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Short Form OMB No 1545-1150
Y IOEZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 0 1 9

?:J;m:l:\m“ ofthe » Do not enter social security numbers on this form as it may be made public. Open to
as

Public

I al R S C . R . R .
nlermalRerenue herice » Go to www.irs.qov/Form990EZ for instructions and the latest information.

Inspection

A For the 2019 calendar year, or tax year beginning 01-01-2019, and ending 12-31-2019
B Check If applicable C Name of organization

a D Employer identification number
Address change LOVE MCKINLEY INC
[0 Name change 51-2098367
Number and street (or P O box, If mail 1s not delivered to street address) |Room/suite E Telephone number
O Initial return 6726 10TH AVE NORTH
O Final return/terminated
City or town, state or province, country, and ZIP or foreign postal code
LI Amended return SAINT PETERSBURG, FL 337106148 F Group Exemption
[ Application pending Number »
rondinh padist ~ e o ey (oo H _Check & If the oraanizaiien sﬁ |
Gonf i SR oy 1 e WL 5. N— pl-sheck > R Vhs organiapen N

e
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Form 990-EZ (2019) Page 2
m Balance Sheets (see the instructions for Part II)

Check If the organization used Schedule O to respond to any question In this Part II . P |
| (A) Beginning of year (B) End of year
22 Cash, savings, and Investments . . . . . . .+ 4 & 4w a4 w a s 46,610| 22 41,449
23Landand buildings . . .+ . 4 0 0 h w w e e e e e s 0 23 0
NMA N ne mpmnbn 1A el e e Sl de e AN Al ~a A

4 FE . N [ —

T

NONE

d Total number of other independent contractors each receiving over $100,000. . . . . . . . . . |

52 Did the organization complete Schedule A NOTE. All section 501(c)(3) organizations must attach a
completed Schedule A . . . . . &« v v v 00 0w e e ’Yes INeo

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it Is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer
has any knowledge

FHE ex | 2020-03-02
R Signature of officer Date

Sign
Here CECILY GERDES TREASURER

Type or print name and title

Print/Type preparer's name Preparer’s signature Date I:l PTIN
. VANESSA CHLAPOWSKI 2020-03-15 | Check if | PO0346319
Paid self-employed
Preparer Firm's name P ACCOUNTING RESULTS LLC Firm's EIN P 27-0060630
Use Only Firm's address P 6500 CENTRAL AVE SUTTE C Phone no (727) 322-0029
Saint Petersburg, FL 33707

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . | Yes O No

Form 990-EZ (2019)



Form 990-EZ (2019) Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
Instructions for Part V ) Check If the organization used Schedule O to respond to any question inthisPartV. . . . . . . O

Yes No

33 Did the organization engage in any significant activity not prewously reported to the IRS? If "Yes," provide a
detalled description of each activity in Schedule O P e e e e e e e 33 No

34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy
of the amended documents If they reflect a change to the organlzatlon’s name Otherwise, explaln the change
on Schedule O See Instructions . .. 34 No

ﬁi\ﬁﬂw’ﬂ’mﬁmmw: ‘I‘ﬂﬂ Eﬂfﬂﬁdﬁfﬂ: LY sl Y = yy =

i Tt

10 An organization that normally receives (1) more than 331/3% 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 331/3% 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 III )

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry 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

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

Type II. 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 IV, Sections A and C.

Type III functionally integrated. A supporting organization operated |n connection with, and functionally integrated with, its

t_l" e araoqE I NN =T T QY g N AR i
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Form 990-EZ (2019) Page 4
Yes No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part1 . . . . . . . . .. . . 46 No

m Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47- 49b and 52, and complete the tables for lines 50 and 51.

=]

Check If the organization used Schedule O to respond to any question In this Part VI,
Yes No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part II P e e e e e e e e e e 47 No
48 Is the organization a school as described in section 170(b)(1)(A)}(n)? If "Yes," complete Schedule E 48 No
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a No
49b

b If "Yes," was the related organization a section 527 organization?

M?E%'Etﬁ,WPE le, far, mg%{;inlzatlon s flye FSWMOﬁiﬁg{ﬁﬁ off;erﬁ i chtiri ‘i' E E;E iid éev ?Eolﬁveﬁi
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Schedule A (Form 990 or 990-EZ) 2019
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Additional Data

Software ID:
Software Version:
EIN: 81-2098367
Name: LOVE MCKINLEY INC

Form 990EZ, Part III - Statement of Program Service Accomplishments

Describe the organization’s program service accomplishments for each of its three largest program
services, as measured by expenses. In a clear and concise manner, describe the services provided, the

pmpﬁ[ ?”?l[i’glns_benefited. and_other relevant information for each progaram title,

Expenses

(Required for section 501
(c)(3) and 501(c)(4)
organizations; optional
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OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 9
990EZ) 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Department of the Treasun > Go to www.irs.gqov/Form990 for instructions and the latest information. Open to P_Ub“C
Lutemnal Revenue Serie Inspection

Name of the organization Employer identification number
LOVE MCKINLEY INC

81-2098367
m Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )

Section C. Type 11 §upport|ng 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)? If "No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) 1

Section D. All Type III 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, (1) a written notice describing the type and amount of support provided during the prior tax year, (1) a copy of the

Enrrmm QOGN Fhat waime ramct racranblyvy Filad s AF Fho Aatre ~AF marificrstiarn armdA F111Y cAamtiac ~F Flha Armamioatkinm c Aas7arm e




Schedule A (Form 990 or 990-EZ) 2019 Page 2
IEETESE Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under Part III.
If the organization failed to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
P— e r—— ! ,




Schedule A (Form 990 or 990-EZ) 2019 Page 3

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If
e the_g;g.angagon fails to aualifv under the tests listed below. nlease comnlete Part 17.

'y

ST I ‘

- r
(T — T (L A — N U

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here . . . . . . » O

and enter the amount of tax-exempt interest received or accrued during the tax year . o . . P a3
ll '1'('- |
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Schedule A (Form 990 or 990-EZ) 2019

m Supporting Organizations
(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete

Page 4

Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

Are all of the organization’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 organization have any supported organization that does not have an IRS determination of status under section 509
(@)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was described
in section 509(a)(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 501(c)(4), (5), or (6) and satisfied
the public support tests under section 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) purposes?
If "Yes," explain in Part VI what controls the organization put in place to ensure such use

am bl flmibnd Chnbmn (Mnen i ok ) ~iem = Lo oD TEMV S e d Lo

Yes | No

3a

3b

3c




Schedule A (Form 990 or 990-EZ) 2019 Page 5
m Supporting Organizations (continued)
Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described In (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI 1ic
Section B. Type I Supporting Organizations
Yes | No
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 organization(s) effectively operated, supervised, or controlled the organization’s activities If the
organization had more than one supported organization, describe how the powers to appoint and/or remove directors or
trustees were allocated among the supported organizations and what conditions or restrictions, If any, applied to such
powers during the tax year 1

S . e ' o ey ¢ L . 1 PR | PR PR R




Schedule A (Form 990 or 990-EZ) 2019 Page 6
m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [[J 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 III non-functionally integrated supporting organizations must complete Sections A through E

(A) Prior Year (B) Current Year
(optional)

Section A - Adjusted Net Income

Net short-term capital gain

Recoveries of prior-year distributions

Other gross iIncome (see Instructions)
Add lines 1 through 3

Depreciation and depletion

oln|h WIN|RH
AU |Ah|W|N|=

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)

~N
~N

Other expenses (see Instructions)

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
gestion B - Minimum Asset Amount

(AZ Prior Year (B) Current Year
S

In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [0 Type I. A supporting organization cperated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b [0 Type IL A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
map-~raman FAfbhn cimnarkina araanisabian vackad i bhg camn  Fhat_gnntra! ar man-nn bhe cimmarbad Avaamisa anfcda Monn

e
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Schedule A (Form 990 or 990-EZ) 2019

Page 7

IR Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, in
excess of Income from activity

T MR 18057 O VAT AT STV ) R S DR SVgRe A .

must ::omplete Part IV, Sections A and C.

c [0 Type III 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 [ Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

instructions) You must complete Part IV, Sections A and D, and Part V.

e [J Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally

Integrated, or Type III non-functionally integrated supporting organization
f  Enter the number of supported organizations

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

(i) Name of supported (ii) EIN (iii) Type of

organization organization
(described on lines
1- 10 above (see

Instructions))

Yes No

(iv) Is the organization listed (v) Amount of
In your governing document? monetary support
(see Instructions)

(vi) Amount of
other support (see
Instructions)

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI) See instructions

7 Total annual distributions. Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organization Is responsive (provide
detalls in Part VI) See instructions

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (i) (i)

AT Underdistributions
(see Instructions) Excess Distributions Pre-2019

(iii)
Distributable

Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, If any, for years prior to 2019
(reasonable cause required-- explain in Part VI)
See Instructions

3 Excess distributions carryover, If any, to 2019

a From 2014.

b From 2015.

c From 2016.

d From 2017.

e From 2018.

f Total of lines 3a through e

g Applied to underdistributions of prior years

I Armliad A 9010 AickriliibFslla armear s



Additional Data

Software ID:
Software Version:
EIN: 81-2098367
Name: LOVE MCKINLEY INC

Schedule A (Form 990 or 990-EZ) 2019 Page 8

m Supplemental Information. Provide the explanations required by Part II, ine 10, Part II, line 17a or 17b, Part III, line 12, Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, 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, 3a and 3b, Part V, line 1, Part V, Section B, line le, 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
Instructions)

Facts And Circumstances Test
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SCHEDULE O
(Form 990 or 990-
EZ)

Department of the Treasun

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
» Go to www.irs.gov/Form990 for the latest information.

OMB No 1545-0047

Open to Public
Inspection

Namel BEthuobganigation
LOVE MCKINLEY INC

Employer identification number

81-2098367

990 Schedule O, Supplemental Information

Return
Reference

Explanation

S i

List of grants | ACTIVITY CASH DONATION GRANTEE ASHLEE SMALLWOOD AMOUNT 5,000ACTIVITY CASH DONATION GRANTEE
and similar DONATION JOHN HOPKINS ALL CHILDRENSAMOUNT 80,022ACTIVITY CASH DONATION GRANTEE SAMANTHA J

ACTIITY. C E WMW%MW £l IMHJI\II{\I |r}rr 1B nnn/\ra\_‘. —




990 Schedule O, Supplemental Information

Return Explanation
Reference
Description DESCRIPTION AMOUNTNON CASH AWARDS 45BANK CHARGES 15COMPUTER AND WEBSITE 96SUPPLIES 5,063AD
of other VERTISING 7,559VOLUNTEER AWARDS 1,405EVENT SPONSORSHIPS 10,972LICENSES 25BOOKING FEES 3,72
expenses 0
Part | line 16




