o 990-EZ

Short Form
Return of Organization Exempt From Income Tax

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

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

I OMB Na. 1545-1150

2016

a?::r;m:::::j;;zvez?w P> Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

A For the 2016 calendar year, of tax year heginning and ending

B ek ¢ Name of organization D Employer identification number
I:iAddf%s change

[ Inamechange | LOVE OUT LOUD 47-4085418

[ initéal return Number and street {or P.0. box, if mail is not delivered to street address) Roorn/suite JE Telephone number

Falieti’ 1 pOo BOX 20912

336-747-3067

[ ] rmended return | Cily Of town, state or provinge, country, and ZiP or foreign postal code F Group Exemptlon

|:|Aggl‘ml‘mn pending WINgTON— SALEM, NC 27120-0912 Number

G Accounling Method:  [X] Cash [ _| Accrval  Other (specify) p» K Check B[] if the organization is
| Website: b WWW.LOVEOUTLOUDWS . COM not required to attach Schedule B

J_Tax-exempt status (check only one) — 501(c)(3) 1 501(c)( yell{insert no.) | | 4947(a)(1) or £_] 527| (Form 990, 990-E7, or 990-PF).

K Form of organization:

[X] corporation [ ] Trust [ | Association [ Other

L Add lines 5b, ¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or mors, or if total assets (Part Il

cotumn (B} below) are $500,000 or more, file Form 990 instead of Form 990-E7 i, p_3 195,224,
evenue, Expenses, and anges In Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any questioninthis Part | ...
1 Contributions, gifts, grants, and Similar amOUMS 80BNV 180,069,
2 Program service revenue including government fees and GontractS 15,155.
3 Membership dues and aSSESSIMENES | . . e
4 INVBSIMENT IMCOMIE ... oottt srt e e et e e et e e b1t a e gt 21t e e r e ete e e st e eme e e e e nenees
ba Gross amount from sale of assets other than inventory . . . | 5a
b Less: cost or other basis and Sales BXPENSES | ... ... vvies et ee e |_5b
¢ Gain or {loss) from sale of assets other than inventory (Subtract line 5b fromtine 8a) . . ... .. ...
6 Gaming and fundraising events
© a Gross income from gaming (attach Schedule G if greater than
2| BIB000) e Lea |
H b Gross income from fundraising events (not Including $ of contributions
- from fundraising events reported on line 1) {attach Schedule G if the sum of such
gross Income and contributions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraising events .. ... 6ic
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtractline 6c) .................oco...
7a Gross sales of inventory, less returns and allowances 7a
b Lessicostof goods SOM .. ... 1L
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 78} . ... ..o
8 OCther revenue (describe INSchedule 0) . . ... e _
9 Total revenue. Add lines 1,2,3,4, 56,60, 76,008 ... > 155,224.
10 Grants and similar amounts paid (st N SCheaUIE O) e 10
11 Benefits paid to OF fOr MBMDBEIS | ettt e s et 11
2 12 Salaries, other compensation, 800 empIOYee BENGItS 12 93,783.
@ |13 Prolessional fees and other payments to independent CONtractors ... ... 13 3,750.
S (14 Ocoupancy, rent, uiities, and MAIMBMANCE .............._....ccccoevsrmsenrmersomseon o rosssneesseo oo 14 357.
W 115  Printing, publications, postage, and SNIDPING s 15 5,542.
16 Other expenses (describe in Schedule O) SEESCHEDULEO ......... 18 104,872,
17 Total expenses. Add lines 10through 16 ... e | 17 208,304.
“; 18 Excess or (deficit) for the year (Subtract line 17 from e O e, -13,080.
§ 19 Net assets or fund balances al beginring of year {from line 27, column (A)) -
2 {must agree with end-of-year figure reported on prior Year's rBaurn) e 46,864,
g 20  Other changes in net assets or fund balances {explain in SChedule O) . 0.
21 Net assats or fund balances at end of year. Combine kines 18 through 20 33,784.

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990-£7 {2016) LOVE OUT LOUD 47-4085418 Page 2
artll| Balance Sheets (see the instructions for Part Iif)

Check if the organization used Schedule O to respond to any questioninthisPart If ...
(A} Beginning of year (B) End of year
22 Gash,savings, andInvestments 41,850.{2 14,087.
23 Land and buildings . e oo e 23
24 Other assets (describe in Schedule 0) ... SEE SCHEDULE O . . . . 5,057.|24 19,740.
25 TOMIASSENS e 46,907.|2 33,827.
26 Total liabilities (describe in Schedute 0)  SEE SCHEDULE O . ... 43. )2 43.
27 Nmnmwonmdnhmu(Meﬂommmm()muMm%thm?ﬂ ........................... 46,864.|% 33,784.
Partlil| Statement of Program Service Accomplishments (see the instructions for Part 1) Expenses
Check if the organization used Schedule O to respond to any question in this Part II! (s%ﬁq“ifgd f“ﬁ*‘fgﬁi"“ )
What is the organization's primary exempt purpose? SEE. SCHEDULE O orgiﬁi)l(at)iﬁ,?s; omigcn);(ﬂ ?m
Describe the organizatlon's program setvice accomplishments for each of Its three largest program services, as measUred by expenses. in a clear and conclse others.)
manner, describe the services provided, the numiber of persons benefited, and other relevant information for each program title.
9§ SEE SCHEDULE O
{Grants $ ) If this amount includes foreign grants, checkhere ..o p [ ] 284l 29,812.
29 SEE SCHEDULE O
(Grants $ } If this amount includes foreign grants, check here ..............cccoveieenn p [ (20 3,060.
30 SEE SCHEDULE O
{Grants § ' } If this amount includes foreign grants, checkhere .................ccoeeeeees | [_1]apa 4,207,
31 Other program services (describe in Schedule 0) . SEE SCHEDULE O ...
(Grants $ ) If this amount includes foreign grants, check Nere .. ... . » [ 1l3ta 27,392,
g onses (add lines 28athrough 31a) . 32 64,471.
rustees, and Key EmMploOYees it cach one sven If not compensated - see the instructions for Part tv)
Check if the organization used Schedule O to respond to any question in thisPart IV ]
{b) Average hours (¢) Reportable [ (d) Health benefits, |  {e) Estimated
(a) Name and title per week devoted to { <eqeeneaion (orms o etons i | amount of other
position {it not paid, enter -0-) P'afc‘jhm;w’ compensation
JOHN DAVENPORT
CHAIRMAN 1.00 0. 0. 0.
TODD CHASE
VICE CHAIRMAN 1.00 0. 0. 0.
MATTHEW RAVISH
TREASURER 1.00 0. 0. 0.
JOHN BOST
DIRECTOR 1.00 0. 0. 0.
LEONARD ROBINETT
DIRECTOR 1.00 0. 0. 0.
CHARLES SPONG II
EXECUTIVE DIRECTOR 1.00 0. - 0. 0.
TERRY WILLIAMS
DIRECTOR : 1.00 0.] 0. 0.

Form 990-EZ (2016)
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Form 990-E7 (2016) LOVE OUT LQUD 47-4085418 Pace 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
CAGIY INSCRBOUIE O e et e e e e 33 X
34  Were any significant changes made to the organizing or governing documents? H "Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) ... 34 X
35a Did the organization have unreiated business gross income of $1,000 or mare during the year from business activities (such as those reported
ON HNES 2, 63, And 78, AMONG O10TS)? et e 35a X
b | *Yes" to line 35a, has the organization filed a Form 980-T for the year? if "No," provide an explanation in Schedule G ... . ash | N/R
¢ Was the organization a section 501(c){4), 501(c)(5}, or 501(c}(6) organization subject to section 6033(e) notice, reparting, and proxy tax
requirements during the year? If "Yes," complete Schedule G, Partill e as¢ X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If Yes,"
compiate applicable parts of SChedUlE N e

37a Enter amount of political expendituras, direct or indirect, as described in the instructions
b Did the organization file Form 1120-POL fOr S VoA | etttk

38a Did the organization borrow from, or make any {oans to, any officer, divector, trustee, or key employee or were any stich loans made
in a prior year and still outstanding at the end of tha tax year covered by this return® ...

b If*Yes,' compiete Schedule L, Part 1| and enter the total amountinvolved 38b N/A
39  Section 501(c){7} organizations. Enter:
a Initiation fees and capital contributions included 0N TNE D i e 39a N/A
b Gross receipts, included on line 9, for public use of club facilities . ... 39 N/A
40a Section 501(c}(3) erganizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p 0. :section4912 p 0. :section4955 p» 0.

b Section 501(c)(3), 501{c){4), and 501(c)(29) organizations. Did the organization engage In any section 4958 excess benetit

transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any

of its prior Forms 990 or 980-EZ? |f "Yes," complete Schedule L Part | ...
¢ Section 501(c)(3), 501{c)(4), and 501(c){29) organizations. Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912, 4955, and 4858 . .. » 0.
d Section 501(6)(3), 501{c)(4), and 501(c}29) organizations. Enter amount of tax on line 40c reimbursed -
DY e ONGANIZAOA oo et > 0.

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
trapsaction? If *Yes,  complate FOTM BBBE-T e et s
41  Listthe states with which a copy of this return is filed = NC

42a The organization's books are in care of p» CHARLES SPONG IT Telephone no. p» 336-747-3067
Locatedat p» PO BOX 20912, WINSTON-SALEM, NC ZP+4 p27120-0912
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No

BODOUIE T e e e ety h et L2 Y 15 h bbb e

if "Yes," enter the name of the foreign country: P

See the Instructions for exceptions and filing reguirements for FinCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR).

¢ Atany time during the calendar year, did the organization maintain an office outside the United States?

If "Yas," enter the name of the foreign country: P

43 Section 4347¢a)(1) nonexempt charitable frusts filing Form 890-EZ in lieu of Form 1041 - Check here ...
and enter the amount of tax-exempt inferest received or accrued during the taxyear e }[ 434[

44a Did (he organization maintain any donor advised funds during the year? |f “Yes," Form 890 must be completed Instead ot
O M OO0 EZ oo e et h et e ettt E RS £t e
b Did the organization operate one or more hospital facilities during the year? If *Yes," Form 990 must be completed instead
O O G007 oAb b b ekt £ Eb S b s
¢ Did the organization receive 'any paymertts for indoor tanning services during the YEaT? e,
d If"Yes" to4ine 44c, has the organization filed a Form 720 to report these payments? Jf “No, " provide an explanation
I B OROUIE O i o e e e e
452 Did the organization have a controlled entity within the meaning of section B12(b){(13)? . ...
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of seclion
512(b)(13)? If “Yes." Form 990 and Schedule B may nead to be completed Instead of Form 990-E7 (see inStructions) oo imcecc,

Form 990-EZ (2016)

632173 12-08-16
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Form $90-EZ (2016) LOVE QUT LOUD 47-4085418 Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition te candidates for public office?
1 Yes " complete SCRBUUIE O P Al |
1] 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

47  Did the organization engage in lohbylng activities or have a section 501{h} election in eftect during the tax year? If "Yes," complete Sch. C, Part Il | 47

48 s the organization a school as described in section 170(b} 1YAXIN? If Yes," complete Schedutle E . 48

49a Did the organization make any transfers to an exempt non-charitable related OrQaNIZatiON T 49a

b 1f *Yes," was the related organization a section 527 organization? 43b

§0 Complete this tabie for the organization's five highest compensated employses {cther than officers, directors, trustees, and key emplayees) who each received more
than $100,000 of compensation from the organization. if there is none, enter "Nong."

-
3
b |el>|Z[ ]

(a) Name and title of each employes {b} Average hours {¢) Reportable | {d}) Healh benefits, | (e) Estimated
per week devoted to | eoppensaton ferme | (bl Cobenet | amount of other
NONE position D'ﬂg:r-n ;ﬂ; g;fgnfed compensation

f Total number of other employees paid over $100,000
51  Complete this table for the organization's five highest compensated Independent contractors who each received more than $100,000 of compensation from the
organization. If there is nons, enter "Nonea." NONE
{a} Name and business address of sach independent contractor {b) Type of service {¢) Compensation

d Total number of ather independent contractors each receiving over $100,000
52  Did the organization complete Schedule A? Note: All section 501(c}3) organizations must attach a
COmTID BB S IS AL .. sttty et et ettt b et s i e kb ete et ie s et et th e im et LAttt Lt ke eh et s et re e et et s | Yes [ N
Under penalties of petjury, | declare that | have examined this return, including accompanying schedukes and statements, and to the best of my knowledge and befief, it is
true, correct, and complete. Declaration of preparer {other than officer} is based on all information of which preparer has any knowledge.

SEQn Signature of officer Date’
Here DIRECTOR
Type of print name and title
Print/Type preparer's name Preparer's signature Date Check [ ] if [PTIN
Paid RICHARD C. GENTZ, RICHARD C. GENTZ, self- employed
Preparer CPA CPA 05/30/17 PO0186091
Use Only Firm'sname » VILLANI, BECKER & LARSEN, S.C. Frm'sEIN > 71-0971219
Firm's address » 6905 GREEN BAY ROAD, SUITE 202 Phoneno. 262-658-3313
. KENOSHA, WI 53142

................................................................................ | = ves | | No
Form 990-EZ (2016)

May the IRS discuss this return with the preparer shown above? Ses instructions

832174 12.08-16
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- . . OMB No. 1545-0047
SFGHESOUL;?} £ Public Charity Status and Public Support
{Form or Complete if the organization is a section 501(c}{3) organization or a section 20 1 6
4947(a){1) nonexempt charitable trust. -
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/forrm280.
Name of the organization Employer identification number

LOVE OUT LOUD 47-4085418
eason for Public Charity Status (all organizations must complete this part.) See instructions.

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

®

0 00 MO 0O OUHOg |

-
=

1 [}
12 [ ]

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

A school described in section 170(bX 1}{AXii). (Attach Schedule E (Form 990 or 990-E2).)

A hospital or a cooperative hospital service organization described in section 170{b}{ 1{AXiii}.

A medical research organization operated in conjunction with a hospital described in section 170(b){ 1{ANiii). Enter the hospital's name,
clty, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b}{1{AXiv). (Compiete Part [l.}

A federal, state, or local government or governmental unit described in section 170{bX 1{AXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)1{AXvi}. (Complete Part I|.)

A community trust described In section 170{b) 1{A}vi). (Complete Part Ii.)

An agricultural research organization described in section 170{b}1)}{AXix) operated in conjunction with a land-grant college

or university or a hon-land-grant coilege of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% 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 33 1/3% 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 ll.}

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

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

fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a [ Type L. A supporting organization operated, supervised, or controlled by its supported organizatiorys), 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 [:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization({s). You must complete Part IV, Sections A and C.

c [:I Type lll functionally integrated. A supporting organization operated in connection with, and funcuonally integrated with,

its supported organization(s) {see instructions). You must complete Part [V, Sections A, D, and E.

d [ Type lll 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 reguirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

e [ ] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported OFQANIZAUONS | it e e e e e | '

g_Provide the following information about the supported organization(s}.

(i) Narme of supported (W} EIN {iii} Type of organization | (% Is e rganizzton Beied [~ {y) Amount of monetary (vi) Amount of other
organization {deseribed on lines 110 [LILHLUNEIHA dOOUENTS support (see mstructions) | support (see instructions}
above {see instructions}) Yes No
Total : e el :
LHA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. eaz0z21 0s-21-18  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-£2) 2016 LOVE OUT LOUD 47-4085418 page2
] upport Schedule tor Organizations bed In Sections 1/70(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 | or if the organization failed to qualify under Part [II. f the organization
fails to qualify under the tests listed below, please complete Part Ill.}

Section A. Public Support

Calendar year (o7 fiscal year beginning in) P (a) 2012 {b) 2013 {c} 2014 {d) 2015 (e) 2016 {f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants,") 93,794.| 180,069.| 273,863.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 ...

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

93,794.) 180,069.| 273,863.

column®
6 __Public support. subtractline 5 from line 4. 273,863.
Section B. Total Support
Calendar year {or fiscal year beginning ir) {a) 2012 {b} 2013 {c) 2014 {d) 2015 (e) 2016 {f) Total
7 Amountsfromlined ... 93,794.]| 180,069.| 273,863.

8 Gross income from interest,
dividends, payments received on
secdritles loans, rents, royalties !
and income from similar scurces

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income, Do not include gain
or loss from the sale of capital
assets (Explainin Part vI1.) ... .. N

11 Total support. Add lines 7 through 10 [ SRERR N

12 Gross receipts from related activities, etc. (see instructions)

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)

arganization, check this box and stﬁg re o piXl
ection C. Computation of Public Support Percentage

273,863.

14 Public support percentage for 2016 {line 6, column (f} divided by line 11, column () ... 14 %
15 Public support percentage from 2015 Schedule A, Part I, line 14 e 15 %
16a 33 1/3% support test - 2016. |f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported Organization ... ........ccccecrvirrereriniecreimer e e reres e e » ]
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . e > Cl

17a 10% -facts-and-circumstances test - 2016, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the organization
meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... > 1
b 10% -facts-and-circumstances test - 2015. |f the organization did not check a box on line 13, 18a, 16b, or 17a, and line 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
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . ... ..

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a,or 17b, check this box and see instructions .., | = D
Schedule A {Form 990 or 990-EZ} 2016

832022 (09-21-18

6
0460530 145735 40720 2016.03050 LOVE OUT LOUD 40720__1




Schedule A (Form 990 or 890-E7) 2016 LOVE OUT LQOUD 47-4085418 pages
N[ Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part 11.)
Section A. Public Support

Calendar year (or fiscal year beginning in} p (a) 2012 (b) 2013 {c) 2014 {d) 2015 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an urvelated trade or bus-
iness under section513
4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended onits behalf

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

6 Total. Add lines 1 through5 . ..

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts inciuded on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 o 1% of the
amountonline 13 for theyear  © .,

cAddlines 7Taand7b . ...

8 Public suppo
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2012 (b) 2013 {c) 2014 - {d) 2015 {e) 2016 {f) Total

9 Amounts fromline® ...
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly caredon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ---oooees
13 Total support. (aad fines 9, 10c, 11, and 12}
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Chek this DOX aNd SEOP DEre . .\ i i p ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 {line 8, colurnn {f) divided by line 13, column {f}} et a8 %
16__Public support percentage from 2015 Schedule A, Part Il line 15 .o i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column {f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 s 18 %
19a 33 1/3% support tests - 2016. i the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line 17 s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ]

b 33 1/3% support tests - 2015. [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organizatien did not check a box on line 14, 19a, or 19b, check this box and see instructions .
Schedule A (Form 990 or 990-EZ) 2016

832023 09-21-16
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&mammAmmeQNnmmEazms LOVE OUT LOUD 47-4085418 pages
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 I, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. 1f you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? f “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.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? i "Yes, * explain in Part Vi how the organization delermined that the supparted
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c){4), (8), or (6)7 If "Yes," answer
(b and (c) below.

b Did the organization confirm that each supported organization qualified under section 501{c)(4), {5), or () and
satisfied the public support tests under section 509(a)(2)? Jf *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? Jf *Yes, " explain in Part Vi what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (*foreign supported organization")? ff
*Yes," and if you checked 12a or 12b in Part |, answer (b) and {c} below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? f “Yes, " describe in Part Vi how the organization had such control 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 508(a)(1) or (27 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)
pUIPOSES.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? ff "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; (i} the reasons for each suctr action;
{iiff the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, i)} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or banefit one or more of the filing organization’s supported organizations? Jf *Yes," provide detail in
Part V.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)3HC)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? i *Yes, " complete Part | of Schedule L (Form 990 or 390-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if “Yes,* provide detail in Part Vi,

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? ff *Yes, " provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certaih Type (| supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
getermine whether the organization had excess business holdings Vi

632024 05-21-16 Schedule A {Form 990 or 990-E7) 2016
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Schedule A (Form 990 or 990E7) 2016 LOVE OUT LOUD 47-4085418 pages
(Pa Supporting Organizations (continyed)

i

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 goveming body of a supported organization?
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b} above? jf "Yes* fo a, b, or ¢, provide detail in Pari VI 11¢
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at alt times during the
tax year? if “No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controffed the organization's activities. If the organization had mare 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.
2  Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If *Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

ing organizalion.

supervised, or controfied the supgporting orga
Section C. Type 1l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part V! how control
or management of the supporting organization was vested in the same persons that controfled or managed

____the supported organization(s)
Section D. All Type Il Supporting Organizations

1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of netification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Wereany of the organization’s officers, directors, or trustees either (j) appointed or slected by the supported
organization(s} or {ii) serving on the governing body of a supported organization? /f *No,* expfain in Parf Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if *Yes, " describe in Part VI the role the organization's

_____supported organizations plaved in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (se¢ instructions),

a [:l The organization satisfied the Activities Test. Complete line 2 below.

b |:] The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [__] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantialiy all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization deferrined

that these activities consiituted substantiafly all of its activities.
b 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 in? f “Yes, " explain in Part VI the
reasons for the organization's position that its supported orgartization(s) would have engaged in these
activitles but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trusteas of each of the supported organizations? Provide detalls in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf "Yas " doscribe in Part V! the fole plaved by the organization in this regard 3b
832025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 LOVE QUT LOUD

1

47-4085418 pages

‘Part¥Z| Type Il Non-Functionally Integrated 509{a)(3) Supporting Crganizations

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part V1) See instructions. All

other Type [l nen-functionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income {A) Prior Year {optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3  Other gross income (see instructions) 3
4 Addlines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7  Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 8, 6, and 7 from line 4) 8
. . ) (B) Current Year
Section B - Minimum Asset Amount {A) Prior Year {optional)
4 Aggregate fair market value of all non-exempt-use assets (see R
instructions for short tax year or assets held for part of year): 5
a Average monthly value of securities
b Average monthly cash balances
¢ Fair market vatue of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other
factors (explain in detail in Part V1)
2  Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed heid for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)
5 Net value of non-exempt-use assgets (subtract line 4 from line 3)
6 Multiply line 5 by .035
7 Recoveries of prior-year distributions
8 _ Minimum Asset Amount {add line 7 to line 6)
Section C - Distributable Amount Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

o |d|WIN (=

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

[ Check here if the current year is the organization's first as a non-functionally |ntegrated Type ] supporhng organlzation (see

instructions).

832026 09-21-18
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Schedule A (Form 990 or 990 £7) 2016 LOVE QUT T.OQUD
V2] Type lIt Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Sectlon D - Distributions

Current Year

1 Amounts paid to suppoerted organizations to accomplish exempt purposes

2  Amotnts paid to perfor 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 paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions

Total annual distributions. Add iines 1 through &

@ [~ D | [ |G

Distributions to attentive supported organizations to which the organization Is responsive
(provide details in Part V). See instructions

8  Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i) (i)
Excess Distributions Underdistributions
Section E - Distribution Allocations {see instructions) Pre-2016

1 Distrbutable amount for 2018 from Section C, line 6
Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part Vi), See instructions

3 Excess distributions carryover, if an 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 31,

Distributions for 2016 from Section D,

line 7: $

a Applied to underdistributions of prior years

Applied to 2016 distributable amount

¢ Remalnder. Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

7 Excess distributions carryover to 2017. Add lines 3j
and 4¢

8 ofliner.

Tl |™|o a0 o

=

F -9

o

Excess frorn 201 3
Excess from 2014
Excess from 2015
Excess from 2016

@ &0 |T|w

632027 09-21-16
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Schedule A (Form 990 or 990-E7) 2016 LOVE OUT LOUD 47-4085418 pages

m&%&:ﬁ Supplemental information. provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part 11}, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and t1c; Part IV, Section B, lines 1 and 2; Part |V, 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 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Secticn E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.}

PART II, SHORT YEAR EXPLANATION:

2015 WAS THE INITIAL YEAR OF OPERATION AND WAS A SHORT YEAR FROM MAY

15, 2015 TO DECEMBER 31, 2015.

832028 08-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule B Schedule of Contributors oM N, 5450047

g:roééno?gg)’ 990-E2, P Attach te Form 990, Form 990-EZ, or Form 990-PF.

. P Information about Schedule B (Form 990, 990-EZ, or 990-PF} and 20 1 6
epartment of the Treasury . B .

Internal Revenue Service its instructions is at www.irs.gov/fonrmggg .

Name of the organization Ermployer identification number

LOVE OUT LOUD 47-4085418

Organization type (check one):

Filers of: Section:

Form 990 or 980-EZ 501 () 3 ) (enter number) organization

1] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
l:| 527 political organization

Form 980-PF l:l 501(c)(3) exempt private foundation
1] 4947(a)(1) nonexempt charitable trust treated as a private foundation

] s01 {c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note: Only a section 501{c)(7), (8}, or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 890-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

[ Foran organization described in section 501{c)3) filing Form 980 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1} and 170(b)(1){A}vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2} 2% of the amount on (i} Form 990, Part VI, line 1k,
or (i} Form 990-EZ, line 1. Complete Parts | and II.

[:| For an organization described in section 501{c)7), (8), or (10} filing Form 980 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the pravention of cruelty to children or animals. Cornplete Parts |, Il, and |ll.

|:| For an organization described in section 501{c){(7), {8), or (10} filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such conttibutions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an  exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year _____........coorevinin, » s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 930-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 830-EZ or on its Form 880-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, S90-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF} (2016)

523451 10-18-18




Schedute B (Form 990, 990-E7, or 980-PF) (2016}

Page 2

Name of organization

LOVE OUT LOUD

Employer identification number

47-4085418

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

{b)

Name, address, and ZIP + 4

(e}
Total contributions

(d}
Type of contribution

$ 5,000.

Person
Payroll [}

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()
Total confributions

{d)
Type of contribution

$ 10,500.

Person
Payroll ]
Noncash [ ]

{Complete Part || for
noncash contributians.)

(a)
No.

)
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

$ 10,000.

Person |X|
Payroll ]

Noncash [ |

{Compilete Part H for
noncash contributions,)

(a)
No.

o)
Name, address, and ZIP + 4

(c}
Total contributions

(d}
Type of contribution

$ 12,000.

Person

Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.}

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

$ 5,500,

Person
Payroll T
Noncash | |

{Complete Part if for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

$ 21,400.

Person )
Payroll ]

Noncash [ |

{Complete Part Il for
noncash contributions.)

823452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

LOVE OQUT LOQUD

Employer identification number

47-4085418

Contributors (See instructions). Use duplicate copies of Part | if additionai space is needed.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 14,000.

Person
Payroll []
Noncash [ ]

{Complete Part If for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

$ 15,875,

Person
Payroll !
Noncash [ |

(Complete Part || for
noncash contributions.}

(2)
No.

{b)
Name, address, and ZIP + 4

e
Total contributions

(d)
Type of contribution

$ 5,000.

Person
Payroll |:]

Nencash | ]

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

10

$ 7,500,

Person @
Payroll ]

Noncash [ |

{Complete Part Hl for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total confributions

(d)
Type of contribution

Person |:]
Payroll []
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
Na.

(b)

Mame, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person [_—__]
Payroll [

Moncash [ |

(Complete Part Il for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

LOVE OUT LOUD

Employer identification number

47-4085418

Noncash Property (See instructions). Use duplicate copies of Part 1l if additional space is needed.

(a) )
No.
frt::n Descripti f on(b)sh operty giv FMV (or estimate) Dat o ived
ot escription of noncash pr given (See instructions) ate receive
(a)
(c}
No.
fr:m D inti " b) h | FMV (or estimate) D (d) ived
o escription of noncash property given {See instructions) ate receive
(a)
{c)
f:::‘ D ot : ) h " FMV {or estimate) D () ived
patl escription of honcash property given (See instructions} ate receive
(a)
{c)
No.
o Descriotion of (‘”sh _ FMV (or estimate) Dat @ g
o ption of noncash property given (See instructions) ate receive
(a)
{c)
f:‘:r;\ D otion of (b)sh . FMV {or estimate)} b (d) ved
o] escription of noncash property given (See instructions) ate receive:
(a)
{c)
f:':m Descriotion of () " _ FMV (or estimate) bat. - 4
o . iption of noncash property given (See instructions) ate receive

623453 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization

LOVE QUT LOUD
Exclusively religious, chantab

e, eic., contributions to organizations desc
the year from any one contsibutor. Gomplete columns {a) through (e} and the following line entry. For organlzatlons
completing Part |, enfer the total of exclusively religicus, charitakle, etc., contributions of $1,000 or lass for the year. (Enter 1his info. once,)

Employer identification number

47-4085418

ribed in section B), of that total more than $1, or

>$

Use duplicate copies of Part Il if additional space is needed.
(a) No
gOITI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
'f,l'OrT‘ {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
l!'mrltﬂl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorrtnl (b} Purpose of gift {c) Use of gift {d} Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
623454 10-16-18 Schedule B (Form 990, 990-EZ, or 990-PF) {2016)
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SCHEDULE O
(Form 990 or 990-EZ)

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.

Department of the Treasury
|nternal Revenue Service

Name of the organization

P Attach to Form 990 or 990-EZ.

z Information about Schedule O (Form 290 or 990-E7) and its instructions is at_www frs gov/fonm890

OMB No. 1545-0047

2016

Employer identification number

LOVE OUT LOUD 47-4085418

FORM 9%0-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTICN OF OTHER EXPENSES: AMOQOUNT :
ADVERTISING 208.
OFFICE EXPENSES 1,613,
BANK CHARGES 547.
INSURANCE 1,657,
CHRISTMAS FOR THE CITY 29,812.
OTHER EVENTS 3,095.
INITIATIVES 27,392.
EXPENSE REIMBURSEMENT 4,400.
ACCOUNTING 2,915,
TRAVEL 5,515.
BOARD/LEADER EXPENSES 1,882,
CELL PHONE 1,200.
ENTERTAINMENT AND GIFTS 7,700.
GIFT MART 3,060.
JOY PROM 4,207.
LIT CITY 3,932.
MISCELLANEQUS 5,737,
TOTAL TO FORM 990-EZ, LINE 16 104,872,
FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YE2ZR END OF YEAR
RESTRICTED FUNDS 5,057. 14,099,
SALES TAX RECEIVABLE 0. 2,349,
OTHER 0. 3,292,

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

832211 08-25-16
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OMB No. 1545-0047

_SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information. -

P Attach to Form 990 or 990-EZ.

Inbertsl Favertio Sorice. P> Information aboyt Schedule O (Form 990 or 990-EZ) and its instructions is at_wwiy irs gov/form9gn. | :

Name of the organization Employer identification number
LOVE OUT LOUD 47-4085418

TOTAL TO FORM 990-EZ, LINE 24 5,057. 18,740,

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR

AFLAC 43. 43.

FORM 39390-EZ, PART III, PRIMARY EXEMPT PURPQSE - LOVE OUT LOUD CONNECTS

LEADERS AND RESOURCES TO RELEASE THE RADICAL LOVE OF JESUS IN QUR CITY.

IT IS A NETWORK QF CHURCHES, GROUPS AND INDIVIDUALS LIVING OUT CHRIST'S

CALL TO LOVE OUB NEIGHBORS. 1IT PARTNERS WITH NON-PROFITS AND OTHER

LOCAL COMMUNITY ORGANIZATIONS FOR THE FLOURISHING OF QUR CITY TO GAIN

ALTIGNMENT AND MAXTIMIZE OUR EFFORTS.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

CHIRSTMAS FOR THE CITY IS A COMMUNITY EVENT THAT INVOLVES

72 CHURCHES, 47 NON-PROFITS, 110 BUSINESSES AND 1,200

VOLUNTEERS TO HOST A FREE CHRISTMAS PARTY 10,000+ PEOQOPLE

FROM THE CITY OF WINSTON-SALEM, NC, AND SURROUNDING COMMUNITIES.

FORM 990-EZ, PART III, LINE 29, PROGRAM SERVICE ACCOMPLISHMENTS:

THE CHRISTMAS FOR THE CITY GIFT MART PARTNERED WITH

GOVERNMENTAL AGENCTIES, NON-PROFITS AND BUSINESSES TO

PROVIDE OPPORTUNITY FOR 200

+ PARENTS TO BUY NEW AND LIKE-NEW TOYS FOR THEIR CHILDREN (0-18 YEARS

OF AGE) AT GREATLY REDUCED PRICES. FAMILIES WERE ALSO CONNECTED WITH

AGENCIES ON-SITE AND IN FOLLOW-UP.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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SCHEDULE O Supplemental Information to Form 980 or 990-EZ

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 290 or 990-EZ or to provide any additional information.
Department of the Treasury ’ Attach to Form 990 or 990-EZ.
Internal Reveue Service ! Information about Schedule O (Form 990 or 890-EZ} and its instructions is at_www irs gov/form390
Name of the organization Employer identification number
LOVE OUT LOUD 47-4085418

FORM 990-EZ, PART III, LINE 30, PROGRAM SERVICE ACCOMPLISHMENTS :

JOY PROM WELCOMED 180 GUESTS WITH SPECIAL NEEDS AGED 16-75

{AS WELL AS THEIR CAREGIVES) TO THIS THIRD ANNUAL EVENT.

WELL OVER 250 VOLUNTEERS FROM MULTIPLE CHURCHES, AGENCIES

AND COMMUNITY GROUPS DECORATED THE BUILDING, HOSTED THE GUESTS,

PROVIDED HOSPITALITY, FITTED AND ACCCESSORIZED THE YOUNG LADIES WITH

PROM DRESSES (AHEAD OF TIME) AND MUCH MORE.

FORM 990-BZ, PART III LINE 31, OTHER PROGRAM SERVICE ACCOMPLISHMENTS :

PATHWAYS IS A NEW, WELL-DEFINED PROCESS THAT HELPS PEOPLE FIND THEIR

RIGHT "SERVICE FIT" BY CONNECTING THEM WITH RESOURCES, RELATIONSHIPS

AND TOOLS THAT ENABLE THEM TO UTILIZE THEIR UNIQUE GIFTS AND ABILITIES

TO POSITIVELY IMPACT QUR CITY. THROUGHOUT THE YEAR, LOVE OUT LOUD HOSTS

MULTIPLE LARGE GATHERINGS AND EVENTS DESIGNED TO MOBILIZE PEOPLE IN QOUR

CITY TO ENGAGE IN SERVING OUR COMMUNTIY. PATHWAYS PROVIDES THE

SPECIALLY-DESIGNED PROCESS TO CONNECT PEOPLE TO THE UNIQUE SERVICE

QPPORTUNITY THAT FUELS THEIR PASSIONS AND FULFILLS THEIR CALLING.

GRANTS $ 0. EXPENSES § 27,392.

FORM $90-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NQOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016}
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