///,4.-'\\\.\ N i A 3%\\ 220 \\\ N e \\\;\\\ '% AR . n/, 7 ANV N /\\\\

24  Other expenses Itemaze ex nses not oovered DI SARSS & 1 &8 M\\ 3
above (List miscellaneous expenses in line 24e. if |5 '4\;‘«2/ g M\\"‘f/;; \\\\6‘-,,, W 8 “WK,,,\\» o 1 ,,,;,; “‘\”// %

% \\\\§>\\,,,,// NS \\ S ,\\\\,,,,/ ,/,/4,‘\\\ AN /w\\ //Z \\\\f Q,\z/’” ,,\\\ \\ AN

line 2de amount exceeds 10% of ine 25, column ~ |.73%5 »4’;1;;‘ M : \3:", o g\/\w S S & . ,,,:5» ,;/\‘

AR
\W/ NN, Nk i "'\o\\/f . \\/ RIS PRSI u/ \\\\./ \\\\ ? o \/ o N
~ / i, })r 3\';//? \\\ ,/,’Z,(\ e Py // NI 1O s NN //’éy &‘A« |;;§§:\”’z;n &%’.‘” \ b

{A) amount, list line 24e expenses on.Schedule O ) R SRS I AR N 8 CHE (&5 . Ny SR AR oS n

o QA0 T

All other expenses _ ,
25  Total functional expenses Add fines 1 through 24e 0 0 0 0
26 Joint costs. Complete this line only if the
organization reported n column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » | | f

following SOP 98-2 (ASC 958-720) .
DAA Form 990 2017)




Form 980 2017) LOVE CITY STRONG, INC 66-0887374 Page 11
ZPart:Xsy  Balance Sheet
Check If Schedule O contains a response or note to any line 1n this Part X X L

]

L

. {A) (B)
Beginning of year End of year
1 Cash—non-interest bearing . . . . ] . . 1
2 Savings and temporary cash investments . . o ) 2
3 Pledges and grants receivable, net . e e i 3
4 Accounts receivable, net ) . . 4
5 Loans and other receivables from current and former officers, directors, S ;44,;, \\\\'é M% '\/ % w‘?% \\fg/\d ;y»,\ ?:a%\\:\ile;’ 5 g%g: A
trustees, key employees, and highest compensated employees ,;;, ‘\‘i J;, 4<>‘ Z / \ -/ SN & / %% Sg\v\\\ V% //"\53\32@25\?\«?\\%@%
. fomplete Part:ll of Schedule L T /’”\’/A ‘\f% A
oans and other recewvables from other dlsquahﬁed persons (as deﬁned under sectlon ‘\\///A \\‘ 5 owwr \\\“ .7 @{/%‘?o D \A\/////@:\@\ 2,
4958(f)(1)), persons described in section 4958(c)(3)(B). and contributing employers and '{“ i \‘j’g’a«)\v\ {(v.\»w, AN \é %”/,\\J,:Q« =
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary V<f§§>\\\ /” ‘”‘\‘ ’5’;3;\\\ % "’Z’}; > z*&\“%\t‘f 3’;;,’ ,/Q%i;:
@ organizations (see instructions) Complete Part If of Schedule L 3 6
§ 7 Notes and loans recewable, net . 7
<{ 8 lInveniores forsale oruse . ) ) 8
9 Prepaid expenses and deferred charges )
10a Land, bulldings, and equipment cost or ‘9? ) \:@z‘ % ’3\“?5/ s \\\V\;( \\f\?”: ’,«,,/< m\%, R %”;‘/ \”f“j}:/‘,\;
other'basis Complete Part VI of Schedule D _ 10a b ,’,;“"\\ ‘///"\\‘ 7\ PN z:,f;«@ «\/\é}\ 2R
b Less accumulated depreciation R 10b 10c
11 Investments—publicly traded-securties o L . 11
12 Investments—other securties See Part IV, line 1 . o R 12
13 Investments—program-related See Part IV, lne 11 e 13
14 Intangible assets . . . ) . i 14
15 Other assets. See Part IV line 11 L. . S . 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) .. 0| 16 \ \( 0
17 Accounts payable and accrued expenses . . o ) . o 17 N
18 Grants payable o o L o 18|
19 Defered revenue 19
20 Tax-exempt bond habilities . . L o . 20
21 Escrow or custodial account liability Complete Part {V of Schedule D N 21
@ |22 Loans and other payables to current and former officers, directors, ’Z,’s:}\\e”/%h@”f;%:g:\“/%&y o \'?‘v"g}///% g*\4:<$@ ’\""’g‘q
= trustees, key employees, highest compensated employees, and R NN A AN T N *05"5;:5@? :
3 disqualfied persons Complete Part If of Schedule L ] 22
123 Secured mortgages and notes payable to unrelated third parties L 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihties (inciuding federal income tax, payables to related third
parties, and other habiities not included on hine's 17-24) Complete Part' X
of Schedule D _ , 25
26 Total liabilities. Add lines 17 through 25 0| 26 0
Organizations that follow SFAS 117 (ASC 958), check here b [X] and K /};\a\\f@w AR T X LA
§ complete ines 27 through 29, and lines 33-and 34, '?'i\\f\:\\’(f;‘\‘\"’z/ ,x\\%’{“ﬂ;\“’// ;_&:\Q§ "/g,,“\tl’/f" & /,@2\@
& | 27 Unrestncted net assets . . 27
;‘ﬁ 28 Temporanly restricted net assets | ‘ , N 28
2 (29 Permmanently restricted net asséts ) ) o . 29 |,
lg Organizations that do not follow SFAS 117 (ASC 958), check here P D and f}/;“:’;(\,‘;;:ﬁg%%\/%/\@ \\\\\\t" {&g}\v‘%:&%’% . ﬁ\"&/\\\?«*/; .
S complete lines 30 through 34. KESINE AN S 2 SN NG o Nt f/\‘:
::'; 30 Capautal stock or trust principal, or current funds . 30
&’ 31 Paid-in or capttal surplus, or land, building, or equipment fund i 31
;6' 32 Retamned eamings, endowment, accumulated income, or other funds i 32
33  Total net asSets or fund balafces ’ . 0| 33 0
34 Total habiiiies and net assets/fund balances . 0| 34 0
Form 990 2017)
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Formggo(zdw) LOVE CITY STRONG, INC 66-0887374

Page 12

S

JPart Xh« Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

1

1 " Total revenue (must equat Part VIII, column (A), line 12)

2 Total expenses (must equal Part IX, column (A),line 25)

3 Revenue less expenses Subtracttine 2 from line 1

4 Net assets or fund balances at beginning of year (must equal Part X ||ne 33, column (A))

5 Netunrealized gains (losses) on mvestments

6 Donated services and use of facilities

7 Investment expenses

8 Pror penod adjustments

9 Other changes in net assets or'fund balances (explaln n Schedule O) L

10 Net assets or fund batances at end of year Combine lines 3 through 9 (must equal Part X hne
33, column (B))

Vi iN | |nis W N |-

-
[=]

ZRartXH  Financial Statements and Reportmg
Check if Schedule O contains a response or note to any iine in this Part Xli|

1 Accounting method used to prepare the Form 930 D Cash @ Accrual D Other
If the organization thanged its method of accounting from a prior year or checked “Other,” explain in
Scheduie O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
1f "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:
D Separate basis D Consolidated basis D Both consolidated.and separate basis
b Were the.drganization's financial statefnents 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
D Separate basis D Consolidated basis |':! Both consohdated and separate basis
¢ If“Yes™ to hne 2a or 2b, does the organization have a committee that assumes responsibiity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process during the tax year, explamn in
Schedule O
3a As aresult 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-133?
b if “Yes,” did the organization undergo the required audit or audits? lf the orgamzatlon drd nol undergo the
required audit or audits, explain why h Schedule O and describe any steps taken to undergo such audits

3a X

3b

v

DAA
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3} organization or a section 4947_(a)(1$ nonexempt chantabte trust

» Attach to Form 990 or Form 990-EZ.

P Go to www.irs.gov/Form930 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

OMB No_1545-0047 /

P NNy a ¢v% DL AN
SN 3 SR
2% Open to Publict”
LRy e X

357 ipSpection /iy

4

Name of the organization

LOVE CITY STRONG, INC

66-0887374

“Partlit Reason for Public Charity Status (All organizations must complete this part ) See mstructions”

The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box )
1 D A chugh, convention of churches, or association of churches described in section 170(b){1)(A)(i).

/O‘.

2 | | A schoolNdescribed in section 170(b){1){A)(i1). (Attach Schedule E (Form 890 or 930-EZ) )
3 . | A hospttal ot a cooperative hospital service arganization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospitat described in section 170(b){1}(A)(1ii}/Enter the hospitai's name,

city, and state . . L. ) ] . . .
5 D An organization o}aerated for the benefit of a college or university owned or operated by a governmenta|,
section 170({b)({1)}{(A)(1v). (Complete Part ii )
6 q A federal, state, or local government or governmental unit described in section 170(b}{1}(A)(v).
|

descnbed in section 170(b)(1)(A)(vi). (Complete Part It )
A community trust described ihsection 170(b){(1){A)(vi). (Complete Part Il )

_I An agncultural research organlzat(%n described in section 170{b){1)(A){ix) operated in
or university or a non-land grant college of agriculture {see instructions) Enter the naryie, city, and state of the college
university

|

w o

10 @ An orgamization that normally recerves (N more than 33 1/3% of its support fromyContributions, membersfup fees, and gross
1ons, and (2) no more than 33 1/3% of its

receipts from activities related to its exemptfunctions—subject to certain exce
support from gross investment income and unrelated business taxable incomé (less section 511 tax) from businesses
acquired by the organization after June 30, 1975\$€:’sectlon 509(a)(2).}€omplete Part 1))

11 An organization organized and operated exclusively to test for public saféty See section 509(a)(4).

12

nit descnbed in

or

I I An organization that nok\q;ly recewves a substantial part of its support from a governmental unitsor from the general public

njunction with a land-grant college

An organization organized and operated exclusively for\fhe benefit of to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described m\s\ectio 509(a)(1) or section 509(a){2). See section 509(a)(3).

Check the box 1n hnes 12a through 12d that descnbes the typerof
D Type |. A supporting organization operated, supervised, or £0
the supported organization(s) the power to regutarly appoinit or elect a majonty of the directors or trustees of the
supporting organization. You must complete Part IV./Séctions A and B.

|

-

J

organization(s) You must complete Part IV},’?ctuons AandC.

Type lll functionally integrated. A supportin
ops) You must complete Part IV, Sections A, D, and E.

its supported organtzation(s) (see instruch
that 1s not functionally integrated The
requirement (see instructions) You must complete Part IV, Sections A and D, and Part'\.

Check this box if the organization fecewved a written determimation from the IRS that it 1s a Typg |, Type Il, Type Il
functionally integrated, or Type i} non-functionally integrated supporting organization

f Enter the number of supported organizations
g Prowvide the following informatiop” about the supported organization(s)

e

Type Hl. A supporting organization supervised or contfolled in connection with ts supported organization(s), by having
control or management of the supporting orgamz;}%n vested in the sam}persons that control or manage the supported

\§<supporling organization and complete hines 12e, 12f, and 12g
n\§)lled by its supported orgamzation(s), typicaily by giving

organization operated in connectign with, and functionally integrated with,

d D Type Hll non-functionally integrated. oA/s(ppomng organization operated in connection with its supported organization(s)
‘ganization generally must satisfy a distnbution requirement and an attentiveness

]

{v) Amount }moﬂelary
support (see,

insimdmns)\

{1v) Is the orgamizabion
histed in your governing
document?

Yes No

() E {vi) Type of organization
{descrnbed on lines 1-10

above (see nslructions))

1) Name of supported
organization

(vi2 Amount of
other support (see
instruclions)

(A) /

N

AN

(B) /

N\

(€) /

\

(D) /

\

(E) /

N\

R v

X

7 R A N N N ST R T AR TR A
/ T as m\\@m N NS U SN NS, SR &
7 B A N N R £ R o N T . Y P AR
o Z g T A O NS P SR e SN SR AR L e
Total/ W, LT, T My R G e RS Y NN L, S

For ‘Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ
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Scheddle A (Form 990 or 990-E7) 2017 LOVE CITY STRONG, INC 66-0887374 Page2
7 Part 1!»‘~ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)}(vi)
(Complete only if you checked the box on line 5, 7, 0r 8 of Part | or If the organlzatlon failed to qualfy under /

s

Part il. If the organization fails to qualify under the tests listed below, please complete Part il ) / -/
Section-A. Public Support , Z /
Calendar year (or fiscal year beginningin) b (a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total’”
1 Gifts, grants, contributions, and ,e/
membership fees recewed (Do not /"
include any "unusual grants ) pa
4

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

7

3 The value of services.or facilities
furnished-by a governmental unit to the
organizdtion without charge

4  Total. Add lines 1 through 3

5 The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

S A
Aj\’%\ s 3
- WV //// (,\\\}\\/’

\\,/ N \\\\W G

f\ W%, \

) BTN

7N ‘\3}‘13> '.
i »éz \wf/
S L Q Sy

o LN,
“

%!
S

%

z /‘/,- R
/’\\.\ ry7
G g

N

o3

\
23
A

PN

7
3. %

N
B il
0,\4/ \

//\‘i\ 2

6  Public support. Subtract g S fromned | <\%, &, & & WY gf}},&\k’f&‘:;‘ v LR
Section B. Total Support
Calendar year (or fiscal year beginningin) > (a) 2013 (b) 2014 (c)2015 (d) 2016 {e) 2017 (N Total
7 Amounts from line‘d o i /4
8  Gross income from interest, dividends, ///
payments received on secunties loans, 7
rents, royalties, and income from' /
simiar sources

9  Net income from unrelated business
activities, whether or not'the business
1s regularly carned on .

10  Otherincome Do not-include gain or
loss from the sale of capital.assets

{Explain in Part VL) .

FILIGY L X
S
NG

X T S e B
R NS WY RIS N, JEY

D i

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see mstruchons) . [ 12
13 First five years. If the Form 990°s for the orgamzatlon s first, second thlrd fourth or fifth tax year as a sectlon 501(c)(3)

orgamzatlonLcheck this box and stop here _ / . - . N . .. P :—]
Section C. Comiputation of Public Suppdrt Percentage
14  Pubhic support percentage for 2017 (hne S/golumn (f) divided by line 11, column (f)) ] . . 14 %o
18  Public support percentage from, 2016 ;;: edule A, Partli, ine 14 ) 15 %
16a 33 1/3% support test—2017. If the orgamzat»on did not check the box. on line 13,'and hne 14 1s 33 113% or more check th|s

box and stop here. The orgamzahon’qualrfes as a publicly supported organization . » D

b 33 1/3% support test—2016. Ifthe organization did not check a box on line 13 or 16a, and line 155 33 1/3% or more, check
this box and stop here. The 6rganization qualifies-as a publicly supported organization . - 2 D

10% or more, and if theforganization meets the, "facts-and-circumstances™ test, check this box and stop here. Explain in
Part VI how the orgapization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization
b 10%-facts-an cnrcumstances test—2016. If the orgamzatlon dld not check a box on Ime 13 163 16b or 17a, and line
1515 10% o e, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
VI how. the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

rganization L | 4 D
18  Priyate foundation, if the orgamzat:on did not check a box on lme 13, 16a, 16b 173, or-17b, check this box and see
) , > []

/ 7 Schedule A (Form 990_or 990-E2Z) 2017

DAA

17a 10%—facts-and-curcu;,s?nces test—2017. If the organization did not check a box on fine 13 1Ga or 16b, and Ime 1415

> (]




Schedule A (Form 990 or 390-E2) 2017 LOVE CITY STRONG, INC 66-0887374 Page 3
SPartlil;, Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part |
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning 1n) W (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gfts, grants, contributions, and membership
fees receved (Do nol include any “unusual granis.”)

2 Gross recepts from admissions, merchandise
sold or services performed, or facililies
furmished n any activity that is related to the
organization's tax-exempt purpose

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

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

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

6  Total. Add hines 1 through §

7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disquahfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Add hnes 7a and 7b

. " y T ~ e n I “\ s [N “ e N
8  Public support. (Subtract ine 7¢ from gfq\\‘”?’: 4%\\&\}/*;,, &\,\ /5,// i\\\\:’ W, \\ }/ ’i L P % /‘\ /if _“’,::(;, NG
fine 6 ) O N N §5, AL TR A
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add hnes 10a and 10b

11 Net income from unrelaled business
activities not included in line 10b, whether
or not the business 15 regularly camed on

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

13 Total support. (Add lines 9, 10c, 11,

and 12)
14  First five yeérs If thé Form 990 1s for ihe organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here L .. . X . L. . » ':l
Section C. Computation of Public Support Percentage
15 Publc support percentage for 2017 (hne 8, column (f) divided by line 13, column (f)) oo . 15 %
16 Public support percentage from 2016 Schedule A, Part lll, fine 15 i i . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column {f)) 17 %
18  Investment income percentage from 2016 Schedule A, Part 1ll, line 17 . . . 18 %
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4 D

b 33 1/3% support tests—2016. If the orgamization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 1815 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

20  Private foundation. If the orgarization did not check a box on line 14, 19a, or 19b, check this box and see mnstructions | 4 @

Schedule A (Form 990 or 990-E7) 2017
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Schedule A (Form 990 or 990-E2) 2017 LOVE CITY STRONG, INC 66-0887374 Page 4

yPartiVy Supporting Organizations

(Complete only iIf you checked a box In line 12 on Part | If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part |, complete
, Sections A, D, and E_If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No,” descnbe in Part VI how the supported orgamizations are designated If designated by
class or purpose, descnbe the designation If historic and continuing relationship, explamn

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes. " explain in Part VI how the orgamzation deterrmned that the supported
organization was descnbed in section 509(a)(1) or (2)

3a Dud the organization have a supported orgamization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below

b Did the orgamzation confirm that each supported orgamization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the
orgamization made the determination

¢ Did the arganization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place 1o ensure such use

4a Woas any supported organization not organized In the United States ("foreign supported organization™)? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below,

b Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign
supporied organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supporled organizations

¢ Did the orgamzation support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? /f "Yes," explain in Part VI what controls the orgamzation used
to ensure that all support to the foreign supported orgarnization was used exclusively for section 170(c)(2)(B)
purposes

5a Did the orgamzation add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported orgamzations added, substituted, or removed, (i) the reasons for each such action,
(1ii) the authonty under the organization's orgamzing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the orgamizing document)

b Type lor Type Il only. Was any added or substtuted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) #s supported organizations, (ii) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide deltail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4858(c)(3)(C)). a family member of a substantial contributor, or a8 35% controiled entity with
regard to a substantial contributor? If "Yes,” complele Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detad in Part V1.

b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

c Did a disquaiified person (as defined in line 8a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organzations, and all Type Ill non-functionally integrated
supporting organizations)? /f “Yes,” answer 10b below

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )
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Schedule A (Form 890 or 990-E2) 2017 LOVE CITY STRONG, INC 66-0887374 Page 5
wPart V. Supporting Organizations (continued)

Yes No
11 Has the organization accepted a gift or contributian from any of the following persons? ”/@? \\\\}@.‘S\ %,:’ffér‘\\
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c) N AP RN A
below, the governing body of a supported organization? 11a
i b A family member of a person described in (a) above? 11b
} ¢ A 35% controlled entity of a person described in {(a) or (b) above? /f "Yes" fo a, b, or ¢, provide detail in Part VI. 11ic
| Section B. Type | Supporting Organizations
‘ Yes No
| 1 Did the directors, trustees, or membership of one or more supported organizations have the power to ::: SANNZR, oS

\ regularly appoint or elect at least a majornity of the organization’s directors or trustees at all times during the

' tax year? /f "No," descnbe in Part VI how the supported organization(s) effectively operaled, supervised, or KIS

: controlled the organization’s activities If the orgarmization had more than one supporited organization, R 4\1 '/f’ A
descnbe how the powers fo appoint and/or remove directors or trustees were allocaled among the supported Z/@\;\)\ = /Z//m ii,* x@,m
organizations and what conditions or restnctions, if any, apphed to such powers dunng the tax year 1

2 Did the organization operate for the benefit of any supported orgamization other than the supported ffx‘?»:\\ By

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part :/'/; §\\ 3 ’; % &
VI how providing such benefit camed out the purposes of the supported organization(s) that operated, B : ’ffn\i\\“ ofz‘f, \\f
supervised, or conlrolled the supporting organization 2

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization’s directors or trustees dunng the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No, " descnibe in Part Vi how control
or management of the supporting organizalion was vested in the same persons that controlled or managed
the supported organization(s)

‘ Section D. All Type Ili Supporting Organizations

| ‘Yes No
‘ 1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the N AN /\’\\w’\ \Q
| ; . : RS A
: organization's tax year, (1) 3 written notice describing the type and amount of support provided dunng the prior tax AN INE )

. . PR RS SR A4
‘ year, (i) a copy of the Form 8390 that was most recently filed as of the date of notification, and (i) copies of the NE ,/f/;'hﬁ{fé, & ’/{i}

organization's governing documents in effect on the date of notification, to the extent not previously provided?
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported orgamzation? If “No, " explain in Part VI how
the organization maintained a close and conlinuous vsorking relationship with the supported orgamzation(s)
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s : S
income or assets at all tmes dunng the tax year? If "Yes, " descnbe in Part VI the role the orgamzation's % %,Q\\““; \?’A(“{.
‘ supported organizations played in this regard 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the orgamzation used to satisfy the Integral Part Test dunng the year (see instructions)

52 72N

) At Y
2 AN

S TARE AR
RN A

a The organization satisfied the Activities Test Complete line 2 below.
b The organization 1s the parent of each of its supported organizations Complete line 3 below
c The organmization supported a governmental entity. Descnbe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b} below.

a Dud substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization delermined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the_organization’s invoivement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
achvities but for the orgamization's involvement

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regulary appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Dud the organization exercise a substantial degree of direction over the policies, programs, and actwvities of each ~‘$4£z;: el )

of its supported organizations? If "Yes “ descnbe in Part Vi the role played by the organization in this reqard 3b
DAa Schedule A {Form 990 or 990-E2) 2617
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LOVE CITY STRONG, INC

66-0887374

Page 6

‘Rart U

Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations

1 l:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI}) See
instructions. All other Type 1ll non-functionally integrated supporting organizations must complete Seclions A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

{optional)

1 Net short-term capital gain 1
2 Recoveries of pnor-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses pald or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Section B - Mimmum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

-\z:.;;»; "/“\M{a'ﬁ’\‘ P2
N g N X
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=
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a Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 13, 1b, and 1c) 1d
e

Discount claimed for blockage or other
factors (explain in detail in Part VI)

583 ¢

F o N
AL
ey ZERY
R IR AR RS

% NSy
P NIV 7,
S R N

Gt RN A N
AN gn\\}\i\\\

ke

NN

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of ine 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by .035 6
7 Recovenes of prior-year distnibutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

o NN s w2 Y Pt

Section C - Distributable' Amount ;7;:"5 \f“"’t\f\\f/ié‘?;ﬁ\féf Current Year

1 Adjusted net income for prior year (from Section A _hne 8, Column A} 1 |8 RN s
2 Enter 85% of line 1. 2 s Ay Y
3 Minimum asset amount for prior year (from Section B, hne 8, Column A) 3 '/‘?éi;;ﬁf:/ﬁ 5
4 Enter greater of line 2 or line 3 4 \ ‘“32\, \\(‘ci\;\\ <
5 Income tax imposed in prior year 5 | £ Sl fuey
6 Distnibutable Amount. Subtract line 5 from line 4, unless subject to R gf‘}, Sz
emergency temporary reduction (see instructions) 6 @ QE:*% \é“ >\> fg.’\\x,\§

7 D Check here if the current year 1s the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions)

DAA
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YPartV.  Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Sec’tion D - Distributions

Current Year

1 Amounts bald to subported organizations to éccomphsh exempt purposes

organzations, in excess of income:from activity

2  Amounts paid to perform activity that directly furthers exempt purposes of suppo}ted

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add Iines 1 through 6

@ N | | (& W

(provide details in Part V1) See instructions

Distributions to attentive supported organizations to which the organization is responsive

Distnibutable amount for 2017 from Section C, line 6

©

10  Line 8 amount divided by Iine 9 amount

Section E - Distribution Allocations (see instructions)
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Excess Distributions'

(ii) (vie)
Underdistributions Distributable
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2017 Amount for 2017

1  Distnbutable amount for 2017 from Section C, line 6
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Schedule A (Form 990 or 990-E2) 2017 LOVE CITY STRONG, INC 66-0887374 Page 8

L PanViz

Supplemental Information. Provide the explanations required by Part Il, ine 10, Part I, line 17a or 17b, Part

ill, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 8b, OS¢, 11a, 11b, and 11c, Part IV, Section

B, ines 1 and 2, Part IV, Section C, line 1, Part [V, Section D, ines 2 and 3, Part iV, Section E, lines 1c, 2a, 2b,
3aand 3b, PartV, line 1; Part V, Section B, line 1e, Pdrt V, Section D, lines 5, 6, and 8, and Part V, Section E,

nes 2, 5, and 6 Also complete this part for any additional information (See instructions )
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. :/Qﬁ:gﬁ t{’,:gmghcj“
inlernal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Nihspechion 3%
Name of the organization Employer identification number
LOVE CITY STRONG, INC 66-0887374

Form 990, Part VI, Line 8a - Documentation by Governing Body Explanation
BOARD MEETING MINUTES ARE TYPED ON THE SECRETARY-TREASURER'S LAPTOP, AND
SAVED AS A PDF AND UPLOADED TO GOOGLE DRIVE. HARD COPIES ARE PRINTED AND

_ KEPT IN THE OFFICE. _ o , .

Form 990, Part VI, Line 8b - Documentation by Committee Explanation
THE GOVERNING BODY DOCUMENTED THE MEETINGS HELD OR WRITTEN ACTIONS

UNDERTAKEN DURING THE YEAR.

Form 990, Part VI, Line 11b - Organization's Process to Review Form 990
FORM 990 IS REVIEWED BY THE ACCOUNTING FIRM, THE FOUNDATION ADMINISTRATOR

AND THE DIRECTOR BEFORE BEING FILED.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
. THE GOVERNING DOCUMENTS, WHICH INCLUDES THE CONFLICT OF INTEREST POLICY,

ARE AVAILABLE TO THE PUBLIC ON THE WEBSITE AND ON THE GUIDE STAR PROFILE.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2Z. Schedule O (Form 990 or 990-EZ)/{2017)
DAA
~




