SCANNED JUL 0 3 2018

il 2949313903422,

\_/Return of Organization Exempt From Income Tax
» Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

. b
L4
Form 990

Department o the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year bgginning , 2017, and ending , 20
B Check if applicable- fC Name of organizailon Walking Strong, Inc. D Employer identification number
{3 Address change Doing business as 47-1648097
D Name change Number and street (or P O box if maii 1s not delivered to street address) Room/suite E Telephone number
(3 initial retum 6040 Elba Place 310-488-6505
D Final retum/terminated]  City or town, state or province, country, and ZIP or foreign postal code
{J Amended retum Woodland Hills, CA 91367 G Gross receipts $
0 Application pending | F Name and address of pnncipal officer  Jorge Llauro Hia) is this a group retum for subordinates?[] ves No
6040 Elba Place. Woodland Hills, CA 91367 (7 |t} Are ail subordinates included? [ ves [ No
| Tax-exemptstatus.  (¥]501(ck3) N )« (nsert no) [ 4947yt or [ 1532/~ t “No.” attach a hist (see mstructions)
J _ Website: »  www.walkingstrong.org _ ” H(c) Group exemption number »
K Form of arganization Corporation [:] Trust D Association D Other » JL LL Year of forrmation 2014 W State of legal domicile CA
Summary
Briefly describe the organization's mission or most significant activities: To fund research to find a cure for
§ Duchenne's Muscular Dystrophy (DMD). To provide assistance to families and individuals afflicted with DMD.
5]
g 2  Check this box P[] if the orgamzation discontinued its operations or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the governing body (Part V1, line 1a} . . 3 11
: 4  Number of independent voting members of the governing body (Part Vi, line 1b) 4 6
:g §  Total number of individuals employed in calendar year 2017 (Part V,line2a) . . . . . 5 0
& | 6 Total number of volunteers (estimatdif ne% Q) j . e e 6 20
2| 7a Total unrelated business revenue from Paft Vi, ine 1u e e e 7a 0
b Net unrelated business taxable income_from Form 990 T, lme 340 ... 7b 0
F MAY 0 1 7018 \U‘J) Prior Year Current Year
»| 8 Contributions and grants (Part Vill, i@ 1h).— . e —remeere 55 171,321 147,791
g 9 Program service revenue (Part VIII, line 2g) OGDE@\1 Ur .o
2 | 10  Investment income (Part VIlI, column!{A),.lines-3,.4-ard-fd)==—" . 8
111 Otherrevenue (Part VIli, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .. 32,163
12  Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 171,321 179,962
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 2,500 147,582
14  Benefits paid to or for members (Part IX, column (A), line 4)
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0)
2 1 16a Professional fundraising fees (Part IX, column (A), line 11e) o
3 b Total fundraising expenses (Part IX, column (D), line 25) » 9,584
d 17  Other expenses (Part IX, column (A), hnes 11a-11d, 11{-24¢) . . .o 11,859 29,784
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25} . 14,359 177,366
19 Revenue less expenses. Subtract line 18 fromhne12 . . . . . . . . 156,962 2,596
5 § Beginning of Current Year End of Year
$5/ 20 Totalassets(PartX,line16) . . . . . . . . . . . . . . . . 193,262 195,858
28121 Total liabilities (Part X, ne 26) . . . . S o 0
27[ 22  Net assets or fund balances. Subtract fine 21 from Ime 20 e 193,262 195,858
Signature Block _ D .

‘etum, including accompanying schedutes and statements, and to the best of my knowledge and belief, itis
n officer) 1s based on all information of which preparer has any knowledge.

j 3|18

Under penalties of penury, | declar,
true, correct, and complete. Deptérg

Sign ’
Here }

Pai d Pnnt/Type preparer’s name Preparer's signature Date Check D i PTIN
Pre parer self-employed
Use or“y Firm's name  » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [Yes[JNo

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y &‘Z 90 (2017)
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Form 990 (2017) Page 2

ETARll  Statement of Program Service Accomplishments
CHeck if Schedule O contains a response or note to any ineinthisPartit . . . . . . . . . . . . . O
1 Bnefly describe the organization’s mission:

To fund research to find a cure for Duchenne's Muscular Dystraphy (DMD).
To provide assistance to families and individuals afflicted with DMD.

Did the organization undertake any significant program services during the year which were not hsted on the
prior Form9900r990-E2? . . . . . . . . . . . . . . . . . . . . . . .. ... [OYes [#No

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . . . . . . . . . . . . . . . . . <« ..« .. [OYes [FINo
If “Yes,” describe these changes on Schedule O.

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

4b

Awards to 3 differerent families with a DMD afflicted child. Funds went to various devices to assist with the care of the children.

(Code: ) (Expenses $ 14,948 including grants of $ 0) (Revenue $ )

4d

Other program services (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses » 163,908

Form 990 (2017




Form 990 (2017)
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M Checkiist of Required Schedules
\ Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatton)" If “Yes,”
complete Schedule A . . .o 11V
Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)? 2. v
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| . 3 v
Secton 501(c)(3) organizations. Did the organization engage in lobbying actwmes, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il . .. . 4 v
Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) orgamzation that receives membershtp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il . 5 v
Did the organization maintain any donor advused funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? Iif
“Yes,” complete Schedule D, Part | .. e e 6 Ve
Did the organization receive or hold a conservation easement, mcludnng easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . 8 V4
Did the organization report an amount in Part X, line 21, for escrow or custodial account habthty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 v
Did the organization, directly or through a related orgamization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 V4
If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, VHII, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . 11a v
Did the organization report an amount for mvestments other securmes in Part X, ||ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . 1tb v
Did the organization report an amount for investments —program refated in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11¢c v
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 . 11d v
Did the organization report an amount for other habilittes in Part X, line 25? If “Yes,” complete Schedule D, Pan X 11e v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
Dud the organization obtain separate, independent audited financiai statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi and Xl 12a v
Was the organization included in consolldated lndependent audlted fi nancnal statements for the tax year? If
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI and Xli is optional |42p v
Is the organization a school descnbed in section 170(b){(1)(A)(i}? If “Yes,” complete Schedule E 13 v
Dud the organization maintain an office, employees, or agents outside of the United States? 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
Did the orgamzation report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 v
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 lll and IV. e 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes, " complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Viii, lines 1¢c and 8a? If “Yes,” complete Schedule G, Part Il . 18| v
Did the organization report more than $15,000 of gross income from gaming actwmes on Pan VIII lme 9a7
If “Yes,” complete Schedule G, Part Il .. .. . 19 v

Form 990 (2017)




Form 990 (2017) Page 4
ZMIM  Checkiist of Required Schedules (continued)

Yes | No
20 2 Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part {X, column (A), ine 17 If “Yes,” complete Schedule i, Partsfand il . . . . 21| v
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If “Yes,” complete Schedule I, Parts tand il . . . . . . . . 2|Y

23 Dd the organization answer “Yes” to Part Vil, Section A, {ine 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,” complete Schedule J . . . . . e e 23 v

24a Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? /f “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,"go tohne25a . . . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excephon" .. 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . e e e e e e e e 24¢c v
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? . . 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 253 v

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the orgamzation's prior Forms 990 or 890-EZ?

If “Yes,” complete Schedule L, Part! . . . . . e .. ... . .. .. . 25b v

268 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, hlghest compensated employees or

disqualified persons? If “Yes,” complete Schedule L, Partll . . . . . .. 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Partill . . . . . 27|V

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

2
So

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a /
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV ... 28b v
¢ An entty of which a current or former offncer dlrector. trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,"” complete Schedule L, PartlV . . . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contnbutions? If “Yes,” complete ScheduleM . . . . . 30 v
31 Did the orgamzatlon Ilqmdate terminate, or dissolve and cease operatlons? If “Yes complete Schedule N,
Parti . . . . . 31 v
32 Did the orgamzatuon sell exchange dlspose of or transfer more than 25% of its net assets" If “Yes "
complete Schedule N, Partil . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . . 33 v
34  Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Part i, III
oriV,andPartV,linet1 . . . . . C e e 34 v
36a Did the organization have a controlled entuty within the meaning of section 512(b)(1 3)7 .. . 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled enhity within the meaning of section 512(b){(13)? /f “Yes,” complete Schedule R, Part V, line 2 . . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, PartV, line2 . . . . . . . . . . . . . . 36 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnershnp for federal income tax purposes? If “Yes,"” complete Schedule R,
Patvi. . . . . 37 v
38 Did the organization complete Schedule O and provude explanatuons n Schedule O tor Part VI l|nes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38|v

Form 990 (2017)



Form 990 (2017)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

. Check if Schedule O contains a response or note to any line in this Part V ]
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0 '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0, '
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and I T
reportable gaming (gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax 1
Statements, filed for the calendar year ending with or within the year covered by this retum { 2a 0 |
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) -
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forelgn country (such as a bank account, secunties account, or other financial
account)? . e e 4a v
b If “Yes,” enter the name of the foreign country: »
See nstructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts -
(FBAR). T
5a Was the orgamization a party to a prohibited tax shelter transaction at any time durning the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c If “Yes" to line 5a or 5b, did the organization file Form 8886-7? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and drd the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a v
b |If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contributrons under sectson 170(c) :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly forgoods | | | !
and services provided to the payor? . . e e 7al v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded? . biv
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . . . .. . 7c v
d If “Yes,” indicate the number of Forms 8282 frled dunng the year . . . . . . . . | 7d | |
€ D the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . LAl Y
g [If the organization received a contribution of qualified intellectual property, did the organization fite Form 8899 as required? | 7g v
h  If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintaned by the | | |
sponsonng organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. .
a Did the sponsoring organization make any taxable distributions under section 49667 . . Sa
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facnlmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron fi hng Form 990 in Ileu of Form 10417 12a
b If “Yes,"” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
c Enter the amount of reservesonhand . . . . . . 13c
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year? 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,"” provide an explanation in Schedu/e 0 14b

Form 880 (2017)



Form 990 (2017)
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Page 6

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

Section A. Goveming Body and Management

1a

~ND o

b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a 11

Yes

No

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 in Schedule O.

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

6

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

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

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

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

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

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

Did the organization contemporaneously document the meetings held or written actions undenaken dunng
the year by the following:

The governing body? .

Each committee with authority to act on behalf of the govermng body" .

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? If “Yes,” provide the names and addresses in Schedule O .

DG AW

AN IS INISINIS

PP

Section B. Policies (This Section B requests information about policies not required by the Internal Reven

ue Code.)

10a
b

11a

12a

13
14
15

16a

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

If “Yes,” did the organization have wntten policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 930 to all members of its goveming body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 1 3

Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts"
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes
descnbe in Schedule O how this was done . . e e e e e e
Did the organization have a written whistleblower pohcy‘7 .

Did the organization have a written document retention and destructlon pohcy? .

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top management official

Other officers or key employees of the organization .

if "Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e
If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federa! tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . .

»

Yes

No

10a

10b

11a

12a

12b

12¢

13

14

Y Y AN

15a

15b

16a|

16b |

Section C. Disclosure

17

List the states with which a copy of this Form 990 is required to be filed »  California

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

19

available for public inspection. Indicate how you made these available. Check all that apply.
[0 Ownwebsite [ ] Another’s website Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
Jorge tlauro, 6040 Elba Place, Woodland Hills, CA 91367 310-488-6505

Form 990 (2017




Form 980 (2017) Page 7
XX Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
. Check if Schedule O contains a response or note toany lineinthisPartvtt . . . . . . . . . . . . . [
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 empioyees, if any. See instructions for definition of “key employee.”

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
orgamization and any related organizations.

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

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

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

©)
Position
@ ® {do not check more than one © ® ®
Name and Title Average | box, unless person is both an Reportable Reportabte Estimated
hours per { officer and a director/trustee) | compensation [compensation from amount of
lweek (Iist anyj| e g =T szl = from related other
hours for i:g’ 2 _2 2 %5 Q the organizations compensation
related 35128 2tels E g organization (W-2/1098-MISC) from the
organizations 8 {5l 3 ':;g ol ™ |w-2/1099-MiSC) organization
below dotted| S Z | 3 gl s and related
line) S 3 2 ] organizations
gla 3
@ g
[«
(1) _Jorge Llauro, President, Director 4
v v 0 0 0
(2) valerie Llauro, Treasurer, Director 10
v v 0 0 0
(3) Dean Masserman, Vice President, Director 3
v v 0 0 )]
(4) william Anast, Secretary, Director 3
v v 0 0 0
(5) Laurie Anast, Director 2
v 0 0 0
(6) Thelma Guttierez, Director i 2
v 0 [)) 0
(7)__Silvia Masserman, Director 2
v 0 () 0
(8) william Stavropoulos, Director 2
v 0 0 0
(9) Robb Friedman, Director 2
v 0 0| 0
(10) Peter Ansaldi, Director 2
v 1) 0 0
(11) Lon Ansaldi, Director 2
v 0 0 0
02
(13)
(14)

Form 990 (2017



Page 8

Form 990 (2017)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(v}
w ®) Posttion © ® ®
(do not check more than one
Name and trtle Average | box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | ©ompensation |compensation from amount of
eek (list an o= = = Py from related other
hours for a 2 Q g K] &9 the organizations compensation
retated | SE| 2| 8| 2|98 2| organmaton | W-2/1098-MISC) from the
ganzatons) 88 | 81 |31 82| " [W-2/1009-MISC) organization
below dotted| % = | 8 g|°s and refated
line) E =4 4 a organizations
2| & 2
-1 b4 '6'
o 3
Q
08 e
16
08 N
[/ A
08
08 -
31) )
) I | S
{22)
@) e
) Y
2S) e
1b Sub-total . » 0 0 0
¢ Total from continuatuon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1¢) . .. . .. » 0 (1] 0
2 Total number of individuals (inciuding but not hmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated o] .
employee on line 1a? If “Yes,” complete Schedule J for such individual .. . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatnon from the
organization and related organlzatlons greater than $150,0007 /f “Yes,” complete Schedule J for such | 4
individual . 4 v
5 Did any person listed on lme 1a receive or accrue compensation from any unrelated orgamzatlon or mdwldual 4 _
for services rendered to the organization? If “Yes,” complete Schedule J for such person . 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(A} (B} ©
Name and business address Descnption of services Compensation
NONE
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 »

0

Form 990 2017}




Form 990 (2017)

Page 9

Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part Viil . . .. ]
. (A) (B) (C) D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

£8 1a Federated campaigns . 1a
g 32| b Membership dues 1b
+E| © Fundraising events . 1c 131,673 - -
£ 5| d Related organizations . 1d
g E| e Government grants (contnbutions) | 1e
8% £ Al other contnbutions, gifts, grants,
32 and similar amounts not included above | 4¢ 16,118
£ S,’ g Noncash contnbuions included in e 1a-14§ I
8 &| h Total. Add ines 1a-1f . L 147,791
g Business Code _ . e R ~
Si2
< b
g1 ¢
S| 4
L7 2 L U
E -
§= f All other program service revenue .
a g Total. Add lines 2a-2f . P 0 ;
3 Investment income (including dividends, interest, :
and other similar amounts) > 8
4  Income from investment of tax-exempt bond proceeds »
5 Royalties .. >
(i} Reat (i) Personal o
6a Gross rents v
b Less: rental expenses g
¢ Rental ncome or (loss) Y H P S
d Net rental income or (loss) T
7a  Gross amount from sales of () Secunties (i) Other
assets other than Inventory .
b Less' cost or other basis
and sales expenses .
¢ Gainor (loss) . o o o .
d Net gain or (loss) »
§ 8a Gross income from fundraising
@ events (not including $ 131,673
& of contnbutions reported on line 1c).
E SeePartlV,line18 . . . . . a 69,745
3 b Less:directexpenses . . . . b 31882 T
¢ Net income or {loss) from fundraising events . » 32,163
9a Gross income from gaming actvities.
SeePartiV,iine19 . . . . . g
b Less:directexpenses . . . . b ~ ) o . R
¢ Netincome or (loss) from gaming activities . . » B
10a Gross sales of inventory, less
retumsandallowances . . . g
b Less:costofgoodssold . . . b b R
¢ Netincome or (loss) from sales of inventory . . b
Miscellaneous Revenue Business Code
&
I
c
d All other revenue .
e Total. Add lines 11a-11d . | 0
12 Total revenue. See instructions. » 7

Form 990 (2017)




Form 990 (2047) Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX . ]
Do not include amounts reported on lines 6b, 7b, (A) (8) €} (D)
8b, 9b, and 10b of Part VIll. Total expenses P e, N onarions Fundrasing
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part [V, ine 21 100,000 100,000,
2 Grants and other assistance to domestic . ST T - T
individuals. See Part IV, line 22 . 48,960 48,960 - f
3 Grants and other assistance to foreign !
organizations, foreign governments, and foreign .
individuals. See Part {V, lines 15 and 16 .
4  Benefits pad to or for members
5 Compensation of current officers, dtrectors
trustees, and key employees
6  Compensation not included above, to dlsquahﬁed
persons (as defined under section 43858(f)(1)) and
persons described th section 4958(c)(3)(B)
7  Other salaries and wages
8 Pension plan accruals and contnbutuons (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes . .
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundraising services. See Part lV Ime 17
f Investment management fees
g  Other. (if ine 11g amount exceeds 10% of fine 25, column
(A} amount, Iist ine 119 expenses on Schedule O.) 5,550 3,925 1,625
12  Advertising and promotion 7,255 3,887 3,368
13 Office expenses 5,999 1,287 109 4,603
14 Information technoiogy 3,022 1,306 1,642 74
15 Royalties .
16  Occupancy
17 Travel . 478 163 267 48
18 Payments of travel or entertamment expenses
for any federal, state, or lacal public officials
19  Conferences, conventions, and meetings 3,152 1,429 231 1,492
20 interest ..
21 Payments to affiliates .
22 Depreciation, depletion, and amomzatuon
23 Insurance . e e e
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in fine 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses an Schedule O.)
a Misc. 2,951 2,951
b -
c ......
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 171,367 163,908 3,874 9,585
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [}
following SOP 98-2 (ASC 958-720) ...

Form 990 (2017)



Page 11

Form 990 (20:17)
IO @ Balance Sheet
) Check if Schedule O contains a response or note to any line in this Part X .. ]
(A (B)
Beginning of year End of year
1 Cash—non-interest-beanng . 158,503 1 195,858
2 Savings and temporary cash investments . 2
3 Pledges and grants recevable, net 3
4 Accounts receivable, net .. 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Ii of Schedule L e e ) 5 | i
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organmizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of Schedule L . .. ) AR A
21 7 Notes and loans receivable, net 7
. 8 Inventories for sale or use 34,759 8
9  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Compiete Part Vi of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10¢c
11 Investments—publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
15  Other assets. See Part IV, Ime 11 . . 15
16 Total assets. Add lines 1 through 15 (must e@al llne 34) 193,262 16 195,858
17 Accounts payable and accrued expenses - 17
18  Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond llablhhes 20
21  Escrow or custodial account labiiity. Complete Part lV of Schedule D 21
@122 Loans and other payables to current and former officers, directors,
£ trustees, key employees, highest compensated employees, and | =} o B
'é disqualified persons. Complete Part Il of Schedule L e 22
3|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . . e e e e e 25
26 Total liabilities. Add hnes 17 throu jp 25 - o 26 0
m Organizations that follow SFAS 117 (ASC 958), check here > . and
9 complete lines 27 through 29, and lines 33 and 34. S 1 S
§ 27  Unrestricted net assets . 193,262 27 195,858
& |28  Temporarily restricted net assets . 28
° 29 Permanently restncted net assets . 29
g Organizations that do not follow SFAS 117 (Asc 958), check here P D and
5 complete lines 30 through 34. N ~
% 30 Capital stock or trust principal, or current funds . . 30
a3 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained eamings, endowment, accumulated income, or other funds . 32
2 |33  Total net assets or fund balances . . 33
34  Total Iiabilities and net assets/fund balances . 34

Form 990 (2017)



Form 990 (2017)
F1s® 4B Reconciliation of Net Assets

Page 12

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

a

-k

1Pl Financial Statements and Reportmg

QWO NI ELBLWN =

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

179,962

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

177,366

Revenue less expenses. Subtract line 2 from iine 1

2,596

193,262

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Pnor period adjustments .

olo|~valolalw(p|al,

Other changes in net assets or fund balances (explam in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33, column (B)) . .. s e e e e

-
o

195,858

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

d

Accounting method used to prepare the Form 990: [v1Cash [JAccrual [J Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in
Schedule O.

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

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:

[(JSeparate basis [] Consolidated basis [[] Both consolidated and separate basis

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 audlted on a
separate basis, consolidated basis, or both:

(J Separate basis  [[] Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circutar A-1337.

If “Yes,” did the organization undergo the required audit or auduts? If the orgamzatuon dld not undergo the
required audit or audits, explain why in Schedute O and describe any steps taken to undergo such audits.

Yos { No

3a

3b

Form 990 (2017)



| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2) Complete if the organization is a section 501{c}(3) organization or a section 4947{a}(1) nonexempt charitable trust. 2 @ 1 7
ent of the Treasury > Attach to Form 930 or Form 990-EZ. Open to Public
Internal Revenue Servce » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identificaton number
Walking Strong, Inc. 47-! 648097
m Reason for Public Charity Status (All organizations must complete this part.) See instructions. o~
The organization 1s not a private foundation because it is: (For fines 1 through 12, check only one box.) U y
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 [ A schoo! described in section 170(b){1)(A){ii). (Attach Schedule E (Form 990 or 990-E2).)
3 [ A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital descrnibed in section 170(b)(1)(A)(iii). Enter the

(4]

~ &

10

1"
12

0 =

hospital's name, city, and state:

section 170(b)(1)(A)(iv). (Complete Part il.)

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

An organization that nommally 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 Il.)

{7 A community trust descnbed in section 170(b)(1){A)(vi). (Complete Part II.)

Oan 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 agnculture (see instructions). Enter the name, city, and state of the college or
university:

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment mncome 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 lil.)

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

[ An orgamization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
O Type L. A supporting organization operated, supervised, or controiled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoimnt or elect a majonity of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

{3 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.

[T Type Ui functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(sj (see instructions). You must complete Part IV, Sections A, D, and E.

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

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

Enter the number of supported organizations . . . . . . . .
Provide the following information about the supported organization(s).
(i) Name of supported orgamization (i) EIN (iii) Type of orgamization | (iv) is the organization | (v) Amount of monetary {vi) Amount of
(descnbed on ines 1-10 |listed i your goverming support (see other support (see

above (see nstructions)) document? instructions) nstructions)

Yes No

A

(B)

()

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 11285F Schedule A (Form 990 or 890-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017

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

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 {c) 2015 (d) 2016 - (e) 2017 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants.”) . 147,213 171,321 179,954 498,488
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilties
furnished by a governmental unit to the
orgamization without charge .
4 Total. Add lines 1 through 3. 147,213 171,321 179,954 498,488
5 The portion of total contributions by o
each person (other than a
governmental unit or  publicly
supported organization) inciuded on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
-] Publlc support. Subtract kne 5 from line 4 498,488
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 _(f) Total
7  Amounts from line 4 147,213 171,321 179,954 498,488
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties, and income from
similar sources .. .. 8 8
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on .o
10 Other income. Do not include gain or
loss from the sale of captal assets
(Explam in Part VI.) .
11 Total support. Add lines 7 through 10 498,496
12  Gross receipts from related activities, etc. (see instructions) .o 12 ]
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here » {7
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column(f)) . . . . 14 %
15  Public support percentage from 2016 Schedule A, Part i, line 14 . . . 15 %

16a

b

17a

18

33113% support test—2017. If the organization did not check the box on hne 13 and Ilne 14 15 33'73% or more, check this

box and stop here. The organization qualifies as a publicly supported orgamization . . » O
3311% support test—2016. If the organization did not check a box on line 13 or 16a, and Iune 15 is 33‘ % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . > O

10%-facts-and-circumstances test—2017. 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. Expfain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . e N
10%-facts-and-circumstances test—2016. 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 orgamzation meets the “facts-and-circumstances” test. The organizatlon qualifies as a publicly

supported organization | |
Private foundation. If the organlzatlon dld not check a box on Ime 13 163 16b 17a or 17b check thls box and see
instructions > O

Schedule A (Form 990 or 690-EZ) 2017



SCHEDULE G Supplemental Information Regarding Fundralsing or Gaming Activities [ OMB No 1545-0047

Complete it the orgamization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or it the
(Form 990 or 990'52) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 7
Department of the Treasury » Attach to Form 990 or Form 980-EZ. Open to Public
intemal Revenue Service » Go to www irs.gov/Form990 for the latest instructions. Inspection
Name of the organization Employer identification number

Walking Strong, Inc 47-1648097
W 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 activittes. Check all that apply.

a Mail solicitations e [ Solicitation of non-government grants
b Internet and email solicitations f [ Soiicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a wntten or oral agreement with any indwidual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? ] Yes No
b If “Yes,” list the 10 highest paid individuais or entities (fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization.

(0] Namgr a:&?gﬁsasr gfs;r:?dmdual () Actvity ‘igzjg'gd';’zggfgoﬁ‘;e (v) hGross rece!pts (vzofr:‘e?:xrr‘:egal;?/)w (V?of:\:z&l-::;gal_;g)m
contnbutions? om activity fundratl:%elr (I:)sted n organization

Yes No
1
2
3
4
5
6
7
8
9
10

Total .. . >

3 st all states in which the organization Is registered or licensed to solicit contnbutions or has been notified it 1Is exempt from
registration or licensing.

Californma

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with
gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (c) Other events (d) Total events
Gala (add col (la) through
{event type) (event type) (total number} col {el)
2
o1 1 Gross receipts . 201,418 201,418
4
2 Less. Contnbutions 131,673 131,673
3 Gross income (line 1 minus
ne 2) . 69,745 69,745
4 Cash prizes . 0
5 Noncash prizes 0
‘n v
81 6 Rent/facility costs . 3,000
g
& | 7 Foodand beverages . 22,304
8
5 8 Entertainment 4,650
9  Other direct expenses 7,628
10  Direct expense summary. Add lines 4 through 9 in column (d) | 37,582
11 Net income summary. Subtract line 10 from line 3, column (d) | 32,163

E

Gaming. Complete if the organization answered “Yes" on Form 990, Part v, Ime 19, or

than $15,000 on Form 990-EZ, line 6a.

reported more

{b) Pull tabs/instant

(d) Total gaming {add

g (a) Bingo bingo/progressive bingo (c) Other gaming col {(a) through col (c))
g
()]
T | 1 Gross revenue .
@1 2 Cashpnzes .
g
21 3 Noncash prizes
w
8| 4 Rent/facility costs .
(a)
§ Other direct expenses
I} Yes %[ Yes %] Yes %
6 Volunteer labor J No ] No ] No
7 Durect expense summary. Add lines 2 through 5 in column (d) »
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . »

9  Enter the state(s) in which the organization conducts gaming activities ]

a Is the organization licensed to conduct gaming activities in each of these states? "0 Yes [J No
b If*No explatr:
Were any of the organlzatxon s gaming licenses revoked, suspended or terminated during the tax year? O Yes [ No

10a

b If “Yes,” explan:

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . .. . [ vYes[1No
12 . Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . . e . e+ . .+« . . o .« o . .+ [Od¥Yes ONo
13  Indicate the percentage of gaming activity conducted in:
a Theorganization's facllity . . . L. .o S K< - %
b An outside faciity . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gammg/specral events books and
records:
Name » .
Address® ) e
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . s e e e e e o o o o o o+ [OYes O 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 [f“Yes,” enter name and address of the third party.
Named» i e i
Address®» e
16  Gaming manager information-
Name P - .
Gaming manager compensaton®» §
Description of services provided B
() Dwrector/officer OJEmployee [Jindependent contractor
17  Mandatory distributions*
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? . . . . v « « « O Yes O No
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or

spent in the organization’s own exempt activities dunng the tax year »  §

m Supplemental Information. Provide the explanations required by Part I, line 2b, columns (in) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2017




SCHEDULE | Grants and Other Assistance to Organizations, OMB No 1545-0047

{Form 990) Governments, and Individuals in the United States
Ci 1f the oryg; d “Yes” on Form 990, Part [V, (ine 21 or 22
Department of the Treasury » Attach to Form 990 Open to Pybhc
internal Revenwe Servce ® Go to www irs.gov/Form990 for the latest information Inspection
Nama of the organization Employor identification number
Walking Strong, Inc 47-1648097
m General Information on Grants and Assistance
1 Does the orgamzation maintain records {0 substantiate the amount of the grants or assistance, the grantees’ ehigibility for the grants or assistance, and
the selection cntena used to award the grants or assistance? Yes [JNo

2 Descnibe i Part IV the organization’s procedures for monitonng the use of grant funds in the United States

Grants and Other Assistance to Domestic Organizations and Domestic Govermnments. Complete if the organization answered “Yes” on Form
990, Part 1V, ine 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space Is needed.

4 {a) Name and address of prganization {b) EIN {c) IRC secton (d) Amount of cash | {e) Amount of non- |{0 M:";OJVO’ valuation| {g) Description of {h) Purpose of grant
or govemment (it apolicable) grant cash assistance (000! ather} or assisianco
(1) _ Unwersity of Catiformia
Los Angeles (UCLA) 95-6006143 N/A $100,000, INJA IN/A to fund DMD research
@)
3
4
9)
(6)
o
©)
©)
(10)
(11
(12)
2 Enter total number of section 501(c)(3) and government organizations listed (n the line 1 table L T S
3  Enter total number of other orgamzations histed in the hne 1 table . . . > 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule | (Form 980) (2017)




Scheduls | (Form 890) 01 7)

Page 2

Grants and Other Assistance to Domestic Individuals, Complete if the organization answered “Yes” on Form 990, Part [V, line 2.

Part lli can be duplicated If additional space 1s needed

(a) Type ot grant or assistance {b} Number of {c) Amount ot {d) Amount of (e} Methoo of valuation (book. {0 D p of
fecipients cash gram noncash assistance FMV appraisal, ather}
1 _Handicapped accessible van 1 N/A $34,759/Purchase Price Van was awarded o help the family
2 transport their DMD affiicted son
3
4 _Cash awards for the purchase of supphes 3 $12,823 N/AIN/A cash to purchase specific stems to
5 _or equipment meet the neads of DMD children and
6 thew families
7 I
Wupplemental Information. Provide the information required in Part |, line 2; Part Ilf, column (b}, and any other additional information

Schodute | (Form 990) (2017)



SCHEDULE L Transactions With Interested Persons |__OmB No 1545-0047

{Form 990 or 980-EZ)} » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 7
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

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

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

Name of the organization Employer identification number

Walking Strong, Inc. 47-1648097
W Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).

Complete If the organization answered “Yes” on Form 930, Part [V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
{c) Corrected?

{b) Relationship between disqualified person and (c) Descnption of transaction
organization Yes | No

1 (a) Name of disqualified person

L))
2
3
4
(5)
(6)

2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 . e e e . . .. e R .3
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization - .

;18I Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part iV, ine 26, or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of interested person | (b) Relationship | (¢) Purpose of {d) Loan to or (e) Onginal () Balance due  |{g) In default?| (h} Approved | (i} Wntten
with argamization loan from the principal amount by board or | agreement?
organization? coimmittea?

To From Yes | No | Yes | No | Yes | No

(1)
(2)
3
{4)
5
(6)
U]
8
9
(10)
Total . . . . . . ... .. ... ...... » 8

ETQll] Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 27.

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

(1) Jorge & Valerie Liauro Directors and officers $11,077|power wheel chair, to address the needs of
(2 acupuncture treatments, their son, Alex, who is
&) night splints, and afflicted with DMD.
(4) Luggie scooter
5
{6)
4]
(8)
9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2017




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2

Form 990 or 990-EZ or to provide any additional information. @ 1 7
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Walking Strong, Inc 47-1648097

Part Vi, Section A Line 2:

Part Vi, Line 11b - The Form 990 and all schedules were provided to all directors for their review priortosubmission.
Part Vi, Line 19 - The governing documents, financial statements, and all policies are available to the public upon writtenrequest. =
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat. No. 51056K Schedute O (Form 990 or 990-EZ) (2017)




