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Return of Organization Exempt From income Tax

Uader seulion 501(c), 527, or 4947(a)(1) of tre Internal Revenue Code {except private foundations)

» Do not enter social security numbers on this form as it may be made public.

| OMB No. 1545-0047

2018

“ Open to Public’

E,?Eﬁ,’;“ ;::::,:J:e smw » Go to www.irs.gov/FormS90 for instructions and the lates! information. inspection
A For the 2018 calendar year, or tax year beginning January 1 5 2018, and ending December 31 .20 18
B Check if applicable- §C Name of onganizabon Love Overshelming D Employer klentification number
[ Address change Doing business as 464721592
0 Name change Number and street (or P.O. box if mafl is not defivered to street address) Room/suite E Telephone number
[ initiat return P O Box 1670 ) 360-749-8056 %110
O Fnat retumfterms City or town, state or province, country, and ZIP or foresgn postal code
[0 Amendedretum  {Longview, WA 98632 G Gross receipts $
(] Applicaton pending |F Name and address of principal officer Hia} s s a group retum for subordinates? [_] Yes No
A |Hib) Are alt subordinates inciuded? [ ves [INo
1 Tax-exempt status. 501(c)(3) [so1@¢ )« Gnsert no) [ 14ga7axnor L1 A If “No,” attach a kist. (see instructions)
J Website: » 1 H{c) Group exemphion number »
K Form of organization [¥] Corporation [ ] Trust [ ] Assocation [} Othee® \ l L Year of formation: I M State of legal domicite. WA
Summary *
1 Briefly describe the organization’s mission or most significant activities:
2 Extend hope by identifying the needs and creatively serving the  community B
‘Z' Coorgina_t?SiE_nh'y _I:ig[neles Outreach, ‘Extreme Weather Shelter, Transitional Housing. Eppgmve Housmg, a_gﬁ_?_q;_)g{_)_rf_eﬂ_!_f_rﬁg{gﬂyr_qgﬁt: _
§ 2 Check this box »[]if the organization discontinued its operations or dlsposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 6
‘:’, 4 Number of iIndependent voting members of the govemning body {(Part Vi, line 1b) 4 6
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 37
E 6 Total number of volunteers {estimate if necessary) . . 6 25
2| 7a Total unrelated business revenue from Part YIH comng 7a 0
b Net unrelated business taxable income from F . ... 7b 0
O Prior Year Current Year
. Q n
g| 8 Contributions and grants (Part Vill, line 0.3 - AUG 22 2019 - [Of- 463667 706718
£ 9 Program service revenue{Part Vil line2g) | .| . . . . . . &J . 0 0
é 10  Investment income (Part VLI, column (A}, ings 3, 4.and N : u = . 0 0
11 Other revenue (Part VI, column (A}, lines 5, ey ahd ;s_ } 0 0
12  Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 463667 706718
13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . 0 0
14 Benefits paid to or for members (Part 1X, column (A}, iine 4) . 4300 0
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 413719 500063
@ 116a Professional fundraising fees (Part IX, column (A), line 11e) . . . 0 Y
a b Total fundraising expenses (Part IX, column (D), line 25) b N
uf 17  Other expenses (Part 1X, column (A), lines 11a-11d, 11{-24¢) 177678 234609
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), tine 25) 595697 734672
19  Revenue less expenses. Subtract ine 18 from line 12 .. (132030) (27954)
5 § Beginning of Current Year End of Year
85120  Total assets (Part X, line 16) 69454 53743
<32 21 Total habilities (Part X, ine 26) . . 8832 27533
22| 2 Net assets or fund balances. Subtract line 21 from hne 20 60621 26210

m Signature Block

Under prey, uf perfury, | dectare that | lave examined itis return, including accuipenying schedules arnd statestrerits, and to the best uf uiy knowledge and Lelief, i s
true, corr and oompletefpfdaranon of preparer (other tharyofﬁoer) is based on all information of which preparer has any knowledge.
2y N Jiaamer Vo] 2z |
Slgn . Swgnature of officer Date
Here O Stunnon MLLLUV\ ‘hwwiof of @@um:lw'om §-20 -19
Type or 5 print name and ttle |
i P
Pa| d r|—1 Prnnt/Type preparer’s name Preparer's signature Date D if TIN
Pre pa K? r self-employed
Use Oply | Firm'sname > Firm's EIN_»
Firm's address » Phone no.

May theJRS discuss this return with the preparer shown above? (see instructions) [JYes [ INo

For Paﬁ?&work Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y
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EMIll]  Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPartt . . . . . . . . . . . . .

1 Briefly descnbe the organization’s mission:
Extend hope by identifying the needs and creaﬁvely serving the communily

2  Did the organization undertake any significant program services durmng the year which were not listed on the
prior Form 990 or 990-E2? . . . . e . .. . [JYes [“INo
If “Yes,” describe these new services on Schedule 0.

3 Did the orgamzatlon cease conductmg, or make significant changes in how it conducts, any program
services? . . . (OYes [“INo
If “Yes,” descnbe these changes on Schedule 0

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

4a : B T )“i'Revem:l‘é $

4b (Code: Y Expenses & 177470 including grantaof $ ) (Revenue$ . - -)
Coordinated Entry

mAreDReeeemereSveeDecesIofeIe—rreTe-ieegTeDe-—eZemeeseieelesSesemSTSCSTae—fIeSe e —ewIe-—ZoZSS--eTe=II-s-I—=-=-2IZ-Z==Z2m--f-IZ=—m==-m-f=m—--=mm-—Se == —mm—-—fmm—m=a—m—m—3-—cz-—

[P S S, ~ - ————yon - ————— - - e ————— r

4c {Code:

Preventmg houveholds from having to leave their cummrent/primary housing or having to cnter a shelter by providing advocacy, resource

referral and lcachmg Ife skills such as landlord engagement and problem solving.

4d Other program services {Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »

Form 990 (2018)



« Form 990 (2018} H@D@age 3

Checkiist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . ... 1|V
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see mstructrons)’7 - 2 (v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositlon 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 activities, or have a section 501(h)
election in effect durning the tax year? If “Yes,” complete Schedule C, Partll . . . . .. 4 v
5 Is the organization a section 501(c)(4), 501{(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, Partlll | 5 v
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 or investment of amounts n such funds or accounts? /f
“Yes,” complete Schedule D, Part! . . . . . . A e 6 |V
7 Did the organization receive or hold a conservation easement, rnciudmg easements to preserve open space,
the environment, historic land areas, or histonc structures? /f “Yes,” complete Schedule D, Partlf . . . 7 v
8 Did the organization maintain coflections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e e e e e 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabiity, serve as a
custodian for amounts not histed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, PartiV . . . . . . . . . . . . 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 orgaiuzation’s answer to any of the following questions is “Yes,” then complete Schedule D, Marts Vi,
Vi, ViIll, IX, or X as applicable.
a Did the organization report an amount for land, buildings and equnpment in Part X, hne 10? If “Yes,”
complete Schedule D, PartVI . . . . . .. Coe . 11a v
b Did the organization report an amount for Investments—other securities in Part X, line 12 that IS 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ Did the organization report an amount for investments —program related in‘Part X, Jine 13 that is 5% or more
of its total assets reported in Part X, line 167 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 1s 5% or more of its total assets
reported in Part X, ine 162 If “Yes,"” complete Schedule D, PartIX . . . . 11d v

e Did the organization report an amount for other liabilities in Part X, line 257 If ”Yes complete Schedule D Part X |1le} 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)? If “Yes,” complete Schedule D, Part X 11f v

12a Did the organization obtain separate, mdependent audited financial statements for the tax year’? If “Yes,” complete
Schedule D, Parts Xland Xll . . . . .o 12a v

b Was the organization included consohdated mdependent audlted ﬁnancral statements for the tax year'7 If
“Yes,” and If the organization answered “No" 1o line 12a, then completing Schedule D, Parts Xl and XIl is optional | 12b v
13 s the organization a school described in section 170(b)(1)(A)Gi)? If “Yes,” complete Schedule E . . . . 13 v
14a Did the organization 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 $100,060 or more? If “Yes,” complete Schedule F, Partsland IV. . . . . 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, Partsiland IV . . . . 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 lifand iv. . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A}, limes 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . 17 v
18 Did the organization report more than $15,000 totat of fundraising event gross mcome and contributions on

Part Vill, ines 1c and 8a? If “Yes,” complete Schedule G, Partil . . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Pan VI|I line 9a'7

If “Yes,” complete Schedule G, Part!ll . . . . S 19 v
20 a Did the organization operate one or more hospital facﬂmes’? If "Yes complele Schedule H . . 20a v

b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum" . 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), ine 1? If “Yes,” complete Schedule |, Partsland il . . . . 21 v

Form 990 2018)




Form 990 (2018)
Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and il . . .. 22 v
23 Did the organization answer “Yes” to Part Vii, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustces, Iy cmployees, and highest compensated
employees? If “Yes,” complete Schedule J . Coe .o S .. 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 241b
through 24d and complete Schedule K. If “No," go to line 25a . 24a v
b Did the orgamzation invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon" . 24b v
« Md the arganization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c v
d Did the organization act as an “on behalf of’ issuer for bonds outstandmg at any tlme dunng me year7 ; 24d v
253 Soction 501(c)(3), 501(c){(1), and 501(c)(29) arganizatione. Did the organization ongage in an excese benefit
transaction with a disqualified person dunng the year? If “Yes,” complcte Schedule L, Part | 26a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatron s pnor Forms 990 or 990-CZ7
If “Yes,” complete Schedule L, Part 1 . ... . L. A . . |25b v
26  Did the orgamization report any amount on Part X, hine S, 6, or 22 for recewvables from or payables to any
currcnt or former officers, directors, trustees, kcy cmployces, highest compensated cmployces, or
disqualified persons? If “Yes,"” complete Schedule L, Part Il co. . L. .o 26 | Y
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employrae,
aubstantial contributor or cmployce thereof, a grant sclcction committce member, or to a 35% controllcd
entity or famity member of any of these persons? If “Ves,” complete Schedule L, Nart I . 27 "
280 Was the arganization a party tn a husiness transaction with ane of the follawing parties (see Schedule L,
Rart IV instructions for applicabie filing thresholds, conditions, and exceptions): . oy
a A cuient or former officer, director, trustee, or key employee? If “Yes,” complete Schedule |, Nait IV 20a{ v
I A family member of a cwvent or former officer, director, trustee, or key employee? # “Ves,* complate
Scheduie I.. Part IV . . e e e e e e e 28b| ¥
¢ An entily of which a current or fnnnPr ofh(.r-\r dm-'mm Inustee, or key emnployee (ar a family member thereof)
was an officer, director, trustee, or direct ar indirect owner? If “Yes,” complete Schedule L, Part IV ?28¢c v
29  Nui the organzation receive more than $25,000 in non<cash contnbutions? I “Yes, ” compiete Scheduie M 29 v
30 Did the orgamzatioh receive conmbutions of art, historical treasures, or other similar assets, or quahfied
conservation contrnibutions? If “Yes,” complete Schedule M . 30 v
31  Dud the organization liquidate, lerminate, or dissolve and cease operations? If "Yes wmp!ete Schadu!e N Pdrl I | 31 /
32 Did the orgamzation sell, exchange, drspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il 32 v
33  Did the organization own 100% of an entity dlsregarded as separate flom the o:ganrzfmun undcl Regulahona
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . 33 v
34  Was the organization related to any tax-exempt or taxable entrty'? If “Yes,” complete Schedule R, Part I, III
oriV, and Part V, hine 1 . e e 34 v
35a Did the organization have a controlled entlty wrthm the meamng of sec’non 512(b)(13)’7 . 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within tho meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, hne 2 . 35b /
36 Section 501(c)(3} organizotions. Did thc ‘organization malke any transfers to an exempt non-chartable
related organization? if “Yes,” complete Schedule R, Part V, lne 2 . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that isnota related orgamzatlon
and that is treated as a partnership for federal income tax purposecs? If “Yes,” complote Schedule R, Part Vi 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, iines 11b and
187 Note. All Form 890 filers arc required to complcte Schedule O. 38 v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V (|
Yes | No
1a Enter the number reported in Box 3 of Form 1036. Enter -0- if not applicable . . . . 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable. . . . 1h 0
¢ Did the organization comply with backup withholding rulcs for rcportable payments to vendors and
reportable garming {gambling) winnings to prize winncrs? .. .. 1¢

Form 990 (2018)
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Form 990 (2018)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a
b

3a
b

4a
b

b5a

6a

[T 2 -

Sa 0o a

12a

13

14a

15

16

Page 5

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax .
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a L4 N N _J
If at least one 1s reported on line 2a, did the orgamization file all required federal employment tax returns? 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) A
Did the organization have unrelated business gross income of $1,000 or more dunng the year? . 3a v
If “Yes,” has it filed a Form 9390-T for this year? ff “No” to fine 3b, provide an explanation in Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financtal account in a fareign country (such as a bank account, secunties account, or other financial account)? 4a v
If “Yes,” enter the name of the foreign country: B !
See Instructions for filing requirements for FiIRCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). | -+ {1 ]
Was the organization a party to a prohibited tax shetter transaction at any time durnng the tax year? 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
If “Yes" to line 5a or 5b, did the organization file Form 8886-T? Sc v
Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contnbutions that were not tax deductible as chartable contnbutions? . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b v
Organizations that may receive deduct:ble contnbxmons under secuon 170(c) |
Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods | ____ [ .. ‘
and services provided to the payor? . . .. .. 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services prov:ded" ; . 7b v
Did the organization sell, exchange, or otherwise d|spose of tanguble personal property for which it was
required to fite Form 82827 . ; e e e e e e 7c v
If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year . . . I 7d | [ T
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
If the orgamization received a contnbution of cars,hoats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h v
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the { - {_: |_ A
sponsonng organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds. R T
Did the sponsoning organization make any taxable distributions under section 49667 . .9a v
Did the sponsoring organization make a distribution to a denor, donor advisor, or related person" Sh v
Section 501(c)(7) organizations. Enter. i
Initiation fees and capital contnbutions included on Part Vil line12 . . . . . 10a
Gross receipts, included on Form 990, Part VIili, line 12, for public use of club facnhtxes . 10b [
Section 501(c)(12) organizations. Enter: -
Gross income from members or shareholders . . . - . {11a
Graoss income from other sources (Do not net amounts due or patd to other sources
against amounts due or received fromthem) . . . . . i1b I T !
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁhng Form 990 in heu of Form 10412 12a v
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b |
Section 501{c}(29) quatified nonprofitheaith-insurance issuers. !
Is the organization licensed to tssue qualified health plans i more than one state? . 13a v
Note. See the instructions for additional information the organization must report on Schedule O l
Enter the amount of reserves the organization 1s required to mamtain by the states in which :
the organization 1s licensed to issue qualified health plans e e e e 13b
Enter the amount of reservesonhand . . . . 113c
Did the organization receive any payments for tndoor tanmng services dunng the tax year" ; 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b
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 .- 15 v
If "Yes," see instructions and file Form 4720, Schedule N. | R D |
Is the organization an educational institution subject to the section 4368 excise tax on net investment income? | 16 v
If “Yes," complete Forrn 4720, Schedule O. j

v

Form 990 (2018)
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Form 990 (2018) Page6 ,

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

nNOH

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or niote to any fine in this Part VI ~.-

&l

Section A. Governing Body and Management

Yes

No

1a Enter the number of voting members of the goverming body at the end of the tax year. . 1a 6
If there are matenal differences in voting rights among members ot the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . 1b 6

2  Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with
any other officer, director, trustee, or key employee?

N

<«

3 Did the organization delegate control over management duties customanly perfonned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goverming documents since the prior Forrm 990 was filed?

Did the organization becomc aware during the year of a significant diversion of the orgamization's assets? .

[< 25 I
DG |d|W

Did the organization have members or stockholders? .

ENENENEN

a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governing body? . . . . . 7a

~

<

b Are any governance decisions of the organization reserved to (or subject fo approval by) members,
stockholders, or persons other than the governing body? . .o 7b

8 Dud the organization contemporaneously document the meetings held or written actions undertaken durlng ,
the year by the following: N .

" a The governing body? . . . . e e e e e e e e 8a | v

\ R —_————

rremd

b Each committee with authority to act on behalf of the goveming body'7 . . 8b

9 Is there any officcr, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at.
the organization’s malling address? If “Yes,” provide the names and addresses in Schedule O. . . . 9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes

No

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

b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? {41a} v

b Descnibe in Schedule O the process, if any, used by the organization to review this Form 990. 1
12a Did the organization have a wnitten confiict of interest policy? If “No,”go to line 13 . . . . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts” 12b

¢ Dud the organization regularly and consistently monitor and enforce oomphance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e eI e 12¢

13  Did the organization have a wntten whistieblower pollcy" coe e e e e 13|V

14 Did the organization have a written document retention and destruchon pohcy? e e e e 14 | v/

15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . .o 15a

b Other officers or key employees of the organization . . . Co . 15b

If “Yes” to hne 15a or 15b, describe the process in Schedule O (see mstruchons)

t6a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entitydunng theyear? . . . . . . . . . . . . . . . o . o o o ... 16a

b I[f “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax taw, and take steps to safeguard the

organization's exempt status with respect to such arrangements? . . . . . . . o 16b

Section C. Disclosure

17 isst the states with which a copy of this Form 980 is required 10 he filed » WA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if apphcable) 990, and 980-T (Section 501(c)

(3)s onty) available for public inspection Indicate how you made these available. Check all that apply.
[(J Ownwebsite  [J Another's website Upon request {1 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 Statc thc name, address, and telephone number of the persnn who pnssesses the organization’s books and records »
Alexis Harding, Shannon Mclain, Tracy McClellan 1526 Commerce Ave Longview. WA 98632

Form 9980 (2018)
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Form 990 (2018} Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or nofe to any line in this Part VIf . .| . e B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar ycar ending with or within the
organization’s tax year.

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

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

* st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations.

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

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: indwidual trustees or directors; institutional trustees; officers; key employees; highest
compensated emplioyees; and former such persons.
{3 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Posihon
A ® (do not check more than one © ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estmated
hours per | officer and a directorftrusteg) | compensation fcompensation from amount of
week (fist an: aslslol=lezl from related other
housfor | 3212|212 |3&|¢ the organizations compensation
relsted { SS1Z18|2f{oa(3{ oganeaton | (W-2/1099-MISC) from the
organzations| 2 | 5| ~ | 3 32|~ lw-2/1088-misC) organization
below dotted] S| 2 g g and related
line) H g 3 B organizations
g2 2
] 5
&
M) Manleettertig L5 .
_(2)_Don iverson 5
_{3)_ Adam Scattergood 5 ]
_(4) Maggie Jo Kennedy 5
_{5) Kan Cavaness 5
_{6)_Larry Russell 5
{7)__Barbara Clausen 5
_(8) Luke Kielwmitz 5
_{9)__JoBrewer >
(10)__ Chates Hendrickson |
53350
(11) Shannon McLain 40
40930
.
Lk
(L5 N ]
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Form 990 (2018)

- 1sQ' 1B Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€
Posmon :
& ® (do not check more than one © ® #
Name and trle Average | pox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensauon }compensation from amount of
Lweek (hst o=] = p - from related other
hours {or aé’_L a g _c? a.f,—c ] the organizations compensation
related | SZ{E18| 2|23 (3| orgameaton | W-2/1099-MISC) from the
forganazat aclZl 7|3 €| " |w-2/1009-MiSC) organization
below dot‘:::r o I 819 and related
line) S 3 2 B organizations
o 2
g :
a
as)
(UL
[ A
(18).
a9
(20)
21) e -
(22) - .
@) .
@4
@)
1b Sub-total . . . . . > 94280 i
¢ Total from contmuatuon shee'ts to 'Part Vll Sectron A . & 0
d Total {addlinestbandic). . . . . . . » 94280
2  Total number of individuals (inciuding but not ltm:ted to those hsted above) who recetved more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on hne 1a? If “Yes,” complete Schedule J for such individual .o e e 3 v
4  For any indwvidual listed on line ta, is the sum of reportable compensation and other compensation from the
organization and related organizatnons greater than $150,000? If “Yes,” complete Schedule J for such
individual . e e e . 4 v
5 Did any person ||sted on hnc 1a receive or accrue compensation from any unrelated orgamzatlon or lndrvldual )
for services rendered to the organization? If “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
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

A) ®)

(]

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imied to those lhisted above) who
received more than $100,000 of compensation from the organization »

Form 990 (2018)
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L1 d" 1l Statement of Revenue

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

(A} (B} (C) (0)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federatedcampagns . . . | ta A T N
Membershipdues . . . . | 1b o (

Fundraising events . . . tc 3667
Related organizations . . 1d !
Government grants (contnibutions) | le 348451 ’ ’ ‘ b
All gther contnbutions, gifts, grants, . :
and similar amounts not included above | 1f 354600 ‘
Noncash contrbutions included m lines 1a-1f $ of I
h Total Addlinesia-1f . . . . . . . . . » 7OET18) " " T A L L T

-0 Qoo

«Q

Contributions, Gifts, Grants
and Other Similar Amotnts

ot
vopd e A{

All other program service revenue .
Total. Addlnes2a-2f . . . . . . . . . P ]
Investment income (including dividends, interest,
and other similar amounts) . . . A
4  income from investment of tax-exempt bond proceeds®

5 Royalties . .. > .
@) Real (i) Personal . '

Program Service Revenue

wu*maou?

6a Grossrents . . !
b Less. rental expenses ] '
Rental income or (loss) -
d Netrentalincomeor(oss) . . . . . . »
7a  Gross amount from sales of | @ Secunties (i) Other
assets other than mventory .
b Less. cost or other basis E
and sales expenses
¢ Gain or (loss) .
d Netganor(loss)y . . . . . . . . . . »

(4]

8a Gross income from fundraising
{ events {not including $
of contributions reported on line 1c). '
SeePartV,lnet8 . . . . . a - |
Less. direct expenses h MRIRIE R i e - -
Net income or (loss) from fundraising events . »
Gross income from gaming activities.
SeePartiV,line19 . . . . . g
b Less.directexpenses . . . . b ) -
¢ Net income or (loss) from gaming activites . . »
10a Gross sales of inventory, less i
returmns and allowances . a . A - - 4. . - roe
Less.costofgoodssold . . . b ' . , )
¢ Netincome or (loss) from sales of inventory . . » ] !
Miscellaneous Revenue Business Code

Other Revenue

oo

o

11a

Al other revenue .
Total. Add lines 11a 11d .
| 12  Total revenue. See instructions

-
.
L

o Qo0

706718) ., - N R ) U
706718

vy

Form 990 (2018)
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L d) @ Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX - —
Do not include amounts reported on lines 6b, 7b, T A P B8 {C) - D
8b, 9b, and 10b of Part VII. otal expenses oy < D xcreriams Fviuvic
1 Grants and other assistance to domestic organizahions .
and domestic govemments. See Part IV, fine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, ines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 94280
6 Compensaton not included above, to dlsquahf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B) 345545
7  Other salaries and wages
8 Pension plan accruals and contnbuhons (molude
section 401(k) and 403(b) employer contributions) )
9  Other employee benefits . ’ 3
10 Payroll taxes . . 60238
11 Fees for services (non- employees) .
a Management 37078 ]
b Legal
¢ Accounting 3041
d Lobbying . . B
e Professional fundralsmg services. See Part iV Ime 17
f Investment management fees
g  Qther. (if ine 11g amount exceeds 10% of fine 25, column
(A) amount, st line 11g expenses on Schedule O )
12  Advertising and promotion 659 )
13 Officcexpenses . . . ., 18999
14 Information technology . 2473
15 Royalies . B
16  Occupancy 79428
17  Travel . . 16686
18 Payments of travel or entenalnment expenses
for any federal, state, or lecdl public officials
19 Conferences, conventions, and meetings 3067
20 Interest .
21  Payments to afhhates .
22 Depreciation, deptetion, and amomzation
23 insurance . ; e 8703 -
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses m line 24e. If .
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a Professional Services 1767
b Busmes-s"E_;penses ------ 8585
¢ Program Specific - 57575
d Hospaly T 4515
e Al other expenses Discrepency (7977)
25  Total functional expenses. Add lines 1 ihmugh 24e 734672
26 Joint costs. Complete this hne only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » []
following SOP 98-2 (ASC 958-720) ..

Form 990 (2018)



Form 990 (2018) Page 11
Balance Sheet ' :
Check if Schedule O contains a response or note to any line in this Part X . OJ
: (A) (8
Beginning of year End of year

1 Cash—non-interest-bearnng .. 40197{ 1 ' 4469

2 Savings and temporary cash investments . 37| 2 12956

3 Pledges and grants receivable, net 3

4  Accounts receivable, net 15673} 4 25677

5 lLoans and nther receivahles from rurrpnt and fnrmpr nfﬁmm dlrnr’tors. St e TN grm] M [Py vy e ta
trustees, key employees, and highest c.ompens-ated eniployees. | ot st 0 & L feRet T 4 ﬁ_{
Complete Part |l of Schedule L . L. 5 . .

6 Loans and other recoivables from other disqualificd persona [aa defincd under sechon AT R AT SN CE 1 EL TR PR LR SLMPL R 4
4958(f)(1)). persons desctibed m section 4958{L)(3)(B), and contributing employers and = PP AR ESRLARR S
sponanring organizations of <action 501(c)(9) voluntary enpluyees' bLeneficiary |+ 0 (3 @ e s delee At | 22 05Y 407 A eIy

] organizations (see instructions). Complete Part lf of Schedule L . .o 6
.§ 7 Notes and loans recevable, net 7
<| 8 Inventores for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or )
other basis. Complete Part VI of Schedule D 10a 19668} - B
b Less: accumulated depreciation 10b 10055 12160{ 10c 9613
11 Investments—publicly traded secunties . 11
12 Investments—other securities. See Part IV, line 11 * 12
13 Investments— program-related. See Part IV, line 11 . 13
14 {intangible assets 14 |
15 Other assets. See Part IV Ime 11 1387{ 15 1028
16 Total assets. Add lines 1 through 15 {must equal Ilne 34) 69454| 16 53743
17  Accounts payable and accrued expenses . (28) 17 (28)
18 Grants payable . 18
19 Deterred revenue . 19
20 Tax-exempt bond Ilabnlmes 20
21 Escrow or custodial account habulity. Complete Part IV of Schedule D 21
$122 Loans and ather payables to cuerent and farmer officers, directors, .- . P ae e I TR SR PR R
g trustees, key employees, highest compensated Pmployees and | oad el Wt W e 8 e T E et g
a disqualified persons. Complete Part H of Schedulet. . . .. . . . . 22 .
3|23 - Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third parties 6211| 24 15000
25 Other habihties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedute D 2650{ 25 12561
26 Total liabilities. Add knes 17 through 25 8833| 26 27533
" Organizations that follow SFAS 117 (ASC 958), check here b I:I and Ay, 1 e o o ]
e complete lines 27 through 29, and lines 33 and 34. I e
5§27  Unrestncted net assets . 27
3 28 Temporanly restricted net assets . 28
T 29 Permanently restncted net assets . 29
T Organizations that do not follow SFAS 117 (A;»C 9.:8), dm:k hmmb . aud L SRR A 0T AL I L
5 complete lines 30 through 34. I B S MJ
% 30 Capital stock or trust principal, or current funds . . 192618} 30 59395
#1831  Paid-tn or capital surplus, or land, building, or equipment fund 31
:f 32 Retained eamings, endowment, accumulated income, or other funds . (131997)] 32 (33185)
2133 Total net assets or fund balances . oo 60621| 33 26210
34 Total habilities and net assets/fund balances . 69453| 34 53743

Form 990 (2018)



Form 990 (2018)
1Bl Reconciliation of Net Assets

Page 12

Check iIf Schedule O contains a response or note to any line in this Part Xi ..
1 Total revenue (must equal Part Vill, column (A), line 12) . 1 ~ 706718
2 Total cxpenaca (must cqual Part 1X, column (A), line 25) 2 734672
3 Revenue less expenses. Subtract line 2 from line 1 3 (27954)
4 Net assets or fund balances at beginning of year {must equal Pan X lmn '33 oolumn (A)) 4 60621
5 Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8 Prior penod adjustments . 8 (1226)
9  Other changes in net assets or fund balances (expialn n Schedule O) 9 (5652)
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, hne
33 coumn(B)) . . . . .. 10 53743
Financial Statements and Roporting
Check if Schedule O contains a response or note to any line in this Part XI . ]
Yes | No
1 Accounting method used to prepare the Form 990- [ JCash [ JAccrual [JOther
Iif the organization changed its method of accounting from a prior year or checked “Other,” explan n
Schedule O. ) '
2a Were the organization’s financial statements compiled 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
reviewed on a separate basis, consolidated basis, or both:
[ Separate basis [ Consolidated basts  [] Both consolidated and separate basrs o !
b Were the organization’s financial statements audited by an independent accountant? A 2L v
If “Yes,” check a box below to indicate whether the financial statements for the year were audltnd on a
separate basis, consolidated basis, or both: .
[Jseparate basis [ Consolidated basis [ Both consolidated and separate basis -1
e I “Yes” to ine 2a ar 2b, dnes the arganization 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 cither 1ts oversight prococs or soloection process dunng the tax year, explan in b
Schedule O. .
3a As a result of a federal award, was the organization requwed to undergo an audit or audits as set forth in
" the Single Audit Act and OMB Circutar A-1337. 3a v
b ¥ “Yes,” did the organization undergo the required audit o A I||~.’7 I e mIJAm?r‘ltlnn dld not undergo ihP -
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2018)
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SCHEDULE A

‘Public Charity Status and Public Support
(Form 990 or 990-E2Z)

Complete if the organization is a sechon 501{c}{3) organization or a section 4947(a){1) nonexempt charitable trust.
» Attach to Form 990 or Form 890-EZ. " “Open to Public
» Go to www.irs.gov/Form930 for instructions and the latest information. Inspection
Name of the organization Emgloyer identification number .
Love Overwhelming 46-4721592
Reason for Public Charity Status (All 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.)

1 [] A church, convention of churches, or association of churches described in section 170(b)(1}(A)(i). O?/

Department of the Treasury
Internal Revenue Service

2 {7 A school descnibed in section 170{(b)}{1)}{A)ii). (Attach Schedule £ (Form 930 or 980-E7).)

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

4 [ A medical rescarch orgamzation operated in conjunction wrth a hospital descnbed In section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

(3]
>
-
g
w
&
c
(]
T
1
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C
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c
<
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o3
¢
@
3
[*]
=
n
[+]
g
©
(o]
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=
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=N
<
]
=
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g
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[=]
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@©
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<
c
[(3
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section 170(b)(1)(A)iv). (Complete Part I.)

[J A federal, state, or local government or govemnmental unit described in section 170{b)(1)(A)(v).
(7] An organization that normally receives a substantial part of ite support from a governmentat unit or from the genaral public
described in section 170{(b)(1){A){(vi). (Complete Part Ii }

8 [[] A community trust descnibed in section 170(b)(1)(A)(vi). (Complete Part il.)

g [lan agricultural research arganization' described m section 170{B)}{IHA)(Ix) operaied in conjunction with & fand-grant colleye
or untversrty or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the coliege or
university:

10 L] An organization hat normally receives’ (1) mare than 3372% of its support from contributions, membership fees, and gross -
receipts from activities rélated to its exempt functions —subject to certan exceptions, and (2) no more than 33':% 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 PartHi.)

[] An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 [J An organization organized and operatad exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of onc or morc publicly supported organizations described in section 509(a)(1) or section 509(a)(2). Sec scction 509(a)(3).
Check the box in ines 12a through 12d that describes the type of supporting arganization and complete lines 12e, 12f, and 12g.

a [] Type L A supporting organization operated, supervised, or conitolled hy s supporied organizahion(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [1 Type li. A supporting organizatian sipervised or contrailed in connection with its supported organization(s), hy having
contral or management of the supporting organization vested in the same persona that controf or manage the supported
organization(s). You must complete Part ¥V, Sections A and C.

s [ Type lil functianally integrated. A supporting arganizatian operated in connection with, and funchonally integrated with,
its supported organization(s) {see instructions). You must complete Part iV, Sections A, D, and E.

d [ Type itl non-functionally integrated. A supporting organtzation operated in connection with its supported organization(s)
that i1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part 1V, Sections A andD, and Part V.

e [ Check this box if the organization received a written determination from the RS that it is a Type I, Type Il, Type il
functionally integrated, or Type lll non-functionally integrated supporting organization.

~o

-

f Enter the number of supported orgamzatons . . . . . . . . . . [:l
g Provide the following information about the supported organization(s).

(i} Name of supported organization @i} EIN (i) Type of organization | () Is the organization | {v) Amount of monetary (vi) Amount of
(descnbed on ines 1-10 {listed in your goveming support (see other support (see
above (see instructions)) document? mstructions) instructions)

Yes No
(A)
(B)
©
(D)
(E) '
Total

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

Cat No 1128SF

Schedule A (Form 990 or 990-E2) 2018



Schedule A (Form 990 or 980-EZ) 2018

2l Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1)(A)(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the arganization fails to qualify under the tests listed below. please complete Part lil))

Section A. Public Support

Calendar year (or fiscal year beginning in) ™ {a) 2014 {b) 2015 {c} 2016 {d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) . 231440 661602 736420 463667 706718 2799847
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilites
furniched by a governmontal unit to the
organization without charge .
4 Total. Add lines 1 through 3 . 231440 661602 736420 463667 706718 2799847
5 The portion of total contnbutions by c \
each person {other  than a
governmental unit or pubficly
supported organization) included on
line 1 that exceeds 2% of the amount - V.8
shown on fine 11, column (f) . . "

6 Public suppor. Subtract line S fromine 4 . oy ! 2739047
Section B. Total Support .
Calendar year (or fiscal year beginning in) » {a) 2014 (b} 2015 (c) 2016 (d) 2017 {e} 2018 {f) Total

7  Amounts from line 4 . 231440 661602 736420 463667 706718 2799847

8 Gross income from interest, dlwdends

payments received on securities loans,
rents, royalties, and income from ' v
similar sources . e
9 Net income from unrelated business .
activities, whether or not the business
15 regularty carried on .. ) '
10 Other income. Do not include gan or - .
loss from the sale of capildl assels .
(Exptain in Part V1) . -
11 Total support. Add hines 7 through 10 . 2799847
12  Gross recaipts from related activities, etc (see mstrudcom) . 12 | n
13  Tirst five years. if the MTorm 990 i3 for the organization’s first, second, third, fourth, or fifth tax ycar as a section 501(c)(3)
organization, check this box and stop here . > O
Saction C. Computation of Public Support Percentage .
14  Public support percentage for 2018 (ine 6, column (f) divided by line 11, column (f)) 14 100 %
15  Public support percentage from 2017 Scheduie A, Part I}, fine 14 15 0 %
16a  33'1% support test--2018. if the arganization did not check the boxt on hno 13, nnd hne 14 is 331~% nr more, chack this
box and stop here. The organization qualifies as a publicly supported organization .o »
b 33'% support test—2017_ If the organization did not check a box on line 13 or 16a, and hnc b is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . » ]
17a 10%-facts-and-circumstances test-- 2018. If the organization did not check a box on linc 13, 16a, or 16b, and linc 14 is
10% or more, and if the organization meets the “facts-and-circumstances™ test, check this box and stop here. Explain in
Part Vi how the organization meets the “facts-and-cwcumstances” test. The organization qualifies as a pubhcly supported
organization . .. . N
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 173, and Iine
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the orgamization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . » M
18  Private foundation. If the orgam..auon dld not chock a box on lino 13 16a 16b 174, or 17b chock thls box and see
instructions > O

Schedule A {Form 990 or 990-EZ) 2018
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Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part ] or if the organization failed to qualify ungér Part il
if the organization fails to qualify under the tests listed below, please complete Part i)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 20}§ {f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do notinclude any “unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or faciities
furrished in any actwvity that 1s related to the
organization’s tax-exempt purpose . . . | /

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

4 Tax revenues levied for . the
organization’s benefit and erther paid to
or expended on its behalf

S The value of services or facilities
fumished by a governmental unit to the
organization wrthout charge

3

6 Total. Add lines 1 through5° . . . /
7a Amounts included on fines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3 /

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amaunt on kne 13 for the year

¢ Addlnes7aand7b . . /
8 Public support. (Subtract line 7c from
lne 6.) . . e
Section B. Total §1pport /
Calendar year {or fiscal year beginningin) » | {a) 2014 4 {b)2015 {c) 2016 {d) 2017 {e) 2018 £ Total
9 Amounts from line 6 e .. )
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties, and income from similar sources .

b  Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b .

11 Net income from unrelated busme S
activities notincluded in line 10b,’ téx
or not the business Is regularly carried on

12  Other income. Do not include dain or
loss from the sale of capital assets
(Explain in Part VL) .

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

and 12)
14  First five years. If the Fom 990 IS for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thils box and stop here . . B
Section C. Computatioh of Public Support Percentage
15  Public support pefcentage for 2018 (ine 8, column (f), divided by line 13, column (f)) . . . . 115 %
16 Public support percentage from 2017 Schedule A, Part ll, line15 . . . . . . ... . .118 . %
Section D. Compuytation of investment income Percentage
17  Investment }6come percentage for 2018 (line 10c, column {f), divided by ine 13, column () . . .-| 17 %
18 Investmentincome percentage from 2017 Schedule A, Part Ill, ine 17 . . . . 18 %
19a 3I3'2% (i?;:pon tests—2018. If the organization did not check the box on line 14, and hnc 15 ic more than 33'4%, and finc
17 1s nat mare than 3311%, check this box and stop here. The arganization qualifies as a publicly supported organization . >

bh 33'»% support tests—2017. If the _organization did not check a box on fine 14 or line 19a, and line 16 is more than 33'5%, and
line 18 is not more than 33°1%, check this box and stop here. The organization qualfies as a publicly supported organization » [
20  Priyate foundation. if the organzatinn did nat check a box on line 14, 19a, or 19b, check this box and see instructions  » ]
Schedule A {Form 990 or 990-E2Z) 2018




Schedule A (Form 990 or 990-EZ) 2018
Supporting Organizations
___{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A"and C.’If you checked 12¢ of Part I, compfete
Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V.)

,

Page 4 ,

Section A. All Supporting Organizations

1

3a

4a

S5a

9a

10a

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, descnbe the designation. If historic and continuing relationship, explain.

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

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

Did the organization confirm that cach 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 orgamzation ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposcs? If “Yes,” explain in Part VI what controls the organization put in place ta ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checlied 12a or 12b in Part |, answer (b) and (c} halow

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If °Yes,” descnbe in Part ¥l how ihe organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls 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 dunng the tax year? /f “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ji) the reasons for each such action;
(i) the authorty under the orgamization’s organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizng document).

Type | or Type H only. Was any added or substituted supported organization part of a class already
designated in thc 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 faciiities) to
anyone other than (i) sts supported organizations, (i) mdividuals that are part of the charitable class benefited
by one or morc of its supported organizations, or (i} other supporting arganizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard 1o a substantial comtributar? If *Yes, ” complete Part i of Schedule L (Form 930 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77
If “Yes,” completo Part | of Schedule L. (Form 990 or 930-EZ).

Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined 1n section 4946 (other than foundation managers and crganizations descnbed
in section 509(a)(1) or {2))? If “Yes, ” provide detail in Part V1.

Did one or more disqualified persons {as defined in ine 9a) hold a controling 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 supportmg organization also had an lnterest? If “Yes,” prowde detail in Part VI.

4943(f) (regarding certain Type 1) supporting organizations, and all Type W non- functlonally mtegrated
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

3|

3c

L

Sa

U —

-

5b

5c

9a

9c

10a

10b

Schedule A (Form 990 or 990-E2) 2018
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Schedule A (Form 990 or 930-EZ) 2018
Li:lsdld  Supporting Organizations (continued)

11
a

b
c

Page 5

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

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?

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

A 35% controlled entity of a person described in (a) or {b) above? If “Yes” ta a, b, or ¢, provide detail in Part VI.

Yes

No

11a

-

—

11b

tic

Section B. Type I Supporting Organizations

Did the directors, trustees, or membership of one or more supported organzations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? If "No," descnhe in Part VI how the supported organization(s) effectively operated, superviscd, or
controlled the organization’s activities. If the organization had more than one supported organization,

descnbe 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 durnng the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
arganizatinn(s) that operated, supennsed, ar controlled the supporting organization? /f “Yes,” explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type i Supporting Organizations

Were a majnrity 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,” descnbe 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).

Yes

P

Section D. All Type Ill Supporting Organizations

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 wnitten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organizatian(s) or (i} serving on the governing body of a cupported organization? If “No,” explain in Part VI how
the grganizal/on 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 rofe the organization’s
supported organizations played in this regard.

Yes

3

N

Section E. Type lil Functionally Integrated Supporting Orgamzatlons

1
a
b

c
2

Cherk the hox next to the method that the organization used to satisfy the Integral Part Test dunng the year (see msfmchons)

O e organlzatlon satisfied the Activities Test. Complete line 2 below.
[ The organization 1s the parent of each of its supported organizations. Complete line 3 below.

(] The orgamization supported a governmental entity. Describe mn Part VI how you supported a government entity (see instructions).

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

Did substantially alt nf the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposcs,
how the orgarization 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 (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged n? 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 organization’s involvement.

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 detatls in Part V1.

Did the organization exercise a substantial degree of direction over the policies, programs, and activitics of cach
of its supported organizations? If “Yes, ” describe in Part Vi the role > played by the orgamization in this regard.

Yes| No

Pra i

!

| |

EY

R O PO
3b

Schedule A (Farm 990 or 990-E2) 2018
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Type lil Non-Functionally integrated 509(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 VI). See
instructions. All other Type Ill non- functuonally integrated supporting organizations must complete Séctions A through E-

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of pnor-year distnbutions

3 Other gross income (see nstructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

NN (=

6 Portion of operating expenses patd 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)

LN

8 Adjusted Net ncome (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add Iines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detait in Part Vi)

2 Acquisition indcbtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

WIN

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

S Net value of non cxempt use assets (subtract line 4 from line 3)

AR

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions )

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

R~

Section C—Distributable Amount

Current Year

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

2 Enter 85% of hne 1.

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

4 Enter greater of hne 2 or line 3.

5 Income tax imposed in pnor year

b (WiN=

6 Distributable Amount. Subtract lino 5 from line 4, unless subject to
emergency temporary reduction (see nstructions).

6

e

7 [ Check here if the current year 1s the organization’s first as a non-functionally integrated Type Hi supporting organization (see

instructions).

Schedule A (Form 990 or 930-EZ) 2018
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Schedule A (Farm 990 or 990-E2) 2018 -
Type {ll Non-Functionally integrated 509{a)(3) Supporting Organizations (continued

Section D-—Distributions * .

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts pard to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

QNI d

Distnbutions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions.

©o

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E— Distribution Allocations (see instructions)

(ii)
Underdistributions
Pre-2018

(
Excess Distributions

(i)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2618
(reasonable cause required —explain in Part VI) See
instructions.

Excess distributions carryover, if any, to 2018

From 2013

From2014 . . . . } . ..

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistnbubons of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

Distributions for 2018 from
Section D, tne 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remainder Subtract lines 4a and 4b from 4

Remarning underdistrnibutions for years pnor to 2018, if
any. Subtract lines 3g and 4a from tine 2. For result
greater than zero, explain in Part V. See instructions

Remaining underdistributions for 2018. Subtract Iines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add fines 3j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015 .

Excess from 2016 .

Excess from 2017

@ a(o (o

Excess from 2018 .

Schedule A (Form 990 or 990-EZ) 2018
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Supplemental information. Provide the explanations required by Part i, line 10; Part il, line 17a or 17b; Part

} 11, fine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, Sb, 9¢, 11a, 11b, and 11¢; 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 ¢, 28, 2b;—
3a, 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 instructions.)

...............................
~

Schedule A (Form 990 or 990-EZ) 2018



SCHEDULED . OMB No 1545-0047
(Form 990) Supplemental Financial Statements l
» Complete if the organization answered “Yes” on Form 930, 2@ 1 8

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury » Attach to Form 930. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identficatton number
Love Overwhelming 46-4721592

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes" on Form 990, Part 1V, line 6.

NH ON

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

Total number at end of year .

Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive fegal control? . . . . . . O Yes [J No
Did the organization infarm all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? e e e e e e . [ Yes [ No

Part li Conservation Easements.

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [ ] Preservation of a histonically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
(O Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year

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

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

¢ Number of conservation easements on a certified historic structure mcluded n (a) RN 2c

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

3 Number of conservation easements modified, transferred, released extrngmshed or termmated by the organization during the
tax year p

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

5 Does the organization have a written policy regarding the periodic moniton'ng, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . .. . Coe O Yes [ No

6 Staff and volunteer hours devoted tn monitoring, inspecting, handling of viotations, and enforcing conservation easements during the year
R

7  Amount of expenses incurred in monitonng, inspecting, handiing of violations, and enforcing conservatlon casements dunng the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(BJ(j)
and section 170(h)4)B)({@H? . . . . . . . . . . . . . . . . - . .« .« . . . . [OYes[No

9 In Part Xill, descnbe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if apphicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part iV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or rescarch in furtherance of
public service, provide, in Part Xill, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, hustorical treasuires, or other similar assets held for public exhibition, education, or rescarch in furthcrance of
public service, provide the following amounts relating to these rtems:

(i) Revenue included on Form 990, PartVlll,Llne1 . . . . . . . . . . .- N & T

(ii) Assets included in Form 990, PartX . . . N O
2 If the organization recewved or held works of art hr°tonca| trcasure or other srmrlar assets for financial gan, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items ,~

a Revenue included on Form 990, Part Vlll, ine1 . . . . . . . . . . . I O

b Assetsincluded in Form 990, Part X . . . . T -

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2018
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its
collection stems (check all that apply):

a [ Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [J Other
¢ [ Preservation for future generations
4 Prowvide a descrption of the organization’s collections and explain how they further the organization's exempt purpose Iin Part
X,
5 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . ] Yes [1No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes” on Form 990, Part IV, iine 9, or reported an amount on Form
990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other mtermedlary for contnbutions or other assets not
included on Form 990, Part X? . . . . . - -« .« « .« . . . . [OYes ONo

b If “Yes,” explain the arrangement in Part Xiif and complete the followmg table.
Amount

¢ Beginning balance . . Ce e e e 1c

d Additonsduringtheyear . . . . . . . . . . . . . . . . . . . 1d

e Distnbutions dunngtheyear . . . . . . . . . . . . . . . . . 1e

f Endingbalance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X Ime 21 for escrow or custodlal account hability? {] Yes [] No

b [If “Yes,” explain the arangement in Part Xill. Check here if the explanation has been providedon Part XIif . . . . J

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year {b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contnbutions .
¢ Net investment earnings, gams and
losses .
d Grants or scholarships
e Other expenditures for facilities and
programs . .
f Administrative expenses .
End of year balance .
2 Provide the cstimated percentage of the current year end baiance (ine 1g, column (A)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment®» %
¢ Temporarily restricted endowment » %

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

organization by: Yes| No
(i) unrelated organizations . e e e . . e e e 3afi)
(ii) related organizations . . . e e e e (3afii)|

b If “Yes” on line 3afii), are the rclated orgamzatlons ||sted as requnred on Schedute R'7 e e 3b ]

4 Describe in Part Xill the intended uses of the organization's endowment funds.

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

Description of property {a) Cost or other basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a land
b Buildings . . .
¢ Leasehold tmprovements .
d Equipment . . . . . . . . . 12160 9613 7008
e Other
Total. Add lincs 1a through 1e {Column (d) must equal Form 990, Part X, column (B), line 10¢ ) - .» 7008

Schedule D (Form 990} 2018
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-1 8"IB Investments —Other Securities.

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

{a) Descniption of secunty or category
(inctuding name of security)

{b} Book value

{c) Method of valuation®
Cost or end~of-year market value

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

Total. (Cofumn (b) must equal Form 990, Part X, col (B} fine 12) >

AR  Investments —Program Related.

f

Complete if the organization answered “Yes” on Form 890, Part IV, line 11c. See Form 990, Part X, line 13.

(a} Descnption of investment

(b) Book value

{c} Method of vaiuation
Cost or end-of-year market value

()

{2)

{3)

@

()

(6)

(4]

(8)

(9)

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

Other Assets.

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

{a) Descnption

(b) Book value .

A0

(2)

(3

]

5

{6)

@

(8

9

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) .

. >

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line t1e or 11f. See Form 930, Part X,

line 25. .
1. {a) Description of liability (b) Book value
(1) Federal income taxes 11685 . . -
(2) Credit Card 6902 ;
(3) i
(4)
)
(6)
)
@) !
©) i
Total. (Column (b) must equal Form 990, Part X, col (B)fine 25) ¥ 8057 S e o )

2. Liabilty for uncertain tax positions in Part Xill, provide the text of the footnote to the orgamzatlon S ﬁnancual statements that reports the

organization's fiability for uncertain tax positinns unrier FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xit [}

Schedule D (Form 990) 2018
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Part Xi Rcconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered "Yes"” on Form 990, Part IV, line 12a.

Page 4 ,

1

N
oQ0o0o

3

4
a
b

c
5

Total revenue. gains, and other support per audited financial statements .

Amounts included on line 1 but not on Form 920, Part VII, line 12;
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recovenes of prior year grants .

Other (Describe in Part Xlil.) .

Add lines 2a through 2d .

Subtract line 2e from hine 1

Amounts included on Form 990, Part Vlll Ime 12 but not on Ime 1
Investment expenses not included on Form 990, Part Vill, line 7b
Other (Describe in Part Xill ) .

Add lines 4a and 4b

1=
2a
2b
2c
2d
2e
3
4a
4b - —
4c
5

Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Parll Ilne 12, )

@ (N Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

Total expenses and losses per audited financial statements
Amounts included on fine 1 but not on Form 880, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Describe in Part XIII )

Add lines 2a through 2d .

Subtract line 2e from lino 1 .

Amounts included on Form 990, Part IX, hne 25 but not on (me 1:
Investment expenses not included on Form 990, Part VNI, line 7b
Other (Descnbe in Part Xill.)

Add lines 4a and 4b

“ . ..

Total expenses. Add lincs 3 and 4c (Thls must equal Form 990 Partl ImP 18 )

3
2a
2b
2c
2d o
2e |
3 —
4a
4b —_—
4c I
5 . - -

L@l Supplemental Information.
Provide the descriptions required for Part |, lines 3, 5, and 9; Part Hi, lines 1a and 4; Part IV. lines 1b and 2b; Part V, iine 4; Part X, line

2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2018
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SCHEDULE L. Transactions With Interested Persons | _OMB No. 1545-0047

{Form 990 or 990-EZ)| » Complete it the arganization answered “Yes” on Form 930, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 8
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public

Internal Revenue Service » Go to www.irs.gov/Form390 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Love Overwhelming 46-4721592

Excess Benefit Transactions (section 501(c){3), section 501(c}(4), and 501(c}29) organizations only).
Cornplete ( the organization answered “Yes” on lorm 090, Mart IV, line 26a or 25b, or, Form 990-EZ, Part V, line 40b.

i 1] it f3 Comrected?
{b) Relationship between disqualified person and () D ption of transaction (d)

organization . Yes | No

1 (a) Name of disqualified person

(L)
@
3
@

(5)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersecton4g958 . . . . . . . . . . . . . o . . . o L. ... P

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

i&Isdll Loans to and/or From Interested Persons.

Complete if the organization answered “Yes” on Form 990-EZ, Part V, ine 38a or Form 990, Part 1V, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | {c) Purpose of (d} Loan to or {e) Ongmna! {f) Balance due |{g} In default?} (h) Approved | (i) Wntten
with organization loan from the principal amount by board or | agreement?
organization? ! committee?
To From Yes | No | Yes | No | Yes | No
(1) Charles Hendnckson |Director Cash Flow v 10000 10000 v | v v
@
@)
4
)
(6)
@
8)
9
(10)
Total . . . R 10000

3144ll}  Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part |V, line 27.

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

(1) .
2)
{3)
4
(5)
{6)
14]
8
{9)
(10) N
For Paperwork Reduction Act Notice, see the Instructions for Formn 990 or 990-EZ. Cat. No. 50056A Schedute L (Form 990 or 990-EZ) 2018




Schedule L (Form 990 or 890-E2Z) 2018 Page 2 ,
Business Transactions involving Interested Persons.
o _ Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28D, or 28¢c. e
{a) Name of interested pesson {b) Relationship between {c) Amount of {d) Descnption of transaction (e) Sharing of
interested person and the transaction organization’s
orgamzation revenues?
Yes | No
(1) Nick Boaglio Coordinator Spouse 10000|Cash Flow v
(2
{3)
4
(5)
(6)
7
(8)
{9)
(10)
Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L {Form 990 or 990-EZ) 2018



. SCHEDULEO Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 8
Form 980 or 990-EZ or to provide any additional information.
 Open to Public

Department of the Treasury » A.ttach to Form 920 or 990-EZ_. )
internal Revenue Service » Go to www.irs.gov/Form890 for the latest information. Inspection
Name of the organization Employer identification number

Love Overwhelming 46-4721592

1X 24 e Reconciliation Discrepency - Updated savings account to become new business account (Hearth).

X1 8 Prior Period Adjustment - account correction L
1

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-E2. Cat No 51056K Schedule O (Form 990 or 830-EZ) (2018)




Scheduie O {Form 390 or 990-EZ) {2018)

Page 2

Name of the organization

Employer identification number
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