
Short Form OMB No. 1545-0047

Return of Organization Exempt From Income TaxForm   990-EZ 2022
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.
Department of the Treasury
Internal Revenue Service Go to www.irs.gov/Form990EZ  for instructions and the latest information.

Open to Public
Inspection

A   For the 2022 calendar year, or tax year beginning , and ending
B   Check if applicable:  C  Name of organization D Employer identification number

  Address change

  Name change  Number and street (or P.O. box if mail is not delivered to street address)  Room/suite

  Initial return E Telephone number

  Final return/terminated  City or town State ZIP code

  Amended return

  Application pending  Foreign country name Foreign province/state/county Foreign postal code F Group Exemption
Number

G  Accounting Method: Cash  Accrual  Other (specify)  H Check  if the organization is
I Website: not required to attach Schedule B

J Tax-exempt status (check only one) — 501(c)(3) 501(c) ( ) (insert no.)  4947(a)(1) or 527 (Form 990).

K Form of organization:  Corporation  Trust  Association  Other

L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part II, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  $

 Part I Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part I  .   .   .   .   .   .   .   .   .   .    

1    Contributions, gifts, grants, and similar amounts received .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  1
2    Program service revenue including government fees and contracts .   .   .   .   .   .   .   .   .   .   .   .  2
3    Membership dues and assessments .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  3
4    Investment income .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  4
5a   Gross amount from sale of assets other than inventory .   .   .   .   .    5a
b   Less: cost or other basis and sales expenses .   .   .   .   .   .   .   .   .  5b
c   Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a) .   .   .   .   .   5c

6    Gaming and fundraising events:
a   Gross income from gaming (attach Schedule G if greater than

  $15,000)  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   6a
b   Gross income from fundraising events (not including $ of contributions

  from fundraising events reported on line 1) (attach Schedule G if the
  sum of such gross income and contributions exceeds $15,000) .   .  6b

c   Less: direct expenses from gaming and fundraising events. .   .   .    6c
d   Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract

  line 6c)  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   6d
7a   Gross sales of inventory, less returns and allowances .   .   .   .   .   .  7a
b   Less: cost of goods sold .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   7b
c   Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a) .   .   .   .   .   .   .   .   .   7c

8    Other revenue (describe in Schedule O) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    8
9    Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    9

10    Grants and similar amounts paid (list in Schedule O) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  10
11    Benefits paid to or for members .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  11
12    Salaries, other compensation, and employee benefits .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   12
13    Professional fees and other payments to independent contractors   .   .   .   .   .   .   .   .   .   .   .   .  13
14    Occupancy, rent, utilities, and maintenance .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   14
15    Printing, publications, postage, and shipping  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    15
16    Other expenses (describe in Schedule O)  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  16
17    Total expenses. Add lines 10 through 16 .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  17
18    Excess or (deficit) for the year (subtract line 17 from line 9) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   18
19    Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

  end-of-year figure reported on prior year's return) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  19
20    Other changes in net assets or fund balances (explain in Schedule O)  .   .   .   .   .   .   .   .   .   .    20
21    Net assets or fund balances at end of year. Combine lines 18 through 20   .   .   .   .   .   .   .   .   .  21

For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2022)
BCA

Lititz Chooses Love Association
87-2950458

35 E Main Street

267-326-1386LITITZ PA 17543-

X

X

X

X

      31,864

X

      31,861

           3

      31,864

          38
       3,259
       3,297
      28,567

      28,567



Form 990-EZ (2022) Page 2
Part II   Balance Sheets (see the instructions for Part II)

  Check if the organization used Schedule O to respond to any question in this Part II .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    

(A)  Beginning of year (B)  End of year

22   Cash, savings, and investments  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  22
23   Land and buildings .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    23
24   Other assets (describe in Schedule O) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  24
25   Total assets .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  25
26   Total liabilities (describe in Schedule O) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  26
27   Net assets or fund balances (line 27 of column (B) must agree with line 21) .   .   .   .   27
Part III   Statement of Program Service Accomplishments (see the instructions for Part III)

  Check if the organization used Schedule O to respond to any question in this Part III   .   .   .   .   .  Expenses

What is the organization's primary exempt purpose?
Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

   (Required for section
   501(c)(3) and 501(c)(4)
   organizations; optional
   for others.)

persons benefited, and other relevant information for each program title.
28

(Grants $ ) If this amount includes foreign grants, check here .   .   .   .   .   .   .   28a
29

(Grants $ ) If this amount includes foreign grants, check here .   .   .   .   .   .   .   29a
30

(Grants $ ) If this amount includes foreign grants, check here .   .   .   .   .   .   .   30a
31 Other program services (describe in Schedule O) .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    

(Grants $ ) If this amount includes foreign grants, check here .   .   .   .   .   .   31a
32 Total program service expenses. (add lines 28a through 31a)   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   32
Part IV  List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—see the instructions for Part IV)

 Check if the organization used Schedule O to respond to any question in this Part IV  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  
(c)  Reportable
compensation

(a) Name and title (Forms W-2/1099-MISC/ (e) Estimated amount of
1099-NEC) other compensation

(b)  Average
hours per week

devoted to position
(if not paid, enter -0-)

(d)  Health benefits,
contributions to

employee benefit plans,
and deferred compensation

Hr/WK

Hr/WK

Hr/WK

Hr/WK

Hr/WK

Hr/WK

Hr/WK

Hr/WK

Hr/WK

Hr/WK

Hr/WK
Form 990-EZ (2022)

0

0

0

Lititz Chooses Love Association 87-2950458

      28,567

      28,567

      28,567

Support for LGBTQ+ Community

Create safe social spaces and connect LGBTQ+ community

       3,296

       3,296

Megan Webb
President   4
Kristen Kramer
Vice President   4
Samantha Motz
Treasurer   4



Form 990-EZ (2022) Page 3
Part V Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V .  
Yes No

33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O.  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    33

34 Were any significant changes made to the organizing or governing documents? If "Yes,"  attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O. See instructions .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  34

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  35a

 b  If "Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O .   .   .    35b
 c  Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part III .   .   .   .   .   .   .   .  35c
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? If "Yes,"  complete applicable parts of Schedule N .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. 37a

b  Did the organization file Form 1120-POL for this year? .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   37b
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were

any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? .   .   .  38a
b  If "Yes," complete Schedule L, Part II, and enter the total amount involved .   .   .   .   .   .  38b

39 Section 501(c)(7) organizations. Enter:
a  Initiation fees and capital contributions included on line 9 .   .   .   .   .   .   .   .   .   .   .   .   39a
b  Gross receipts, included on line 9, for public use of club facilities .   .   .   .   .   .   .   .   .   39b

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911   ; section 4912   ; section 4955

b  Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule  L, Part I .   .   .  40b

c  Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  

d  Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  

e  All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T.   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    40e

41 List the states with which a copy of this return is filed.
42a The organization's books are in care of Telephone no.

Located at City ST ZIP + 4
b  At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes No

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b
If "Yes," enter the name of the foreign country
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

c  At any time during the calendar year, did the organization maintain an office outside the United States? .   .   .   .  42c
If "Yes," enter the name of the foreign country

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

and enter the amount of tax-exempt interest received or accrued during the tax year .   .   .   .   .   .   .  43
Yes No

44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  44a

b  Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  44b

c  Did the organization receive any payments for indoor tanning services during the year?  .   .   .   .   .   .   .   .   .   .  44c
d  If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an

explanation in Schedule O .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .   .   .   .   .   .   .   .   .   .    45a

b  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," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions.   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  45b

Form 990-EZ (2022)

438 Danbury LITITZ

Lititz Chooses Love Association 87-2950458

X

X

X

X

X

X

X

Samantha Motz

17543-PA

717-682-2617

X

X

X

X
X

X

X



Form 990-EZ (2022) Page 4
Yes No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C, Part I. .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   46

Part VI Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47–49b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI  .   .   .   .   .   .   .   .   .   .   .   

Yes No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax

year? If "Yes," complete Schedule C, Part II  .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  47
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .   .   .   .   .   .   .    48
49a Did the organization make any transfers to an exempt non-charitable related organization?   .   .   .   .   .   .   .   .   .   .    49a

b  If "Yes," was the related organization a section 527 organization? .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .  49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and title of each employee (b) Average
hours per week

devoted to position

(c) Reportable
compensation

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

(d) Health benefits,
contributions to employee
benefit plans, and deferred

compensation

(e) Estimated amount of
other compensation

Name

Title Hr/WK

Name

Title Hr/WK

Name

Title Hr/WK

Name

Title Hr/WK

Name

Title Hr/WK
f Total number of other employees paid over $100,000 .   .   .   .   .   .   .   .   .  

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of  compensation from the organization. If there is none, enter "None."

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation

Name Str

City ST ZIP

Name Str

City ST ZIP

Name Str

City ST ZIP

Name Str

City ST ZIP

Name Str

City ST ZIP
d Total number of other independent contractors each receiving over $100,000 .   .   .   .   .   .   

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   Yes No

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

 Signature of officer DateSign
Here

 Type or print name and title

 Print/Type preparer's name  Preparer's signature  Date   PTIN
 Check if
 self-employed

 Firm's name  Firm's EIN

Paid
Preparer
Use Only

 Firm's address  Phone no.

May the IRS discuss this return with the preparer shown above? See instructions .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    Yes No
Form 990-EZ (2022)

HARRISBURG PA 17102-

NONE

NONE

701 N 2nd ST

Lititz Chooses Love Association 87-2950458

X

X
X
X

X

X

02/27/2023

George F DixonGeorge F Dixon
20-1977693Miller Dixon Drake PC

P00173691

717-234-2250

02/27/2023



SCHEDULE A OMB No. 1545-0047

(Form 990) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2022

Attach to Form 990 or Form 990-EZ. Open to PublicDepartment of the Treasury
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization  Employer identification number

Part I Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1    A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2    A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3    A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4    A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

 hospital's name, city, and state:
5    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    A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7    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    A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9    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    An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
 receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
 support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
 acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.)

11    An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12    An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

 of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
 Check the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

e  Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III
 functionally integrated, or Type III non-functionally 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 (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1–10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)

(B)

(C)

(D)

(E)

Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022
BCA

Lititz Chooses Love Association 87-2950458

X



Schedule A (Form 990) 2022 Page 3
Part III Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
  1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")  
  2 Gross receipts from admissions, merchandise

sold or services 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.) .   .   .   .   .   .   .   .   .   .   .   .   .   .   
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
  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.) .   .   .   .   .   .   .   .   .   .   .   .   .    

14 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 .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    

Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) .   .   .   .   .   .   .   .   .   .   .   .  15 %
16 Public support percentage from 2021 Schedule A, Part III, line 15 .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) .   .   .   .   .   .   .   .    17 %
18 Investment income percentage from 2021 Schedule A, Part III, line 17 .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .   .    18 %
19a 33 1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .   .   .   .   .   .   .   .   .   .   .   .    
    b 33 1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .   .   .   .   .   .   .   .   .  
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .   .   .   .   .   .   .   .   .   .   .   .  

Schedule A (Form 990) 2022

Lititz Chooses Love Association 87-2950458
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Schedule B OMB No. 1545-0047
(Form 990) Schedule of Contributors

Attach to Form 990 or Form 990-PF.
Department of the Treasury
Internal Revenue Service Go to www.irs.gov/Form990  for the latest information.

2022
Name of the organization   Employer identification number

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ   501(c)( ) (enter number) organization

  4947(a)(1) nonexempt charitable trust not treated as a private foundation

  527 political organization

Form 990-PF   501(c)(3) exempt private foundation

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

  501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

  For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
  contributor, during the year, total contributions of more than $1,000 exclusively  for religious, charitable, scientific,
  literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering
  "N/A" in column (b) instead of the contributor name and address), II, and III.

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)
BCA

Lititz Chooses Love Association 87-2950458

X 3

X



Schedule B (Form 990) (2022) Page 2
Name of organization  Employer identification number

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll

$ Noncash
Foreign State or Province:
Foreign Country:

(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll

$ Noncash
Foreign State or Province:
Foreign Country:

(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll

$ Noncash
Foreign State or Province:
Foreign Country:

(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll

$ Noncash
Foreign State or Province:
Foreign Country:

(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll

$ Noncash
Foreign State or Province:
Foreign Country:

(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll

$ Noncash
Foreign State or Province:
Foreign Country:

(Complete Part II for
noncash contributions.)

Schedule B (Form 990) (2022)

296 Rhoda Dr

Crest Drive

Felix Cobian

LANCASTER     PA 17601-

Steven and April Norman

LITITZ        PA 17543-

Lititz Chooses Love Association 87-2950458

  1 X

     5,000.

  2 X

     5,000.



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2022

Attach to Form 990 or Form 990-EZ.
Department of the Treasury
Internal Revenue Service Go to www.irs.gov/Form990  for the latest information.

Open to Public
Inspection

Name of the organization   Employer identification number

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
BCA

Lititz Chooses Love Association 87-2950458

Form 990 EZ Page 1 Line 16 Other Expenses

Performance Fees 1006

Supplies 2252



US Detail Sheet 2022022

Name: ID:

Description:

Type Amount

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
©  2022 Universal Tax Systems, Inc. and/or its affiliates and licensors. All rights reserved. USWDET$1

Lititz Chooses Love Association 87-2950458

Other Expenses Line 16

Performance Fees    1,006.
Supplies    2,253.

   3,259.



 
 
 
 
 
 
 
 
 
 
 
 
 
 

Lititz Chooses Love Association 
(A Nonprofit Organization) 

 
ACCOUNTANTS’ REPORT 

ON 
FINANCIAL STATEMENTS 

 
FOR THE YEAR ENDED 

 
December 31, 2022 



 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
To Board of Directors of 
Lititz Chooses Love Association 
(A Non-Profit Organization) 
Lititz, PA 
 
Management is responsible for the accompanying financial statements of Lititz Chooses Love 
Association (A Non-Profit Organization), which comprise the Statement of Assets, Liabilities 
and Net Assets – Cash Basis as of December 31, 2022, and the related Statement of 
Revenue, Expenses and Other Changes in Net Assets, and for determining that the cash basis 
of accounting is an acceptable financial reporting framework.  We have performed a 
compilation engagement in accordance with Statements on Standards for Accounting and 
Review Services promulgated by the Accounting and Review Services Committee of the 
AICPA.  We did not audit or review the financial statements nor were we required to perform 
any procedures to verify the accuracy or completeness of the information provided by 
management.  Accordingly, we do not express an opinion, a conclusion, nor provide any form 
of assurance on these financial statements. 
 
The financial statements are prepared in accordance with the cash basis of accounting, which 
is a basis of accounting other than accounting principles generally accepted in the United 
States of America. 
 
Management has elected to omit substantially all of the disclosures normally required by the 
tax basis of accounting.  If the omitted disclosures were included in the financial statements, 
they might influence the user’s conclusions about the Organization’s assets, liabilities and net 
assets and revenue, expenses and changes in net assets. Accordingly, these financial 
statements are not designed for those who are not informed about such matters. 
 
We are not independent with respect to Lititz Chooses Love Association because we 
performed certain accounting services that impaired our independence. 
 

 
Harrisburg, PA  
 
February 18, 2023 

Miller Dixon Drake PC  
www.MillerDixonDrake.com 

George F. Dixon, CPA 
Alexander R. Reber, MBA, CPA 
Daniel C. Miller, MBA, CPA (retired) 
Marcella S. Drake, CPA (retired) 
  

M iller Dixon Drake 
Certified Public Accountants 

717/234-2250 ♦ FAX 717/230-1927 
701 North Second Street ♦ Harrisburg, PA 17102 



Lititz Chooses Love Association
(A Nonprofit Corporation)
STATEMENT OF ASSETS, LIABILITIES, AND NET ASSETS - CASH BASIS
December 31, 2022

As of December 31
2022

ASSETS

CURRENT ASSETS
Checking $ 28,562          
Savings 5                   

TOTAL CURRENT ASSETS $ 28,567          

FIXED ASSETS
Furniture and Equipment $ -               
Accumulated Depreciation -               

TOTAL FIXED ASSETS $ -               

TOTAL ASSETS $ 28,567          

LIABILITIES AND NET ASSETS

LIABILITIES $ -               

NET ASSETS
Without Donor Restrictions $ 28,567          
With Donor Restrictions -               

TOTAL NET ASSETS $ 28,567          

TOTAL LIABILITIES AND NET ASSETS $ 28,567          

SEE ACCOUNTANT'S COMPILATION REPORT
- 2 - 



Lititz Chooses Love Association
(A Nonprofit Corporation)
STATEMENT OF REVENUES, EXPENSES, AND OTHER CHANGES
IN NET ASSETS - CASH BASIS
For Year ended December 31, 2022

2022

NET ASSETS NET ASSETS
WITHOUT DONOR WITH DONOR

RESTRICTIONS RESTRICTIONS TOTAL

SUPPORT AND REVENUE
Direct Public Support 31,861                   -                  31,861        
Interest Income 3                            -                  3                 
Net Assets Released from Restrictions -                        -                  -              

TOTAL SUPPORT AND REVENUE
$ 31,864                   $ -                  $ 31,864        

EXPENSES
Program Services $ 3,297                     $ -                  $ 3,297          
Supporting Services - General -                        -                  -              
Supporting Services - Fundraising -                        -              

TOTAL EXPENSES $ 3,297                     $ -                  $ 3,297          

CHANGES IN NET ASSETS $ 28,567                   $ -                  $ 28,567        

NET ASSETS - JANUARY 1 -                        -                  -              

NET ASSETS - DECEMBER 31 $ 28,567                   $ -                  $ 28,567        

SEE ACCOUNTANT'S COMPILATION REPORT
- 3 - 



Lititz Chooses Love Association
(A Nonprofit Corporation)
STATEMENT OF FUNCTIONAL EXPENSES - CASH BASIS
For Year ended December 31, 2022

2022

MANAGEMENT
PROGRAM AND 
SERVICES GENERAL FUNDRAISING TOTAL

EXPENSES
Bank Service Charges $ $ $ $ -        
Entertainment - Performance Fees 1,007        1,007    
Entertainment - Travel -        
Event Fees -        
Legal and Professional Fees -        
Insurance -        
Merchandise -        
Printing & Photocopying 38             38         
Postage -        
Storage -        
Supplies 2,252        2,252    

TOTAL FUNCTIONAL EXPENSES $ 3,297        $ -                  $ -              $ 3,297    

SEE ACCOUNTANT'S COMPILATION REPORT
- 4 - 



Page 1 of 6 Form BCO-10 (rev. /20 )

Read all instructions prior to completing form.

Certificate number: ________________________
(N/A if initial registration)

Fiscal year ended: _______/________/_________
MM DD   YYYY

FEIN: ___ ___ - ___ ___ ___ ___ ___ ___ ___

1. Legal name of organization: ________________________________________________________
Check if name change and give previous name ________________________________________

2. All other names used to solicit contributions:  ___________________________________________
________________________________________________________________________________
________________________________________________________________________________

3. Contact person: ___________________________ -mail: ________________________

4. Principal address of organization: Mailing address (if different than principal address):

_______________________________________ _______________________________________
_______________________________________ _______________________________________
_______________________________________ _______________________________________

County: ________________________________ Phone number: __________________________
800 number: ____________________________ Fax number: ____________________________
Email (i email): ______________________________________________
Website: ________________________________________________________________________

5. Type of organization (e.g. non-profit corporation, unincorporated association, etc.):
________________________________________________________________________________
Where established: ________________________ Date established:* _______________________

*Initial registrants must submit copies of organizational documents such as charter, articles of incorporation,
constitution or other organizational instrument and by-laws.

Charitable Organization 
Registration Statement 

BCO-10 (rev. /20 )

Fee:  See instructions 

Mail to:
Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations 
207 North Office Building
Harrisburg, PA 17120

See www.dos.pa.gov/charities for more information

If this is a voluntary registration, check and complete the 
applicable box(es). For a registration to be voluntary, at 
least one of the following must apply:

Organization is exempt from registration because

___________________________________________
Organization does not solicit contributions in 
Pennsylvania



Page 2 of 6 Form BCO-10 (rev. /20 )

6. Name and addresses of all offices, chapters, branches, auxiliaries, affiliates or other subordinate
units located in Pennsylvania, which share in the contributions or other revenue raised in the
Commonwealth: (Attach a separate sheet if necessary)
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

7. Short form registration applicability Specified types of charitable organizations described in
§162.7(a) of the Act may file a short form registration, which permits the organization to register
without filing a financial report. Check the section that describes the organization. If the
organization does not meet any of the criteria below for short form registration, 

:

§162.7(a)(1) Persons or organizations which solicit contributions for the relief of a specific individual, when
all of the contributions collected are turned over to the named beneficiary for his/her use without any deductions
and provided that all contributions collected shall be held in trust

§162.7(a)(2) Organizations which only solicit within the membership of the organization by other members of
who are granted a membership solely

nonprofit corporation, or other organization, in accordance with the provisions of its articles of incorporation,
bylaws or other instruments creating its form and organization and having bona fide rights and privileges in the
organization such as the right to vote, to elect officers and directors, to hold office or position as ordinarily
conferred on members of such organizations.

§162.7(a)(3) Organizations which receive gross contributions of no more than $25,000 per fiscal year whose
fundraising activities are carried on only by volunteers, members, officers or permanent employees and only
permanent employees are compensated for those fundraising activities

§162.7(a)(4) Veterans organizations chartered under Federal law, organizations of volunteer firemen,
ambulance associations, rescue squad associations and their auxiliaries or affiliates, which are not exempt from
registration, did not receive gross contributions in excess of $100,000 and did not use a professional solicitor.

Not Applicable 

Charitable organizations which check boxes §162.7(a)(1) §162.7(a)(4) are not required to file
a financial report with this registration. the charitable 
organization must submit financial reports which are audited, reviewed, compiled or internally 
prepared. See Instructions.

Items 8 and 9 are required to be completed by initial registrants only

8. Date organization first solicited contributions from Pennsylvania residents: ______/______/______
MM         DD            YYYY

Other ________________________________________________________

9. If organization solicited Pennsylvania residents and received gross* contributions totaling more
than $25,000 in any given fiscal year, provide the date the organization first received contributions
totaling more than $25,000.  ______/______/______

MM DD           YYYY
Other _________________________________________________________

*Includes contributions received both within and outside Pennsylvania before any deductions or expenses.



Page 3 of 6 Form BCO-10 (rev. /20 )

10. Has the organization been granted IRS tax-exempt status? Yes No 

A. under which IRS code section: ________________________________ and attach a
copy of the IRS exemption letter if not previously submitted.

-exempt status ever been denied, revoked or modified?  Yes No
, copy of the denial, revocation or modification and subsequent reinstatement, if any, and if not

previously submitted.)

Was the organization required to file any type of IRS 990 return, including 990, 990EZ, 990PF
or 990N and applicable schedules, for its most recently completed fiscal year?  Yes      No

attach a copy of the most recently filed 990, 990EZ, 990PF or 990N and include all schedules.

attach an explanation of why the organization is exempt from filing an IRS 990 return. An organization that
is not required to file an IRS 990 return or an organization that files a 990N, 990EZ or 990PF, must file a
Pennsylvania public disclosure form (BCO-23).)

Manner in which contributions are solicited (e.g. direct mail, telephone, internet, etc.):
_____________________________________________________________________________
_____________________________________________________________________________

A clear description of the specific programs for which contributions are used or will be used,
and a statement describing whether such programs are planned or in existence.
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

Is the organization registered to solicit contributions in any other state or municipality?
Yes      No list all states and municipalities.  Attach a separate sheet if necessary.)  

_____________________________________________________________________________
_____________________________________________________________________________

15. Is any person compensated, or does the organization intend to compensate any person, who solicits
contributions in Pennsylvania, including, but not limited to, employees of the organization and
professional solicitors? intend to only use a professional
fundraising counsel.) Yes       No

If 
Pennsylvania residents: ________/________/___________

  Month Day Year

16. Names, addresses, and telephone numbers of all professional solicitors the organization uses or
intends to use to solicit contributions from Pennsylvania residents. For each entry, include the
beginning and ending dates of all contracts and dates Pennsylvania residents were first solicited,
or will be solicited: (Attach a separate sheet if necessary)

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________



Page 4 of 6 Form BCO-10 (rev. /20 )

17. Names, addresses, and telephone numbers of all professional fundraising counsel the
organizations uses or intends to use to provide services with respect to the solicitation of
contributions from Pennsylvania residents. For each entry, include the beginning and ending
dates of all contracts and dates services began, or will begin, with respect to soliciting
contributions from Pennsylvania residents: (Attach a separate sheet if necessary)

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

18. Names, addresses, and telephone numbers of any commercial coventurers under contract with
the organization: (Attach a separate sheet if necessary)

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

19. If the registering charity is a parent organization located in Pennsylvania, does the organization
elect to file a combined registration covering all of its Pennsylvania affiliates?  (See note Affiliate
and Parent Organization Yes      No Not Applicable

give all names and certificate numbers of the affiliate organizations:
(Each affiliate whose parent organization files an IRS 990 group return must submit a copy of the parent

file a public disclosure form (BCO-23) for each affiliate.)

_____________________________________________________________________________
_____________________________________________________________________________

_____________________________________________________________________________

20. Is the registering charity a Pennsylvania affiliate of a parent organization, which elected to file a
behalf?  (See note 

Yes      No Not Applicable

provide the name and, if available, certificate number of the parent organization.  
(Each affiliate whose parent organization files an IRS 990 group return must submit a copy of the parent 

file a public disclosure form (BCO-23) for each affiliate.)

____________________________________ ___________________________________
Legal name of parent organization Pennsylvania certificate number

21. Provide the names and addresses of all officers, directors, trustees and principal salaried executive
staff officers. (Attach separate sheet if necessary. A reference to the 990 or the BCO-23 is not sufficient.)

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________



Page 5 of 6 Form BCO-10 (rev. /20 )

22. Names of the individuals or officers of the organization who: (Attach a separate sheet if necessary)

A. Are in charge of solicitation activities:
__________________________________________________________________________
__________________________________________________________________________

B. Have final responsibility for the custody of contributions:
__________________________________________________________________________
__________________________________________________________________________

C. Have final responsibility for final distribution of contributions:
__________________________________________________________________________
__________________________________________________________________________

D. Are responsible for custody of financial records:
__________________________________________________________________________
__________________________________________________________________________

23. Are any officers, directors, trustees, or employees related by blood, marriage, or adoption to:

A. Any other officer, director, trustee, or employee? Yes      No

B. Any officer, agent, or employee of any professional fundraising counsel or solicitor under
contract with organization? ** Yes      No

C. Any officers, agents or employees of any supplier or vendor providing goods or services? **
Yes      No

**(this includes any officer, director, trustee, or  employee of the charitable organization who is also an officer, 
director, trustee, employee or owner of a professional fundraising counsel, professional solicitor, supplier or 
vendor)

If is checked to any of the above, attach a list of related individuals including names, 
business, and residence addresses of related parties.

24. Has the organization or any of its present officers, directors, executive personnel or trustees ever:

A. Been found to have engaged in unlawful practices in the solicitation of contributions or
administration of charitable assets or been enjoined from soliciting contributions or currently
has such proceedings pending in this or any other jurisdiction? Yes No

B. Had its registration or license to solicit contributions denied, suspended, or revoked by any
governmental agency? Yes      No

C. Entered into any legally enforceable agreement (such as a consent agreement, an assurance of
voluntary compliance or discontinuance or any similar agreement) with any district attorney,
Office of Attorney General, or other local or state governmental agency?  Yes      No

(If checked in response to any of the above, attach a written explanation, including
the reasons for actions, and copies of all relevant documents.)



Page 6 of 6 Form BCO-10 (rev. /20 )

Certification This registration statement must be signed by two different officers of the 
organization, one of whom shall be the chief fiscal officer or the equivalent.

I certify that the information provided in this registration, including all statements 
and attached documentation, is true and correct to the best of my knowledge, 
information and belief. I understand that the falsification of any statement or 
documentation made is subject to the penalties of 18 Pa.C.S. §4904 (relating to 
unsworn falsification to authorities) and 10 P.S. §162.17 (relating to administrative 
enforcement and penalties).

__________________________________________ __________________________________________
Signature of Chief Fiscal Officer Date

__________________________________________
Type or print name and title of Chief Fiscal Officer

__________________________________________ __________________________________________
Signature of Other Authorized Officer     Date

__________________________________________
Type or print name and title of Other Authorized Officer

Checklist for registration:
Completed registration statement properly signed and dated.
A copy of the IRS 990/990EZ/990PF/990N Return and required schedules, 
signed and dated by an authorized officer       
Public Disclosure Form BCO-23 (if required)     
Applicable Financial Statements (audited, reviewed, compiled or internally 
prepared)
Registration fee and any late filing fees
Initial Registrants Only:  IRS determination letter, articles of incorporation or 
charter and by-laws.

See Instructions for more information on completing this form and attachments.
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ignature of Chief Fiscal Officer 
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Date
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Type or print name and title of Chief Fiscal Officer
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(Rev. 5-09)
PENNSYLVANIA PUBLIC DISCLOSURE FORM BCO-23

ORGANIZATION NAME:

CERTIFICATE NUMBER: FOR FISCAL YEAR ENDED:

Part I:  Gross Contributions

1) General Contributions 1

2) Gross Receipts from Special Events 2

3) Contributions from Affiliates 3

4) Contributions Received from Federated Fundraising Organizations 4

5) Receipts from Membership Dues in Excess of Bona Fide Dues 5

6) Gross Contributions (add lines 1 through 5) 6

Part II:  Other Income

7) Program Service Revenues 7

8) Bona Fide Membership Dues and Assessments 8

9) Government Grants and Contracts 9

10) Miscellaneous Income 10

11) Total Income (add lines 6 through 10) 11

Part III:  Expenses

12) Program Services 12

13) Administrative Expenses 13

14) Fundraising Expenses 14

15) Payments to Affiliated Organizations 15

16) Other Expenses from Special Events (other than fundraising expenses) 16

17) Miscellaneous Expenses 17

18) Total Expenses (add lines 12 through 17) 18

Part IV:  Net Assets

19) Excess or (Deficit) for the Year (subtract line 18 from line 11) 19

20) Net Assets or Fund Balances at Beginning of Year 20

21) Other Changes in Net Assets or Fund Balances (attach explanation) 21

22) Net Assets or Fund Balances at End of Year (combine lines 19, 20, and 21) 22

(See Next Page for "Salaries and Expense Allowance Statement")

10

Lititz Chooses Love Association
Dec 31, 2022

31,861

31,861

3

31,864

3,297

3,297

28,567

28,567



SALARIES AND EXPENSE ALLOWANCE STATEMENT

Report salaries paid and expenses allowed to the five highest paid employees. Additionally, include salaries
paid and expenses allowed to any and all compensated officers of the organization. 

23) Salaries and Expense: 

Name of Individual Title and Average Hours Per Week 
Devoted to Position

Salary Expense Account and 
Other Allowances

Five Highest Paid Employees:

1.

2.

3.

4.

5.

Officers:

11

N/A

N/A
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PENNSYLVANIA DEPARTANT OF STATE
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS

HReturn tlociiment by mail to:

Margaret Droke-Dickinson
Articles of Incorponation - Nonprofit

DSCB:15-5306/7102
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35 E Main St III
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17543.PALititz TML211Û25JF0983
Zip CodeStateCity .

�  Re turn doeunicnt by ema il to:

Read a ll instructions ^rior to comple ting. This form may be submitted online a t liitDs://\v\v\v.corpora tions.pa .gov/.

�  1 qua lify for a ve teran/reservist-owned sma ll business fee exemption (see instructions)

�  Nonprofit Coopera tive Corpora tion (§7102)Domestic Nonprofit Corpora tion (§ 5306)

F ee: $125

In contpliance with the requirements of the applicable provisions (re la ting to a ificles of incorpora tion or
coopera tive corpora tions genera lly) �  tlte undersigned, desiring to incorpora te a nonprofit/nonprofit coope i'a tive
corpora tion, hereby sta te(s) tha t:

C lieclc one:

1. T lie Itame of tlie corpora tion is:,

lititz Choose-love Associa tion

1. Comple te port (a) or (b) -not both;

(a) The addi-ess of this corpora tion’s.current registered office in tills commonwea lth is;
(post o))'ice box a lone Is not acceptable)

lititz lancaster17543.PA35 E Ma in S t

Z ip CountyS ta teC ityNumber and S tree t

(b) T lie name of tills corpora tion’s commercia l registered office provider and the county of venue is;

c/o;
CountyName of Commercia l Registered O ffice Provider

3. T lie coi-pora tion is iiicoipora ted under tlie Nonprofit Corpora tion Law of 1988 fo r the following
puipose or putposes.

Provide support for the Lititz area LG BT Q+ community.

4. T lie corpora tion does not contempla te pec-uiiiary ga in or profit, iticidenta l or otherivise .

5. Check and comple te one· , �  The corpora tion is organized on a nonstock basis. �
�  The corpora tion is organized on a stock sliare basis and the aggrega te

Iiumbe t' of sliares autlioi'ized is

O F11

O C T  2� � � � 2Í



DSCB:!5-5506/7l02-2

�- Fo)' ttn'mcorpoi'a tedassocìaíio)^ incorpora tiiig as a ilonprofii co)'po � a tio) �  OMly. Check � � 'app^�ca � � '.
T lie Incorpora toi's constitute a ma jority of the members of the committee authorized to
incorpora te such associa tion by the requisite vote required by the organic law of the
associa tion foi" the amendment of sucli organic law.

� . For Nonprofit Corpoi-a tlon Only:

Check one " . X The corpora tion slia ll have no members.
The corpora tion sita li have members.

For Nonprofit Coopera tive Corpora tion Only:

Check and comple te one;
-The corpora tion is a coopera tive col’pora tion and the common bond of membership among its

memtners is;  .
- The corpora tion is a coopera tive corpora tion and tine common bond of membership among its

shareholders is: _ �

9. The iname(s) and address(es) of eacln Incorpora tor(s) is (are) (a ll incorpora tors must sign be low):

Address(es)

1244 Orchard Rd lititz PA 17543

Nanne(s)

Megan Wsbb

438 Danbuw Dr Lititz PA 17543Samantha Motz

252 s. Roadroa! Ave , New Ho!tand PA 17557Kristen B Kramer

I � . The specified e ffective da te , if any, is:
November 1st 2021

hour, if anymontli day year

11. Additiona l provisions of tine a itlcles, if any, a ttacln an 8Í �  X 11 slnee t.

IN T E STIMO NY WH E R E O F , tine Incorpora tor(s)
has/have signed these Articles of Incorpora tion this

day of October 20211st

S i^a tiire

S igna iiii

S igna ture

'



� �

P � � v!s!on 1

No substantia l part of the activities of the corpora tion sha ll be the carrying on of propaganda , or
otherwise a ttempting to influence legisla tion, and the corpora tion sha ll not participa te In, or intervene
in (Including the publishing or distribution of sta tements) any politica l campa ign on beha lf of or in
opposition to any candida te for public office .

Provision 2

Upon the dissolution of the corpora tion, asse ts sha ll be distributed for one or more exempt purposes
within the meaning of section 5 � l(c)(3) of the Interna l Revenue Code , or the corresponding section of
any future federa l tax code , or sha ll be distributed to the federa l government, or to a sta te or loca l
government, for a public purpose .
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Nonprofit corpora tions tha t solicit funds from citizens of the Commonwea lth of
Pennsylvania must register with the Bureau of Corpora tions and Charitable Organiza tions of the
Department of sta te , unless exempt from registra tion requirements, please see
WWW ri os na aov/BusinessCharities/Charities or contact the Bureau of Corpora tions and Charitable
Organiza tions a t 267 North office building, Harrisburg, PA 17120, (717) 783-1720 or 1-800-732-0999
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Informa tion regarding business and ucc fi lings can be found on our searchable da tabase a t'
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Entity number : 7389027









BYLAWS 
OF 

LITITZ CHOOSES LOVE ASSOCIATION 
________________________________________________ 

 
ARTICLE ONE 

INTRODUCTION 
 
Definition of Bylaws 
 
1.01 These Bylaws constitute the code of rules adopted by Lititz Chooses Love Association for 
the regulation and management of its affairs. 
 
Purposes and Powers 
 
1.02 This association will have the purposes or powers as stated in its Articles of Incorporation, 
and whatever powers are or may be granted by the Nonprofit Association Law of 1988 of the 
Commonwealth of Pennsylvania, or any successor legislation.  
 

A. Primary Purpose.  The primary purpose of this association is to provide safe, affirming, 
inclusive spaces for members of the LGBTQ+ community to gather, to connect the 
LGBTQ+ community to important resources and to provide resources. More broadly, the 
mission is to encourage our community to choose love in the face of hate and to prove 
that an inclusive community is a thriving community. The association is organized 
exclusively for charitable, educational, religious, and scientific purposes within the 
meaning of Section 501(c)(3) of the Internal Revenue Code of 1986 (or corresponding 
section of any future Federal tax code).  

B. Non-Profit.  The association does not contemplate pecuniary gain or profit, incidental or 
otherwise. No part of the net earnings of the association shall insure to the benefit of, or 
be distributable to its members, trustees, officers, or other private persons, except that 
the association shall be authorized and empowered to pay reasonable compensation for 
services rendered and to make payments and distributions in the furtherance of the 
purposes set forth in Article Third hereof. No substantial part of the activities of the 
association shall be the carrying on of propaganda, or otherwise attempting to influence 
legislation, and the association shall not participate in, or intervene in (including the 
publishing or distribution of statements) any political campaign on behalf of or in 
opposition to any candidate for public office. Notwithstanding any other provision of 
these articles, the association shall not carry on any other activities not permitted to be 
carried on (a) by an association exempt from federal income tax under section 501(c)(3) 
of the Internal Revenue Code, or the corresponding section of any future tax code, or (b) 
by an association, contributions to which are deductible under section 170(c)(2) of the 
Internal Revenue Code, or the corresponding section of any future federal tax code. 

C. Distributions Upon Dissolution.  Upon the dissolution of the association, assets shall be 
distributed for one or more exempt purposes within the meaning of section 501(c)(3) of 
the Internal Revenue Code, or the corresponding section of any future federal tax code, 



or shall be distributed to the federal government, or to a state or local government, for a 
public purpose. Any such assets not so disposed of shall be disposed of by a Court of 
Competent Jurisdiction of the county in which the principal office of the association is 
then located, exclusively for such purposes or to such organization or organizations, as 
said Court shall determine, which are organized and operated exclusively for such 
purposes.  

 
Statement of Non-Discrimination 
 
1.03 The association shall not discriminate against any person in the hiring of personnel, 
election of board members, provision of service to the public, the contracting for or purchasing 
of services or in any other way, on the basis of race, color, sex (including sexual orientation and 
gender identity), national origin, disabling condition, age, or any other basis prohibited by law. 
This policy against discrimination includes, but is not limited to, a commitment to full compliance 
with the Title VI of the Civil Rights Act of 1964; Section 504 of the Rehabilitation Act of 1973, 
and the Age Discrimination Act of 1975, and any subsequent amendments to these statutes. 
 

ARTICLE TWO 
OFFICES AND AGENCY 

 
Registered Office 
 
2.01 The registered office of the Association in the Commonwealth of Pennsylvania shall be at 
35 East Main Street, Lititz, Pennsylvania until otherwise established by a vote of a majority of 
the Board of Directors in office, and a statement of such change is filed in the Department of 
State; or until changed by an appropriate amendment of the articles of Association.  
 
Other Offices 
 
2.01 The Association may also have offices at such other places within or without the United 
States of America as the Board of Directors may from time to time appoint or the business of the 
Association requires. 
 

ARTICLE THREE 
MANAGEMENT 

 
Management 
 
3.01 The affairs of the Association shall be managed by its Board of Directors. The Board of 
Directors shall have control of the property of the association and shall determine its policies. 
The Board of Directors shall have all power and authority to carry out the business and 
purposes of the Association. The Association is organized on a non-stock basis. 
 
Definition of Board of Directors 
 



3.02 The Board of Directors is a group of people vested with the management of the association 
and affairs of this association.  
 
Qualifications of Directors 
 
3.03 The qualifications for becoming and remaining a director of this association are as follows: 
 

(1) Directors do not need to be residents of the Commonwealth of Pennsylvania. No more 
than three (3) members of the Board of Directors may live outside of the Commonwealth 
of Pennsylvania.  

(2) Each Director shall be required to attend a minimum of seventy-five percent (75%) of the 
regular meetings of the Board of Directors. Failure to meet these requirements shall be 
cause for removal from the Board upon a majority vote of the remaining members of the 
Board of Directors. Meetings may be attended virtually via video conference.  

 
Number of Directors 
 
3.04 The number of Directors of this Association shall be between four (4) and eleven (11). If 
the number of Directors falls to less than four (4), those vacancies should not remain open for a 
period of longer than six (6) months. The number of Directors shall not exceed eleven (11), 
including voting and non-voting members.  
 
Terms of Directors 
 
3.05 The Directors constituting the first Board of Directors as named in the Articles of 
Incorporation will hold office until December 31, 2023, unless a new board is elected prior to 
that date. The first elected Board of Directors will serve staggering one and two year terms, so 
that the terms of the first Board of Directors do not expire at the same time. 
 
Thereafter, Directors will be elected for a term of two years. Each Director will hold office for the 
term for which the Director was elected and until a successor has been selected and qualified.  
 
Directors may serve for four consecutive two-year terms, at which point the Director’s term ends 
for one two-year period. After this two-year period, an individual may seek to be elected to the 
board again. 
 
Directors’ terms run from January 1 through December 31.  
 
Vacancies on the Board 
 
3.06 Any vacancy occurring on the Board of Directors, and any directorship to be filled by 
reason of an increase in the number of Directors, will be filled by a majority of the remaining 
voting members of the Board of Directors at the next scheduled meeting of the Board of 
Directors. The new Director elected to fill the vacancy will serve for the unexpired term of the 
predecessor in office. 



 
A pool of potential candidates will be kept on file to facilitate this process. 
 
 
Removal of a Director 
 
3.07 A Director may be removed from his/her position by a majority vote of a quorum of the 
voting members of the Board of Directors, for reasonable cause such as neglect of duties, 
including but not limited to that individual having been in absence of contact for a period of six 
(6) months. A director must be notified of the upcoming vote to remove them from their position. 
They will be allowed to be present as the meeting discuss said removal.  
 
Location of Directors’ Meetings 
 
3.08 Meetings of the Board of Directors shall be held at such place as the Board of Directors 
may from time to time appoint, or as may be designated in the notice of the meeting. 
 
Regular Directors’ Meetings 
 
3.09 Regular meetings of the Board of Directors shall be held at least quarterly, or on such 
dates and at such times as shall be designated from time to time by resolution of the Board of 
Directors. If the date fixed for any such regular meeting be a legal holiday under the laws of the 
state where such meeting is to be held, then the same shall be held on the next succeeding 
business day, not a Saturday, or at such other time as may be determined by a resolution of the 
Board of Directors. At such meetings, the Board of Directors shall transact such business as 
may properly be brought before the meeting. Notice of regular meetings need not be given 
unless otherwise required by law or by these Bylaws. 
 
Notice of Special Directors’ Meetings  
 
3.10 Electronic notice stating the place, day, and hours of any special meeting of the Board of 
Directors will be delivered to each Director not less than two or more than five days before the 
date of the meeting, by or at the direction of the President or the Directors calling the meeting. 
The notice need not state the business to be transacted at, nor the purpose of, the meeting. 
 
 
Call of Special Board Meetings 
 
3.11 A special meeting of the Board of Directors may be called by any officer of The Executive 
Committee. 
 
Waiver of Notice 
 
3.12 Attendance of a Director at any meeting of the Board of Directors will constitute a waiver of 
notice of that meeting except when the Director attends a meeting for the express purpose of 



objecting, at the beginning of the meeting, to the transaction of any business because the 
meeting is not lawfully called or convened.  
 
Quorum of Directors 
 
3.13 A majority of the voting members of the Board of Directors will constitute a quorum; 
provided that in no event will a quorum consist of less than one-third of the whole Board. The 
act of a majority of the Directors present at a meeting at which a quorum is present will be the 
act of the Board of Directors unless a greater number is required under the provisions of the 
Nonprofit Association Law of 1988, the Articles of Incorporation of this Association, or any 
provision by these Bylaws.  
 
Members of the Board of Directors may attend meetings via conference call or video conference 
and voting members may cast votes via conference call or video conference. 
 

ARTICLE FOUR 
OFFICERS 

 
Roster of Officers 
 
4.01 The Officers of this Association will consist of the following personnel: 

(1) President 
(2) Vice President 
(3) Secretary  
(4) Treasurer 
(5) Such other officers as the Board may determine. 

 
Officers must be voting members of the Board of Directors. Non-voting members may not hold 
an officer position. 
 
4.02 Each of the Officers of this Association will be elected and appointed annually by the Board 
of Directors. Each Officer will remain in office until a successor to the office has been selected 
and qualified. Elections will be held at the regular meeting of the Board of Directors taking place 
on the first calendar of each year. 
 
In the event that an Officer is suddenly unable to fulfill their duties, the Board of Directors may 
assign an interim Officer until such time that a proper election can be held. Elections must be 
held within three (3) months of the interim Office being assigned.  
 
Subordinate Officers, Committees and Agents 
 
4.03 The Board of Directors may from time to time elect such other officers and appoint such 
committees, employees or other agents as the business of the Association may require, 
including one or more assistant secretaries, and one or more assistant treasurers, each of 
whom shall hold office for such period, have such authority, and perform such duties as are 



provided in these Bylaws, or as the Board of Directors may from time to time determine. The 
Board of Directors may delegate to any officer or committee the power to elect subordinate 
officers and to retain or appoint employees or other agents, or committees thereof, and to 
prescribe the authority and duties of such subordinate officers, committees, employees, or other 
agents. 
 
President 
 
4.04 The President is the Chief Executive Officer of this Association and will, subject to the 
control of the Board of Directors or any Committees, supervise and control the affairs of the 
Association. The President will perform all duties incident to the office and any other duties that 
may be required by these Bylaws or prescribed by the Board of Directors.  
 
Vice President 
 
4.05 A Vice President if elected will perform all duties and exercise all powers of the President 
when the President is absent or is otherwise unable to act. The Vice President will perform any 
other duties that may be prescribed by the Board of Directors. 
 
Secretary 
 
4.06 The Secretary will keep minutes of all meetings of Members and of the Board of Directors, 
be the custodian or the corporate records, give all notices as are required by law or by these 
Bylaws, and generally, perform all duties incident to the office of Secretary and any other duties 
as may be required by law, by the Articles of Incorporation , or by these Bylaws, or that may be 
assigned by the Board of Directors. 
 
Treasurer 
 
4.07 The Treasurer will have charge and custody of all funds of this Association and will deposit 
the funds as required by the Board of Directors, keep and maintain adequate and correct 
accounts of the Association’s properties and business transactions, render reports and 
accountancy to the Directors and to the Members as required by the Board of Directors or by 
Members or by law. The Treasurer will perform in general all duties incident to the office of 
Treasurer and any other duties as may be required by law, by Articles of Incorporation, or by 
these Bylaws, or that may be assigned by the Board of Directors.  
 
Executive Director 
 
4.08 An Executive Director may be employed by the Association to serve as the principal 
executive agent. Additional staff may be employed as the programs and activities require. 
Various positions and their compensation shall be determined by the Board of Directors. 
 
Removal of Officers 
 



4.09 Any officer elected or appointed to office may be removed by the persons authorized under 
these Bylaws to elect or appoint Officers whenever in their judgement the best interests of this 
Association will be served. However, any removal will be without prejudice to any contract rights 
of the Officer so removed. 
 
 
Salaries 
 
4.10 No compensation shall be paid to the officers for their services as officers, but at the 
discretion of the Board of Directors, they may be reimbursed for travel and actual expenses 
necessarily incurred by them in attending meetings and performing other duties on behalf of the 
Association.  
 

ARTICLE FIVE 
INFORMAL ACTION 

Waiver of Notice 
 
5.01 Whenever any notice is required to be given under the provisions of the Nonprofit 
Association Law of 1988, the Articles of Incorporation, or these Bylaws, a waiver of the 
notice in writing signed by the person or persons entitled to notice, whether before or after 
the time stated in the waiver will be deemed equivalent to the giving of the notice. The 
waiver must, in the case of a special meeting of Members, specify the general nature of the 
business to be transacted.  
 
Action by Consent 
 
6.01 Any action required by law or under the Articles of Incorporation of this Association or 
these Bylaws, or any section that otherwise may be taken at a meeting of either the 
Members or Board of Directors, may be taken without a meeting if a consent in writing, 
setting forth the action taken, is signed by all the persons entitled to vote with regard to the 
subject matter of the consent, or all Directors in office, and filed with the Secretary of the 
Association.  
 
Amendment of these bylaws: 
7.01 These bylaws may be amended by a majority vote of a quorum of the voting members of 
the Board of Directors. Any amendments proposed must be presented to the Board of Directors 
at least seven (7) days before the vote to amend.  
 
Directors And Officers Liability Insurance 
8.01 As required by PA LAW 15 p. s 5713 Lititz Chooses Love Association will maintain 
Directors and Officers Liability Insurance. Insurance will be in place within (thirty) 30 days of the 
passage of these bylaws. 
 
 


