
2025 - 2026 North Port & Non-profits United
(NP2) Program Application
Submitted on 14 August 2025, 7:59pm

Receipt number 7

Related form version 3

Agency Name: Loveland Center

Tax ID Number: 59-1011392

Agency Website: www.lovelandcenter.org

Agency Street Address: 4667 E Price Blvd

Unit/Suite:

City: North Port

State: Florida

What county will your program serve? Sarasota, Charlotte

What city will your program serve: North Port, Port Charlotte

Prefix: Mrs.

First Name: Lora

Last Name: Carter

Job Title: Area Director South County

Phone Number: 941-724-9101

Email Address: lcarter@lovelandcenter.org

Application Contact Information

What is your non-profits mission? Loveland Center supports individuals with intellectual and developmental
disabilities to live their lives to the fullest.

Requested Mission Support Item Information
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Title of Project: Community through Cooking

Amount Requested: $1,500

Please describe the item needed: Dishwasher to sanitize dishes and cookware, over-the-range microwave,
pots and pans and utensils

Are there any known or anticipated barriers to installing or
using this item at your agency (e.g., space limitations,
permitting requirements, or code compliance)?

None Known

In detail, how will this item assist the North Port community? Loveland Center is proud to be an active part of the North Port
community, currently serving 35 individuals who reside within North Port
zip codes. With the support of this grant, we aim to launch a culinary
program designed to enrich the lives of our participants while fostering
greater community inclusion. This initiative will invite local residents into
Loveland to be served by our participants, creating opportunities for
meaningful interaction and connection. Through this program,
participants will gain a wide range of valuable skills—from following
recipes and using kitchen appliances safely, to developing customer
service, hospitality, and social interaction skills. By blending practical
skill-building with community engagement, this program will strengthen
both individual growth and community ties.

Please describe the expected impact: The impact of this grant will be transformative, fostering confidence in our
participants by encouraging them to learn and apply new skills through a
culinary lens. It will also enhance Loveland Center’s visibility in the North
Port community by welcoming community members to experience
firsthand the talents and abilities our participants have developed. This
program will not only showcase their capabilities but also promote
inclusion, awareness, and mutual respect between individuals with
disabilities and the broader community.

Please describe what data or statistics will be utilized to
measure the impact:

Within Loveland, participants will have specific goals to achieve success
with learning culinary skills. Each individual will have a checklist that
shows that they can safely and appropriately use equipment such as the
stove/ oven, knives, mixers, and other materials that are used to create a
meal. Once open to the community, data will be kept on how many
community members are served and how often. Surveys will also be
distributed to better the quality and engagement between the Loveland
participants and the community of North Port.

Is your impact reliant on a partnership with an external
agency?

No, however we do have access to All Faith's Food Bank as a resource
for ingredients and other materials we may need

Under what Strategic Pillar does your mission support item
most align with and why?

The Strategic Pillar Loveland's mission supports is Quality of Life Priority
2. Loveland provides services for individuals with intellectual and
developmental disabilities through day programs, supported
employment, and recreation programs. These programs build confidence
and peer relationships which foster social and emotional well-being.
Attending these programs creates an environment that participants feel
more comfortable and socialization occurs. Unfortunately many
individuals with disabilities feel isolated by not having access to peers
and/ or their community. Loveland provides those opportunities by
encouraging individuals to attend one of our many programs and learn
skills that build social and emotional well being. Loveland is collaborating
with the City of North Port Parks and Recreation Department to create
other opportunities for individuals with disabilities to access their

Strategic Pillars
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community and resources. Loveland sponsors city events such as the
Easter Egg hunt and the Freedom Festival providing sensory-friendly
areas so individuals with disabilities of all ages can enjoy community
events without feeling overwhelmed.

Pillar 2: Quality of Life

Articles of Incorporation Articles of incorporation.pdf

IRS 501(c)3 Non-profits Determination Letter 501c3 letter (1) (1).pdf

Most Recent IRS 990 Form 2022-2023 990.pdf

Example/Image/Link of Support Item NP2 Grant items.docx

Link

Signature

Link to signature

Uploads

3 of 3

https://admin.us.openforms.com/Results/ResponseFile?fileId=3776e747-df5d-46a4-8371-9e27a3c13ec5&fileName=Articles%20of%20incorporation.pdf
https://admin.us.openforms.com/Results/ResponseFile?fileId=b5c15399-591f-4a2c-88ae-9f8638e71bd2&fileName=501c3%20letter%20(1)%20(1).pdf
https://admin.us.openforms.com/Results/ResponseFile?fileId=bf94babe-38be-4c76-9030-13f727140c87&fileName=2022-2023%20990.pdf
https://admin.us.openforms.com/Results/ResponseFile?fileId=48b8c427-a1e4-4b1a-8083-7461eeda1414&fileName=NP2%20Grant%20items.docx
https://admin.us.openforms.com/Results/GetSignatureImage?answerId=92141307&answerIndex=0
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NP2 Non-Profit Application Checklist
Review each application submitted by the non-profit agency to ensure completion of application and all required

documentation.

Agency Name: l-OVe\Qr\ci CCT^QT

Tax ID: SR-lDUyil Requested Amount: ^1,500

Agency Street Address: ^Uo~\ S.. PncC- 6lvd

City: ^Of+h Pc>f+ _ State: ^ Zip Code: 3^-m

Documents Complete Notes
Application > YES 0 NO
Articles of Incorporation YES QNO
501 (c) 3 Non-Profit

Determination Letter

YES 0 NO

IRS 990 Form (if applicable) YES ONO
Sunbiz Information 0 NO
Cost of Mission Support Item 0 NO %QOO
Reasonable Purpose YES 0 NO
Notes
Oi6h^CL&her
n^icrc>\Ajai/€
po^ pans
u-^nsds

Reviewed By: C--1 Date: <&/t8/2£)
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Agency Name:

Tax ID Number:

Agency Website:

Agency Street Address:

UniVSulte:

City;

State:

What county will your program serve?

What city will your program serve:

Application Contact Information

Loveland Center

59-1011392

www.lovelandcenter.org

4667 E Price Blvd

North Port

Florida

Sarasota, Charlotte

North Port, Port Charlotte

Prefix:

First Name:

Last Name:

Job Title;

Phone Number:

Email Address:

Mrs.

Lora

Carter

Area Director South County

941-724-9101

lcarter@lovelandcenter.org

Requested Mission Support Item Information

What is your non-profits mission? Loveland Center supports individuals with intellectual and developmental
disabilities to live their lives to the fullest.
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Title of Project: Community through Cooking

Amount Requested: $1,500

Please describe the item needed: Dishwasher to sanitize dishes and cookware, over-the-range microwave,

pots and pans and utensils

Are there any known or anticipated barriers to installing or

using this item at your agency (e.g., space limitations,

permitting requirements, or code compliance)?

None Known

In detail, how will this item assist the North Port community? Loveland Center is proud to be an active part of the North Port

community, currently serving 35 individuals who reside within North Port

zip codes. With the support of this grant, we aim to launch a culinary

program designed to enrich the lives of our participants while fostering
greater community inclusion. This initiative will invite local residents into

Loveland to be served by our participants, creating opportunities for

meaningful interaction and connection. Through this program,

participants will gain a wide range of valuable skills—from following

recipes and using kitchen appliances safely, to developing customer

service, hospitality, and social interaction skills. By blending practical

skill-building with community engagement, this program will strengthen

both individual growth and community ties.

Please describe the expected impact: The impact of this grant will be transformative, fostering confidence in our

participants by encouraging them to learn and apply new skills through a

culinary lens. It will also enhance Loveland Center's visibility in the North

Port community by welcoming community members to experience

firsthand the talents and abilities our participants have developed. This

program will not only showcase their capabilities but also promote

inclusion, awareness, and mutual respect between individuals with

disabilities and the broader community.

Please describe what data or statistics will be utilized to

measure the impact:

Within Loveland, participants will have specific goals to achieve success

with learning culinary skills. Each individual will have a checklist that
shows that they can safely and appropriately use equipment such as the

stove/ oven, knives, mixers, and other materials that are used to create a

meal. Once open to the community, data will be kept on how many

community members are served and how often. Surveys will also be

distributed to better the quality and engagement between the Loveland
participants and the community of North Port.

Is your impact reliant on a partnership with an external

agency?

No. however we do have access to All Faith's Food Bank as a resource

for ingredients and other materials we may need

Strategic Pillars

Under what Strategic Pillar does your mission support item

most align with and why?
The Strategic Pillar Loveland's mission supports is Quality of Life Priority
2. Loveland provides services for individuals with intellectual and

developmental disabilities through day programs, supported

employment, and recreation programs. These programs build confidence

and peer relationships which foster social and emotional well-being.

Attending these programs creates an environment that participants feel

more comfortable and socialization occurs. Unfortunately many

individuals with disabilities feel isolated by not having access to peers
and/ or their community. Loveland provides those opportunities by

encouraging individuals to attend one of our many programs and learn

skills that build social and emotional well being. Loveland is collaborating

with the City of North Port Parks and Recreation Department to create

other opportunities for individuals with disabilities to access their
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community and resources. Loveland sponsors city events such as the

Easter Egg hunt and the Freedom Festival providing sensory-friendly

areas so individuals with disabilities of all ages can enjoy community

events without feeling overwhelmed.

Pillar 2: Quality of Life

Uploads

Articles of Incorporation Articles of incorporation.pdf

IRS 501(c)3 Non-profits Determination Letter 501c3 letter (1)(1).pdf

Most Recent IRS 990 Form 2022-2023 990. pdf

Example/lmage/Link of Support Item NP2 Grant items.docx

Link

Signature

--/o

I7^<Zt3L/

Link to signature
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SECOND AMENDED AND RESTATED

ARTICLES OF INCORPORATION

OF

THE LOVELAND CENTER, INC

A Non-Profit Corporation

Pursuant to the provisions of Section 617.016, et seq., of the Florida Not For

Profit Corporation Act, the undersigned Corporation hereby adopts the following Second

Amended and Restated Articles of Incorporation. These Second Amended and Restated Articles

of Incorporation were duly adopted and approved by an affirmative vote of not less than a

majority of the Membership of the Corporation on the 24"* day of September, 2002, and by an

affirmative vote of not less than a majority of the members of the Board of Directors at a

properly called meeting of the Board of Directors, held on the 22 day of January, 2002, as is

required by the Articles of Incorporation. The Second Amended and Restated Articles of

Incorporation shall replace the existing Articles of Incorporation in their entirety.

ARTICLE I. NAME

The name of this Corporation is THE LOVELAND CENTER. INC.

ARTICLE II. PURPOSES AND POWERS

Section 1. The general nature of the objects and purposes of this Corporation shall

be:



(a) To promote the general welfare of individuals with developmental
disabilities.

(b) To obtain for individuals with developmental disabilities the benefits of
training appropriate to their disabilities and to encourage volunteer

community, employment and residential programs in their behalf.

(c) To develop quality relationships between individuals with developmental
disabilities, the general public and area corporations and businesses, and to
work cooperatively with public and private agencies and the media toward

that end,

(d) To develop and foster quality services and programs for individuals with
developmental disabilities so that the quality of their life will be improved.

(e) To serve as a clearing house for both the gathering and disseminating of
information regarding individuals with developmental disabilities.

Section 2. The Corporation shall have all of the common law and statutory

powers of a corporation not in conflict with the terms of these Articles or the Bylaws

Section 3, The powers of the Corporation shall be exercised in accordance with

the provisions of these Articles and the Bylaws QftheCoriioration,

ARTICLE III. TERM OF EXISTENCE

The Corporation shall exist perpetually, unless the Corporation is dissolved in

accordance with the law.



ARTICLE IV. NONPROFIT STATUS UNDER SECTION 501(c)(3)

OF THE INTERNAL REVENUE CODE

This Corporation shall issue no stock. No part of the net earnings of this

Corporation shall inure to the benefit of or be distributable to its members, directors, officers or

other private persons except that this Corporation shall be authorized and empowered to pay

reasonable compensation for services rendered and to make payments and distributions in

furtherance of the purposes set forth in these Articles. No substantial part of the activities of this

Corporation shall be the carrying on of propaganda, or otherwise attempting, to influence

legislation. This Corporation shall not participate or intervene in any political campaign on

behalf of any candidate for public office, including the publishing or distribution of statements.

Notwithstanding any other provision of these Articles, this Corporation shall not carry on any

other activities not permitted to be carried on by a Corporation exempt from Federal income tax

under Section 501(c) (3) of the Internal Revenue Code of 1954 or the corresponding provision of

any future United States internal revenue law, or by a Corporation, contributions to which are

deductible under Section 170(c) (2) of the Internal Revenue Code of 1954 or the corresponding

provision of any future United States internal revenue law. On the dissolution of this Corporation

the Board of Directors shall dispose of all of the assets of this Corporation exclusively for the

purposes of this Corporation or to one or more other organizations that are organized and

operated exclusively for charitable, educational, religious or scientific purposes and that shall at

the time qualify as exempt organizations under Section 501 (c)(3) of the Internal Revenue Code

of 1954 or the corresponding provision of any future United States internal revenue law, after

paying or making provisions for the payment of all liabilities of this Coiporation. Any assets not

so disposed of shall be disposed of by a court of competent jurisdiction in the county where

the principal office of this Corporation is then located exclusively for the purposes or to the

organizations that the court determines are organized and operated exclusively for charitable,

educational, religious or scientific purposes.



ARTICLE V. DUES

The amount of the yearly dues payable by members shall be such amount as may

be determined from time to time by the Board of Directors,

ARTICLE VI. QUALIFICATION OF MEMBERS

The membership of this Corporation shall consist of such persons, interested in

advancing the purposes of the Corporation, who are accepted for membership, in the manner

provided in the Bylaws.

ARTICLE VII. OFFICERS

Section 1. The officers of the Corporation shall be an Immediate Past President,

President, Vice President, Secretary, and Treasurer, and such other officers as may be provided

in the Bylaws.

Section 2. The officers shall be elected at the annual meeting of the Board of

Directors or as provided in the Bylaws and shall serve at the pleasure of the Board of Directors,

ARTICLE VIII. BOARD OF DIRECTORS

Sectionl_The business Affairs of this Corporation shall be managed by the Board

of Directors. This Corporation shall have fifteen (15) directors, provided, however, that the

number of directors may be increased or decreased from time to time, by the Bylaws, but shall

not be less than three (3



Section 3. At each annual meeting of the members, a sufficient number of

directors shall be elected for the term of three years. At the expiration of any term, any

director may be re-elected provided that he has not then been serving for two consecutive

elected terms,

Section 4. The Bylaws may provide for ex-officio members of the Board of

Directors who shall not be voting members.

ARTICLE IX. BYLAWS

The Bylaws of the Corporation shall be adopted, altered or rescinded by an

affirmative vote of not less than 2/3rds of the entire Board of Directors at any regular or

special board meeting.

ARTICLE X. AMENDMENTS

Section 1. These Articles of Incorporation may be amended by an affirmative

vote of not less than 75 % of the entire Board of Directors at any regular or special board

meeting, in accordance with the Bylaws of the Corporation.

ATTEST:
^Ce^t^ -^

By: Karen J. Hough

Secretary

WITNESSES:

THE LOVE^AND CENTER, INC.

By:'

Pre



STATE OP FLORIDA
COUNTY OF SARASOTA

I HEREBY CERTIFY that on this day before me, a Notary Public in and for the
State of Florida at large, personally appeared Gregori^C^oberts, as President and Karen J,

Hough, as Secretary, of THE LOVELAND CENTER, INC., and they acknowledged before
me that they are such officers of said corporation; and they executed the foregoing Second
Amended and Restated Articles of Incorporation on behalf of said corporation, and affixed

thereto the corporate seal of said corporation; that they are authorized to execute said Second
Amended and Restated Articles of Incorporation and that the execution thereof is the free act

and deed of said corporation, They are personally known to me or have produced their
driver's licenses as identification and did not take an oath.

day of j^/w/^e
WITNESS my hand and official seal at Venice, Sarasota County, Florida this yi/

, 200^.

4

'}!k Karen. A. Qcoff
^|COTmdsetoasCDOgM<4.
^| Rqtiraa Jw9l,S»a
y .. ~ Boodfld IIBk» • .

AtluiUa BflncUng Oo., lae.

^SA) A. <^/a.O^/'
Printed Name of Notary:

Notafy Public
Commission #

My Commission Expires: J^ e 9, ?OC^5



®ppartm?nt of

I certify the attached is a true and correct copy of the Amended and Restated
Articles of Incorporation, filed on November 12, 2002, for THE LOVELAND

CENTER, INC., a Florida corporation, as shown by the records of this office.

The document number of this corporation is 703471.

Given under my hand and the
Great Seal of the State of Florida

at Tajlahassee, the Capitol, this the
Fifteenth day of November, 2002

CR2E022 (7-02)

^tm^mttl}
J^ecreterg of^tate

Hi81
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P.O. Box 2508

Cincinnati OH ^5201
In reply refer t-n : 02<48567571

Jan. 21, 2010 LTI? 'U68C EO
59-10]1592 000000 00

0001282;'

BODC: TE

LOVELAND CENTER INC
157 S HAVANA RD
VENICE FL 3'4292-31()'-i

Q'146'18

Employer Identification Number
Person to Contact

Toll Free Telephone Number

59-1011392
Ms. Lee

1-877-829-5500

Dear Taxpayer:

This is in response to your Jan. 11

regarding your tax-exempt status.

201U, request for information

Our records indicate t h a t your organization was recognized as exempt

under section 501(c)(3) of t lie Internal Revenue Code in a

d e t e r m i n a t ion letter issued in November 196 '4 .

Our re cords also indicate that you arc not a private foundatiun within

the meaning of section 509(a) of the Code because you are described in

section ( s ) 509(a) ( 1 ) and 170 ( b)(1)(A)(v i) .

Donors may deduct contributions to you as provided in section 170 of

t lie Code. Bequests, legacies, devises, transfers, or yifts to you or

for your use are deductible for Federal estate and gift tax purposes

if they meet the applicable provisions of sectjons 2055, 2106, and
2522 of the Code.

Beginning wit h the organization's sixth taxable year and all
succeeding years, it must meet one of t h e pub 11c support tests under'

section 170(b)(l)(A)(vi) or section 509(a)(2) as reported on Schedule
A of the Form 990. If your organization does not meet the public
support test for two consecutive years, it is required to file Form

990-PF, Return of Private Foundation, for t lie second tax ypai- that the

orcjeiiiization failed to meet the support test and will be reclassified

as a private foundation.

you have any questions, please call us at t lie telephone number

shown in the heading of this letter.
If



02^8567571
Jan. 21, 2010 LTR •U68C EO
59-1011392 000000 00

00012823

LOVELAND CENTER INC
157 S HAVANA RD
VENICE FL 3<'i292-310'4

Sincerely yours,

^ML.^- ylt^^r^

Michele M. Sullivan, Opfi". N31'.

Accounts Management Operations I



hjm! 999
Department of Ihe Treasury
Internal Revenue Service

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 public.

Go to www.irs.gov/Form990ior instructions and the latest information.

OMBNo.15'15-0047

A For the 2022 calendar year, or tax year beginning

B

October 1

Check If applicable:

D Address change

D Name change

D Initial return

n Final retunn/terminated

Amended return

D Application pending

, 2022, and ending September 30 ,20 23

C Name of organization Loveland Center Inc

Doing business as

Number and street (or P.O. box If mail is not delivered to street address)
157 S. Havana Rd

Room/suite

City or town, stats or province, country, and ZIP or foreign postal code
Venice FL, 34292

D Employer Identification number
59-1011392

E Telephone number
(941)493-0016

G Gross receipts S 3,408,867

F Name and address of principal officer;

Tax-exempt status: B 501 (c)(3) Q 501 (c) ( )(insertno.)D4947(a)(1) or C3S27

' H(a) Is this a group relun for subordinates? D Yes [3 No

H(b) Are all subordinates Included? D Yes D No

If "No," attach a list. See Instructions.

J Website;

K Form of organization: (3 Corporation D Trust [_| Association Q Other

I H(c) Group exemption number

] L Year of formation: 1962 | M State of legaTdomlclis: ^FL

Summary
1 Briefly describe the organization's mission or most significant activities: Loveland Center supports individuals

with intellectual and developmental disabilities to live their lives to the fullest

!

11

2
3
4
5
6
7a

b

8
9

10
11
12
13
14
15
16a

b
17
18
19

14
Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
Number of voting members of the governing body (Part VI, line 1a)

Number of independent voting members of the governing body (Part VI, line 1 b)

Total number of individuals employed in calendar year 2022 (Part V, line 2a)
Total number of volunteers (estimate if necessary)

Total unrelated business revenue from Part VIII, column (C), line 12 . . . ,

Net unrelated business taxable income from Form 990-T, Part I, line 11

Contributions and grants (Part VIII, line 1 h). ...........

Program service revenue (Part VIII, line 2g) ...........

Investment income (Part VIII, column (A), lines 3, 4, and 7d).. ....

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e) . . .
Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 12)

Grants and similar amounts paid (Part IX, column (A), lines 1-3) .....
Benefits paid to or for members (Part IX, column (A), line 4)

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
Profeasional fundraislng fees (Part IX, column (A), line 11 e)

Total fundraising expenses (Part IX, column (D), line 25) 285,769

Other expenses (Part IX, column (A), lines 11 a-11d, 11f-24e)

Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 18 from line 12 ........

7a
7b

Prior Year

632.278
1,976,395

6,369

117,884

2,732,296

1,813,763

1,569,680

3,383,443
-650.517

Beginning of Current Year

20 Total assets (Part X, line 16)

21 Total liabilities (Part X, line 26)
22 Net assets or fund balances. Subtract line 21 from line 20

13,280,309

2,314,420

10,965,889

1-1

75
63

0

Current Year

651,263
2,437,320

5,870

174,608

3,269,061

2.267,803

1,702,114

3,969,917

-700,856

End of Year

12,815,134

2,484.443

10,330,691

Signature Block
Under penalties of per|wy.-ffle;/are that I have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, It Is
true, correct, and coipplete.^i6clara[jcn ?1 preparer (other than officer) Is based on all information of which preparer has any knowledge.

/tV.

Type or prin^riame and title

Ul\^t ^ 6ti^m1JT ^^^y /''^
Date

Paid
Preparer
Use Only

Prlnt/Type preparer's name Preparer's signature

37£^!^^Hrm'sname ^tT^_J^[^/)^'^<_
Firm's address

Date Check D If
self-employed

PTIN

Firm's EIN

Phone no.

May the IRS discuss this return with the preparer shown above? See instructions D Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Cat,No.11282Y Form 990 (2022)



Form 990 (2022) Page 2

""""Statement of Program Service Accomplishments

Check If Schedule 0 contains a response or note to any line In this Part III ............ .E

1 Briefly describe the organization's mission:
Loveland Center Inc Supports Individuals with Intellectual and developmental disabilities live their lives to the fullest

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? ........................... D Yes 0 No

If "Yes," describe these new services on Schedule 0.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? ................................. []Yes B No

If "Yes," describe these changes on Schedule 0.

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 $__......_1._907..2_92_ including grants of $ ___________________.) (Revenue $ _________„________.._..)

Adult day traWng'i'n Venice, Bradenton, Nort'h'Port'an3~Port~Chartotte - which conslsls of insiFuciio~n~ln'cb~mputers, cooking, (ilness,

healih'an'd safety sT<1fls"and~so'cra1-sMllsrffl

includes job and volunteer placement and coordination, coaching, and follow along support.

4b (Code: __) (Expenses $_ 958^06 including grants of $) (Revenue $
Loveland'ViifagaTs'a planned residential communriyTaiiorBd'speclllcally for adults with lnleirecruai'ancl~de'vetopmsn1al dlsabllllles.

This confmunllyTs'b'uiTf around affof^

that residents can live amongst their peers, choose from whom they receive their services, control their living situation

thrive in a safe environment, be active in community organizations and events, maintain active lifestyles, and have a

community of natural supports

4c (Code: ) (Expenses $ 421^72 Including grants of $ )(Revenue $
Clinic services consist of occupational, physical, and speech therapy provided to adults and children with Intellectual
and developmental disabilities who attend the Loveland programs, and live In the local community. This service Is

provided in Manatee county, Venice, North Port, and Port Charlotte areas.

This program also includes transportation services for participants to and from the ADT program

4d Other program services (Describe on Schedule 0,)

(Expenses $ _ including grants of $ )(Revenue $
4e Total program service expenses

Form 990 (2022)



Form 990 (2022)

IgjIiUai Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? // "/es,"
complete Schedule A

2 Is the organization required to complete Schedule B, Schedule of Contributors'? See instructions ....

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 I

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? // "Yes," complete Schedule C, Part II

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 Rev. Proc, 98-1 9? If "Yes," complete Schedule C, Part. Ill , .

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
"Ves," complete Schedule D, Part I

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? ff'Yes/'compteteSchedute D, Part// . . .

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part III
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?^ "Yes, "compteteSc/iec/u/e D, Part/l/ ..............

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? // "Yes," complete Schedule D, Part V

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VII, VIII, 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
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more

of its total assets reported in Part X, line 16? // 'Yes," complete Schedule D, Part VII

c 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 1 6? If "Yes," complete Schedule D, Part VIII .

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 16? If "Yes," complete Schedule D, Part IX

e Did the organization report an amount for other liabilities In Part X, line 25? // "Yes," complete Schedule D, Part 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)? // "Yes," complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII

b Was the organization included in consolidated, independent audited financial statements for the tax year? //
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XII Is optional

13 Is the organization a school described in section 1 70(b)(1 )(A)(ii)? // "Yes," complete Schedule F ....
14a Did the organization maintain an office, employees, or agents outside of the United States? .....

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 $1 00,000 or more? If "Yes, " complete Schedule F, Parts I and IV. . . . .

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 II and IV

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 III and IV.

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 He? If "Yes," complete Schedule G, Part I. See Instructions

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
PartVIII, lines 1 c and 8a?/f"/es," comp/eteSc/iedu/eG, Part//. ..............

19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule Q, Part III

20a Did the organization operate one or more hospital facilities?/f'Yes," comp/ete ScAedu/e H . ., , . .

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domesticgovernmenton Part IX, column (A), line 1?,^ "Yes," compteteSchecfu/e/, Parts/ano?// . . . .

Page 3

9

10

Ha

11b

nc

11d
He

11f

12a

12b
13

14a

14b

15

16

17

18

19
20a
20b

21

Yes No

•

•

•

•

•

•

•

•

•
•

•
•

Form 990 (2022)
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22

23

24a

d
25a

26

27

28

b
c

29
30

31
32

33

34

35a
b

36

37

38

Checklist of Required Schedules (continued)

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 1, Parts I and III

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

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31 , 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . .

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part I

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?
// "Ves," complete Schedule L, Part I

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 of any of these persons? // "Ves," complete Schedule L, Part II . . .

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 III. .............

Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, Instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Ves," complete Schedule L, Part IV

A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV. . . .

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes," complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? // "Yes," complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part II

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701 -2 and 301.7701 -3? If "Yes, " complete Schedule R, Part I

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III,
or IV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)?
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, line 2 . .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitabte
related organization? If "Yes." complete Schedule Ft, Part V, line 2

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

Did the organization complete Schedule 0 and provide explanations on Schedule 0 for Part VI, lines 11 b and
19? Note: All Form 990 filers are required to complete Schedule 0

22

23

24a
24b

24c
24d

25a

25b

26

27

28a
28b

28c
29

30
31

32

33

34
35a

35b

36

37

38

Yes No

•
•

^
V'

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule 0 contains a response or note to any line in this Part V

1a

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

b Enter the number of Forms W-2G Included on line 1 a. Enter-0-if not applicable . . .
c Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? 1c

Yes

D
No

Form 99012022>
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|jEBI!| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Page 5

b
3a

b
4a

6a

b
c

6a

10

11

12a

b
13

a

c

14a
b

15

16

17

2a 75
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? .

Did the organization have unrelated business gross income of $1,000 or more during the year? . . . .
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule 0 .
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)?

If "Yes," enter the name of the foreign country

See instructions for filing requirements for FinCEN Form 11 4, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . , .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? .....

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

If "Yes," did the organization notify the donor of the value of the goods or services provided? .....
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282? ...........................

If "Yes," Indicate the number of Forms 8282 filed during the year ........ | 7d

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1 098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966? ........

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . , -
Section 50'l(c)f7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders
Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received from them.)

Ha

11b
Section 4947 (a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 ?

If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . 112b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans In more than one state?

Note: See the instructions for additional information the organization must report on Schedule 0.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans

Enter the amount of reserves on hand .................

Did the organization receive any payments for indoor tanning services during the tax year?

13b
13c

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule 0 .
Is the organization subject to the section 4960 tax on payment(s) of more than $1 ,000,000 in remuneration or
excess parachute payment(s) during the year?

If "Yes," see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule 0.
Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 4953? .......

If "Yes," complete Form 6069.

2b
3a
3b

4a

5a
Sb
5c

6a

6b

7c

12a

13a

14a
14b

15

16

17

Yes | No

Form 990 (2022)



Form 990 (2022) Page 6

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 on Schedule 0. See instructions.

Check if Schedule 0 contains a response or note to any line In this Part VI,........... .D

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. .
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 0.

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

1a

1b

14

14

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?

3 Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? .

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization's assets? .

6 Did the organization have members or stockholders?
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?

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? tf"y'es,"prow'de ?/ie names and ac/rfresses on Sc/iedu/e 0 . . . .

7a

7b

8a

8b

Yes No

•
•

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

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

11 a Has the organization provided a complete copy of this Form 990 to all members of Its governing body before filing the form?

b Describe on Schedule 0 the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? ff"A/o," go to/me ?3 ........

b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise to conflicts?
c Did the organization regularly and consistently monitor and enforce compliance with the policy? // 'Yes,"

describe on Schedule 0 how this was done

13 Did the organization have a written whistleblower policy?

14 Did the organization have a written document retention and destruction policy?
16 Did the process for determining compensation of the following persons Include a review and approval by

independent persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process on Schedule 0. See instructions.
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement

with a taxable entity during the year?

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?

10a

10b
Ha

12a
12b

12c

13
14

1Sa
15b

16a

16b

Yes No

•

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed
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.

a Own website E Another's website D Upon request D Other (explain on Schedule 0)
19 Describe on Schedule 0 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.

Form 990 (2022)



Form 990 (2022) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule 0 contains a response or note to any line in this Part VII.. .......... ,D

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,

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

• List all of the organization's current key employees, if any. See the 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations,

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

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

See the instructions for the order in which to list the persons above.
D Check this box if_neither the organization nor any related organization compensated any current officer, director, or trustee,

(A)
Name and title

(1) Patrick JGuerin III

Executive Director

-(?).--?J?-^?.?.l^i.'}[l.^r-
Director

-(?)—h.^.l]?--tJ-u-?P-l??-r-
Chair Person

-ffl..-!<aren-^?.49.h..
Board Emeritus

-(6L-'James-stamPer.

Director

-(?!—Rot??.f!-l<-?ller.
Secretary

-©.-.R?bert-Lewand?-w.ski.
Director

-@)—Davidwll!i-????..
Board Emeritus

-(?)—Jjm-Yyoods-
Board Emeritus

(10L.Jack-orew.

Director

-(l1)—Kim.ber.ly.Rub!^?-.
Director

.(l?)---M!?!1-ae-l-y?-r-kin-?.
Board Emeritus

(13) Justln Taylor
Director

(14) Nick Masher
Director

(B)
Average

hours
per week
(list any

hours for
related

)rganizationi
bylaw

dotted line)

(C)
Position

(do not check more than one
box, unless person Is both an
officer and a director/trustee)

9 3
&11
Ill

•

•

•

•

•

•

•

I/

•

•

•

•

•

I/

§
e.

I
0)

0
"

•

I/

•

^1
I
x>

fl

3:

Si

T3

g

n
0I

(D)
Reportabte

compensation
from the

organization (W-2/
1099-MISC/
1099-NEC)

155,870.14

(E)
Reportable

compensation
from related

organizations (W-2/1
1099-MISC/
1099-NK;)

(F)
Estimated amount

of other
compensation

from the
organization and

related organizations

14.006.93

i

Form 990 (2022)
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133SSSB Section ATOfficers, Directors, Wustees, Key Employees, and Highest Compensated Employees (continued)

(A)
Name and title

(B)
Average

hours
per v/eek
(list any

hours for
relaled

[organizations
below

dotted line)

d?}. David Hunlhan

Board Emeritus

!.1-^)— ?.Y.d.^?.Y.y?-'in.9.
Treasurer

-(l?L-9.r?5?J'Lll<??-^.
Board Emeritus

!l8L.Brent-pil1!<.?[ton
Vice Chair

(l?L--Da"nHl'nt.
Director

Michael Butler
Director

(2j) Debora^Crajg
Director

(22) Toby MacDonald
Director

(23)-

(24)..

(C)
Position

(do nol check more than one
box, unless person is both an
officer and a director/trustco)

E?
&^

(D)
Reportable

compensation
from ths

organization (W-2/
1099-MISC/
1099-NEC)

(E)
Reporlable

compensation
from related

organizations (W-2/
1099-MISG/
1099-NEC)

(F)
Estimated amount

of othar
compensallon

(rom the
organization and

related organizations

(?.S)..

1b
c

d
2

Subtotal

Total from continuation sheets to Part VII, Section A
Total (add lines 1b and 1c)
Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization

Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1 a? If "Yes," complete Schedule J for such individual

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
individual

Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person

Yes No

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year,

(A)
Name and business address

(B)
Description of services

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

(C)
Compensation

Form 990 (2022)
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Statement of Revenue
Check If Schedule 0 contains a response or note to any line in this Part VIII a

ill
5 31
°J
^\
°11
<».'

1^1'•Sil

li
0 "

<u
.0

i ul^11
<3)

^ w
§>a|
r

s
(U
>
a>
ec
L.

u

6

U)

Ill0
'w 5
0
w
s

1a Federated campaigns . . . .

b Membership dues .. . . .

c Fundraising events .....

d Related organizations ....

e Government grants (contributions)
f All other contributions, gifts, grants,

and similar amounts not included above

g Noncash contributions included in
lines 1a-1f. .......

1a
1b
1c
Id
1e

1f

J9

651,26;

^ 49,41;

h Total. Add lines 1a-1f

2a GOVERNMENT SUPPORT
b RENTAL INCOME
C -CLrNICAL-SERVICE5~&-TftAN5pQ-Ft-TATON"

d TUITION AND FEES

e

f All other program service revenue . .

Business Code

900099
900099

900099

9 Total. Add lines 2a-2f
3 Investment income (including dividends, interest, anc

other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties

6a Gross rents . .

b Less: rental expenses

c Rental income or (loss)

6a
6b
6c

(i) Real (li) Personal

d Net rental income or (loss)

7a Gross amount from
sales of assets

other than Inventory

b Less: cost or other basis
and sales expenses .

c Gain or (loss) . .

7a

7b
7c

0) Securities (ii) Other

d Net gain or (loss)

8a Gross income from fundraising
events (not including $
of contributions reported on line
1c). See Part IV, line 18 . . .

b Less: direct expenses ....

8a
Sb

194,62£

74,14i

c Net income or (loss) from fundraising events . . .

9a Gross income from gaming

activities. See Part IV, line 19 .

b Less; direct expenses ....

9a
9b

c Net income or (loss) from gaming activities ....

10a Gross sales of inventory, less

returns and allowances . . .

b Less: cost of goods sold . . .

10a
10b

c Net income or (loss) from sales of inventory ....

Ha OTHER INCOME

b
c

d All other revenue

Business Code

e Total. Add lines 11 a-11 d

12 Total revenue. See instructions .......

.(A)
Total revenue

651,26;

1,264,57-

502.23S

411,72:

258,78;

2,437,321

5,87(

120,48C

54,128

54,128

3,269,061

(B)
Related or exemp
function revenue

1,264,57-

502,235

411,72;

258,78!

2,437,320

(0.
Unrelated

business revenue

0

(D)
Revenue excluded

from tax under
sections 512-514

5,870

120,480

54,128

180,478
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Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column
Check if Schedule 0 contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIII.

2

3

4
5

6

7
8

9
10
11

a

b
c

d
e

f
g

12
13
14
15
16
17
18

19
20
21
22
23
24

a

b
c

d
e

25
26

T—Grants and other assistance to domestic oraanGrants and other assistance to domestic organizations

and domestic governments, See Part IV, line 21

Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign

organizations, foreign governments, and

foreign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members ....
Compensation of current officers, directors,
trustees, and key employees .....

Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . .

Other salaries and wages
Pension plan accruals and contributions (include
section 401 (k) and 403(b) employer contributions)

Other employee benefits
Payroll taxes ...........

Fees for services (nonemployees):
Management
Legal
Accounting

Lobbying
Professional fundraising services. See Part IV, line 17
Investment management fees .....

Other, (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0,) ,

Advertising and promotion ......

Office expenses

Information technology
Royalties
Occupancy

Travel
Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings .

Interest

Payments to affiliates
Depreciation, depletion, and amortization .

Insurance

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 0.)

FOOD AND SUPPLIES
OTHER EXPENSES
TAXES
PRINTING AND PUBLICATION

All other expenses

Total functional expenses. Add lines 1 through 24e
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 D if
following SOP 98-2 (ASC 958-720) . . .

(A)
Total expenses

(

(
1,912,33E

213,72'

141,73;

318,981

8.96S

30,681

406,431

69,296

551,616

187,092

41,499

48,498

25,140

13,916

3,969,917

(B)
Program service

expenses

I

(

1,499,71;

162,37!

111,74"

230,78C

2,43^

22,04;

399,024

57,16£

542,186

161,961

28,771

41,915

22,310

5,733

3,288,170

(C)
Management and
general expenses

0

0
229,389 |

26,841

16,555|

67,H5|

7,0161

44681

5,6591

9,427

16,573

7,6401

1,515|

2,8301

950|

395,9781

(AL.
-Q

Fundraising
expenses

0

0
183,232

24,509

13,435

21,086

6,528

1,623

2939
6,470

8,558

5,088

5,068

7,233

285,769

Form 990 (2022)
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B Balance Sheet

Check if Schedule 0 contains a response or note to any line In this Part X .......... .^^^^

s
u
in
01
<

wII
Q
31

w
0)
0

-ra

s
•a

LL.
k-
0
s
u
lf>

^1
%
z

1 Cash—non-interest-bearing ..............

2 Savings and temporary cash investments ..........

3 Pledges and grants receivable, net
4 Accounts receivable, net

5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity orfamily member of any of these persons . . . .

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)

7 Notes and loans receivable, net
8 Inventories for sale or use

9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D ...

b Less: accumulated depreciation

10a
10b

11 Investments—publicly traded securities

16,843,362

5,779,954

12 Investments—other securities. See Part IV, line 11 .......

13 Investments—program-related. See Part IV, line 11 .......

14 Intangible assets ..................

15 Other assets. See Part IV, line 11 .............

16 Total assets. Add lines 1 through 15 (must equal line 33)

17 Accounts payable and accrued expenses ..........

18 Grants payable
19 Deferred revenue

20 Tax-exempt bond liabilities ...............

21 Escrow or custodial account liability. Complete Part IV of Schedule D .

22 Loans and other payables to 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 ....

23 Secured mortgages and notes payable to unrelated third parties , .
24 Unsecured notes and loans payable to unrelated third parties . . .

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

26 Total liabilities. Add lines 17 through 25
Organizations that follow FASB ASC 958, check here Q
and complete lines 27, 28, 32, and 33.

27 Net assets without donor restrictions

28 Net assets with donor restrictions

Organizations that do not follow FASB ASC 958, check here [~]
and complete lines 29 through 33.

29 Capital stock or trust principal, or current funds ........

30 Paid-in or capital surplus, or land, building, or equipment fund . . .

31 Retained earnings, endowment, accumulated income, or other funds .

32 Total net assets or fund balances

33 Total liabilities and net assets/fund balances .........

(A)
Beginning of year

4000
1,114,884

204,907

10,016

11,632,844

583,658

13,280,309

159,420

2,155,000

2,314,420

10,294,987

670,902

10,965,889

13,280,309

1
2
3
4

5

6
7
8
9

10c
11
12
13
14
15
16
17
18
19
20
21

22
23
24

25
26

27
28

29
30
31
32
33

(B)
End of year

844,408

197,697

85,009

11,063,408

624,612

12,815,134

181,586

147,857

2,155,000

2,484,443

9,533,020

624,612

10,330,691

12,815,134

Form 990 (2022)
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Reconciliation of Net Assets
Check if Schedule 0 contains a response or note to any line in this Part Xl

1 Total revenue (must equal Part VIII, column (A), line 12) . .............

2 Total expenses (must equal Part IX, column (A), line 25) ............

3 Revenue less expenses. Subtract line 2 from line 1

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). . .

5 Net unrealized gains (losses) on investments
6 Donated services and use of facilities
7 Investment expenses ,
8 Prior period adjustments

9 Other changes in net assets or fund balances (explain on Schedule 0).. .......

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

Financial Statements ancTReporting
Check if Schedule 0 contains a response or note to any line in this Part XII

10

D
3,269,061

3,969,917

-700,856

10,965,889

65,658

10,330,691

1 Accounting method used to prepare the Form 990: D Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule 0.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . .
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:

D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
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:

D Separate basis D Consolidated basis D Both consolidated and separate basis
c 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 0.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? ,.,.....,...,......

b 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 0 and describe any steps taken to undergo such audits,

2a

2b

2c

3a

3b

Yes

D
No

Form 990 (2022)



SCHEDULE A
(Form 990)

Department of the Treasuiy
Internal Revenue Service

Public Charity Status and Public Support
Complete rf the organization is a section 501(c)(3) organization or a section 4M7(a)(1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ.

Go to www.lrs.gov/Form990 for instmctions and the latest Information.

Name of the organization
Loveland Center Inc

0MB No. 1545-0047

UBBBBUBBUB

Employer identification number
59-1011392

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

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 DA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 DA 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:

5 D 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.)

6 DA federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

8 DA community trust described in section 170(b)(1)(A)(vi), (Complete Part II.)
9 D 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:

10 DAn organization that normafly7eceives(i)mw^^
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable Income (less section 511 tax) from businesses
acquired by the organization after June 30,1975. See section 509(a)(2). (Complete Part III.)

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

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

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

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

c D Type III functionally integrated. A supporting organization operated In connection with, and functionally integrated with,
its supported organlzatlon(s) (see Instructions). You must complete Part IV, Sections A, D, and E.

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

e D Check this box if the organization received a written determination from the IRS that it is a Typs I, Type II, Type III
functionally integrated, or Type III non-fu nationally integrated supporting organization.

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).

(i) Name of supported organization

(A)

(B)

(C)

(D)

(E)

Total

(ii) EIN (iii) Type of organization
(described on lines 1-10
above (see instructions))

(Ev) Is the organization
listed in your governing

document?

Yes No

(v) Amount of monetary
support (see
instructions)

(vi) Amount of
other support (see

Instructions)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat.No.112B5F Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vl)
(Complete only If you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
Calendar year (or fiscal year beginning in)

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

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

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

4 Total. Add lines 1 through 3 ...

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

6 Public support. Subtract line 5 from line 4

(a) 2018

1,263,002

1,263,002

(b) 2019

1,132,020

1.132,020

(0)2020

890,375

890,375

(d)2021

632,278

632,278

(e)2022

651,263

651,263

(f) Total

4,568,938

4,568,938

520,144
4,048,794

Section B. Total Support
Calendar year (or fiscal year beginning in)

7 Amounts from line 4

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

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

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

Total support. Add lines 7 through 1011
12
13

(a)2018 (b)2019 (c)2020 (d)2021 [e)2022

s

(fl Total
4,568,938

4,568,938

3,408,867Gross receipts from related activities, etc. (see instructions)

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .......................... Q

Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (())

Public support percentage from 2021 Schedule A, Part II, line 1415
16a

14
15

88.62 %
91.62 %

331/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization ............. Q

b 331/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33'/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ............ Q

17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization ..................................... Q

b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization ..................................... Q

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or17b, check this box and see
instructions ..................................... Q

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II.
Jlfth^organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
Calendar year (or fiscal year beginning in)

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

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

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

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

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

6 Total. Add lines 1 through 5. ...

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

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

c Add lines 7a and 7b
8 Public support. (Subtract line 7c from

line 6.)

(a) 2018 _Jb)^019 (c) 2020 (d)2021 (e)2022 (f) Total

Section B. Total Support
Calendar year (or fiscal year beginning in)

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,

royalties, and income from similar sources .

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

c Add lines 10a and 10b . .. . .

11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on

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

13 Total support. (Add lines 9,10c,11,
and 12.)

(a) 2018

14

(b) 2019 (c)2020 (d)2021

First 5 years. If the Form 990 is for the organization's first, second,
organization, check this box and stop here

(e)2022 JHotal__

third, fourth, or fifth tax year as a section 501(c)(3)

D
Section C. Computation of Public Support Percentage
15
16

Public support percentage for 2022 (line 8, column (f), divided by line 13, column I

Public support percentage from 2021 Schedule A, Part III, line 15

15
16

%

Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (
Investment income percentage from 2021 Schedule A, Part III, line 17

17
Section D. Computation of Investment Income Percentage

17
18
19a 331/g% support tests—2022, If the organization did not check the box on line 14, and line 15 is more than 33'/3%, and line

18
%
%

20

17 Is not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization . , Q

331/a% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'/3%, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . Q

Private foundation. If the organization did not check a box on line 14,19a, or 19b, check this box and see instructions . Q

Schedule A (Form 990) 2022
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Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part_\AJ

Section A. All Supporting Organizations

1 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
c/ass or purpose, describe the designation. If historic and continuing relationship, explain.

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
/fries 3b and 3c below.

b 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.

c 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.

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
'Yes," and if you checked box 12aor12bin Part I, answer lines 4b and 4c below.

b 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 supeivised by or in connection with Its supported organizations.

c 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)? // "Ves," 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.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? // "Yes,"
answer lines Sb and 5c 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;
(Hi) the authority under the organization's organizing document authorizing such action: and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (il) 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.

7 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? // "Yes," complete Part I of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes," complete Part I of Schedule L (Form 990).

9a 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.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? // "Yes," provide detail in Part VI.

c Did a disqualified person (as defined on 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.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated
supporting organizations)? If "Yes," answer line 1 Ob below.

b 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.)

3a

3b

3c

4a

4b

4c

5a

Sb
So

Da

9b

9c

10a

10b

Yes No

Schedule A (Form 890) 2022
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Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11 b and
11 c below, the governing body of a supported organization?

A family member of a person described on line 11 a above?
A 35% controlled entity of a person described on line 11 a or 11b above? If "Yes" to line 1 la, 11b, or 11c,
provide detail in Part VI.

Ha
11b

He

Yes No

Section B. Type I Supporting Organizations

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

Did the organization operate for the benefit of any supported organization other than the supported
organizationfs) 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 organlzatlonfs) that operated,
supervised, or controlled the supporting organization.

Yes No

Section G. Type II Supporting Organizations

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 organlzation(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 organizations).

Yes No

Section D. All Type III Suppqrting prganizations

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?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organizations) 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 organizatlon(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice In the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes | No

Section E. Type III 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 D The organization satisfied the Activities Test. Complete line 2 below.

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

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer/mes2a and 2tobe/ow. I Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organ ization(s) to which the organization was responsive? // "Ves," 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.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organlzation(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.

3 Parent of Supported Organizations. Answer lines 3a and Sb 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? // "Yes" or "No, "provide details in Part VI.

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

2a

2b

3a

3b
Schedule A (Form 990) 2022
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 U Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20,1 970 {explain In Part VI). See

instructions. All other Type III non-functionally Integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross Income (see instructions)
4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or collection
of gross Income or for management, conservation, or maintenance of

property held for production of income (see instructions)

7 Other expenses (see Instructions)

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

Section B—Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets heldjoi^part'ofy'ear):

a Average monthly value of^ecunties^

b Average monthly cash balances
c Fair market value of other non-exempt-use assets

d Total (add lines 1 a, 1 b, and 1 c)_

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

^ ^c9yls!tlo[Lin^^l®l^ness a.PP^ICa^^e ^° non-sxempt-use assets
3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 0.015 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 0.035.

7 Recoveries of prior-year distributions

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

Section C—Distributable Amount

1 Adjusted net incoma for prior year (from Section A, line 8, column A)
2 Enter 0.85 of line 1,

3 Minimum asset amount for prior year (from S8ctiqn_BJine^,_coly|^
4 Enter greater of line 2 or line 3^

_5__[ncome tax imposed in prloj^ysar.

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

1
2
3
4
5

6
7
8

1a
1b
1c

1d

2
3

4
5
6
7
8

1
2
3
4
5

6

(A) Prior Year

(A) Prior Year

(B) Current Year
(optional)

(B) Current Year
(optional)

Current Year

I supporting organization7 D Check here If the current year is the organization's first as a non-functionally integrated Type III
(see instructions).

Schedule A (Form 990) 2022
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Type III Non-FunctionaIly Integrated 509(a)(3) Supporting Organizations (continued)

Section D-Distributions

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

3__ Administrative expenses paid to accomplish exempt purposes of supported organizations^

4 Amounts paid to acquire exsmpt-use assets

5 Qualified set-aside amounts (prior IRS approval required— provide details in Part VI)
6 Other distributions {describe in Part VI). See instructions

7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

9 Distributable amount for 2022 from Section C, line 6
10 Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributlons, if any, for years prior to 2022
(reasonable cause required— explain in Part VI). See
Instructions.

3 Excess distributions carryover, if any, to 2022

a From 2017 . .. . .

b From 2018 . . . .

c From 2019 .. . . .

d From 2020 .. . . ,

e From 2021 .. . . .

f Total of lines 3a through 3e

g Applied to underdistributions of prior years^

h Applied to 2022 distributable amount
i Carryover from 2017 not applied (see Instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2022 from

Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2022 distributable amount

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

S Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1 . For result greater than zero, explain in\
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7;

a Excess from 2018. . .

b Excess from 2019 . , .

c Excess from 2020 . . .

d Excess from 2021 . . .

e Excess from 2022 . . .

(i)
Excess DistributionE

1

2
3
4
6
6
7

8
9

1C
(ii)

Underdistributions
Pre-2022

Current Year

(Ill)
Distributable

Amount for 2022

Schedule A (Form 990) 2022
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Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b;Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b,3c,4b,4c, 5a, 6, 9a, 9b, 9c, 11 a, 11b, and He; 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.)

Schedula A (Form 990) 2022



SCHEDULE D
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Financial Statements
Complete if the organization answered "Yes" on Form 990,

Part IV, line 6,7,8, 9,10, Ha, 11b, He, 11d, He, Hf, 12a, or 12b.
Attach to Form 990.

Go to www.irs.gov/Forfn990 for instructions and the latest information.

0MB No. 1545-0047

)22
BBBBB32BBBB
USEBBMB

Name of the organization

Loveland Center Inc
Employer identification number

59-1011392

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Completei if theorgsin}zat\or\ answered "Yes" on Form 990, Part IV, line 6.

1
2
3
4
5

4
5

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year) .

Aggregate value at end of year

(a) Donor advised funds (b) Fund$ and other accounts

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? ...... Q Yes D No

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? ...................... Q yes D No

Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply),

D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area

a Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consen/ation
easement on the last day of Ihe tax year.

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure included in (a) . . . ,
Number of conservation easements included in (c) acquired after July 25, 2006, and not on a
historic structure listed In the National Register

2a

2b
2c

2d

Held at the End of the Tax Year

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

Number of states where property subject to conservation easement is located
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ............. Q Yes D No

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

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 70(h)(4)(B)(i)

and section 170(h)(4)(B)(li)? ........................... D Yes D No

In Part XIII, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under 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 XIII 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 VIII, line 1 ................. $

(ii) Assets included in Form 990, Part X.... ................. $

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 VIII, line 1 .................. $

b Assets Included in Form 990, PartX. ..................... $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2022
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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 D Public exhibition d D Loan or exchange program
b D Scholarly research e D Other

c D 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

XIII.

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's collection? . . Q Yes D No

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.
1a

c

d
e
f

2a

b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?........ .................. Q Yes D No

If "Yes," explain the arrangement in Part XIII and complete the following table:

Beginning balance
Additions during the year

Distributions during the year

Ending balance

1c

1d
1e

1f

Amount

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes D No

If "Yes," explain the arrangement in Part XIII. Check here If the explanation has been provided on Part XIII . . . . D
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, 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 . . .

b Contributions

c Net investment earnings, gains, and
losses

d Grants or scholarships . . . .

e Other expenditures for facilities and
programs .........

f Administrative expenses ....

g End of year balance .....

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as:

a Board designated or quasi-endowment %
b Permanent endowment %

c Term endowment %

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

organization by:

(I) Unrelated organizations ...........................

(ii) Related organizations ..........................

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

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

Land, Buildings, and Equipment.

3a(i)
3a(ii)
3b

Yes No

1a

b
c

d
e

Total,

complete if the organization
Description of property

Land

Buildings ..........

Leasehold improvements ....

Equipment

Other ...........

answered "Yes" on Form 990, Part IV, line 11 a.
(a) Cost or other basis

(investment)
(b) Cost or other basis

(other)

766,412

3,682,661

246,579

11,972,531

See Form 990,
(c) Accumulated

depreciation

Add lines 1 a through 1e, (Column (d) must equal Form 990, Part X, column (B), line 10c.) .

2,063,368

244,756

3,296,651

Part X, line 10.
(d) Book value

766,412

1,619,293

1,823

8,675,880

11,063,408

Schedule D (Form 990) 2022
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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

(Including name of security)

(1) Financial derivatives

(2) Closely held equity interests

(3) Other
JA).
J8)-

JCL
JPL
.-©-.

M
M..
.N-

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)

(b) Book value (c) Method of valuation:
Cost or end-of-year market value

investments—Program Related.
Complete it the organization answered "Yes" on Form 990, Part IV, line 11 c. See Form 990, Part X, line 13.

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

11)
(2)

J3)_

M_
J9_

(7)
J8L
(9) .. ._„ ........_. ,__

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

Other Assets.

Complete if the organization answered "Yes" on Form^QO^Partjyjin^'kf. See Form 990J3arO(,JineJ_5.
(a) Description

(D
(2)

J3L
J4L

(b) Book value

(SL
(6)
(7)
(8)
(9)_

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

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

(1) Federal income taxes

(2)

w_
(5)

_?L

_PL_
(8)

J9),..._, ___,,_Total. (Column (b) must equal Form 990, Part X, co!. (B) line 25.)

(b) Book value

2. Liability for uncertain tax positions. In Part XII!, 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 XIII . D

Schedule D (Form 990) 2022
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1
2
a

b
c

d
e

3
4
a

b
c

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

1Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains (losses) on investments . .

Donated services and use of facilities ...........

Recoveries of prior year grants
Other (Describe in Part XIII.)

Add lines 2a through 2d
Subtract line 2e from line 1

Amounts included on Form 990, Part VIII. line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b . .
Other (Describe in Part XIII.)
Add lines 4a and 4b

2a

2b
2c

2d 65,658

4a
4b

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)

2e
3

4c

3,334,719

65,658

3,269,061

3,269,081

1
2
a

b
c

d
e

3
4

a

b
c

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

Total expenses and losses per audited financial statements ............ .[1

Amounts Included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities -,.....,.. .12a

Prior year adjustments ............. ...|2b

Other losses .................. ..|2c

Other (Describe In Part XIII.) .............. .j2d

Add lines 2a through 2d. ..................... .|2e

Subtract line 2e from line 1... .................... .13

Amounts included on Form 990, Part IX, line 25, but not on line 1;

Investment expenses not included on Form 990, Part VIII, line 7b . . | 4a

Other (Describe in Part XIII.) . ........... ...|4b

Add lines 4a and 4b .............

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)
4c
5

EHQQm Supplemental Information^

3,969,917

3,969,917

3,969,917

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b, Also complete this part to provide any additional Information.
PART X- FASB ASC 740 FOOTNOTE

MANAGEMENT HAS EVALUATED THE EFFECT OF A STANDARD RELATING TO ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES.

MANAGEMENT HAS DETERMINED THAT THE CENTER HAD NO UNCERTAIN INCOME TAX POSITIONS THAT COULD HAVE A

SIGNIFICANT EFFECT 0 NTHE FINANCIAL STATEMENTS FOR THIS YEAR ENDED. THE ORGANIZATION'S FEDERAL INCOME TAX

RETURNS FOR THE LAST THREE FISCAL YEARS ARE SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE

GENERALLY FOR THREE YEARS AFTER THE FEDERAL INCOME TAX RETURNS WERE FILED.

Schedule D (Form 990) 2022
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EEGEIH Supplementailnformation (continued)'

SCHEDULE D, PART Xl LINE 2D

OTHER REVEUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

NET UNREALIZED LOSS/GAIN ON INVESTMENTS - $65,658

Schedule D (Form 990) 2022



SCHEDULE G
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundralslng or Gaming Activities
Complete If the organization answered "Yes" on Form 990, Part IV, line 17,18, or 19, or if the

organization entered more than $15,000 on Form 930-EZ, line 6a.
Attach to Form 990 or Form 990-EZ.

Go to www.irs.gov/Form930 for Instructions and the latest information.

Name of the organization

LOVELAND CENTER INC

0MB No. 1545-0047

WBBSHiffB
Employer identification number

59-1011392

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e D Solicitation of non-government grants

b D Internet and email solicitations f D Solicitation of government grants

c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes 0 No

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

(i) Name and address of Individual
or entity (fundraiser)

1

2

3

4

5

6

7

8

9

10

(li) Activity
(Hi) Did fundraiser have
custody or control of

contributions?

Yes No

Total

(Iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)

fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)

organization

List all states in which the organization Is registered or licensed to solicit contributions or has been notified it Is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat. No, 50083H Schedule G (Form 990) 2022
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Fundraislng Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 1 8, or reported more
than $15,000 offundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(B
3
c
(U

m
0)
U)
c
(D
Q.
x

HI

u
s
Q

1 Gross receipts . . . .

2 Less: Contributions . .

3 Gross income (line 1 minus
line 2) .......

4 Cash prizes .....

5 Noncash prizes . . .

6 Rent/facility costs . . .

7 Food and beverages . .

8 Entertainment . . . .

9 Other direct expenses .

(a) Event #1

CHRISTMAS BBQ
(event type)

129,847

129,847

31,463

10 Direct expense summary. Add lines 4 through 9 in column
11 Net income summary. Subtract line 10 from line 3, column (d)

(b) Event#2

GOLF EVENT

(event type)

37,783 |

37,783

12,6961

(c) Other events

3
(total number)

26,998

26,998

3,285

26,704

ilumn (d)
>lumn (d) ...........

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19,

(d) Total events
(add col. (a) through

co), (c))

194,628

194,628

3,285

70,863

74,148

120,460

)r reported more than
$15,000 on Form 990-EZ, line 6a.

0)
3

!5)
ec

c
0)
as
I
s

1 Gross revenue . . . .

2 Cash prizes .....

3 Noncash prizes . . .

4 Rent/facility costs . . .

5 Other direct expenses

6 Volunteer labor ....

(a) Bingo

D Yes ____________ %

D No

(b) Pull tabs/instant
bingo/progressive bingo

D Yes %
D No

(c) Other gaming

D Yes ______ %
D No

7 Direct expense summary. Add lines 2 through 5 in column (d) ...........

8 Net gaming income summary. Subtract line 7 from line 1, column (d). ........

(d) Total gaming (add
col. (a) through col. (c»

Enter the statefs) in which the organization conducts gaming activities:

Is the organization licensed to conduct gaming activities in each of these states? ......... D Yes D No
If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:
D Yes D No

Schedule G (Form 990) 2022
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11 Does the organization conduct gaming activities with nonmembers? ............. D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? ..................... D Yes D No

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility

b An outside facility
13a
13b

%

14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? ................................. D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization $ and the

amount of gaming revenue retained by the third party $
c If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

DDirector/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ......................... D Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year ..... $

G23S333Supplemental j^^^j^ provide the explanationsrequired by Part I, line 2b, columns (III) and (v); and
Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990) 2022



SCHEDULE 0
(Form 990}

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or Form 990-EZ,

Go to ivwiv.ifs.grov/Form990for the latest information,

0MB No. 1545-0047

)22
UBBHBBBHBI

Name of the organization
LOVELAND CENTER INC

Employer identification number
59-1-11392

FORM 990 PART VI, LINE 11 B - FORM 990 REVIEW PROCESS

THE FORM 990 IS DISTRIBUTED TO THE BOARD OF DIRECTORS ONCE PREPARED, AD APPROVED AT THE NEXT BOARD MEETING

BY THE BOARD.

FORM 990, PART VI LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

ALL BOARD MEMBERS, OFFICERS, AD KEY EMPLOYEES ARE REQUIRED TO DISCLOSE ANY CONFLICTS OF INTEREST THAT SHOULD

ARISE DURING THE YEAR. THIS IS MONITORED AT THE REGULAR BOARD MEETINGS. AS NECESSARY, BOARD MEMBERS WITH

CONFLICTS OF INTEREST ABSTAIN FROM VOTING.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT

THE BOARD OF DIRECTORS REVIEWS AND DETERMINES THE SALARIES FOR THE PRESIDENT AND CEO USING COMPARABILITY

DATA.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENT PUBLICLY AVAILABLE

CERTAIN POLICIES AND PROCEDURES OF THE ORGANIZATION ARE MADE AVAILABLE ON THE ORGANIZATION'S WEBSITE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule 0 (Form 990) 2022
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Name of the organization Employer Identification number

Schedule 0 (Form 990) 2022



SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

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

Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization

LOVELAND CENTER INC

0MB No. 1545-0047

)22
i^pentoHuBljlSJ

SlnspeeUoml
Employer identification number

59-1011392

?1

.di.

.-(?)-

-(3)-.

.14).

J5).

..(6)..

Identification of Disregarded Entities.

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

Complete

entity

if the organization answered

(b)
Primaiy activity

"Yes"" on Form 990, Part

(0
Legal domicile (state

or foreign country)

IV, line 33.

(d)
Total incoms

(e)
End-of-year assets

ffi
Direct controlling

entity

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

(1) LOVELANDLEGACYINC
157 S. HAVANA RD. VENICE FL 34292. 56-2414389

..[?L

--[?)..

._w-

-(5)..

.-(6L

-(7).

(b)
Primary activity

SUPPORT AOVANC&/EW CF THE Lovcl^a

(c)
Legal domicile (state
or foreign country)

FL

(d)
Exempt Code sectun

501 (C) (3) |

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

509 (A) (3)

?
Direct controlling

entity

Loveland Center

(9).
Section512(b)(13)

controlled
entity?

Yes No

•

]

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50135Y Schedule R (Form 990) 2022
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rapCTm identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part 1\/
because it had one or more related organizations treated as a partnership during the tax year.

(a)
Name, address, and EIN of

related organization

.m... _..._.__...„_„

.&}...

..@L_..-_-.-.._.....................

..[4)_.

.-@L

?)..-....-.--_-_...._............_

.31-

(b)
Primary activity

!=)
Legal

domicile
(state or
foreign
country)

w
Direct controlling

entity

(e)
Pradominant

income (related,
unrelated,

excluded from
tax undsr

(f)
Share of total

Income

sections 512-514)

(g)
Share of end-of-

year assets

(h)
Oisproportionate
allocations?

Yes No

fl
CodeV-UBI

amount in box 20
of Schedule K-1

(Form 1065)

line

d)
General or

managing

partner?

Yes No

34,

ik)
Percentage

ownership

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

(a)
Name, address, and EIN of related organization

(b)
Primary activity

.m.

..(?)..

..(?)-

I4)_

(c)
Legal domicile

(state or foreign country) |

(d)
Direct controlling

entity

i

J5L...-__.._....._.„....._.............„__....j

.-(6L

.SD^.. _......

(e)
Type of entity

(C corp, S corp, or trust)

?
Share of total

income

(s)
Share of

end-of-year assets

1

::orm 990

(h)
Percentage

ownership

Part IV,

(i)
Section 512(b}(13)

controlled
entity?

Yes No

Schedule R (Form 990) 2022
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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 II, III, or IV of this schedule.

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest, pi) annuities, (iii) royalties, or pv) rent from a controlled entity

b Gift, grant, or capital contribution to related organization(s)

c Gift, grant, or capital contribution from related organization(s) ...................

d Loans or loan guarantees to or for related organization(s) ........................

e Loans or loan guarantees by related organization(s) ........

Yes | No

f Dividends from related organization(s) ..........

g Sale of assets to related organization(s)

h Purchase of assets from related organization(s)

i Exchange of assets with related organization(s)

j Lease of facilities, equipment, or other assets to related organization(s)

I
1a i
1b I
1c i
1d
1e

1f

•
•
•
•
•

•

k Lease of facilities, equipment, or other assets from related organ izatio nfs)

1 Performance of services or membership or fundraising solicitations for related organization(s)

m Performance of services or membership or fundraising solicitations by related organization(s)

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)
o Sharing of paid employees with related organization(s)

.19_

1h
1i

1k
11

1m

1n
1o

p Reimbursement paid to related organization(s) for expenses .

q Reimbursement paid by related organization(s) for expenses .

r Other transfer of cash or property to related organizations)
s Other transfer of cash or property from related organization(s)

-IP.

Js.

•
•
>/

•

1r

1s

2

J1L

J2L

JSL

J4L

(5)

(6)

If the answer to any of the above is "Yes," see the instructions for information on

(a)
Name of related organization

who must complete this \ine^

(b)
Transaction
type (a-s)

Jncluding covered relationships and transaction thresholds.

(c)
Amount involved

(d)
Method of determining amount involved

Schedule R (Form 990) 2022
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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
or gross revenue) that was not a related organization. Sei

(a)
Name, address, and EIN of entity

J1L.

.12L.

w.

--(4L_

JS..

-I6)..

(b)
Primary activity

.m---_-....-.._.-._--...-.--..-__j

S8L

.-(?}-

(1°).

mi...

d?>..

(1;3L--....--_--.-.......--.....-.-........_-J

(14)

Pl5)-.

d6}--

i partnership through which the organization conducted more than five percent of it
instructions regarding exclusion for certain investment partnerships.

(c)
Legal domicile
(state or foreign

country)

(d)
Predominant

income (related,
inrelated, excluded

from tax under
sections 512-514)

(e)
<re all partners

section

501{c](3)
irganizations?

Yes No

w
Share of

total income

(g)
Share of

end-of-year
assets

(h)
lisproportcnate
allocations?

Yes No

i

:!

I

activities (measured

B
CodeV-UBI

amount in box 20
of Schedule K-1

(Form 1065)

3y total assets

0)
General or
managing
partner?

Yes No

w
Percentage
ownership

I

1

Schedule R (Form 990) 2022
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Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2022



FILED
Apr 16,2025

Secretary of State
4851914206CC

2025 FLORIDA NOT FOR PROFIT CORPORATION ANNUAL REPORT

DOCUMENT# 703471

Entity Name: THE LOVELAND CENTER, INC.

Current Principal Place of Business:

157 SO. HAVANA ROAD
VENICE, FL 34292

Current Mailing Address:

157 SO. HAVANA ROAD
VENICE, FL 34292 US

FEI Number: 59-1011392

Name and Address of Current Registered Agent:

GUERIN , PATRICK III
157 SO. HAVANA ROAD
VENICE, FL 34292 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE: PATRICK GUERIN III 04/16/2025

Certificate of Status Desired: No

Electronic Signature of Registered Agent

Officer/Director Detail:

Title DIRECTOR, CHAIRMAN

Name MASHER, NICHOLAS

Address 13247 RINELL ST

City-State-Zip: VENICE FL 34213

Date

Title

Name

Address

City-State-Zip:

Title

Name

Address

City-State-Zip:

Title

Name

Address

DIRECTOR

YOUNG, SYDNEY

229 NOKOMIS AVE. SOUTH

VENICE FL 34285

DIRECTOR

LEWANDOWSKI, BOB

3729 TORREY PINES BLVD.

SARASOTA FL 34238

DIRECTOR

HUNT, DARIN

464 RAMSEY DR

Title

Name

Address

City-State-Zip:

Title

Name

Address

City-State-Zip:

Title

Name

Address

City-State-Zip:

Title

Name

Address

PRESIDENT,

GUERIN, PATRICK III

157 SO. HAVANA ROAD

VENICE FL 34292

DIRECTOR

SKINNER, ELIZABETH

3305 SHEFFIELD CIRCLE

SARASOTA FL 34239

DIRECTOR, VC

TAYLOR, JUSTIN

208 VENICE PALMS BLVD.

VENICE FL 34292

DIRECTOR,TREASURER

MCDONALD, TOBY

129AVENSDR

City-State-Zip: VENICE FL 34285 City-State-Zip: NOKOMIS FL 34275

Continues on page 2

i hereby certify that the information indicated on this report or supptemenfal report is true and accurate and that my electronic signature stiafl have the same legal effect as if made under
oath; that I am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears

above, or on an attachment with all other like empowered.

SIGNATURE: PATRICK GUERIN PRESIDENT/CEO 04/16/2025

Electronic Signature of Signing Officer/Director Detail Date



Officer/Director Detail Continued :

Title DIRECTOR

Name THOMPSON, JERRY

Address 263 ROYAL OAK WAY

City-State-Zip: VENICE FL 34292

Title

Name

Address

City-State-Zip:

Title

Name

Address

City-State-Zip:

Title

Name

Address

DIRECTOR

WOODS, JAMES

1600 CENTER RD
121

VENICE FL 34292

DIRECTOR

STAMPER, JAMES

4306 BLUE RIDGE ST

NORTH PORT FL 34287

DIRECTOR,SECRETARY

DETERT, KARLA

811 POLARISROAD

City-State-Zip: VENICE FL 34293

Title DIRECTOR

Name BUTLER, MICHAEL

Address 3937 SHADY GLEN LN

City-State-Zip: SARASOTA FL 34241

Title

Name

Address

City-State-Zip:

Title

Name

Address

City-State-Zip:

Title

Name

Address

DIRECTOR

CRAIG, DEBBIE

10719 WINDING STREAM LANE

BRADENTON FL 34212

DIRECTOR

COALWELL, JAMES

4153 RIVER BANK WAY

PORT CHARLOTTE FL 33980

DIRECTOR

CANTEES,STEPHEN

1076 EISENHOWER DRIVE

City-State-Zip: NOKOMIS FL 34275



Examples of items: (Lowe's but may purchase elsewhere)

Whirlpool 2-Speed Fan 1.7-cu ft Over-the-Range Microwave ( Black )

Item #1021611 |
Model #WMH31017HB
$332

Whirlpool 24-in Front Control Built-in Dishwasher ( Black ) ENERGY

STAR, 57-DecibeI Standard Sound Level

Item #5399988
Model #WDF341PAPB
$449

Amazon:

Pots and Pans -$109.99

Kitchen Utensils - $40.00

Stand Mixer-$169.99

Baking Sheets - $30.00

Mixing Bowl set - $36.00

Food Chopper - $34.00

Adapted cuttinci board - $45.99

Can opener battery operated $30.00

Oven Mitts/ pot holders - $13.00

Other miscellaneous kitchen items would be purchased



157 SO. HAVANA ROAD
VENICE,  FL  34292

Current Principal  Place of Business:

Current Mailing Address:

157 SO. HAVANA ROAD
VENICE,  FL  34292  US

Entity Name: THE LOVELAND CENTER, INC.

DOCUMENT# 703471

FEI Number: 59-1011392 Certificate of Status Desired:

Name and Address of Current Registered Agent:

GUERIN , PATRICK   III
157 SO. HAVANA ROAD
VENICE, FL  34292  US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE:

Electronic Signature of Registered Agent Date

Officer/Director Detail :

I hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic signature shall have the same legal effect as if made under 
oath; that I am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears 
above, or on an attachment with all other like empowered.

SIGNATURE:

Electronic Signature of Signing Officer/Director Detail Date

PATRICK GUERIN III

FILED
Apr 16, 2025

Secretary of State
4851914206CC

PATRICK GUERIN PRESIDENT/CEO 04/16/2025

 2025  FLORIDA NOT FOR PROFIT CORPORATION ANNUAL REPORT

No

04/16/2025

Title DIRECTOR, CHAIRMAN

Name MASHER, NICHOLAS  

Address 13247 RINELL ST   

City-State-Zip: VENICE  FL  34213

Title DIRECTOR

Name YOUNG, SYDNEY  

Address 229 NOKOMIS AVE. SOUTH   

City-State-Zip: VENICE  FL  34285

Title DIRECTOR

Name LEWANDOWSKI, BOB  

Address 3729 TORREY PINES BLVD.   

City-State-Zip: SARASOTA  FL  34238

Title DIRECTOR

Name HUNT, DARIN  

Address 464 RAMSEY DR   

City-State-Zip: VENICE  FL  34285

Title PRESIDENT, CEO

Name GUERIN, PATRICK  III

Address 157 SO. HAVANA ROAD   

City-State-Zip: VENICE  FL  34292

Title DIRECTOR

Name SKINNER, ELIZABETH  

Address 3305 SHEFFIELD CIRCLE   

City-State-Zip: SARASOTA  FL  34239

Title DIRECTOR, VC

Name TAYLOR, JUSTIN  

Address 208 VENICE PALMS BLVD.   

City-State-Zip: VENICE  FL  34292

Title DIRECTOR, TREASURER

Name MCDONALD, TOBY  

Address 129 AVENS DR   

City-State-Zip: NOKOMIS  FL  34275

Continues on page 2



Title DIRECTOR

Name BUTLER, MICHAEL  

Address 3937 SHADY GLEN LN   

City-State-Zip: SARASOTA  FL  34241

Title DIRECTOR

Name CRAIG, DEBBIE  

Address 10719 WINDING STREAM LANE   

City-State-Zip: BRADENTON  FL  34212

Title DIRECTOR

Name COALWELL, JAMES  

Address 4153 RIVER BANK WAY   

City-State-Zip: PORT CHARLOTTE  FL  33980

Title DIRECTOR

Name CANTEES, STEPHEN  

Address 1076 EISENHOWER DRIVE   

City-State-Zip: NOKOMIS  FL  34275

Officer/Director Detail Continued :

Title DIRECTOR

Name THOMPSON, JERRY  

Address 263 ROYAL OAK WAY   

City-State-Zip: VENICE  FL  34292

Title DIRECTOR

Name WOODS, JAMES  

Address 1600 CENTER RD
 121   

City-State-Zip: VENICE  FL  34292

Title DIRECTOR

Name STAMPER, JAMES  

Address 4306 BLUE RIDGE ST   

City-State-Zip: NORTH PORT  FL  34287

Title DIRECTOR, SECRETARY

Name DETERT, KARLA  

Address 811 POLARIS ROAD   

City-State-Zip: VENICE  FL  34293
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