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"o 990 Return of Organization Exempt From Income Tax | omB No. 1505-0047

Under section 501(c}, 527, or 4947(a){1} of the Internal Revenue Code (except private foundations)
Department of the Treas » Do not enter social security numbers on this form as it may be made public.
[{
Intemat Revenue BSenenc Y » Go to www.lrs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

A For tha 2018 calendar year, or tax year beginning Jan , 2018, and ending December 31st 20 18

B  Check i apphcabla: IC Name of organization Love Akron Inc : D Employer identification number

O Acdresschange | Dolng business as_t ove Akron Inc_ 20-8035010

O wame change Numbser and street (or P.O. box i mall Is not delivered to street oddress) Roomvsulte E Telephone number

O wma rerum 302 (330) 384-8124

O Fnadretumaenmaated] Gty or town, state ar province, country, and ZIP or toreign postal code

O amendedretum  fAkron. Obio 44308 G Gross receipts $ 256707

O Application pending [F Name and address of principal afficer:  Mark Ford umuu\sammmmmﬂ Yes ONo
54 E. Mill St, Suite 302 Akron Ohio 44308 ¢]___FHb) Are ail suborcinates incl vy Owo

{  Tax-axempt status: 501 {33 O so1ie¢ )« gnsert no) [ 4947t or J 527 It "No.” atach a st. (see ons)

J_ Website: » www.loveakron.org J Hic) Group exemption rumber »

K _Form of organization:[] Corporation [J Tust [] Association [] Other» | L Year of formation. | v State of tegal domicite:

ZEL_Summary

1  Briefly describe the organization’s mission or most significant activites:
§ The mission of The Love Akron Network is 1o call Christian leaders of the greater Akron area to pray, unite and coliaborate
E In ministry for the advancement of spiritual and sacial transformation in our communities.
2  Check this box > []if the organization discontinued its operations or disposed of more than 25% of its net assets.
é 3 Number of voting members of the goveming body (Part Vi, line 1a) . . 3
: 4 Number of independent voting members of the govemning body (Part*# '-~~ 1= 4
2 ( 5 Total number of individuals employed in calendar year 2018 (Part V, 5 1
§ 6 Total number of volunteers (estimate if necessary) ... 6
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 .o 7a
b Net unrelated business taxable income fram Eorm.990-1 line 38___ .. 7b 0
RECE'VED Prior Year Current Year
g 8 Contributions and grants (Part Vill, line 1§) . —T——r—7——""T101. 182508] 235859
£ 8  Program service revenue (Part VI, line 2 . . . 8 .
2 | 10  Investment income (Part VIll, column (A), 3 qudgd} 20[9 nl
T 141  Other revenue (Part Viil, column {A), lines]5, E . -18954 -8046
12 Total revenue—add lines 8 through 11 {myst equa) e Yl NoldrARtA), link 12) 163554) 227813
13  Grants and similar amounts paid (Part K‘cdumrwmﬂr——l . 278§I 5339
14  Benefits paid to or for members (Part IX, column (A), line 4) .
2 18  Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-1 0) 114884 103421
2 | t6a Professional fundraising fees {Part IX, column (A), line 11e) .
§ b Total fundraising expenses (Part IX, column (D), line 25) » 143679
17 Other expenses {(Part IX, column (A), lines 11a-11d, 11§-24e) . . . . 37549] 34919
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) . 155217 143679
19 Revenue less expenses. Subtract line 18 fromlinet2 . ., . . . . . . 8337 84134
5 Beginning of Current Year End of Year
35 20 Totalassets{PartX,line16} . . . . . . + « v « . . . .. 7631 167439
"E 21 Total liabilities (Part X, line26) . . . . . . e e e e -1867 5121
253/ 20  Netassets or fund balances, Subtract line 21 from fine 20 . . . . . . 78185} 162318

E;

Siinature Block

Under penatties of perjury, | declara that | have examined this retumn, including accompanying schedules and statements, and to the best af my knowledge and bsfiel, t is
trua, comect, and complete. Declaration of preparer (other than officer) Is based on afl information of which preparer has any knowledge.

A WA ' I

Sign } Signature of affi

7 z;//y

Here

} TypeovpnntnaMll S~—_ Kemg K. Qm,,a Exec o Oire foe !
Paid Print/Type preparer’s name Preparer's Date / / Check 4 PTIN _
Preparer [Roger Mitchell 219 | set-empioyea 124 -86.0527
Use Only | Emsnaeme > Firm's EIN »

fim's address » Phone no. 908-969-1045

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . Yes [ ]No
Far Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y form 980 po1s)




- Form 990 2018) Page 2
Statement of Program Service Accomplishments
. Check if Schedule O contains a response ornoteto any lineinthisPartl . . . . . . . . . . . . . O

1 Briefly describe the organization’s mission:

pri el rh AL A

............

SR Tve e e Yvanan st

and conqregations in prayer strategies as one church.
2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form9800r980-€27? . . . . . . . . c e e v e e e v v v« OYes [“No
If *Yes,” describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST « v . v . .t ot e e e e e e e e e e e e e e e e e e e e e e OYes [“]No
If “Yes,” describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported.

temmmmanascvess O T iutuwiny meeesmaceesccccorassesnas ereeecsecccmmesconneee

Akron Connecl is a coalition of Christian Leaders in the marketplace who gather once a month ta pray and
initiate ways to unite their individual gifts and collective resources 10 serve the greater Akron, OH area.
In 2019, Akron Connect had an estimated 35 people / month come together to pray, network & collaborate.

4a {(Code: ) (Expenses $ 40001 including grants of $ ) (Revenue $ 4230)

I - ]
| |

4c

not have a father figure or spiritual leader. Love Akron commits 15% of Awards breatfast income in support.

evens revrveve

4d Other program services {Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total pragram service expenses b 61539

Form 990 208)



- Form 990 (2018) @(@@ Page 3

mehecklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . . .o 1]V
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see mstructrons)? PN 21V
3 Did the organization engage in direct or indirect political campaign activities on behalt of orin opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actmtues or have a section 501(h)
election in effect during the tax year? /f “Yes,” complete Schedule C, Partll . . . . . 4 v
5 Is the organization a section 501(c)(4), S01{c)(5), or 501(c)(6) organization that receives membershlp dues.
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Partill | § vy
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution ar investment of amounts in such funds or accounts? /f
“Yes,” complete Schadule D, Part] . . . . e e e 6 v
7  Did the organization receive or hold a conservation easement includmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain callections of works of art, historical treasures, or other similar assets? If “Yes,”
compflete Schedule D, Parttl . . . . 8 v
9 Did the organization report an amaunt in Part X, Iine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part iV . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments. permanent endowments, or quasi-endowments? /f “Yes, " complete Schedule D, PartV . . 10 v
11 If the! arganization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, |
VIL, VIl IX, or X as applicable.
a Did the organization report an amount for land, bunldrngs and equupment in Part X, line 10?7 If “Yes,”
complete Schedule D, PartVi . . . . 11a v
b Did the organization report an amount for |nvestments-other securities in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part\Vil . . . . 1tb v
¢ Did the organization report an amount far investments—program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 16?2 If “Yes,” complete Schedule D, Part Vil . . . . . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 /if “Yes,” complete Schedule D, PartIX . . . . 11d v
Did the organization report an amount for ather liabilities in Part X, line 25? i "Yes complete Schedu!e D Part X [11e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X 11t v
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts Xland Xt . . . . 12a v
b Was the organization included in consoltdated mdependent audtted ﬁnanaal statements for the tax year? if
“Yes, " and il the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xil is optional |12b v
13 s the organization a school described in section 170(b)(1)(A)i)? i °Yes,” complete ScheduleE . . . . 13 v
14a Did the arganization maintain an office, employees, or agents outside of the United States? . . . . . 14a v
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, Partsland V. . . . . 14b v/
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 lfandlvy . . . . 15 v
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV. . . . . 16 v
17 Did the organlzation report a total of more than $15,000 of expenses for professional fundrarsung services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) . . . . . 17 v/
18 Did the organization report mare than $15,000 total of fundraising event gross income and contributions on
Part Vlll, lines 1c and Ba? If “Yes,"” complete Schedule G, Partlt . . . . . 18|V
19 Did the organization report mare than $15,000 of gross income from gaming activmes on Part Vlll Ime 9a7
If “Yes,” complete Schedule G, Part il . . . . e e . 19 v
20a Did the organization operate one or more hospital facnlmes? II “Yes, comp!ete Schedule H ce e e 20a v
b I “Yes® to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did 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 landll . . . . 21 v

Form 990 2018)




» Form 980 (2018)
EEXIM " Checklist of Required Schedules (continued)
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Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” compiete Schedule |, Parts t and Il .

Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatron of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"” complete Schedule J . e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b
through 24d and complete Schedule K. if “No," go to line 25a . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron?

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

Did the arganization act as an “on behalf of” issuer for bonds outstandmg at any trme dunng the year?
Section 501(c)(3), 501{c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,"” complete Schedule L, Part | .

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 organrzatron s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . ... c e . . e e e e e e
Oid the organization report any amount on Part X, line 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? i “Yes,” complete Schedule L, Part!l . . . . . . . . . . . . « . . .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controfled
entity or family member of any of these persons? if “Yes, " complete Schedule L, Part Il . ..
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? if “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director. trustee, or key employee? If “Yes,” complele
Schedule L, Part IV .

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

Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M
Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Oid the organization liquidate, terminate, or dissolve and cease operattons? lf "Yes oampfete Schedule N Partl
Did the organization sell, exchange, dlspose of, or transfer mora than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il

Did the organization own 100% of an entity drsregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Parl i, III
orlV, and Part V, line 1 . e e e
Ddthe organrzatlon have a controlled entrty wrthun the meanmg ot sectton 512(b)(1 3)?

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

Did the organization conduct more than 5% of its activities through an entity that is nota related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part Vi

Did the organization complete Schedule O and provide explana'tions in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yos

No

<

24a

24b

24c

24d

SO INIS INIS

25b

26

27

28b

30

31

37
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Statements Regarding Other IRS Filings and Tax Compliance

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

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

Yes

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable garnm__garnblmg) winnings to prize winners? . . . ..

I1c

Form 990 018)




+ Farm 980 (2018)

I Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

8'05'31 -4 gﬂ'? o

o

[ 2. -

Ja -0 Q

16

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

It at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. if the sum of lines 1a and 2a is greater than 250, you may be required 10 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? /f “No" to line 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or ather financial account)?

If “Yas,” enter the name of the foreign country: »
See Instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accaunts (FBAR).
Was the arganization a party to a prohibited tax shelter transaction at any time during the tax year? . .

Did any taxable party notify the crganization that it was or is a party to a prohibited tax sheiter transactron?

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 drd the
organization solicit any contributions that were not tax deductible as charitable contributions? . .

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

Organizations that may receive deductlble contributions under sechon 170(c)

Did the organization receive a payment in excess of $75 mada partly as a contribution and partly for goods
and services provided to the payor? . . e e

If “Yes,” did the organtzatlon notify the donor ot the value of tha goods or services provlded?

Did the organization sell exchange, or otherwise dtspose of tanglble persanal properly for which it was
required 1o file Form 82827 . [ .

It “Yes,” indicate the number of Forms 8282 ﬁled dunng the year e 7d

Did the organization receive any funds, directly or indirectly, to pay premtums ona 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 arganization 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
sponsgaring organization have excess business holdings at any time during the year? .
Sponsoring organizations maintalning 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 advisar, or related person?
Section 501{c)(7) organizations. Enter:

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

——n

2b

-———

3a

3b

L NN !

-~

<}

<

SN SS]

“- 4

T
1

HASASEAS

Gross receipts, included on Form 990, Part VI, line 12, for public use of club !acdltles . 10b

Section 501(c)(12) organizations. Enter: I
Gross income from members orshareholders . . . . . 11a

Gross income from other saurces (Do not net amounts due or patd to other sources
agamst amounts due or received from them.,) . . . i1b

Section 4947(a){1) non-exempt charitable trusts. Is the organizatron filmg Form 990 in 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 repart on Schedule O

Enter the amount of reserves the arganization is required to maintain by the states in which
the organization is licensed 10 issue qualified healthplans . . . . . . . . . . 13b l

Enter the amount of reservesonhand . . . . 13¢]| !

Did the organization receive any payments for mdoor tannmg services dunng the tax year? .

If “Yes,” has it filed a Form 720 to report these payments? if “No,” provide an explanation in Schedule 0

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 e e e e e 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 nel investment income?
If "Yes,” complete Form 4720, Schedule O.

14b




- Form S90 (2018) Page 6
Governance, Management, and Disclosure For each “Yes® response lo lines 2 through 7b below, and for a “No”
response to line 83, 8D, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornote to any lineinthisPartM . . . . . . . . , . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the gloverning body at the end of the tax year. . 1a 2 T
If there are material differances in voting rights among members of the governing body, or
it the governing body delegated broad authority to an executive committee ar similar ; |!
committee, explain in Schedule O. ' |

b Enter the number of vating members included in line 1a, above, who are independent . 1b 12

2 Did any officer, director, trustee, or kay employee have a family relationship or a business relationship with |___ .|
any other officer, director, trustee, or key employee? . 2
Did the organization delegate control over management duties customanly performed by or under lhe drrect
supervision of officers, directars, or trustees, or key employees {0 a management company or other person?
Did the organlzation make any significant changes to its governing documents since the prior Form 930 was filed?
Did the organization become aware during the year of a significant diversion of the organlzation's assets? .
Did the organization have members or stockholders? . .
7a Did the organization have members, stockholders, or other persons who had the power to eiect or appornt
one or more members of the governingbody? . . . . 7a
b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . .
8 Did the organization contemporaneocusly document the meetings held or wnﬂen actions undenaken during
the year by the {following: ,
aThegoverrliingbody? ...| '
b Each committee with authority to act on behalf of the govemlng body? .
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes," provide the names and addresses in Schedule O. . . . 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Caode.)
Yes

P P |

i

[2)

[ 3 Y
i bW

(]

gle|

{
} N
<zl [« x\LJ\ < [N8]s

10a Did the organization have local chapters, branches, or affiliates? . . . . . 10a

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? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fil ng the form? | 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. S A
12a Did the organization have a written conflict of interest policy? If °No,"go to line 13 . . . 12a v

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise io confhcls? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the pohoy? if “Yes,”

describe in Schedule O how this wasdone . . . e e e e e e e e e 12¢c
13 Did the organization have a written whistleblower polrcy? e e e . P e e e e e 13 v
14 Did the organization have a written document retention and destruction pollcy? e 14 v

o - ]

I
15 Did the process for determining compensation of the following persons include a review and approval by t

independent persons. comparability data, and contemparaneous substantiation of the deliberation and decision? A DU I |
a The organrzahon s CEO, Executive Director, or top management official . . . . .o o, 15a v
b Other officers or key employees of the organization . . . e e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Scheduieo (see insiructrons) T |" 1
16a Dld the organization inwest in, contribute assets to, or pamarpate in a joint venture or similar arrangement [N P !
with a taxable entity during theyear? . . . . . . . . e . 16a v
b If “Yes," did the organization follow a written policy or procedure requrring the orgunizatlon to evaluaie s |7 F ]
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguardthe | ; | __ .}
organization's exempt status with respect tosucharrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 930 is required to be filed » Ohio

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 inspection. Indicate how you made these available. Check all that apply.
Ownwebsite  [] Another'swebsite  [Z] Uponrequest [ 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 P
Mark Ford - 54 E Mill ST Suit 302, Akron, OH 44308

Form 990 018)




-Form 980 (2018) Paga 7
Compensation of Officers, Directors, Trustees, Key Employccs, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any lineinthisPartVil . . . . . . . . . . . . . 0O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete lhls|table for all persons required to be listed. Report compensation fml' the calendar year ending with or within the

arganization's tax year.

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

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

= List the organization’s five current highest compensaled 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 1093-MISC) of more than $100,000 from the
crganization and any refated organizations.

* List all of the arganization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any retated organizations.

= List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mare than $10,000 of reportable compensation from the organization and any related crganizations.
List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

] Check this box if neither the arganization nor any related organization compensated any current officer, director, or trustes.

()
A @) (do not d\:cu:ma than ona ) ® AL
Name and Titla Average | box untess persan is bath an Reportable Reportable Estimated
hours per | ghicer and a duectoritrustes) | COMpensation |compensation from amount of
jweek (list as] 5 p - from related other
toursfor | 2312 2 & éé g the organizations compensation
related | =S| E|§ 53| 3 ation | (W-2/1099-MISC) from the
organizations| §§ a %_ Sa (W-2/1093-MISC) organization
below dotted] S | 2 2 § and refated
kne) g g b E organizations
21 s
8 g
(1)_Matthew Duncan 2
Chairman of the Board v ol of 0
(2) samual Hampton Il 2
Vice Chairman of the Board v 0 0 0
{(3) Beth Rayl 2 1
Board Member v o 0
(4) Mike Kraynak 2
Secretary v o 0 g
(5)__ Emily Barger 1
Board Member v ol 0 0
(6)__ Dale Highsmith 1
Board Member / o .0
() _Eric Jacobs 1
Board Member v/ of 0
(8) _Sylvia Trundle 1
Board Member v 0] 0
(8) _Mark Ford 1
Executive Director v/ 0 0
(10) Leia' Lové 1 J
Board Member ' . v 0 o 0
111} _sam Lupica 1 |
Treasurer 7/ 0 0 0
{12) Michael Robinson 1 T
Board Member v 0 0 0
{13)
{14)

Form 990 2018)



Form 930 (2016) Page 8
QYN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (c
Pasition
@ ®) (do not check more than ane © ® ®
Name and Utle Average | pox, untess person Is both an Reportable Reportabla Estmated
howrs per | officer and a directorfinustee) | Compensation |compensation from amount of
! week (istanyf =T —T T T o [ = from reloted cther
hoursfor | 22| @ HEIEE the organizations compensation
Al EHHBER g organtzation | (W-2/1099-MISC) trom the
organizations] & & g| | 2|3g| " [wenwssmisa organization
belowaored 2221 |8 § and related
tne) 8|5 2 -] organizations
B|2 E
(15)
(16)
(17
(18)
(19)
(20)
‘ (21)
i 22)
\
| (23)
| (24)
? (25)
|
| 1b Sub-total . > 0 0 0
¢ Total from continuation sheets to Part Vi, Section A » 0
d Total (add lines 1b and 1¢) . . QI o
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such .
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual , .
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
i compensation fram the arganization. Report compensation for the calendar year ending with or within the organization's tax

year.

A
Name ang business address

®8)

Description of services

©

Compensation

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

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

0

Ferm 980 @018)



Form 930 (2018) Page 9
Statement of Revenue
. Check if Schedule O contains a response cr note to any line in this Part Vil . . . . .. 0
- TRt A {®) [ )
Tatal ravenue Related or Unselated R
axempt business axcluded from tax
function revenue under sactions
Lo o - i roverus I 512-514
£ 2| 12 Federated campaigns . .!. | 1a ! oo T l
g E b Membership dues 1b '
é‘ ¢ Fundraising events . 1¢ i
38| d Related organizations . 1d .
g E| e Govemment grants (contributions) | 1e {
§ @1 ¢ A other coninbutions, gfis, grants, .
2 § and simitar amounts not included above | ¢ 235846] |
tEp| 9 Noncash contributions included in fines 1&-1:§ N e . i
O a| h Total Add lines 1a-11 . ... 235846]. ey R !
g Business Code T I e T "_
2
9 2a
& b
g1 ¢
E| «
E e
E: f All other program service revenue .
(- g9 Total. Add lines 2a-2f . P o o . . T
3  Investment inoornle (including dividends, interest,
and other similar amounts) > |
4  Income from investment of tax-exempt bond proceeds » I
S Royalties . . o>
® Real () Personal - -
6a Gross rents !
b Less: rental expenses
¢ Rental income or {loss) .
d Net rental income or (joss) T
7a  Gross amount from sales of | @ Securities ) Other )
assels other than inventory
b Less: cast or other basis
and sales expenses . '
¢ Gain or (loss) . -
d Net gain or (loss) »
§ 8a Gross income from fundraising
g events (not including $
& ~ of contributions reported on line Tc). i
E i SeePartiV,line18 . . . . . g 2084 !
S b Less:directexpenses . . . . b 2889 : - '
¢ Net income or (loss) from fundraising events » 8046l _
9a Gross income from gaming activities. T - -,
See Part IV, line 19 a
b Less: direct expenses . b .
¢ Net income or (loss) fronlm gaming activities . »
t0a Gross sales of inventory, less - B - ]
relumns and allowances ! . . . g :
b Less: cost of goods sold . b U O :
¢ Netincome or (loss) from sales of inventory . »
Miscellaneous Ravenus BusinessCode |{__ . | "TTT7 . s
11a
b
c :
d All other revenue .
e Total. Add fines 11a-11d . > ol T I .. 1
12  Total revenue. See instructions > 227813

Form 990 @018)




Form 930 (2018) _ _ Page 10
Statement of Functional Expenses
Section 501(c}{3) and 501(c)(4) organizations must complata all columns. All other arganizations must complete column (A).

Check if Schedule O contains a response or note to any linginthisPartIX . . . . . . . . . . . . . O
Do not include amounts reported on lines 6b, 7b, A) (B) < }
Totat ervic
8b, 9b, and 10b of Part VIIl. olal expenses Program service mm Pt
1 Grants and other assistance to domestic organizations | T . T
and domestic govemments, See Pat IV, ine 21 . . 5339 o | !
2 Grants and other assistance 1o domestic T ] ”‘j

individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign gavernments, and foreign
individuals. See Part IV, lines t5and 16 . . . . . | |

4 Bensfits paid to or for members e .
§ Compensation of current officers, directors,
trustees, and key employees . . . 43870]

6 'Compansation not included above, to dusquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}{3)(B)

7 Other salaries and wages . . 49544)
8 Pension plan accruals and conbibuuons (mclude
section 401(k) and 403(b) employer contributions)

9 Otheremployeebenefits . . . . . . . 5500
10 Payrolitaxes. . . . . .. 4507
11 Fees for services (non-employea) |

a Management
b Legal e e e e e e
€ Accounting . . . . . . . . . . . 1451
d Lobbying .
e Professional lundralslng services. See Parl IV Ime 17 T i S
f Investment management fees
g Other. {if ine 11g amount exceads 10% of line 25 column
(A) amount, Lst line 11g expenses on Schedule 0)) .
12  Advertising and promation . . . . . . 228
13 Officeexpenses . . . . . . . . . 6174

14  Information technology

1§ Royalties . e e e e

16 Occupancy . . . . . . . . . .. 15399

17 Travel .

18 Payments of lravel or enterlamment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings . ' g21

20 Interest A g‘ |
21  Payments to afﬁllates S l
22 Depraciation, depletion, and amortization

23 insurance. . . . . . e 1359

24  Other expenses. ltemize expenses not covered T " N

above (List miscellaneous expenses in line 24e. If ’ : l
line 24e amount exceeds 10% of line 25, column _ i
{A) amount, list line 24e expenses on Schedule 0.)

a0 oco

All other expenses
25 Total functional expenses, Add lines 1 through 24e 143687
26 Joint costs. Complete ihis line only if .the
organization reported in column {B) joint costs
from a combined educational campaign and
fundraising sclicitation. Check here » [J if
following SOP 98-2 {ASC 958-720) c ..

Form 990 ¢2018)



Form 930 (2018) Paga 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. ]
(R (8)
Beginning of year End of year
1 Cash-non-interest-bearing .. . i 75542 1 162808
2 Savings and temporary cash Investments . | 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4 3100
§ Loans and other receivables from current and former off icers, dlrectors Ty o B
trustees, key employees, and highest compensated employees L P NN B
Complete Part l of Schedule L . [3
6 Loans and other receivables from other disqualified persons (as defined under section - -
4958(f}{1)), persons described in section 4958(c)(3)(B), and contributing employers and ! !
sponsaring organizations of section 501(c}{3) voluntary employees' beneficiary | ¢
a organizations (see Instructions). Complete Part Il of Schedule L . . I -
2| 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use . 8
9 Prepald expenses and deferred charges 9
10a Land, buildings, and equipment: cost or '
other basis. Complete Part Vi of Schedule D 10a 21 4,J .
b Less: accumulated depreciation . 10b 810} 776 10¢ 1333
11 Investments—publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 . . .. 12
13 | Investments—program-related. See Part V,linett . . . . . . } . 13
14 Intangible assets N U R 14
15  Other assets. See Part IV, line 11 . 15
16 Total assets. Add lines 1 through 15 (must equal lme 34) 76318 16 167439
17 Accounts payable and accrued expenses . . 1343 17 1000
18  Grants payable . 18
19  Delfemred revenue . . 19
20 Tax-exempt bond Ilabulmes 20
21 Escrow or custodial account liability. Complete Part IV ot Schedule D 21
2122 Loans and other payables to current and former officers, directors, AR Ty
E trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part {l of Schedule L . .. 22
<4123 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on Ilnes 17-24). Complete Part X .
of Schedule D , -3212] 28 4121
26 Total liabilities. Add lines 17 through 25 . . -1867] 26 5121
" Organizations that follow SFAS 117 (ASC 958). chack here P D andl 1 -
] complete lines 27 through 29, and lines 33 and 34. . N _ob
§127  Unrestricted net assets . . 6984g] 27 18186
o | 28 Temporarily restricted net assets . 28
V|29 Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117 (ASC 958) check here b D and - R [
5 complete lines 30 through 34. U A N o
% 30 Capltal stock or trust principal, or current funds . . . 30
@31 Pald-m or capital surplus, or land, building, or equipment fund . 31
g 32 Retained earnings, endowment, accumulated income, or other funds . 8337 32 84131
2133 Total net assets or tund balances . 78186/ 33 162311
—134 _Total liabilities sets/fund balance 7§;ig 34 167438

Form 990 2018)




Form 930 {2018) Page 12
m_Reconcmahon of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI < . . 0O
1 Total revenue (must equal Part Vill, column (A), line12) . . . . . 1 227813
2 Total expenses {must equal Part IX, column (A), line 25) 2 143682
3 Revenue less expenses. Subtract line 2 from line 1 . 3 84131
4 Net assets or fund balances at beginning of year {(must equal Part X Ima 33 co!umn (A)) . 4 78186
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . . . 5
6 Donated servicesand use offacilites . . . . . . . . . . 6
7lnvastmentexpenses...............‘ 7
8 Prior period adjustments . . . . . 8
9 Other changes in net assets or fund balancs (explain in Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Pan x llne
33 column (B)) . . e e e . 10 162317
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl . d
Yes | No
1 Accounting method used to prepare the Form 990: [JCash [ZJAccrual [ Other B -
It the organization changed its method of accounting from a prior year or checked “Other,” explain In } l
Schedule O. I IO P
2a Were the organization's financial statements campiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or |~ | 7 | |
reviewed on a separate hasis, consalidated basis, or both: ’ . !
O separate basis EI Consolidated basis [] Both consolidated and separate basis I I
b | Were the organization’ s financial statements audited by an independent accountant? 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a o |
separate basis, consolidated basis, or both:
O Separate basis  [JConsolidated basis [ Both consotidated and separate basis - e J
c |f “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in 1T
Schedule O. .
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a v
b If “Yes,” did the organization undergo the required audit or audlls? If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 {2018)




| omBNo. 15450047

" SCHEDULEA Public Charity Status and Public Support

(Form 9300r930-E2) | . = -1ete i the organization Is @ section S01{c}Y) organization or a section 4347(2]() nenexempt charitable trust
Department of the Treasury > Attach to Form 890 or Farm 930-E2.

tnternal Revenue Service » Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection
Name of the organkzation Employer identificotion number

Love Akron Inc ‘ _ I 20-8035010

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

[ A schoo! described in section 170{b){1)(A}(i). (Attach Schedule E (Form 930 or 930-E2).)

[ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A} {iii).

(] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(ifi). Enter the
hospital's name, city, and state:

(] An organization operated for the benefit of a college or university owned or aperated by a governmental unit described in
section 170(b){1}{A)iv). (Complete Part Il.}

(] A federal, state, or local government or governmental unit described in section 170(b){1}{A)(v).
{0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{(b)(1}{A){vi}). (Complete Part l1.)

8 [ A community trust described in section 170{b){1}{A}{vi). (Complete Part l.)

9 Oan agricultural research organization described in section 170(b)(1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {(see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives: (1) more than 33'a% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a){2). {Complete Part lll.)

11 [0 An organization organized and operated exclusively to test for public safety. See saction 509(a)(4).

12 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509{a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [J Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported arganization(s) the power to regularly appoint or elect a majority of the directars or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type IL A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part |V, Sections A and C.

¢ [ Type Hll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d [J Type l non-functionally integrated. A supporting crganization operated in connection with its supported organization(s)
that is not functionally integrated. The arganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.

e [0 Check this box if the organization received a written determination from the IRS that itis a Type |, Type lI, Type lli

functionally integrated, or Type lll non-functionally integrated supporting organization. ‘

t

Enter the number of supported organizations . . . . . . . . . . E:
Provide the following information about the supported organization(s).

Open to Public

HWN -

(2]

~o

-ty

9
i) Name of supported organization () EIN (@) Type of organization | (v) Is the organization | (v) Amount of monetary {vi} Amount of
(described on lines 1-10 | isted in your govering support (see other support (see
abave (see instructions)) document? instructions) instructions)
Yes No

{A)

{8)

{C)

D)

®

Total T ¢ L i

Far Paperwork Reduction Act Notice, see the tnstructions for Form 930 or 830-EZ Cat, No. 11285F Scheduls A {Form 990 or 990-E2) 2018



Schedule A (Form 280 or 980-E2) 2018 Pagd 2
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 fine 5, 7, or 8 of Part | or if the organization failed to qualify upider
Part lll. If the organization fails to qualify under the tests listed below, please complete Part iil.)

Section A. Public Support /

Callendar year (or fiscal year beginning in) » | " (a) 2014 (b) 2015 (c) 2016 {d) 2017 (e) 2018 /1 (f} Total

1 Gifts, grants, contributions, and f
membership fees received. (Do not
include any “unusual grants.”) .
2 Tax revenues levied for the /
organization's benefit and either paid
1o or expended on s behalf . . . /|
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge . .
4  Total. Addlines 1 through3. . . . /
§ The portion of total contributions by | T
each person (other than a
governmental unit  or  publicly
supported organization) included on | ‘
line 1 that exceeds 2% of the amount | . f
shown on line 11, column{f). . . . |, ] . ) '_ I
6__ Public support. Subtract line § fromline4|. — " — |~ "™~ ) S (e S
Section B. Total Support / -
Calendar year (or fiscal year beginning in) » {a) 2014 || (b) 2035 (c) 2016 (d) 2017 {e) 2018 {f) Tota!l |
7 Amounts fromlined . . . | / |
8 Gross income from interest, dlvidends /
payments received on securities loans,
rents, royalties, and income from
simifar sources . . . . . /
9 Net income from unrelated busmess
activities, whether or not the business
is regularly carried on .
10 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VL) . N
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, étc. (see instructions) . . 12 |
13 First five years. |f the Form 990 is-yfor the organization's first, second thlrd founh or ﬁfth tax year as a section 501(c}{3)
arganization, check this box and stop here . . . A I S |
Section C. Computation of Public’Support Percentage
14  Public support percentage fo/r/2018(lme6 column (f) divided by line 11, column (f)) . . . . 14 %
15  Public support percentage § from 2017 Schedule A, Part |, line14 . . . 15 | | %
16a 33'n% support test—20 8. If the crgamzatlon did not check the box on Ime 13 and Ime 14 is 33'2% or more, check this
box and stop here. The /prgamzauan quatifies as a publicly supported organization . . . ..o o0
b 33'a% support test—2017. If the organization did not check a box on line 13 or 16a, and ||ne 15 is 33‘/3% or more, check
this box and stop he /ye The organization qualifies as a publicly supported organization . . . . e G |
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-curcumstances test, check this box and stop here. Explain in
[ Part VI haw the orgamzatzon meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . lb[“_]
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10%/or mare, and if the organization meets the “facts-and-circumstances” test, check this box and stap here.
Explain in/Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization N & E|
18 Privatc%:undahcn If the organizatlon dld not check a box on Ilne 13 16a 1Gb 17a or 17b check thls box and see
io

Struglions . . . L L L L L L 0 0w 0w e e e v ae embemeeceene e - T |

Scheduls A {Form 930 or 950-EZ) 2018




Schedule A (Farrn 990 or 930-EZ) 2018

Support Schedule for Organizations Described in Section 503(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.

Page3

if the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in} b

1

7a

c
8

Gifis, grants, contributxons and membership fees
received. (Do not include any “unusual grants.”}
Grass receipts from admissions, merchandise
sold or serices performed, or facilities
fumished in any activity that is related to the
organizatien's tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5. ..
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% aof the amount on line 13 lor the year

Addlines7aand7b . . .
Public support. (Subttact line 7c from
line6) . . Coe e e

{a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 {f) Total
]
157.14;] 148,685 161,64§} 182,508[ 235,8453# 895,829
167,143 148,68 161,64 182,508 23;815_:] ass,g_gg
] 1N . Bz H

Section B. Total Support

Calendar year (or fiscal year beginningin) » | (a)2014 | () 2015 | (c)2016 | (d) 2017 | (e) 2018 {f) Total
9  Amounts from line 6 .. 167,143 148,685 161,64 182,508] 235,845 895,829
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income {less
section 511 taxes) from husinesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activities not inctuded in line 10b, whether
or not the business is regularly camied 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)) - - 167,143] 148,685| 161,648 182,508] 2358451 895829
14  First five years. If the Form 990 is for the organizalion's first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here e e e e e e e e e e e e e e e > i
Section C. Computation of Public Support Percentage |
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f) | . 1S 100 %
16___ Public support percentage from 2017 Schedule A, Part Ill, line 15 . 16 100 %
Section D. Computation of Investment Income Percentage _
17  Investment income percentage for 2018 (line 10c, cotumn ff), divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2017 Schedule A, Part ll, line 17 . v e 18 %
19a 3313% support tests—2018. If the organization did not check the box on line 14, and I|ne 15 is mare than 33'3%, and line
17 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization > 4
b 331% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'a%, and
line 18 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization » ]
20 __Private foundation. If the organization did not check a box on line 14, 19a, or 19b. check this box and see instructions  » (]

Schedute A (Form 990 or 950-EZ) 2018



« Schedute A (Form 9380 or 930-€2) 2018

Page 4

"Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complate Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ 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

10a

I
Are all nf the arganization’s supported organizations listed by name in the organization's governing
documents? If “No,” describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the arganization 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 organization determined that the supported
organization was described in section 509(aj(1) or (2).

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

Did the organization confirm that each supported organization qualified under section S01(c)4), (5), or (6) and
satisfierd the public support tests under saction 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination. -

Did the organization ensure that all support to such organizations was used exclusively for section 170{c}2)(B)
purpases? If “Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was 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.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported arganization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection q/ith its supported organizations.

Did the organization support any |foreign supported organization that does not have an IRS dalermina!ltion
under sections 501(c)(3) and 509(a){1) or (2)? If “Yes,” explain in Part VI what conlrols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization 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 () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{tii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type |l only. Was any added or substituted 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?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes, " provide detsil in Part VI.

Did the organization provide a grant, loan, compensation, of other similar paymant to a substantial contributor
(as dafined in section 4958(c}{3)(C)), a[famﬂy member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributar? If “Yes, " camplete Part | of Schedule L (Form 390 or 990-E2). |

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 980 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 50%a)(1) or (2))? If “Yes, " provide detail in Part Vi.

Did one or more disqualified persons (as defined in line 9a) ho!d‘a controlling interest in any entity in which
the supporting organization had an interest? If “Yes, " provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part V1,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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.)

Yes

No

-l ¢

Schedute A (Form 990 or 990-EZ) 2018




Schedula A (Form 980 or 990-E2) 2018
B Supporting Organizations (continued)

1
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone ar together with persons described in (b) and (c}
below, the governing body of a supported organization?

A family member of a person described fin (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part Vi.

11.a'

11b

1ic

SectionB. T Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No," describe in Part VI how the supported arganization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,

describe how the powers to appaint and/or remove directors or trustees were aflocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization aoperate for the benefit of any supported arganization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported aorganization(s) that operated,
supervised, or controlied the supporting organization.

Yes

No

N

Section C. Type Il Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No,"” describe in Part Vi how contro!
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

Section D. All Type Iil Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 880 that was most recently filed as of the date of notification, and (iij) copies of the
organization's governing documents in effect on the date of natification, to the extent nat previously provided?

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 goveming body of a supported organization? if “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization{s).

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
income or assets at all times during the tax year? If “Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

3

Section E. Type |l Functionally Integrated Supporting Organizations

1
a

Check the box next lo the method that the organization used to satisfy the integral Part Test during the year (see instructions).

[ The organization satisfied the Activities Test, Complete line 2 below.

b OThe orgamzatlon is the parent of each of its supported organizations. Complete line 3 below.
¢ OThe orgamzallon supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2
a

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

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported arganization(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 determined
that these activities constituted substantially all of its activities.

Did the activities described in (8) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) wauld 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
activities but for the arganization’s involvermnent.

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

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

Oid the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes. " describe in Part VI the role played by the organization in this regard.

Yes

No

¥,

_' |8

3a

H
H

3b

|

Schedule A (Form 930 or 990-E2) 2018




Schadule A (Form 9530 or $30-E2) 2018

Pagee

BT _Type 1ii Non-Functionally Integrated 508(a)(3) Supporting Organizations

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

Section A—Adjusted Net Income

{A) Prior Year
|

{B) Current Year
(optional)

|
1 Net short-term capital dain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

b=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 8, 6, and 7 from line 4)

DN

Section B—Minimum 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):

P - Sy

!

« s e L4

3 Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

i__5 Net value of non-exempt-use assets {subtract line 4 from line 3) |

6 Multiply line 5§ by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

RN |D

Section C—Distributable Amount

Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A)

P T s St —————

2 Enter 85% of line 1,

P e

A e N 8 - =

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

e e S ——

§ Income tax imposed in prior year !

Nb|WIN|~s

[ ey ————————

P e — -
S

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions).

6

e E—— - = . -
H

7 (O Check here if the current year is the organization’s first as a non-functionally mtegrated Type Il suppomng organization (see

instructions).

Schedule A (Form 930 or 850-EZ) 2018




Schedule A (Form 930 or 930-E2) 2018
EE Type iii Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
| . Section D-Distributions

Page 7

Current Year

| 3

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid lo perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid o 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 lines 1 through 6.

RiNiDi]|H W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

{
Excess Distributions

{ii)
Underdistributions
Pre-2018

Giii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
{reasonable cause required—explain in Part Vi). See
instructions.

W

Excess distributions carryover, if any, to 2018

From2013 . . . . . |

From2014 . . . .|.

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

"'"":'L"Q ajo |o|»

Remainder. Subtract lines 3g, 3h, and 3i from 3t.

»H

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

(-2 §-1]

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018, Subtract lines 3h |
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j

and 4c.

Breakdown of line 7:

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

o|ajn|oje

Excess from 2017 .

— et

Excess from 2018 .

gy
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. Schedule A (Form 950 or 930-E2) 2018 Page 8

m’ Supplemental Information. Provide the explanations required by Part ll, line 10; Part ll, line 17a or 17b; Part
I}, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Sc, 11a, 11b, and t1ic; Part IV, Section
B, lines 1 and 2; Part iV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
33, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instrpctions.)

................................................................................................................

B T L T D T T R T PP RPN R

.............................................................................................
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. SCHEDULEG Supplemental Information Regarding Fundraising or Gaming Activities | owmBwo. 1545-0047

X Comptlete if the organization answered “Yes® on Form 850, Part IV, line 17, 18.or19.orlnhe
(me 830°or 990-EZ) organization entered more than $15,000 an Farm 880-E2, ﬂn
Department of the Treasury » Attach to Form 990 or Form 990-E2Z. Open to Public
(ntemal Revenue Service » Go to www./rs.gov/Form990 far Instructions and the lateat information. Inspection
Name of the organization Emptoyer identification number
Love Akron Inc 20-8035010

Fundraising Activities. Complete if the organization answered “Yes" on Form 980, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

Mail solicitations e [ Solicitation of non-govemment grants
Internet and email solicitations f O Solicitation of government grants
O Phone solicitations g [0 Special fundraising events

In-person solicitations
Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 950, Part V1) or entity in connection with professional fundraising services? []Yes [l No

b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

yﬂ.ﬂﬂ'ﬂi

i Amount paid t
() Name and address of individual () Ord fundraiser have | o Groce roceipts | © ko reament)” | 4) Amount pald to

or entlty (fundraiser) i Actrty custody or contral of trom activity fundraiser “n)steu in ﬁg;gfbgy’

Yeos No

10 [ ‘

Total . . . . . . . ... b e

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

For Paperwork Reduction Act Notice, see the Instructions tor Form 530 or 990-EZ Cat. No. 50083H Schedule G {Form 990 or 830-E2) 2018



. Schedute G (Form 990 or 330-E2) 2018

Page 2

‘

Fundraising Events. Caomplete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-E2Z, lines 1 and 6b. List events with
gross recelpts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events (d) Tota events
Awards Breakfast ; (add col DP thro
{event type) {event type) | {otal number; col. fe)
g 1 Gross receipts . 16,961} 16,961
o
2  Less: Contributions ss_,nd 56,114
3 Gross income (line 1 minus
line2) . 20,847 20,847
4 Cash prizes .
§ Noncash prizes 1,586 1,586
73
§ 6 Rent/facility costs .
[]
Q
.ﬁj‘ 7 Food and beverages . 20,729 20,729
]
51 8 Entertainment
’ 9  Other direct expenses . 6,578] | | 6,578
10 Direct expense summary. Add lines 4 through 9 in column (d) | 28,893
11 Net income summary. Subtract line 10 from line 3, column (d) > 8.046

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV lnne 19,
$15,000 on Form 990-EZ, line 6a.

or reported more than

o : Pull tabs/instant Total
2 {a} Binga bingbiprograssiv bmgo {c} Other gaming oo (2 I o (N
3
C1 1  Gross revenue .
§ 2 Cash prizes .
@
2| 3 Noncash prizes
i
§ 4 Rent/facility costs .
(4] ! ]
I | 5 Other direct expenses |
Oves|  %|0 Yes 0 Yes % - i
6 Volunteer labor . O No O No O No T 1
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . 4
9 | Enter the state(s) in which the organization conducts gaming activilie.i\:
Is the organization licensed to conduct gaming activities in each of these states? . OvYes ONo

b I “No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b I “Yes," explain:

OYes [INo

Schedute G (Form 930 or 990-EZ) 2018




Schedute G (Form 930 or 990-E2) 2018 Page 3

11
12

13
a
b

14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . . -« - « .« . QOvYes ONo
. Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . e e e e e e e e e v v v e . OvYes ONo

Indicate the percentage of gaming activity conducted in:

Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . . .+ . |19a %

Anoutsidefacility . . . . . . R c e e . 13b %

Enter the name and address of the person who prepares the orgamzauon s gammg/speclal events books and
records:

Name »

Address »

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

revenue? . . . . « v < <+ v ... Oves ONo
if “Yes," enter the amount of gammg revenue recewed by the orgamzallon b : and the

amount of gaming revenue retained by the third party » $

If "Yes," enter name and address of the third party:

Name b

Address »

Gaming manager information:

Name p

Gaming manager compensation®»  $

Description of services provided » |

[l Director/officer EJEmployee [Jindependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . .« .+« .. DOvYes (ONeo

Enter the amount of distributions required under state Iaw to be distnbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year » $

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and

Part Ill, lines 9, 9b, 10b} 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional mformation
See instructions. !

A wvsea vassesvsamnerrens
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. SCHEDULE O Supplemental Information to Form 990 or 990-E2 |_omBNo. 1545-0047

{Form 930 or 930-E2) Complete to provide information for responses to specific questions on

Form 930 or 990-EZ or to provide any additional information. 2@ 1 8
Department of tha Treasury » Attach to Form 990 or 830-E2. Open to Public
trternal Ravenua Service > Go to www.irs.gov/Form3990 for the latest informatien. Inspection
Namse of the arganizatlon Employer Identiication number
Love AKron Inc 20-8035010

Pant V 3B - The organisation did no have unrelated business gross income of $1,000 of more.

Part V_14B - The Organisation did not receive any payment for indoor tanning.

----------------

Pant VI 11b - Form 930 is_provided to the finance committee before filing.

..............

........................

..............................

mreeremsrsmsevsreTyeranT ey LTS

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 930-E2. Cat, No. 51056K Schedute O (Form 990 or 930-E2) (2018)
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Name of the organization Employer identification number

......... Teeves

.........

Schedute O (Form 990 or 990-EZ) (2018)



