Form 990

(Rev. January 2020)

Department of the Treasury

Return of Organization Exempt From Income Tax

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

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

OMB No. 1545-0047

2019

Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
For the 2019 calendar year, or tax year beginning , 2019, and ending ,20
Check if applicable: C Name of organizatorLOVE OUT LOUD D Employer identification number
Address change Doing business as 47-4085418
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

Initial return
Final return/terminated

Amended return

OO0O000dw|»

Application pending

PO BOX 20912

(336)747-3067

City or town, state or province, country, and ZIP or foreign postal code

NINSTON SALEM, NC 27120

$

G Gross receipts

1,073,822

SAME AS C ABOVE

F Name and address of principal officer: TODD CHASE

| Tax-exempt status:

%] s01(0)3)

RIESY

) <4 (insert no.)

|:| 4947(a)(1) or

|:| 527

H(a) Is this a group return for subordinates? |:| Yes |z| No

H(b) Are all subordinates included? |:| Yes |:| No

If "No," attach a list. (see instructions)

Website: » LOVEOUTLOUDWS . COM H(c) Group exemption number »
K Form of organization: |Z| Corporation |:| Trust |:| Association |:| Other » ‘L Year of formation: 2015 M State of legal domicile: NC
|Partl| Summary
1 Briefly describe the organization's mission or most significant activites: =~ SEE SCHEDULE O
g
% 2  Check thisbox » [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line1a) .« .« ¢ o o o e e e e e e e e eeeees| 3 10
2 4 Number of independent voting members of the governing body (Part Vl,line1b) .« . ¢ ¢ ¢ e e e e v v e e oo | 4 10
:‘E 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) e e e cecececcecccccsss| B 9
E 6 Total number of volunteers (estimate ifnecessary) « ¢ ¢ ¢ ¢ ¢ e e e e e e e e e e e e e eeeeeeeees| b 1,950
7a Total unrelated business revenue from Part VIIl, column (C),line12 ¢ ¢ ¢ v ¢« ¢ ¢ ¢ ¢ e e e e e v e e eees| 7a 0
b Net unrelated business taxable income from Form 990-T,liN€39 & ¢ ¢« ¢« ¢ ¢ ¢ ¢ ¢ e e e e e e e e s s s s | Tb 0
Prior Year Current Year
8 Contributions and grants (Part VIILIINETh) ¢ ¢ ¢ ¢ ¢ ¢ ¢ 6 0 o 6 6 v 0 0 o e 00 o oo o 541,375 1,073,498
"g’ 9 Program service revenue (Part VIILIINE2g) « ¢ ¢ ¢ o o ¢ e e e e e e o o o o o oo eesese 0
@ (10 Investmentincome (Part VI, column (A),lines 3,4,and7d) o« ¢« ¢ ¢ ¢ ¢ ¢ ¢ o e e e ¢ o o @ (2,325 0
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c,9c, 10c,and 11€)  « ¢« ¢ ¢ ¢ ¢ ¢ ¢ ¢ o &« (102)
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . ... .. 539,050 1,073,396
13 Grants and similar amounts paid (Part IX, column (A), liN€S 1-3) « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o @ 0
14 Benefits paid to or for members (Part IX, column (A),liNn€4) « ¢ ¢ ¢ ¢« ¢« ¢ ¢ ¢ ¢ e e o o o 0
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) SR 160,437 344,610
g 16a Professional fundraising fees (Part IX, column (A),line11€) « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e ¢ o o 0
2 b Total fundraising expenses (Part IX, column (D), line 25) » 2,350
& |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ 0 o o & 286,550 434,271
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) .« ... e oo o 446,987 778,881
19 Revenue less expenses. Subtractline 18fromline12 . . v v v v v v e e o o o 0 o o o o » 92,063 294,515
‘5§ Beginning of Current Year End of Year
%é 20 Totalassets (Part X,liNE16) « ¢ o ¢ ¢ ¢ o ¢ ¢ o e o o o e o o o o s o o oo oeoweceoes 174,484 1,474,995
%E 21 Total liabilities (Part X,liNE26) « ¢ ¢ ¢ ¢ ¢ ¢ ¢ o e e o o o o o o e e o o o o o o oo oaos 2,815 1,008,811
23 |22 Net assets or fund balances. Subtract line 21 fromliNE20 w v v v v v v o v v v v v v uu. 171,669 466,184
|Partll | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
TODD CHASE
Slg n } Signature of officer Date
Here } TODD CHASE, BOARD CHAIR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid DONALD S KINNEY self-employed P00008748
Preparer Firm's name  » Donald S Kinney CPA PC Firm's EIN »
Use Only Firm's address » 3732 Vest Mill Rd Phone no.
Winston Salem NC 27103-2912 336-768-8000

May the IRS discuss this return with the preparer shown above? (see instructions)

...........................|z|Yes

|:|No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2019) LOVE OUT LOUD 47-4085418 Page 2

Part Ill Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart lll & o ¢ ¢ v ¢ o ot t 0 0 o o e o 0 o oo o o o oeeaeoe .xl

Briefly describe the organization's mission:
SEE SCHEDULE O

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? |:|Yes |£|No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? |:|Yes |£|No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 212,917 including grants of $ ) (Revenue $ 47,747)
PROGRAM SERVICES: OTHER PROGRAM SERVICES INCLUDE BROWNSBORO, CITYWIDE PRAYER, GIFT MART, GLOBAL
MISSIONS, HOUSING, JOY PROM, LIT CITY, LOL LEXINGTON, MULTIPLY HOPE, AND UNIFORMMART.

4b (Code: ) (Expenses $ 182,689 including grants of $ 41,836 ) (Revenue $ 173,475)
SCHOOL OF LOVE: SCHOOL OF LOVE DIRECTS COHORTS OF APPROXIMATELY THIRTY PARTICIPANTS. THE
PARTICIPANTS COME FROM DENOMINATIONALLY DIVERSE CHURCHES IN WINSTON-SALEM, SPLIT EQUALLY BETWEEN
PREDOMINANTLY WHITE CONGREGATIONS AND CONGREGATIONS OF COLOR. THE COHORTS ARE COMMITTED TO
ESTABLISH A RHYTHM OF LIFE TOGETHER, WHICH REQUIRES COMMITMENTS TO: (1) COMMON RHYTHMS OF LOVE
SUCH AS COMMON PRAYER, CONFESSION, SABBATH, EDUCATION, JUSTICE, “BREAKING BREAD” MEALS, AND MORE,
(2) PERSONALIZED RHYTHMS OF LOVE, AND (3) INTERCULTURAL LIFE TOGETHER.

4c (Code: ) (Expenses $ 102,940 including grants of $ 11,200 ) (Revenue $ )
PATHWAYS: PATHWAYS IS A 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 OUR CITY. THROUGHOUT THE YEAR, LOVE OUT LOUD HOSTS
MULTIPLE LARGE GATHERINGS AND EVENTS DESIGNED TO MOBILIZE PEOPLE IN OUR CITY TO ENGAGE IN SERVING
OUR COMMUNTIY. PATHWAYS PROVIDES THE SPECIALLY-DESIGNED PROCESS TO CONNECT PEOPLE TO THE UNIQUE
SERVICE OPPORTUNITY THAT FUELS THEIR PASSION AND FULFILLS THEIR CALLING.

4d Other program services (Describe on Schedule O.)
(Expenses $ 257,411 including grants of $ ) (Revenue $ 171,754)

4e Total program service expenses » 755,957

EEA

Form 990 (2019)



Form 990 (2019) LOVE OUT LOUD 47-4085418 Page 3
|[PartIV | Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChEAUIB A « v ¢ ¢ v « o o o ¢ e o o o o o o o o o o o o o o oo o oo eoeeeoesoocccosocccococoesos 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see INStructions)? . « o« ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o & 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | « « « « ¢ ¢« ¢« ¢« ¢« ¢« o ¢ o o o o o s s s s s s s ssseesese 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il « « « « ¢ ¢ ¢ ¢ ¢ ¢ o o e o o o s s s s s s oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lll. « « « « « « 5 X
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 in such funds or accounts? If
"Yes," complete Schedule D, Part | o« « « « « ¢ ¢ ¢ ¢ ¢ o o o o o o o o o o s s s s s s s s s s ssseseeeeeecccoecs 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il « « « ¢ « « « ¢« ¢ ¢ ¢ ¢ o o« 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll « « « « « ¢ o o o o o o o o o o o o o o o s s s s s s s s s s s sssseeeeeeccccceosces 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV« « ¢ ¢ ¢ v ¢« ¢ ¢ ¢ ¢ ¢ o o o o o o o o oo o ooeeeoese 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V.. v ¢ ¢ ¢ ¢ ¢ o ¢ e o o o o o o o s s s s s s s s s e 10 X
" If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI e « « « « « o o o o o o o o o o o o o s s s s s s s s s s sssssseeeoeeeccccccosees 11a | X
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 167 If "Yes," complete Schedule D, Part VIL « « « « ¢ ¢ ¢ ¢ ¢« ¢ ¢ ¢ ¢ ¢ o o o o o o o 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll « « « « « ¢ ¢ ¢ ¢« ¢ ¢ ¢ ¢ ¢ o o o o o o o 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX « « « « « « ¢ ¢ o o o o o o o o o o o o s s s s s s s s oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X .« « « « « « . 11e | X
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 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl « « « « « o o o o e o o o o o o s ¢ s s s ¢ s s s s s s ¢ s s s ¢ s s s s s s s s s s s s o oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional « « « « « « « 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleEe « « « ¢ ¢ v v ¢« ¢ ¢ v ¢ o o o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? « « « « ¢« ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e v 0 0 o o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts [and IV v « « « ¢ v « ¢ ¢ ¢ ¢ ¢ o o o & 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts 1and IV =« v o« « « ¢ ¢ ¢ ¢ ¢ ¢ o 6 6 6 o s s s s s o o o o« 15 X
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 l11and 1V « « « ¢ ¢ ¢ « ¢« ¢ ¢ ¢ ¢ ¢ o o o o o o o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (See inStructions) « « « ¢« ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o o o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partlle « « « « « ¢« ¢ ¢ ¢ ¢ ¢« o ¢ ¢ o o o o o o o o oo oeeoeeaes 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll. « « « « « « o o ¢ o o o o o o o o o e o o o o o o o s s s s s s s s s s ssseesss 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H « « « « « « « ¢ ¢ ¢ ¢ ¢« ¢ ¢ ¢ o o o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum?. « « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ . & 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land ll « « « « o ¢« v v v v v o o o o 21 X
EEA Form 990 (2019)



Form 990 (2019) LOVE OUT LOUD 47-4085418 Page 4
|PartIV | 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 |, Parts 1and lll < « « « « « ¢ ¢ ¢ ¢ ¢« o o ¢ o o o o o o o ooeeaese 22 X

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, trustees, key employees, and highest compensated
employees? If "Yes," complete SChedule J. « « « « ¢ o o o« o« o« ¢ e o o o o o o s s o s s s s s s oo oeececeecceccseses 23 X

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, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "NO," GO tO iN€ 258¢ « « « « ¢ « ¢« o o ¢ ¢ ¢ o o ¢ o o o o s s s o o o o oo ooeoeaes 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .« « ¢« ¢« ¢« ¢ ¢ ¢ ¢ ¢ ¢ ¢ o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptboNdS? e o ¢ ¢ ¢ ¢ ¢ o 6 o 6 e e e e e e e e o s s o o e e e e s s s e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . .. ¢ ¢ e e e e oo . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | < « « « « « ¢ ¢ ¢ ¢ ¢« ¢ ¢ ¢ ¢ o o« 25a X

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 organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Partl « « « « « « o o o o o o o o s s s s s s o o o o e s s s s s s s s s s sssssessesese 25b X

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If "Yes," complete Schedule L, Partll « « « « « « ¢« ¢ ¢ ¢ ¢« ¢ ¢ o @ 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il « « « « ¢ ¢ ¢ o o o ¢ ¢ o o o o o o o o s s s s s s s s s s s sseesesese 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

“Yes,” complete Schedule L, Part IV e « « « « o o ¢ ¢ ¢ o o o o o o o o o o s s s s s s s s s s ssseseeeeeecceccecs 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part Ve « « « ¢ ¢ ¢ ¢« ¢ ¢ ¢ ¢ ¢ o o o« 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If

“Yes,” complete Schedule L, Part IV e « « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e ¢ e o e s s s s s s s s s s s s ssasasssasssscsscesss 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. « « « « « « « « « . . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M. « « « ¢ « v @ ¢ ¢ ¢ ¢ ¢ e o 6 o o o o o o o o o o s s e oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Partl. « « « « « . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, PartIL « « « « ¢ o o ¢ o ¢ o o o o o o o o o o o s s s s s s s s s s sssseeeeeeecccccosees 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Parth « « « « ¢ ¢ ¢« ¢ o o o e e o o o o s s s s 6 oo 33 | X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill,

orlV,and Part V, liN€ 3 o« « o« « o« o o« o o o o o o o o o o s o o o o s e s s o e o ¢ s e s e s e s esesesesosoasssos 34 X
35a Did the organization have a controlled entity within the meaning of section512(b)(13)7 « ¢ ¢ ¢ ¢ ¢ ¢ ¢ e ¢ ¢ ¢ e o o o o o o o o« 35a X

b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2. « « « « « « « « « « « 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization?/f "Yes," complete Schedule R, Part V, N 2 « « « « « « « ¢ ¢ ¢ ¢ ¢ o ¢ o o o e o o o o o oo seeeoes 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI. « « « « « « « « . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

19? Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV. . . ... ... 0o, o [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable. « « « ¢« ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o & 1a 31
b Enter the number of Form W-2G included in line 1a. Enter -0- if not applicable « « « « ¢ ¢ ¢ ¢« ¢« ¢ ¢ ¢ ¢ o o 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) Winnings t0 Priz€ WINNEIS? ¢« ¢« ¢ ¢ ¢ o o o o o o o o o o o o o o o o o o o o o o o o o oo oo 1c X

EEA Form 990 (2019)



Form 990 (2019) LOVE OUT LOUD 47-4085418 Page 5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes No
2a 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 thisretum .« « ¢ ¢ ¢ . & 2a 9
b If at least one is reported on line 2a, did the organization file all required federal employmenttaxretums?. « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ & & 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructionsk « « ¢« ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o &
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?. « « « « ¢ ¢« ¢ ¢ ¢ ¢ o ¢ o o o o & 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule Q « « « « « « « « ¢ ¢ ¢« « & 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? « « « « « ¢ ¢ « ¢« & 4a X
b If"Yes," enter the name of the foreign country ~ »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear? « « « « « ¢« ¢ ¢ ¢« ¢ ¢ ¢ ¢ ¢ o & 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? « « « « « ¢ ¢ ¢« ¢« ¢ « & 5b X
¢ If"Yes" to line 5a or 5b, did the organizationfile FOrm 8886-T2 « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o o o o o o o oo eeoeoeoeoeose 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? ¢« ¢ « ¢« ¢ ¢ ¢« ¢ ¢ ¢ ¢« ¢ ¢ ¢ ¢ ¢ o @ 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
giftswere nottax deductible? o o o o o o o o o o o e e e e e e e e e e e e e e e e s s e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe PAYOr? o o o o o o o o o o o o o o o o o o o o o o o o oo oo ooooeoeecccoooocososos 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? « « ¢« ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ 0 0 o o o @ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required o file FOrM 82827 & ¢ ¢ ¢ ¢ ¢ o o o o o o o o o o o o o o o o o o o o o o o oo ooeeooocceccccccceoees 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear. « « « « ¢ ¢« o ¢ ¢ ¢ e 0 v 0 0 0 s o 0 o ’ 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? « « « « ¢ ¢ ¢ ¢ ¢ o & 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? « « « « « ¢ ¢ ¢ ¢ ¢ ¢ . & 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . . . 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a FOrm 1098-C2 « « « « ¢ « « o « « 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any timeduringtheyear? . . ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e o o o o o o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under Section 49667 « « ¢« ¢ « ¢« ¢ ¢ ¢ ¢ ¢ o e o o e o s o o o o« 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? « ¢« ¢ ¢« ¢« ¢ ¢ ¢« ¢ ¢ ¢ ¢ o o o o 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included onPart VIILIINE 12 ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e 6 e 0 o o o o 10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities « « « « « « ¢ ¢ ¢ ¢ o 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembers or shareholders. « « o ¢ ¢ v ¢ o ot ¢t 6o 0 o o e 6 e o o o o o oo oo ooeos 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem.) « ¢ o ¢ ¢ ¢ ¢ o e o o e e e e 6 o o o o o e e e e e oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ . . ’ 12b ‘
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? @ ¢ ¢ ¢ ¢ ¢ ¢ o ¢ ¢ 6 6 e e 6 e 0 o o o 0 o™ 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans  « « ¢ ¢ ¢« ¢ ¢ ¢ ¢ ¢ ¢ 6 0 e 0 0 e e 0 0 0 0 o o @ 13b
¢ Enterthe amountofreservesonhand « ¢ ¢ ¢ ¢ ¢ ¢ o o o 0 e o e o e e o o o e oo e e eeecoeeeoene 13c
14a Did the organization receive any payments for indoor tanning services duringthe tax year? ¢ ¢ « ¢« ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o e o o o o « 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule Q « « « « « ¢ ¢ ¢ ¢ ¢ « & 14b
15 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) duringthe year? o o o o o o o o o o o o o o o o o o o o o o oo oo oeeoocccccccoeos 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? « « « « ¢ ¢ ¢« ¢« ¢ « & 16 X
If "Yes," complete Form 4720, Schedule O.
EEA Form 990 (2019)
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Part VI

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
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 note to any lineinthisPart VI . ¢ v ¢ ¢ ¢ ¢ o 0 o o 0 o o e e e o o o o o o oo ooaes |Z|
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year < ¢« ¢« « ¢« ¢« ¢« ¢ ¢ o & 1a 10
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . « ¢ ¢ ¢ ¢ o o & 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? @ ¢ o ¢ o o e e e e e e e e e e e e e e e e e e e e 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? .« ¢ ¢ ¢ ¢ ¢ o o . & 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . ... .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ¢ . ¢ ¢ ¢ ¢ ¢ ¢ ¢« 5 X
6 Did the organization have members or Stockholders? ¢ ¢ ¢ ¢ ¢ ¢ 0 6 o e ¢t 6 6 e o o e o o o o o o o oo o o ooeceesaese 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? o ¢ & ¢ o o o o e e i i e i i ettt e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ¢ ¢ ¢ ¢ ¢ ¢ o e e o e e e e e e 6o o o o o o o oo eeeeeeeeose 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? o« ¢ ¢ o o o o o o 6 o e o o o o o o o o o o o o oo oo oo ooooooosoososososocccocccoeoesose 8a | X
b Each committee with authority to act on behalf of the governing body? ¢ ¢ ¢ ¢ ¢ ¢ ¢ o 6 6 e e 0 e et e 6 e o o o o o o oo 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O v v v o v v e e o o o o o o o o » 9 X
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? ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ 0 o 0 0 o o e e e e e e e o e o o oo ooses 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .« ¢ ¢ ¢ ¢ ¢ ¢ o o & 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ..|Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "NO," got0 liN€ 13 ¢« ¢ « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o o o o o o o« 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . . | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiSWaS dONE « « « « o ¢ ¢ ¢ e o o o ¢ o o o o o o o o o o o o o o oo oeeseoeceoesoese 12¢ X
13 Did the organization have a written whistleblower policy? =~ ¢ ¢ ¢ ¢ ¢ ¢ o o o o o o o o o e e e o e o o o o o oo o oo oo 13 X
14  Did the organization have a written document retention and destruction poliCy? ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e e o o o o o o o o o o o o 14 X
15  Did 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 managementofficial ¢ « « ¢ o ¢ ¢ ¢ ¢ ¢ ¢ ¢ 6 v 6 0 o o e 0 e o o e oo 15a | X
b Other officers or key employees of the 0rganization  « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o o o o o o o o o o oo oo ooeeoeecoeaos 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year? .« ¢ o o o o o o o ot e e e e o e e o o o o o o o o o o o o o o o e e e e e e e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? @ ¢« o o o e e e e e e o o o o o o o o o s e e e e e e o o 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled = » North Carolina

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[] own website [] Another's website [l Upon request X oOther (explain on Schedule O)

19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

TODD CHASE (336)747-3067, PO BOX 20912, WINSTON SALEM, NC 27120

EEA

Form 990

(2019)
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Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

® |ist 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 all of the organization's current key employees, if any. See instructions for definition of "key employee."
® List 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 1099-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.

® |ist 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.

See instructions for the order in which to list the persons above.
|£| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

)
*) ®) Positon ©) ® F)
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
list ] organization organizations from the
hf)ljrsa;yr i 5 2 g E § g a (W-2/1099-MISC) (W-2/1099-MISC) organization and
33 E 8 o 33 5 related organizations
related Q < 3 = 3 5 o %
SIS 1 S 29
organizations - 5 % S
below Z < © -(E
dotted line) ° g 2
g
(1) JOHN DAVENPORT | _____
BOARD MEMBER X 0 0
(2) TODD CHASE __ ________________|__2.00
BOARD CHAIRMAN X X 0 0
(3) MATTHEW RAVISH | ____
BOARD MEMBER X 0 0
(4) LEONARD ROBINETT | __2.00
TREASURER X X 0 0
(5) JUAN SUAREZ _ | _____
BOARD MEMBER X 0 0
(6) TERRY WILLIAMS | _____
BOARD MEMBER X 0 0
(7) CARMEN PALMER | _____
BOARD VICE CHAIRMAN X X 0 0
(8) SALLY SUTTON _ _______________| __2.00
SECRETARY X X 0 0
(9) GIORGIO HIATT _ | ____._
BOARD MEMBER X 0 0
(10)GLORIA SAMUELS _ _ ___ _________| _____
BOARD MEMBER X 0 0
(11)CHARLES W _SPONG = _| ¢ 65.00
EXECUTIVE DIRECTOR X 56,480 61,000
L I
a)_ ...
ay_ o l_____
EEA Form 990 (2019)



Form 990 (2019) LOVE OUT LOUD 47-4085418 Page 8

’ Part VIl \ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
Position
A B D E F
® ® (do not check more than one ® ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
H izati izati from the
(list any ] organization organizations
hours for 23 2 g 3 § & 3] (w-2/1099-MISC) | (W-2/1099-MISC) organization and
3a g 8 g & 3| 5 related organizations
related Q < 3 = 3 5 o %
oL 3 O ?a
organizations - 5 % S
below Z2 < © ®
) o gl 2
dotted line) 3 o
@
ol
aws. L
ao. L
@ L
ae. L
a Lo
@@ Lo
@y Lo
@ Lo
@ Lo
@ Lo
@ Lo

1b Subtotal ... ...t ittt ittt it ittt ettt

¢ Total from continuation sheets to Part VII, Section A e et e e e e p

d Total(addlines1band1C) . . . ¢ ¢ ¢« vt ettt et o 0 e oo 0o oo oeeeep 56,480 0 61,000
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual « « « « ¢ ¢ ¢« ¢« ¢« ¢« ¢ o e ¢ o o o o o s s s oo 3 X

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
INAIVIAUAT ¢ « o ¢ ¢ ¢ @ @ o o 6 o e o o o o o o o o o o o o o oo o oo oseecseosecsscoccscocccssoeose 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for SUCh PEISON v o o o o« o o o o o o o o o o o » 5 X

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) (B) ©)

Name and business address Description of services Compensation

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

EEA Form 990 (2019)



Form 990 (2019) LOVE OUT LOUD 47-4085418 Page 9
Part VIII Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI e e e s e s s s e s s e s s s e s s e e e |:|
(A) (B) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under

sections 512-514

1a Federated campaigns « « « « « . . . 1a
2 b Membershipdues « « « ¢ « v v o o 1b
g% ¢ Fundraisingevents « .« e oo o .. 1c
‘z.é d Related organizations « . . .. ... 1d
'(%E e Government grants (contributions) . . 1e
gg f All other contributions, gifts, grants,
-%g and similar amounts not included above | 1f 1,073,498
£5 g Noncash contributions included in
§§ lines1a-1f v v v v v v v oo eess 1ig |[$ 193,655
h Total. Addlines1a-1f .« ¢ ¢ v ¢ o vt o e 0o o o 0 0 0o o P 1,073,498
Business Code
3 2a
gy | .
g ¢
s | ¢
g’ e
a f All other program servicerevenue « « « « « « «
g Total. AddIlines2a-2f . ¢« c c c ¢ o o o o o 0 0 0 o o o oo p
3 Investmentincome (including dividends, interest, and
other similaramounts) « « ¢ ¢ ¢ ¢« ¢ e e ¢ttt e e e e P
4 Income from investment of tax-exempt bond proceeds A
5 RoyalieS . ¢ ¢ ¢ ¢ ¢ e e e e ettt e e e eeeeeeeas P
(i) Real (i) Personal
6a Grossrents ......|6a
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or (I0SS) ¢ ¢« « ¢ ¢ ¢ ¢ e e e 0 0 0 0 0o P
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory 7a
b Less: costor other basis
] and sales expenses . . | 7b
§ c Gainor(loss) .....|7C
& d Netgainor(loSS) « « « ¢ ¢ ¢ ¢ e 0 o o o o e e ooeeee P
_0:'3 8a Gross income from fundraising
6 events (not including $
of contributions reported on line
1c). See Part IV, line18 . . ... ... 8a
b Less:directexpenses .« . ¢ ¢ ¢ .. .. 8b
¢ Netincome or (loss) from fundraisingevents . ...... »
9a Gross income from gaming
activities, See Part IV, line19 . ... .. 9a
b Less:directexpenses .« . ¢ ¢ ¢ .. .. 9b
¢ Netincome or (loss) from gaming activities ¢« « « « ¢ ¢ o o P>
10a Gross sales of inventory, less
retums and allowances . . .. ... .. [10a 324
b Less: costofgoodssold ........ [10b 426
¢ Netincome or (loss) from sales of inventory ¢« « ¢ ¢ ¢ c o o P> (102 (102)
Business Code
(2]
gg |y
=5
28 | ©
é"x d Allotherrevenue « « « « ¢ e ¢ o e o o o o
e Total. Addlines 11a-11d e ¢ ¢ ¢ ¢ ¢ ¢ e ¢ e o e o o o o o P
12 Total revenue. See instructions « « v o o o o o o o o o o o« P 1,073,396 0 (102)
EEA Form 990 (2019)
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Page 10

| Part IX | 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,

(A)

(B)

©)

(D)

Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . e
2  Grants and other assistance to domestic
individuals. SeePart IV, line22 . ¢« ¢ v ¢« ¢ ¢ o ¢ o o &
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16 . . . .
4 Benefitspaidtoorformembers « « « ¢ ¢ ¢ v o o 0.
5  Compensation of current officers, directors,
trustees,and key employees < « ¢« ¢« ¢« ¢ e e 0 o o .. 111,480 100,332 8,918 2,230
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) « « ¢ . . .
7 Othersalariesandwages < ¢ ¢ o o o o o o o o o o « 209,686 209,686
8  Pension plan accruals and contributions (include
section 401 (k) and 403(b) employer contributions) ..
9 Otheremployee benefits « ¢ ¢ v ¢« ¢ ¢ ¢ v 0 0 o o v 8,000 7,400 480 120
10 PayrolltaxesS « o « ¢ o e ¢ ¢ e e o o e o o o o o s oo 15,444 15,444
11 Fees for services (nonemployees):
a Management « ¢ ¢ ¢ ¢ ¢ 6ttt e e e e e e e e
b Legale ¢ ¢ ¢ ¢ o o 0 e e e et et e
C ACCOUNNG ¢ ¢ o o e e o o o o o o o o oo eeeeos 11,176 11,176
d Lobbying « ¢ ¢ ¢ ¢ ¢ ¢t et t o e e e e e
e Professional fundraising services. See Part IV, line 17 .
f Investmentmanagementfees . . . . .. ¢ ...
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) . .
12  Advertisingand promotion ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e o o .. 8,356 8,356
13 OfficeeXpenses o ¢ o o o o o o o o o o o o o o o o e 3,213 3,213
14  Informationtechnology « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ 0 0 o o ™
15 RoyaltieS e ¢ ¢ ¢ ¢ o o e e 0 o o o o o o o o oo oo
16 OCCUPANCY ¢ ¢ « o o o o o o o o o o o o o oo ooeaes
17 Travel o o o v o o o ot o e ot oo e o oo eecees 10,519 10,519
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . « « . «
19  Conferences, conventions, and meetings « « « « « « «
20 Intereste ¢ o o o o e e e b e b o e e o e e 0o
21 Payments to affiliates « « « « ¢ ¢ ¢ ¢ ¢ ¢ e o oo .
22  Depreciation, depletion, and amortization . . . . . . . 4,436 4,436
23 INSUMANCE @ e ¢ ¢ o e o o e e s o o o o o o oo oo
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a PROGRAM EXPENSES 305,789 305,789
b CHRISTMAS FOR THE CITY EXPEN 49,401 49,401
¢ FACILITY EXPENSES 9,457 9,457
d PURCHASES 4,515 4,515
e All other expenses 27,409 27,409
25 Total functional expenses. Add lines 1 through 24e. . 778,881 755,957 20,574 2,350
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » |:| if
following SOP 98-2 (ASC 958-720) « « ¢ ¢« ¢ ¢ o o« o &
EEA Form 990 (2019)
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Part X Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X = & @ @ v v o v o o o o o o o o o o o o o oo oo eeess |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing  « « « ¢ « ¢ ¢ ¢ e e o o e o o o o o o oo ooeseaos 171,301 1 1,236,280
2  Savings and temporary cashinvestments « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢t e e e e e o o o 2
3 Pledgesand grantsreceivable,Net o ¢« ¢ ¢« ¢ ¢ e ettt e e e e e e e 00 e e 3
4 Accountsreceivable,Net ¢ ¢ ¢ ¢ ¢ o e o e o o s o s 6 s s s e s 0 s e s e s e 4 26,547
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ¢ « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ . & 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) « « « . . 6
® 7 Notesandloansreceivable,Net o« ¢ ¢ ¢ ¢ ¢ o ¢ o e o e o o o o o oo oo oo 7
?,,3 8 Inventoriesforsale oruse o ¢ ¢ o o o o o e o e o o o o o o o e e e e o oo oo 8
< 9  Prepaid expenses and deferredcharges ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e 0 0 0 0 0 e 0 e oo 9 220
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . .« .. .. 10a 164,000
b Less: accumulated depreciation « « « ¢ « ¢ ¢ o o .. 10b 4,436 10c 159,564
11 Investments - publicly traded SECUNtIES ¢ ¢« ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o o o o 0 o o o o @ 1
12  Investments - other securities. SeePartIV,line11  « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o e o o o @ 12
13  Investments - program-related. SeePartIV,line11 « ¢ ¢ ¢ v v ¢ et e v e o o v 13
14 Intangible assets « ¢ ¢ ¢ ¢ ¢ o o o o o e e e e e e e e e e e e e oo e e e e 14
15 Otherassets. SeePartIV,line11 v ¢ ¢ ¢ v e o o o e 0 e o o et 0 o o oo oeose 3,183 | 15 52,384
16  Total assets. Add lines 1 through 15 (mustequalline33) « ¢ ¢ ¢ ¢ ¢ ¢ ¢ e o o o & 174,484 | 16 1,474,995
17  Accounts payable and acCrued eXpensSeS « ¢ o o o« e o o o o o o o o o o o o o o o 2,815 | 17 8,873
18 Grantspayable « o ¢ ¢ v o o ottt e b bt b e e et e e et 18
19 Deferredrevenue ¢ ¢ o ¢ ¢ o o o o e o o o e o o o o o o o o s o oo eeesse 19
20 Tax-exemptbondliabilitieS « ¢ o o o ¢ ¢ ¢ 0 0 0t e b e e e e e e e e e e .. 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . ... 21
9 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons ¢ « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ . & 22
- 23  Secured mortgages and notes payable to unrelated third parties .« « « . . . . . . 23
24  Unsecured notes and loans payable to unrelated third parties « « « ¢ ¢ ¢ ¢ ¢ ¢ o & 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D v ¢ ¢ ¢ 4 e o ot e 6 e o o o o o o oo oo oeecocecoenose 25 999,938
26 Total liabilities. Add lines 17through 25 « ¢ @ ¢« ¢ ¢ ¢ ¢« ¢ o ¢ e o 0 e o o o o o o 2,815| 26 1,008,811
Organizations that follow FASB ASC 958, check here > [x]
@ and complete lines 27, 28, 32, and 33.
2 27  Net assets without dONOr restrictions ¢ « ¢« ¢ ¢ ¢« ¢ ¢ ¢ ¢ ¢ e e o o o o o o o o oo 171,669 | 27 434,603
§ 28 Netassets withdonorrestrictions ¢ ¢ ¢ ¢ ¢ ¢« ¢ 6 0 e 0 6 0 6o 0 0 e 0 o o 0 oo 28 31,581
T Organizations that do not follow FASB ASC 958, check here » [
,_E and complete lines 29 through 33.
] 29  Capital stock or trust principal, orcurrentfunds ¢ ¢ ¢ ¢« ¢« ¢ ¢ ¢t e e e e e 0 0 .. 29
‘§ 30 Paid-in or capital sumplus, or land, building, or equipmentfund . . . . . . . . .. 30
gg 31 Retained earnings, endowment, accumulated income, or other funds . « « « « . . 31
E 32 Totalnetassetsorfundbalances « « « o v ¢ ¢ v et 0o vt et b et oo e 171,669 32 466,184
33 Total liabilities and net assets/fund balanCes o « ¢« ¢ o ¢ ¢ o e e o o e 0 o 0 0 0. 174,484 | 33 1,474,995
EEA Form 990 (2019)
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Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI . @ v @ @ o o o o o o o o o o o o o oo oo oseaeaes |:|

© 0O NO G A~ WDN =

-
o

Total revenue (must equal Part VIII,column (A),lIN€12) & ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e o o o o o oo oo ooeon
Total expenses (must equal Part IX, column (A),lIN€25) ¢ ¢ ¢ ¢ ¢ e e o e e e o e o o oo oo oeeon
Revenue less expenses. Subtract ine2fromline1 & o o o o o o o 6 6 o o o o o o o o o o o oo oo
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ¢ ¢« ¢ ¢ ¢ ¢ . .
Net unrealized gains (10SSeS) ONINVESIMENTS ¢ & ¢« ¢ o ¢ ¢ o e ¢ o o e o o 0 e o o o o o o o oo
Donated services and use of facCilitieS o ¢ ¢ ¢ ¢ ¢ ¢ o 0 e 0 6 e e e e e e o o s e e e e e e oo oo o
INVESIMENt EXPENSES & ¢ ¢ ¢ ¢ ¢ ¢ e o e e o o o o o o o o o o o o o o o o o o oo oeooseocoosose
Prior period adiusStmentS & o ¢ ¢ ¢ ¢ ¢ ¢ o o e e e e e e e o o s s s o o o o e e s s s e e e e e e e e
Other changes in net assets or fund balances (explainon Schedule O) ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e o e 0 o @

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32,C0IUMN(B)) o o o o o o o o o o o o o o o o o o o o o o oo oo oo oo oooeecececececececocecose

1,073,396

778,881

294,515

171,669

0

466,184

Part Xl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl = . @ @ @ v v o o o o o o o o o o o o oo oo coseaeas |:|

2a

b

3a

Accounting method used to prepare the Form 990: [] cash X Accrua ] other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .« ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o &

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:
0 Separate basis [] consolidated basis [] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? .« ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e 0 e e o o o

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

0 Separate basis [] consolidated basis [] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Single Audit Act and OMB Circular A-1337 ¢ ¢ 4 e o ¢ ¢ o o o o o o o o o o o o o o o o o o o o o oo ooeeoecoeossaese

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

2a X

2b X

2c

3a

3b

EEA

Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support ' s

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trth. 201 9

b » Attach to Form 990 or Form 990-EZ. Open to Public
epartment of the Treasury )

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

LOVE OUT LOUD 47-4085418

|Part | |

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

2
3
4

10

"
12

OO0 xO O OOOdO

O

O™

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, 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)(A)(iv). (Complete Part II.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

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

university:

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 IIl.)

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

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

|:| Type 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.

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

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

|:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizations  « « « ¢ ¢ ¢ ¢ ¢ o ¢t et ot s et et e e e s e s e e e e e e e I:|

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

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of

(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(8)

©

(D)

(E)

Total

IE=I?Ar Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019
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Part I

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in)»

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 3
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, column (f)
Public support. Subtract line 5 from line 4

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

93,794

180,069

302,718

541,374

1,073,498

2,191,453

93,794

180,069

302,718

541,374

1,073,498

2,191,453

74,692

2,116,761

Section B. Total Support

Calendar year (or fiscal year beginning in)»

7
8

10

11
12
13

Amounts fromline4............
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources
Net income from unrelated business
activities, whether or not the business
is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)
Total support. Add lines 7 through 10. .

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

organization, check this box and stop here

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

93,794

180,069

302,718

541,374

1,073,498

2,191,453

2,605

2,605

324

1,117

2,195,175

12 ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2018 Schedule A, Part Il line 14

14

%

15

%

16a 33 1/3% support test - 2019. If 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

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test - 2019. 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

b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

18

organization

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

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

EEA

Schedule A (Form 990 or 990-EZ) 2019
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Part Il

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)»

1

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose . . . . . .

Gross receipts from activities that are not an
unrelated trade or business under section 513.
Tax revenues levied for the

organization's benefit and either paid to
orexpendedonitsbehalf ........
The value of services or facilities
furnished by a governmental unit to the
organization without charge .. ... ..
Total. Add lines 1 through5 .......
Amounts included on lines 1, 2, and 3
received from disqualified persons . . .
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Addlines7aand7b ...........
Public support. (Subtract line 7c from
INEB.) o v v o e oo oo oo oo oeeons

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)»

9

Amounts fromline6 ...........

10a Gross income from interest, dividends,

11

12

13

14

payments received on securities loans, rents,
royalties, and income from similar sources . .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 ......
Addlines10aand10b ..........
Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVIL) « ¢ ¢ v v v v v vt
Total support. (Add lines 9, 10c, 11,

= o i 2

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)
organization, check this box and stop here

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) . ... ... .. 15 Y%
16 Public support percentage from 2018 Schedule A, Part Il line 15 . . . o v v v i i vt v e oo o a 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)). . . . . . 17 %
18 Investment income percentage from 2018 Schedule A, Part il line17. . . .« v v v v v v v v v o v vt 18 %

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is 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 - 2018. If 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 organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . » ]

EEA

Schedule A (Form 990 or 990-EZ) 2019
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Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

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

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

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

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

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

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its 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 during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) 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
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 to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

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-EZ).

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

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.

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

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

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢c

9a

9b

9c

10a

10b

EEA

Schedule A (Form 990 or 990-EZ) 2019
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|PartIV | Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes| No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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 played in this regard. 3

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 (see instructions).
a [] 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. Yes| No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part 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 determined
that these activities constituted substantially all of its activities. 2a

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? 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. 2b

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

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

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



Schedule A (Form 990 or 990-EZ) 2019 LOVE OUT LOUD

47-4085418 Page 6

[PartV | Type lll 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-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

AL WIN| =

oG A WIN|=

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

»

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

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 lines 1a, 1b, and 1¢)

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

w»

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

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

N G|~

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

A A (W(N|=

oA [|WIN (=

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

6

7 [0 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

EEA

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 LOVE OUT LOUD

47-4085418 Page 7

|PartV |

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N OGS~ |W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)

Underdistributions

(iii)
Distributable

Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2019
a From2014 ........
b From2015 ........
¢ From2016 ........
d From2017 ........
e From2018 ........
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2019 distributable amount
i Carryover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2019 from

Section D, line 7: $

a Applied to underdistributions of prior years

(=3

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015 . ...

Excess from 2016 . ...

Excess from 2017 . ...

Excess from 2018 . ...

® Q|0 |T|D

Excess from 2019 ....

EEA

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 LOVE OUT LOUD 47-4085418 Page 8
Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 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.)

01. Oother income (Part II, line 10 or Part III, line 12)

GROSS SALES OF BOOKS AND MERCHANDISE

2018 2019

793 324

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



Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,

or 990-PF)
Depértment of the Tressury » Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 9

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

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

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ X 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O O 0o od

501(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

X Foran organization filing Form 990, 990-EZ, or 990-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

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-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, 164, 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 VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions 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 ormore duriNgthE YEare « « o« o ¢ o e o o o o o o o o o e s o o o e s s o o o oo oooos > $

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 990-PF), but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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) (2019)
EEA



Schedule B (Form 990, 980-EZ. or 890-PF) (2019)

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

(c)
Total contributions

(d)
Type of contribution

1

(b)
Name, address, and ZIP + 4

$ 5,000

Person
Payroll O
Noncash []

(Complete Part |l for
noncash contributions.)

(c)
Total contributions

(d)
Type of contribution

$ 6,100

Person

Payroll  []

Noncash [
(Complete Part Il for
noncash contnbutions.)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

(a)
No.

$ 12,000

Person &

Payroll O

Noncash [
(Complete Part 1l for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 10,000

Person
Payroll  []
Noncash []

(Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 19,450

Person

Payroll 0

Noncash [}
(Complete Part 1l for
noncash contributions.)

(b)
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

$ 53,000

Person
Payroll [
Noncash []

(Complete Part |l for
noncash contributions.)

EEA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 980, 890-EZ, or §90-PF) (2018)

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

(c)
Total contributions

(d)
Type of contribution

7

(b)
Name, address, and ZIP + 4

$ '1s,soo

Person

Payroll O

Noncash [
(Complete Part Ii for
noncash contributions.)

()
Total contributions

(d)
Type of contribution

$ 25,000

Person
Payroll 0
Noncash []

(Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 219,222

Person
Payroll O
Noncash

(Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

(a)
No.

(b)
Name, address, and ZIP + 4

S 14,534

Person

Payroll W

Noncash []
(Complete Part Il for
noncash contributions.)

(c)
Total contributions

(d)
Type of contribution

11 I

S 145,700

Person

Payroll  []

Noncash []
(Complete Part Il for
noncash contributions. )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

12

$ 8,935

Person

Payroll |

Noncash []
{Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 590, 960-EZ. or §60-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) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

13

$ 9,653

Person

Payroll  []

Noncash
(Complete Part Il for
noncash contributions. )

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

14

$ 20,000

Person

Payroll O

Noncash [
(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

15

$ 20,002

Person !
Payroll [
Noncash

(Complete Part |l for
noncash contributions. )

(a) (b)
No. Name, address, and ZIP + 4

(c)
| Total contributions

(d)
Type of contribution

16

$ 5,000

Person

Payroll  []

Noncash [
(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

17

$ 5,400

Person &

Payroll O

Noncash []
(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

18

$ 32,000

Person
Payroll [
Noncash []

(Complete Part Il for
noncash contributions.)

EEA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 960, 990-EZ, or 980-PF) (2018)

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

(c)
Total contributions

(d)
Type of contribution

19

$ 9,000

Person

Payroll O

Noncash []
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

20

S 5,000

Person

Payroll  []

Noncash []
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

21

S 21,638

Person
Payroll O
Noncash []

(Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 5,000

Person

Payroll O

Noncash []
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

23

$ 7,200

Person

Payroll O

Noncash [
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

24

$ 5,000

Person
Payroll O
Noncash []

(Complete Part Il for
noncash contributions.)

EEA
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Schedule B (Form 960, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization
LOVE OUT LOUD

Employer identification number

47-4085418

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 Person
Payroll O
$ 10,000 Noncash []
(Complete Part Il for
noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 Person
Payroll  []
41,386 Noncash []
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 ‘Total contributions Type of contribution
27 Person
Payroll O
$ 12,150 Noncash [
(Complete Part Il for
noncash contributions.)
(a) (b) N © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 Person
Payroll  []
$ 9,430 Noncash []
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 Person x
Payroll O
$ 5,500 Noncash [
(Complete Part Il for
noncash contributions.)
(a) N (b) ) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o Person O
Payroll ]
$ Noncash [
(Complete Part Il for
noncash contributions )

EEA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization
LOVE OUT LOUD

Employer identification number

47-4085418

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
from Description of n0|(1[z:)ash roperty given FMV (or estimate) Date sgz:eived
Part | P property g (See instructions)
HOUSE AND LAND IN YADKIN
9 COUNTY
$ 164,000 02-26-2019
a) No. c
(fl)'om Description of n0|(1[z:)ash roperty given FMV (or(e)stimate) Date sgz:eived
Part | P property g (See instructions)
PUBLICLY TRADED STOCK
13
$ 9,653 03-12-2019
a) No. c
(fl)'om Description of n0|(1[z:)ash roperty given FMV (or(e)stimate) Date sgz:eived
Part | P property g (See instructions)
PUBLICLY TRADED STOCK
15
$ 20,002 03-11-2019
a) No. c
(fl)'om Description of n0|(1[z:)ash roperty given FMV (or(e)stimate) Date sgz:eived
Part | P property g (See instructions)
$
a) No. c
(fl)'om Description of n0|(1[z:)ash roperty given FMV (or(e)stimate) Date sgz:eived
Part | P property 9 (See instructions)
$
a) No. c
(fl)'om Description of n0|(1[z:)ash roperty given FMV (or(e)stimate) Date sgz:eived
Part | P property g (See instructions)
$

EEA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes" on Form 990,
PartIV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Department of the Treasury

OMB No. 1545-0047

2019

Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

LOVE OUT LOUD

Employer identification number

47-4085418

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear « « « « ¢ ¢ ¢ ¢ ¢ ¢ e e oo
2  Aggregate value of contributions to (during year) « . . . .
3  Aggregate value of grants from (during year) . ... ..
4 Aggregatevalueatendofyear « ¢« ¢ ¢ ¢ ¢ ¢ e o o o ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control?  « « ¢« ¢« ¢« ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e o o |:| Yes |:| No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? o o o o o o 0 0 e e e e e e e e e e e e e e e e e e e e e s s e e e e e e e |:| Yes |:| No
Part Il 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) [] Preservationofa historically important land area

|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| 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.

Qo 0 T o

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o o o o e e e e e o o o o oo oo

Total number of conservation €asemeNntS « « ¢ ¢ ¢ ¢ ¢ ¢ o ¢ o o e e o o e o o o o o o o o oo oeson
Total acreage restricted by conservationeasements  « ¢« ¢ ¢ ¢« ¢ ¢ e ¢ 6 6 et o e e o e e 0o e oo
Number of conservation easements on a certified historic structure included in (@) ¢ ¢« « ¢ ¢ ¢ ¢ ¢ ¢ « &

Held at the End of the Tax Year

. 2a

. 2b

. 2c

. 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »
4  Number of states where property subject to conservation easement is located »
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o e o o o o @

.......... |:| Yes |:| No

6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 2

7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)? o« o e o o o o o o e o o o e o o o e s o e o s s e oo oeoeseesaecse

9 In Part XIlIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

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

Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under FASB 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 research 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 FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIILIINET & ¢ ¢ ¢ ¢ ¢ o o ¢ ¢ 6 e ¢ o 0 e o o o o o o oo
(ii) Assetsincluded in Form 990, Part X . o ¢ o o ¢ o o o o e e o o o o o o o o o o oo e e oo

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, INET & ¢ ¢ ¢ ¢ ¢ ¢ o ¢ o e o e o e s e s s s e s oo oo
b Assetsincluded in FOrm990,Part X ¢ v ¢ ¢ ¢ o ¢ o o o o o o o o o o o o o e s s s s s e s o o o s

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA

Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 LOVE OUT LOUD 47-4085418 Page 2
|Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition d [J Loanor exchange programs
b [ Scholarly research e [ Other
c |:| Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization'scollection? . « « « v ¢ ¢« v ¢ ¢ o o & |:| Yes |:| No
PartlV | Escrow and Custodial Arrangements.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included oN FOrm 990, Part X? @ 4 ¢ e o o o o o o o o o o o o s o s o s o s s s o s o s s e s e o e s esesesaesaesn |:| Yes |:| No
b If"Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
c BeginningbalanCe ¢ ¢ ¢ ¢ o o ottt t t t e e e e e e e e o e e e e e e e e e e e e e 1c
d Additions duningthe year ¢ ¢ ¢ o o o o ¢ e ¢ e e o o o o o o o o o o o o o oo e oo 1d
e Distributions duringthe year ¢ ¢ ¢ ¢ o o ¢t 6 e 6 6 e o o e e e e e o o o s o o oo oo oo o 1e
f EndingbalanCe « ¢ ¢ ¢ ¢ o o o o o e e e o o o o o s o o o o o o o s s e s e s e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? « « « « ¢ « « « & |:| Yes |:| No
If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart Xlll @ ¢ ¢ v ¢ ¢ ¢ ¢ ¢ 0 0 o o o o |:|
Part Vv Endowment Funds.
Compilete if the organization answered "Yes" on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance ... ...
Contributions  « ¢ ¢ ¢ ¢ ¢ ¢ ¢ 0 o 0.
¢ Net investment earnings, gains, and
I0SSES ¢ ¢ ¢ ¢ o e e e e e e 0 e oo e
d Grants or scholarships ¢« ¢ v ¢« ¢ o ¢ &
e Other expenditures for facilities and
Programs e « o o o o o o o o o o o o o
f Administrative expenses . . . . . . .
g Endofyearbalance .........
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
Permanent endowment » %
¢ Termendowment » %
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 « « o o o o o o o o o o o o o o o o o o o o o o o oo oo oooeoeoeeccosooooososos 3a(i)
(ii) Related organizationS o « o o o o o o o o o o o o o o o o o o o o o o o oo oo ooooeecococoooooocososos 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. v v ¢ ¢ ¢ ¢ ¢ ¢ ¢ 6 6 6 o o o o o o o @ 3b

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

Part VI | Land, Buildings, and Equipment.
Compilete if the organization answered "Yes" on Form 990, Part 1V, 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 . o o v v vt o ettt e e e e e 24,600 24,600
b Builldings =« .« .«ccooeeeeeeeeeenen 139,400 4,436 134,964
¢ Leasehold improvements « ¢ ¢ ¢ o o 0 0 ..
d Equipment .« .. e e et
€ Other & e o e o o o o e o oo oo oo ooen
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line@ 10C.) « « « « « « « « o « o o > 159,564

EEA Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 LOVE OUT LOUD 47-4085418 Page 3
"Part VII Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (¢) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives « « o o o o o o o e e e o o o o o o o o o o oo oe
(2) Closely-held equity interests o o ¢ ¢ ¢ ¢ o ¢ ¢ ¢ o e o o e o o oo oo
(3) Other

(A)

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.). . . . . . >
'Part VIl| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (¢) Method of valuation:
Cost or end-of-year market value

(1)
2
3)
4
(5)
(6)
(7)
8)
)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)s « « « « >
"Part IX Other Assets.
Compilete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1BALES TAX RECEIVABLE 3,317
(2UNDEPOSITED FUNDS 10,317
(3CONSTRUCTION IN PROCESS 38,750
4
(5)
(6)
(7)
8)
)

Total. (Column (b) must equal Form 990, Part X, €ol. (B) liN€ 15.). « « « « o o o o o o o o o o o o o o s 6 6o > 52,384

"Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2CURRENT PORTION-GRANT LIABILITIES 196,466

(BLONG-TERM PORTION-GRANT LIABILITES 803,472

4)

(5)

(6)

@)

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.). » 999,938
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlll. . . . . . |:|

EEA Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 LOVE OUT LOUD 47-4085418

Page 4

Part XI

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

® 0 0 T o

o 9o

c
5

Total revenue, gains, and other support per audited financial statements « « ¢ « ¢« ¢ ¢ ¢ ¢« ¢ ¢ e ¢ ¢ 0 e ¢ o o o 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains (losses) oninvestmentS. « « « ¢« ¢« ¢ ¢ ¢ ¢ ¢ ¢ e e o o o o 2a

Donated services and use of facilitieS o « ¢ ¢ ¢« ¢ ¢ ¢ ¢ ¢ 0 0 0 e o 0 0 e e e .. 2b

Recoveries of prioryeargrantS v « o o ¢ ¢« ¢ ¢ ¢ ¢ o e e e e e e e e e e e e o 2c

Other (Describe inPart XIIL) '« ¢ ¢ o o ¢ 6 0 o o 6t 0 o o o oo o oeeeceos 2d

Addlines2athrough2d . . « ¢ ¢ ¢ ¢ ¢ o o e 0 e 6 6 o o o oo oo oeeeeaen c e e s e e e e e e e 2e
Subtractline2efromline 1 « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢t o e ot e e o o 0 0 0 oo e c et e e e e 3
Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part Vlil, line7b . .« ¢ ¢ « ¢ ¢« 4a

Other (Describe inPart XIIL) '« ¢ ¢ o o ¢ o 0 0 o 6t 0 o o o oo o oeeeeos 4b

Addlinesd4aanddb . ¢ ¢ ¢ ¢t c ot it et et e e e e e e s e e s e e e s e e e e e e s e e e e 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], in€ 12.)e « « « o o o o o o o o o o o o « 5

Part XIl

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1  Total expenses and losses per audited financial statements ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ 6 0 0t o e e e e e e e e e e e 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faCilitieS « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e 0 e e e e e e e .. 2a

b Prioryearadiustments « « ¢ ¢ ¢ ¢t o ettt e e o e e o e e e oo e e e 2b

C OtherloSSES « o o o o o o o o o o o o o o o o o o o o o oo oeeoeoeeoeceses 2c

d Other (Describe inPart XIIL) v ¢ o ¢ ¢ ¢ 6 o o 6 0 6 e o o oo o ooeeeoeos 2d

e Addlines2athrough2d . « ¢ ¢ ¢ ¢ ¢ttt c c o o o o oo oo oo ooeeeos c e e s e e e e e e e 2e
3 Subtractline2efromline1 « ¢« ¢ ¢ ¢ ¢ ¢ ¢t c c o o e e e o o o o 0 0o oo ettt e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b « « « « « ¢« ¢ . & 4a

b Other (Describe inPart XIL) o ¢ ¢ ¢ ¢ ¢ o o 6 o e o o o o o o oo o oeeeaesn 4b

C Addlinesd4aanddb . . ¢ o ¢ttt e e e e et e e e o e e e o s e s e s e s s e e s e e e s e e e e 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part], in€ 18.) e « « « « « o o o o o o o o o 5

|Part XIll |  Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

EEA
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SCHEDULE M
(Form 990)

Noncash Contributions

» Complete if the organizations answered "Yes" on Form 990, Part 1V, lines 29 or 30.
» Attach to Form 990.

Department of the Treasury

Internal Revenue Service

» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

Employer identification number

LOVE OUT LOUD 47-4085418
|Partl | Types of Property
a b © d
Chfac)k if | Number of cz()n)tributions or 2‘%?&312 fggg;&tglgg Method o$ d)etermining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart ¢« « ¢« v o o 0 v o
2  Art- Historical treasures  « « « o . .
3  Art-Fractionalinterests . . . ...
4  Books and publications « « « « ¢ . .
5  Clothing and household
JOOAS ¢ ¢ ¢ e e o o o e e oo
6 Cars and other vehicles « « « « . .
7 Boatsandplanes .« .« ¢ o 0o
8 Intellectual property « « « ¢ ¢ o o . .
9  Securities - Publicly traded . . . . . . X 2 29,655 |FAIR VALUE
10  Securities - Closely held stock . . . .
11 Securities - Partnership, LLC,
ortrustinterests « . ¢ v o000 . .
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
SUCIUIES ¢ ¢ o ¢ ¢ ¢ o o ¢ o o o &«
14  Qualified conservation
contribution-Other ¢ « ¢ v ¢« ¢ o ¢ &
15 Real estate - Residential . . .. .. X 1 164,000 | APPRAISAL
16  Real estate - Commercial . . . ...
17 Realestate-Other . ... oo oo
18 Collectibles « ¢ ¢ v ¢ ¢ ¢ v 0 0 v o
19 Foodinventory .« . ¢ e e e e e oo
20 Drugs and medical supplies « « « . .
21 Taxidermy ¢ ¢ ¢ ¢ e o e e e e
22  Historical artifacts ¢« « ¢ ¢ ¢ ¢ ¢ . &
23  Scientific specimens  « . . ¢ . . ..
24  Archeological artifacts ¢« « ¢ ¢« ¢ . .
25  Other»( )
26  Other»( )
27  Other»( )
28  Other»( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement ¢ ¢« ¢« ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o & 29 1
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding Period? ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ 6 e e o o e o o o o o o o oo e eess 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
CONtHDULIONS? & ¢ @ 6 o 6 o 6 o 6 e o o o o o o o o o o e o o o o o o o oo o ooseeeseesoscesoseoseoeoes 31 X
32a Does the organization hire or use third parties or related organizations to salicit, process, or sell noncash
CONtHDULIONS? & ¢ @ 6 o 6 o 6 o 6 e o o o o o o o o o o e o o o o o o o oo o ooseeeseesoscesoseoseoeoes 32a X
b If"Yes," describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

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

EEA
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Schedule M (Form 990) 2019 LOVE OUT LOUD 47-4085418 Page 2

Part Il Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

0l1. General Explanation Attachment

THE HOME IN YADKIN COUNTY WILL BE CONVERTED TO OFFICE AND COMMUNITY GATHERING SPACE USED TO PROVIDE

SERVICES IN YADKIN COUNTY, NC.

EEA Schedule M (Form 990) 2019



SCHEDULE O . OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-EZ) L . . .
Complete to provide information for responses to specific questions on 201 9

Form 990 or 990-EZ or to provide any additional information. -
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
LOVE OUT LOUD 47-4085418

0l1. Form 990 governing body review (Part VI, line 11)

MANAGEMENT REVIEWS FORM 990 PRIOR TO FILING THE RETURN

02. CEO, executive director, top management comp (Part VI, line 15a)

A PERSONNEL COMMITTEE REVIEWS COMPENSATION REGULARY AND MAKES CERTAIN THAT COMPENSATION OF

EMPLOYEES IS ALIGNED WITH COMPARATIVE COMPENSATION OF SIMILAR ENTITIES USING INFORMATION

SOURCES SUCH AS GUIDESTAR BY CANDID. ALSO, ANNUAL STATEMENTS OF COMPENSATION AND BENEFITS

ARE PROVIDED TO ALL EMPLOYEES.

03. Oother officer or key employee compensation (Part VI, line 15b

A PERSONNEL COMMITTEE REVIEWS COMPENSATION REGULARY AND MAKES CERTAIN THAT COMPENSATION OF

EMPLOYEES IS ALIGNED WITH COMPARATIVE COMPENSATION OF SIMILAR ENTITIES USING INFORMATION

SOURCES SUCH AS GUIDESTAR BY CANDID. ALSO, ANNUAL STATEMENTS OF COMPENSATION AND BENEFITS

ARE PROVIDED TO ALL EMPLOYEES.

04. Form 990 availability to public (Part VI, line 18)

FORM 990 IS AVAILABLE TO THE PUBLIC AT GUIDESTAR BY CANDID AND UPON REQUEST.

05. Governing documents, etc, available to public (Part VI, line 19)

GOVERNING DOCUMENTS AND FORM 990 ARE AVAILABLE TO THE PUBLIC AT GUIDESTARY BY CANDID AND

UPON REQUEST.

06. List of other expenses (Part IX, line 24e)

OTHER EXPENSES

WORKERS COMP 4,070

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
EEA



Schedule O (Form 990 or 990-EZ) (2019) Page 2

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

PHONE & INTERNET 2,400

FRAUD EXPENSE 1,400

PROPERTY TAXES 1,296

SUBCONTRACTORS 1,015

MISCELLANEOUS 4

MARKETING DEVELOPMENT 9,534

BANK CHARGES 1,139
COMPUTER EXPENSES 2,275
LIABILITY INSURANCE 4,276

07. Part III, response or note to any other line in Part III

ORGANIZATIONS MISSION:

LOVE OUT LOUD CONNECTS AND MOBILIZES PEOPLE AND RESOURCES TO TRANSFORM OUR CITY WITH THE

LOVE OF JESUS. LOVE OUT LOUD IS A NETWORK OF CHURCHES, GROUPS, AND INDIVIDUALS LIVING OUT

CHRIST'’S CALL TO LOVE OUR NEIGHBORS. LOVE OUT LOUD PARTNERS WITH WELL OVER 300 FAITH

GROUPS, NONPROFITS AND OTHER LOCAL COMMUNITY ORGANIZATIONS AS WELL AS SEVERAL HUNDRED

BUSINESSES FOR THE FLOURISHING OF OUR COMMUNITY. IN THE PROCESS, LOVE OUT LOUD WORKS TO

FIND ALIGNMENT ACROSS ALL OF THESE EFFORTS IN ORDER TO MAXIMIZE COMMUNITY RESOURCES WHILE

MOBILIZING THOUSANDS OF VOLUNTEERS IN THEIR UNIQUE PASSIONS AND SKILLS.

EEA Schedule O (Form 990 or 990-EZ) (2019)



SCHEDULE R
(Form 990)

Related Organizations and Unrelated Partnerships

» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
» Attach to Form 990.

Department of the Treasury
Internal Revenue Service

» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

LOVE OUT LOUD

Employer identification number

47-4085418

|Part | |

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b)

Primary activity

(e
Legal domicile (state
or foreign country)

(d)

Total income

(e)

End-of-year assets

Direct controlling
entity

1) LOVE OUT LOUD YADKIN, 83-2121141
1650 1VY AVENUE
WINSTON SALEM, NC 27105

COUNTY

PROVIDE ASSISTANCE TO
RESIDENTS OF YADKIN

NC

383,509

LOVE OUT

360,902 LOUD

)

3)

4

©)

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.

(a)

Name, address, and EIN of related organization

(b)

Primary activity

()

Legal domicile (state
or foreign country)

(@

Exempt Code section

(e)
Public charity status
(if section 501(c)(3))

®

entity

Direct controlling

Sec. 5$g)b)(13)

controlled entity?

Yes | No

(1)

)

3)

4

©)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA
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Schedule R (Form 990) 2019 LOVE OUT LOUD 47-4085418 Page?2
Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
(a) (b) (c) (@ (e) ® @ (h) U] (0] (k)
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total Share of end-of- Disprop- Code V-UBI General or Percentage
related organization domicile entity income (related, income year assets ortionate amount in box 20 managing ownership
(state or unrelated, alloca- of Schedule K-1 partner?
foreign excluded from tions? (Form 1065)
country) tax under
sections 512-514) Yes | No Yes | No
(1)
)
3)
4
©)

Part V|

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part 1V,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) () (d) (e) ) (@) (h) (U]
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage Section512(b)(13)
(state or foreign country) entity (C corp, S corp, or trust) income end-of-year assets ownership controlled
entity?
Yes No
(1)
&)
3
@
()
EEA Schedule R (Form 990) 2019



Schedule R (Form 990) 2019 LOVE OUT LOUD 47-4085418 Page3
Part V| Transactions with Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts Il lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-1V?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rentfromacontrolled entity « « « ¢ ¢ o ¢ ¢ o ¢ ¢ 6 ¢ e 6 o e o o o e o o o o o o o o s o oo oeoseesecess 1a
b Gift, grant, or capital contribution to related organization(S) « « « « o ¢ ¢ ¢ o o o 6 4 e e o o e e e o o e e o o s s e o o s s e e e o s s s e e s s e e e e e e e 1b
c Gift, grant, or capital contribution from related organization(S) « « « « o ¢ ¢ ¢ ¢ o o ¢ ¢ 4 e o o o e o o o o s e e s s e s e o s s e e e s s e e e s s e e e e e 1c
d Loans or loan guarantees to or for related organization(S) ¢ « o o o o o o e e e e o o o o o o o e e e e e e o s s s s s o o s s s s s s s e s s e e s e e e e e e e e 1d
e Loans or loan guarantees by related organization(S) = « « « o o o o o o o o o o o o o o o o e e o e o o s s s o o o o s s s s s s s s s e e e s e e e e e e e e e e oo e 1e
f Dividends fromrelated Organization(S) « « « o o o o o o o o o o o o o o o o o o o o o o o s o s s s s s s s s s e e e e e e o s s s s o o s s s s s s e s e e e e e e e e e 1f
g Saleof assetstorelated Organization(S) « « o « o o o ¢ ¢ ¢ o o o o o o o o o o o o o o o o e o s s s o o s s e s e o s e e e e s s e e e s e s e e e s e e e e e 1g
h Purchase of assets fromrelated organization(S) « « « ¢ ¢ ¢ ¢ o o o o o o o o o o o o o o o o o o o o o o o o oo oo oo oo o oo e s s e e e e e e eeeeeeeeeeoene 1h
i Exchange of assets withrelated organization(S) « « « « « ¢ ¢ o o o o o o o o o o o o o o o o o o o o o o o o oo oo oo oooecccccoooososososocsococsoccceeoeoeoose 1i
j Lease of facilities, equipment, or other assets to related Organization(S) e « « « o ¢ ¢ ¢ ¢ ¢ o« ¢ o o o o o o o o o o o o o o o o o o o o o s s s s s e e e e e e e oo oo ene 1j
k Lease of facilities, equipment, or other assets from related organization(S) « « « ¢ ¢ ¢ ¢ o o o o o o o o o o o o o o o o o o o o o o o o oo oo oo oo o e oo 1k
I Performance of services or membership or fundraising solicitations for related organization(S) ¢ « « ¢ ¢ ¢ ¢ ¢ o o o o o o e e e e o o o o o o o e e e e e e e e e e oo 1l
m Performance of services or membership or fundraising solicitations by related organization(S) « « « « ¢ ¢ ¢ o o o o o o o o o e o o o o o o o o o e e e e e e e e e e 1m
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) « « « « o ¢ ¢ ¢ o o o ¢ ¢ o o o o o o o o o o o o e o o o o oo oeeoeoeosoeocoes 1n
o0 Sharing of paid employees with related organization(S) '« « « « « o o o o o ¢ o o o o o o o o o o o o o o o o o o o o o o s e o s s e e e s e e e s e e e e eee oo 10
p Reimbursement paid to related organization(s) fOr EXPENSES ¢« ¢« ¢ ¢ ¢ o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o s o o o o o e e e e s s e e e e e e e e e 1p
q Reimbursement paid by related organization(s) for EXPENSES ¢ ¢ ¢ o o o o e o e e o o o o o o o o o e e e e e o s s s s o o s o s s s s s s s s e e s e e e e e e 1q
r Other transfer of cash or property to related organization(S) « « « « o ¢ ¢ ¢ o o o ¢ ¢ o o o o o o e o o o o o o o o o o o o o oo oo seoseecssoecscocoecoenose 1r
s Other transfer of cash or property from related organization(S)  « « « e ¢ ¢ o« o o o o o o o o o o o o o o o o o o o o o o o o o oo o o oo s oo essseeoeeoseeoeeas 1s
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1)
@)
3)
4
®)
(6)
EEA Schedule R (Form 990) 2019



Schedule R (Form 990) 2019 LOVE OUT LOUD 47-4085418 Page4
| Part VI | Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(@) (b) (c) (d) (e) ® @ (h) (U] 0 (k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionat Code V-UBI General or Percentage
(state or foreign income (related, section total income end-of-year allocations amount in box 20 managing ownership
country) unrelated, excluded 501(c)(3) assets of Schedule K-1 partner?
from tax under organizations (Form 1065)
sections 512-514)
Yes | No Yes | No Yes | No
(1)
@)
(&)
4
©®)
6)
@)
@®)
9)
(10)
(11)
(12)
EEA Schedule R (Form 990) 2019



Depreciation and Amortization
(Including Information on Listed Property)

»> Attach to your tax return.
» Go to www.irs.gov/Form4562 for instructions and the latest information.

Form 4562

Department of the Treasury
Internal Revenue Service (99)

OMB No. 1545-0172

2019

Attachment
Sequence No.179

Name(s) shown on return Business or activity to which this form relates

Identifying number

LOVE OUT LOUD FORM 990 - 1 47-4085418
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (SEEINSIIUCHIONS) o o o o ¢ ¢ ¢ ¢ ¢ o o o o o o o o o o o o o o o o o oo ooeeeoosesos 1
2  Total costof section 179 property placed in service (SEeinstructionS)e « « o« ¢ ¢ ¢ ¢ ¢ e ¢ o o o o o o o o o o o 2
3  Threshold cost of section 179 property before reduction in limitation (see inStructionS)e « « « ¢ ¢ ¢ ¢« ¢ ¢ ¢ ¢ ¢ o 3
4  Reduction in limitation. Subtract line 3 fromline 2. If zeroorless,enter-0- « « ¢ « ¢« ¢ ¢ ¢ ¢ ¢ ¢ o o o 0 o o o o 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, SEEINSIUCHONS '« « ¢ o o o o o o o o o o o o o o o o o o o o o o o o o s s o oo o oeoseeoeaece 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amountfromline29 . . ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ 0 0 0 0 o o o @ 7
8 Total elected cost of section 179 property. Add amounts in column (c),lines6andZ « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o & 8
9 Tentative deduction. Enterthe smaller of ine50rline 8 « ¢ ¢« ¢ ¢ ¢ ¢ ¢ ¢ o o o o e e e o o o o o o oo ooos 9
10  Carryover of disallowed deduction from line 13 of your 2018 FOrm 4562 « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o o o o o o » 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanlinetl. « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ 0 v o o & 12
13 Carryover of disallowed deduction to 2020. Add lines 9 and 10, less line 1 ’ 13 \
Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.
] Part Il \ Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. SeeinsStrUCtioNS ¢ « « ¢ ¢ ¢ ¢ ¢ ¢ o o ¢ e o e o o o o o o o o o o o oo s s oeeeoecese 14
15  Property subject to section 168(f)(1) €leCtion « « ¢ ¢ ¢ ¢ ¢ ¢ o o o o o o e e e e e e o o o o o o o oo ewewesese 15
16 Other depreciation (iNCIUJING ACRS) ¢ ¢ ¢« o e o o ¢ e e e o o o o o o o o o o o o o o o o oo o oo oeeecese 16
|Partlll | MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2019, « « ¢ v ¢« ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o 17 \
18  If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts,check here & o ¢ o o 0 o v e o it i e o e o o e o o o o o o o o oo oo o aaa e > |_|
Section B - Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation
(a) Classification of property placed in (business/investment use | (d) Recovery (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b  5-year property
c  7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property 02-2019 139,400 27.5 MM S/L 4,436
Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
|PartlV| Summary (See instructions.)
21 Listed property. Enter amountfromline28 & v ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ 6 e e e e e e e e s e s e e e e e oo o 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions « « « . . 22 4,436
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable t0 SeCtion 263A COSIS ¢ « ¢« ¢ ¢ ¢ ¢ ¢ o ¢ o o 23

For Paperwork Reduction Act Notice, see separate instructions.
EEA
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IRS e-file Signature Authorization

. . OMB No. 1545-1878
rom  8879-EO for an Exempt Organization °
For calendar year 2019, or fiscal year beginning , and ending
b » Do not send to the IRS. Keep for your records. 201 9
epartment of the Treasury
Internal Revenue Service » Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
LOVE OUT LOUD 47-4085418

Name and title of officer

TODD CHASE, BOARD CHAIR

|Partl | Type of Return and Return Information (Whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here » [X] b Total revenue, if any (Form 990, Part VIII, column (A),line12) « ¢ ¢« ¢« ¢« ¢« ¢« ¢« ¢ o & 1b 1,073,396
2a Form 990-EZ check here »[] b Total revenue, if any (FOorm 990-EZ,liN€9) « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e o o o o o« 2b
3a Form 1120-POL check here »[] b Total tax (Form 1120-POL, liN€22) v v ¢ ¢ ¢ ¢ ¢ ¢ o o e o o o o o o o o 3b
4a Form 990-PF check here »[] b Tax based on investment income (Form 990-PF, Part VI, line5) . ...... 4b
5a Form 8868 check here » [] b Balance Due (FOrm 8868,lINE3C) o ¢ ¢ ¢ o o o o o e e e o o o o o o oo oesos 5b

|Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2019 electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the

organization's electronic retum. | consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
retumn, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic retumn and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

I:I | authorize to enter my PIN as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2019 electronically filed retum. If | have indicated within this retum that a copy of the retum is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the retum's disclosure consent screen.

Izl As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 electronically filed retum.
If I have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part of
the I§{£§3Fff|/8tate program, | will enter my PIN on the retum's disclosure consent screen.

Officer's signature ~ » Date »
|Part lll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 619032 12345

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed retum for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature » Date »

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2019)
EEA




Statement of Program Service Accomplishments | 2019 501

Your Social Security Number

Name(s) as shown on return

LOVE OUT LOUD 47-4085418

FORM 990-PART III(A) Statement #4
Statement of Service Accomplishment

PROGRAM SERVICE CODE

PROGRAM SERVICE EXPENSES $81308
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE $0
PROGRAM SERVICES REVENUE $11310
EXPLANATION

MOJI: MOJI IS A COFFEE SHOP THAT WAS ESTABLISHED TO PROVIDE MEANINGFUL, FULFULLING EMPLOYMENT T
MEMBERS OF OUR NEURODIVERSE COMMUNITY, TO HELP BOLSTER THEIR LOCAL EMPLOYMENT OPPORTUNITIES
THROUGH LIFE SKILLS AND PROFESSIONAL DEVELOPMENT TRAINING, AND TO SHOW HOW THEY CAN PROVIDE
MEANINGFUL AND HIGH-QUALITY SERVICES TO OUR COMMUNITY. LOVE OUT LOUD SERVED AS MOJI'S FISCAL
PARTNER AND SUPPOPRTED MOJI IN ITS DEVELOPMENT AND EARLY STAGES UNTIL MOJI BECAME ITS OWN
501(C) (3) NONPROFIT ORGANIZATION IN JUNE 2019.

STM.LD



Statement of Program Service Accomplishments | 2019 501

Name(s) as shown on return Your Social Security Number
LOVE OUT LOUD 47-4085418
FORM 990-PART III(B) Statement #4

Statement of Service Accomplishment

PROGRAM SERVICE CODE

PROGRAM SERVICE EXPENSES $59420
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE $0
PROGRAM SERVICES REVENUE $40060
EXPLANATION

FREEDOM SCHOOLS: THROUGH THE PIEDMONT FREEDOM SCHOOLS NETWORK, LOVE OUT LOUD SUPPORTS THE WORK
FREEDOM SCHOOL SITES AT KIMBERLY PARK ELEMENTARY AND WAKE FOREST UNIVERSITY. 200 SCHOLARS (GRA
1-6) PARTICIPATE IN A SIX-WEEK PROGRAM FOCUSED ON COMBATING SUMMER LEARNING LOSS, STRENGTHENIN
LITERACY, ENGAGING FAMILIES AND CONTRIBUTING TO THE SOCIAL EMOTIONAL DEVELOPMENT OF THE SCHOLA

[z IKe]

STM.LD



Statement of Program Service Accomplishments | 2019 501

Name(s) as shown on return Your Social Security Number
LOVE OUT LOUD 47-4085418
FORM 990-PART III(C) Statement #4

Statement of Service Accomplishment

PROGRAM SERVICE CODE

PROGRAM SERVICE EXPENSES $49400
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE $0
PROGRAM SERVICES REVENUE $51549
EXPLANATION

CHRISTMAS FOR THE CITY IS A FREE COMMUNITY EVENT. IN 2019, LOVE OUT LOUD PARTNERED WITH 87
CHURCHES, 67 NONPROFITS, AND 126 BUSINESSES TO MAKE IT ALL POSSIBLE. APPROXIMATELY 1,200
VOLUNTEERS HOSTED THE FREE CHRISTMAS PARTY AND WELCOMED 12,000+ PEOPLE FROM WINSTON-SALEM, NORT
CAROLINA AND SURROUNDING COMMUNITIES. ATTENDEES WERE INVITED TO SHARE A MEAL TOGETHER (2,500
MEALS AND 4,000 DESSERTS WERE SERVED); FAMILIES ENJOYED A WIDE RANGE OF ACTIVITIES FOR ALL; AND
ARTISTS AND GROUPS FILLED THE ENTIRE BENTON CONVENTION CENTER WITH A WIDE RANGE OF STYLES
REPRESENTING THE WHOLE COMMUNITY.

STM.LD



Statement of Program Service Accomplishments | 2019 501

Name(s) as shown on return Your Social Security Number
LOVE OUT LOUD 47-4085418
FORM 990-PART III(D) Statement #4

Statement of Service Accomplishment

PROGRAM SERVICE CODE

PROGRAM SERVICE EXPENSES $31260
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE $0
PROGRAM SERVICES REVENUE $34098
EXPLANATION

WINSHAPE: LOVE OUT LOUD PARTNERED WITH SIX LOCAL CHICK-FIL-A STORES AND MULTIPLE AREA CHURCHES [T
HOST A WEEK-LONG DAY CAMP FOR 175 FIRST THROUGH ELEVENTH GRADERS ALONG WITH A YOUTH COHORT OF 25
9TH THROUGH 12TH GRADERS ACROSS WINSTON-SALEM/FORSYTH COUNTY. APPROXIMATELY 100 VOLUNTEERS SERV[E
WELL OVER 400 HOURS TO SUPPORT THE NATIONAL WINSHAPE TEAM OF 30 COLLEGE STUDENTS WHO PROVIDED TH
PRIMARY PROGRAMMING.

STM.LD



Statement of Program Service Accomplishments

2019 pco1

Name(s) as shown on return

LOVE OUT LOUD

Your Social Security Number

47-4085418

FORM 990-PART III(E)
Statement of Service Accomplishment

PROGRAM SERVICE CODE

AS A COMMUNITY AT THE WINSTON SQUARE AMPHITHEATER DOWNTOWN.

PROGRAM SERVICE EXPENSES $22820
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE $0
PROGRAM SERVICES REVENUE $20799
EXPLANATION

Statement #4

STUDENT CAMP: STUDENTS WHO HAVE COMPLETED 6TH THROUGH 12TH GRADES ATTEND A ONE-WEEK OVERNIGHT
CAMP EXPERIENCE AND ARE MOBILIZED IN THE WINSTON-SALEM AREA TO MAKE A LASTING TRANSFORMATIONAL
IMPACT ON THEIR CITY AND THEMSELVES. EACH DAY, STUDENT CAMP SENDS 15 TEAMS OUT INTO OUR CITY TO
SERVE WITH COMMUNITY PARTNERS, EAT MEALS TOGETHER AT CHURCHES HEARING MULTIPLE LOCAL EXPERTS O
TOPICS SUCH AS FOOD SECURITY, EDUCATIONAL EQUITY, HOUSING, AND OTHER ISSUES AND THEN WORSHIPPI

STM.LD




Statement of Program Service Accomplishments | 2019 501
Name(s) as shown on return Your Social Security Number
LOVE OUT LOUD 47-4085418
FORM 990-PART III(F) Statement #4

Statement of Service Accomplishment

PROGRAM SERVICE CODE

PROGRAM SERVICE EXPENSES $13203
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE $0
PROGRAM SERVICES REVENUE $13938
EXPLANATION

DRUM MAJORS ALLIANCE: THE DRUM MAJORS ALLIANCE EQUIPS, ORGANIZES, AND MOBILIZES DISCIPLES OF

JESUS TO WORK FOR JUSTICE AND RECONCILIATION. THIS ALLIANCE HAS ORGANIZED VARIOUS VIGILS, FILM
SHOWINGS, A MARTIN LUTHER KING JR HOLIDAY KNEEL-IN, AND FREEDOM RIDES HELD THROUGHOUT BLACK

HISTORY MONTH. THE FREEDOM RIDE IS A LOCAL PILGRIMAGE THAT EXPLORES AND EXPOSES BOTH HISTORIC AN
PRESENT INJUSTICES IN THE CITY OF WINSTON-SALEM. IT IS A UNIQUE TIME OF TRUTH-TELLING, SINGING,
AND PROTEST AGAINST EVERY FORCE THAT OPPRESSES AND DIVIDES OUR CITY, TO ENCOURAGE PARTICIPATION
IN THE PRESENT STRUGGLE FOR FREEDOM, BELOVED COMMUNITY, AND TRUE PEACE LOCALLY AND ABROAD.

STM.LD




* ltem is included in UBIA
for Section 199A calculations.

See "UBIA" in lower right corner.
Name(s) as shown on return

Depreciation Detail Listing

Program Services
For your records only

2019

PAGE 1

LOVE OUT LOUD

Social security number/EIN

47-4085418
e Basis Business Section Bonus Depreciable i Prior Current Accumulated AMT
No. Description Date Cost X . Life Method Rate L o L
Adjustment | percentage 179 depreciation Basis Depreciation Depreciation Depreciation Current
1 |2400 FORBUSH ROAD - S5|02262019 139,400 100.00 139,400(27.5|SL HY 3.182 4,436 4,436 4,436
1 |LAND 02262019 24,600 100.00Q 0 NDA
Totals 164,000 139,400 4,436 4,436 4,436
Land Amount 24,600 CY 179 and CY Bonus ST ADJ:
Net Depreciable Cost 139,400 TOTAL CY Depr including 179/bonus 4,436
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