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Short Form OMB No 1545-1150

rorm 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsonng organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
930 All other organizations with gross recetpts less than $500,000 and total assets less than $1,250,000 at the end of the year

Department of the Treasury may use this form [

internal Revenue Service > The organization may have to use a copy of this return to salisty slate reporting requirements Crre )

A For the 2009 calendar year, or tax year beginning 4/01 ,2009, and ending 3/31 , 2010

B Check if apphicable C D Employer identification number
Address change  |ueaims [THE PREEMPTIVE LOVE COALITION 26-2450109
Name change  |labelor 1212 MONTERREY DRIVE E Telephane number
fruial retum gee |HEWITT, TX 76643 (254) 756-2529
Termination Specific
Amended retum  |Instruc- F Group Exemption

] Application pending Number
® Section 501(cX(3) organizations and 4347(a)(1) nonexempt charitable trusts G Accounting method- Cash D Accrual
must attach a completed Schedule A (Form 990 or 990-E£2). Other (specify) »
H Check » if the organization i1s not

|  Website: » HTTP://PREEMPTIVELOVE.ORG required to attach Schedule B (Form 990,

J__ Tax-exempt status (check only one) — {X| 501¢c) ( 3 ) < (nserino) | |esd7@Myor | [527 990-EZ, or 990-PF)

K Check » l ||f the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

1= $25,000. A Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.
[
oy L Add lines 5b, 6b, and 7b, to line 9 to determine gross recespts, 1f $500,000 or more, file Form 9390
< instead of Form 990-EZ ) 316,513.

' {Part] 7| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

r: 1 Contributions, gifts, grants, and similar amounts received 293,260.
Y] 2 Program service revenue including government fees and contracts 15,267.
S 3 Membership dues and assessments
fim)) 4 Investment income 71.
i 5a Gross amount from sale of assets other than invepntan 5a
< b Less: cost or other basi§z f 5b
% FE* ¢ Gain or (loss) from sale of asstts othe: BioFy« In 5a)
(&) \El 6 Special events and actities (cpmplgte applicable parts of Sc iny amount 1s from gaming, check here
(73] N a Gross revenue (not incl . 1 goniributions
u
E reported on line 1) 6a
b Less' direct expenses other than fundraising.expeos 6b
¢ Net income or (loss) from specig! events line 6a)
7a Gross sales of inventory, - 7a
b Less cost of goods sold 7b
c Gross profit or (loss) from sales of nventory (Subtract line 7b from line 7a) 3,094.
8 Other revenue (describe » SEE STATEMENT 1 2,078.
9 Total revenue Add lines 1, 2, 3, 4, Sc, 6¢, 7¢c, and 8 313,770.
10 Grants and similar amounts paid (attach schedule) SEE STATEMENT 2 10 234,1089.
€ 11 Benefits patd to or for members "
); 12 Salanes, other compensation, and employee benefits 12 4,458,
E | 13 Professional fees and other payments to ndependent contractors 13 5,968.
¥l 1a Occupancy, rent, utiiies, and maintenance 14 128.
E 15 Printing, publications, postage, and shipping 15 3,952,
16 Other expenses (describe » SEE STATEMENT 3 ) 16 32,487.
17 Total expenses. Add lines 10 through 16 > 17 281,102.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 32, 668.
N ‘s\ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year e
ES figure reported on prior year's return) 19 57, 880.
T I 20 Other changes 1n net assets or fund balances (attach explanation) SEE STATEMENT 4 20 -2,148.
21 Net assets or fund balances at end of year Combine lines 18 through 20 a4 88,400.
{Part ti--{ Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il ) {A) Beginning of year I (B) End of year
22 Cash, savings, and investments 46,555. {2 76,015.
23 Land and buildings. 23
24 Other assets (descibe » SEE STATEMENT 5 ) 12,237.124 13,071.
25 Total assets 58,792.|25 89, 086.
26 Total liabilities (descnbe » SEE STATEMENT 6 ) 512.|26 686.
Z7 _ Net assets or fund balances (line 27 of column (B) must agree with line 21) 57,880.|27 88,400.
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)

TEEAQBQ3L 01/30/10



Form 990-EZ (2009) THE PREEMPTIVE LOVE COALITION 26-2450109 Page 2
[anrt’lllf | Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1s the orgamization’s primary exempt purpose? SEE STATEMENT 7 g%??cu)l(rg)dafga 5(g<):t|on
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, | organizations and section
describe the services provided, the number of persons benefited, or otﬁer relevant information for each 4947(a)(1) trusts; optional
program title for others’)
28 SEE STATEMENT 8 _ _ _ _ _ _ _ _ _ _ ]
Grants$§ "y this amount includes foreign grants, checkhere | > [Tl 28a 246,883,
29 SEE STATEMENT 9 _ _ _ _ _ _ _ _ _ _ _ _ o _______ 4
(Grants$ "yl this amount includes foreign grants, check here > [] 20a 7,199.
30 SEE STATEMENT 10___ _ _ _ _ _ _ _ _ _ _ _ _ _ o __]
Grants $ 7" 73 this amount includes foreign grants, check here | [} 30a 866.
31 Other program services (attach schedule) SEE STATEMENT 11
(Grants $§ ) if this amount includes foreign grants, check here > [—] 3la
32 Total program service expenses (add lines 28a through 31a) > 32 254,948.

[Part V7] List of Officers, Directors

Trustees, and Key Employees. List each one even if not compensated. (See the instrs.)

(@) Name and address

(b) Title and average hours
per week devoted

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee benefrt plans and

{e) Expense account
and other allowances

to position eferred compensation

JEREMY COURTNEY ] PRESIDENT 0. 0. 0.
212 MONTERREY DRIVE ___ ___ | 60.00

HEWITT, TX 76643

DAVID STATHAM i DIRECTOR| 0. 0. 0.
212 MONTERREY DRIVE _ __ | 2.00

HEWITT, TX 76643

DR. JAMES KING | DIRECTOR 0. 0. 0.
212 MONTERREY DRIVE ___ ___ ] 2.00

HEWITT, TX 76643

CODY FISHER __ ] DIRECTOR 0. 0. 0.
212 MONTERREY DRIVE __ 30.00

HEWITT, TX 76643

PRESTON FISCHER | DIRECTOR 0. 0. 0.
212 MONTERREY DRIVE ______| 2.00

HEWITT, TX 76643

MICHELLE FISHER | DIR. OF FINANCE 0. 0. 0.
212 MONTERREY DRIVE ___ __ _| 30.00

HEWITT, TX 76643

JUSTIN BLOUNT ] SECRETARY] 0. 0. 0.
212 MONTERREY DRIVE 2.00

TEEAO812L 01/3010

Form 990-EZ (2009)



Form 990-EZ (2009) THE PREEMPTIVE LOVE COALITION 26-2450109 Page 3
{Part-V | Other Information (Note the statement requirements in the instrs for Part V) SEE STATEMENT 12
Yes| No

33 Did the orgamization engage in any activity not previously reported to the IRS? If ‘Yes,' attach a detailed description of
each activity 33 X
34 X

34 Were any changes made to the orgamzing or governing documents? If ‘Yes,' attach a conformed copy of the changes

35 if the orgamization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,

reporting, and proxy tax requirements? 35a| X
b If 'Yes," has it filed a tax return on Form 990-T for thus year? 35bl X
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the
year? If ‘Yes,' camplete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described n the instructions ’Lﬂi 0. :’;; ;g )?l;'::
b Did the arganization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were ] A o
any such loans made n a prior year and still outstanding af the end of the period covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount invoived 38b
39 Section 501(c)(7) organizations Enter i;,’
a Intiation fees and capital contnbutions included on line 9 3%a
b Gross receipts, included on line 9, for public use of club facilities 39b
40 a Sechion 501(c)(3) organizations Enter amount of tax imposed on the organization duning the year under-
section 4911 » 0. ; sechon 4912 » 0. , section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage i any section 4358 excess benefit
transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified person in a

pYnor year, e;n? %3}1 tt}je Itralf\sgctlto;'\ has naot been reported on any of the organization's prior Forms 990 or 990-E77 If
es,” complete Schedule L, Par

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax iImposed on orgaruzation
managers or disqualified persons during the year under sections 4912, 4955, and 4958

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

e All organizations. At any time during the tax gear, was the organization a party to a prohibited tax
shelter transaction? if 'Yes,' complete Form 8886-T

41  List the states with which a copy of this return 1s filed » NONE

42 a The organization's
books are n care of » MICHELLE FISHER __ ___________ Telephoneno = _(805) 245-4666_ _
locatedat » 373 FREEAR DRIVE BUELLTON CA _ ___ _ _______________ Wp+4> 93427 _ _ _____
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes| No
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 42b| X

I "Yes, enter the name of the foreign country: ™ IRAQ

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of a Foreign Bank and Financial Accounts.
c At any tme during the calendar year, did the orgamization maintain an office outside of the U S.?
If 'Yes, enter the name of the foreign country ™ IRAQ

43 Section 4347(a)(1) nonexempt chantable trusts filng Form 990-EZ in lieu of Form 1041 — Check here » D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >I 43 I N/A
Yes| No

44 D the orgarization maintatn any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ 44 X

45 s any related organization a controlled entity of the orgarization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEA0812L 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) THE PREEMPTIVE LOVE COALITION 26-2450109 Page 4

[Pa‘rt’Vlf /] Section 501(c)3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(2)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes| No

for public office? If 'Yes,' complete Schedule C, Part 1 46 X

47 Did the organization engage in lobbying activiies? if 'Yes,' complete Schedule C, Part || 47 X

48 s the organization a school as described in section 170(b)(1)(A)(11)? If 'Yes,' complete Schedule E 48 X

49 a Dud the organization make any transfers to an exempt non-chantable related organization? 49a X
b If 'Yes,' was the related organization a section 527 orgarization? 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 i1s none, enter ‘None '

(b) Title and average (¢) Compensation (d) Contributions to emJaloyee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
NONE ]
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 s none, enter ‘None.'

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
NONE _ _ _ ]
__________________________________________ 1
d Total number of other independent contractors each receiving over $100,000 >
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and ¢ e Dxlaermer than officer) 1s based on all informaton of which preparer has any kmw|7
Sign [y /.A/Q y | A/ / 10
Signature biefcer ~— Date T
Here
CODY FISHER DIRECTOR
>
Type or print name and btle
P ‘s Identifying Number
Paid Preparers o Date (s:;?_ck it (S'gg'i:,"-s’n?mu%"r‘é? g
Pre- signature NON-PAID PREPARER 8/26/10 employed * [E2 :
J Firm'’s name (or  E27% . LA AT R
parer's yours 1f seli-
gse |opoen, ¥
Only P+q

BAA

Form 990-EZ (2009)

TEEAO812L 01/30/10



OMB No 1545-0047

(%E#“Eggoub%m Public Charity Status and Public Support 2
Complete if the organization is a section 501(cX3) organization or a section 4947(a)(1) TTIC A7 2
nonexempt charitable trust. 46pén fcﬂ’ubh
Eﬁgfnr;nsg\tzgrf\;ge S‘gr:"acs,: i * Attach to Form 990 or Form 990-EZ. » See separate instructions. wiy j';"?',, Pl
Name of the organization Employer identification number
THE PREEMPTIVE LOVE COALITION 26-2450109

[Part-t “| Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it 1s (For ines 1 through 11, check only one box )
1 : A church, convention of churches or association of churches described in section 170(bX1XAXi)-
2 || A schoot described in section 170(bX1)AXii). (Attach Schedule E.)
3 A hospital or caoperative hospital service organization described in section 170(b)(1)XAXiii).
4 : A medical research organization operated in conjunction with a hospital described in section 170(bX1)AXiii). Enter the hosprtal's
name, cty,andstate _ _ _ __ __ __ __ _______ ____

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n section
— 170(bX1XA)iv). (Complete Part I1.)

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

X An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— 1n section 170X 1XA)vi). (Complete Part I1.)

8 A community trust described in section 170(b)}(1XAXvi). (Complete Part |1 )

9 D 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 certan 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 50%(aX2). (Complete Part 11l.)

10 An organization organized and operated exclusively to test for public safety. See section 50%aX4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
mare gubhcly supported organizations described in section 509(a)(1) or section 509(2)(2) See section 509%aX3). Check the box that
describes the type of supporting organtzation and complete lines 11e through 11h

a DType ! b DType Il c D Type Il — Functionally integrated d D Type li— Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
tsfbagn fow;dahon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
(@@

If the orgamization received a wnitten determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

~N O
I

-

Yes| No
()  a person who directly or indirectly controls, either alone or together with persons described in (1) and (in)
below, the governing body of the supported organization? 11g()
(i) afamily member of a person described in () above? 11 g (i)
(i) a 35% controlled entity of a person described in (1) or (1) above? 11 g (iii)

h Provide the following information about the supported organizations

(1) Name of Supported QD EIN (|::|Llcype of organization () Is the {v) Od you notrfy () Is the (wii) Amount of Support
Organization [( ribed on lines 1-9 organization n col | the organization in | organization In col
above or IRC section (1) histed 1n your col (1) of (i) crganized in the
(see instructions)) verning your support? us?
ument?
Yes No Yes | No Yes No

Total

.
<

- ~
.
-~

TEEAQ401L  02/05/10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 THE PREEMPTIVE LOVE COALITION

26-2450109

Page 2

{Partll [Support Schedule for Organizations Described in Sections 170(b)(1)A)iv) and 170(b)(1)}AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, contributtons and
membership fees received. (Do
not include ‘'unusual grants '

Tax revenues levied for the
organization's benefit and
enther Eald to it or expended
on its behalf

The value of services or
faciities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generall{ furnished to
the public without charge

Total. Add lines 1-through 3

The portion of total
contributions by each person
(other than a governmental
unit or publicly supported

organization) included on hne 1 g
that exceeds 2% of the amount |

shown on ine 11, column (f)

Public support. Subtract ine 5 |-

from line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(€) 2009

(f) Total

2,923.

182,158.

294,029.

479,110.

0.

182,158.

479,110.

294,029.

0.

479,110.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

1

12
13

Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
simifar sources

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

Other income Do not include
gain or loss from the sale of
capital assets (Ex%lleim n
Part v,y SEE" PART IV
Total support. Add lines 7
through 1

Gross receipts from related activiti

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

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

2,923.

182,158.

294,029.

479,110.

276.

60.

336.

4,790.

484,236.

organization, check this box and stop here

0.

> X1

| Section C. Computation of Public Support Percentage

| 16a 33-1/3 sy

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%

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

and stop

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column ()
15 Public support percentage from 2008 Schedule A, Part Il, ine 14

%por( test — 2009. If the organization did not check the box on line 13
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 su%porl test — 2008. If the organization did not check a box on line 13
ere. The organization qualifies as a publicly supported organization

14

%

15

%

, and the line 14 1s 33-1/3 % or more, check this box> D

, or 16a, and line 15 1s 33-1/3% or more, check this box> I:I

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how . D

the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization.

b 10%-facts-and-circumstances test — 2008. If the orgarization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain m Part IV how the

organization meets the ‘facts-and-circumstances’ test The orgamization qualifies as a publicly supported organization.

H

BAA

TEEAQ402L  10/08/09

Schedule A (Form 990 or 990-E7) 2009




Schedule A (Form 990 or 990-E2) 2009 THE PREEMPTIVE LOVE COALITION 26-2450109 Page 3

[Pa’rt:lllf.,’] Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on Iine 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal yr beginning 1n)» (a) 2005 (b) 2006 {(c) 2007 (d) 2008 {e) 2009 () Total
1 Gifts, grants, contributions and
membershlp fees received (Do

not include 'unusual grants *

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross recetpts from achivities 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 furrushed by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on hine 13 for the
year

¢ Add lines 7a and 7b
8 Public support (Subtract hne
7c from line 6)

Section B. Total Support

Calendar year (or fiscal yr beginning 1n) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

¢ Add lines 10a and 10b

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

12 Other income Do not include

gain or loss from the sale of
gapltﬁl/zissets (Explain in

= £ ST P T3, L") PR pr
> [ -, A I3 < et 2 Fer p g N el Ty S

13 Total support. (aid Ins 9, 10c, 11, and 12) S e P s v R A TN I It e L o

14 First five years. If the Farm 990 1s for the organization'’s first, second, third, fourth, or fifth tax year as a sectron 501(c)(3)
organization, check this box and stop here ", > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by hine 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part iil, line 17 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s more than 33- 1/3% and hine 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualmes as a publicly supported organlzatlon > D

1s 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 — 2008. If the organization did not check a box on line 14 or 19a, and hine 16 15 more than 33-1/3%, and line 18
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEAGA03L 02/15/10 Schedule A (Form 930 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 THE PREEMPTIVE LOVE COALITION 26-2450109 Page 4

[PartV- | Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part 11, ine 17a or 17b, and Part lll, line 12. Provide any other additional information. See instructions.

BAA TEEAD4D4L 02/05/10 Schedule A (Form 990 or 990-EZ) 2009



2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT PLC THE PREEMPTIVE LOVE COALITION 26-2450109
PART Il, LINE 10 - OTHER INCOME
NATURE_AND SOURCE 2009 2008 2007 2006 2005
SHIPPING INCOME 2,017. 2,7173.
TOTAL $§ 2,017. § 2,773. § 0. § 0.




2009 FEDERAL STATEMENTS PAGE 1
CLIENT PLC THE PREEMPTIVE LOVE COALITION 26-2450109

STATEMENT 1
FORM 990-EZ, PART |, LINE 8
OTHER REVENUE

SHIPPING INCOME $ 2,078.
TOTAL $ 2,078.

STATEMENT 2
FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID

DONEE'S NAME: SEE SCHEDULE ATTACHED
CASH AMOUNT GIVEN: $  234,109.
STATEMENT 3
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
ADVERTISING AND PROMOTION 5 4,122.
BANK SERVICE CHARGES 2,137.
BANQUET EXPENSES 1,916.
COST OF KLASH SHOES FOR BSSL 8,558.
FOREIGN CURRENCY TRANSLATION 19.
FREIGHT OUT 520.
INFORMATION TECHNOLOGY 1,134.
MISCELLANEOUS 7.
OFFICE EXPENSES 1,207.
SUPPLIES 564.
TRAVEL 12, 303.
TOTAL § 32,487.
STATEMENT 4
FORM 990-EZ, PART I, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
PRIOR PERIOD ADJUSTMENTS $ -2,148.
TOTAL $ =2,148.
STATEMENT 5
FORM 990-EZ, PART I, LINE 24
OTHER ASSETS
_BEGINNING _ ENDING
ACCOUNTS RECEIVABLE $ 0. % 365.
CASH ADVANCES RECEIVABLE 0. 2,914.
INVENTORIES 11,237. 9,792.
PLEDGES AND GRANTS RECEIVABLE 1,000. 0.

TOTAL $ 12,237. 8 13,071.




2009 FEDERAL STATEMENTS PAGE 2

CLIENT PLC THE PREEMPTIVE LOVE COALITION 26-2450109

STATEMENT 6
FORM 9590-EZ, PART I, LINE 26
TOTAL LIABILITIES

BEGINNING ENDING
CURRENT LIABILITIES $ 912. § 0.
TOTAL $ 912. $ 0.

STATEMENT 7
FORM 990-EZ, PART i
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE PREEMPTIVE LOVE COALITION (PLC) EXISTS TO FACILITATE: THE PROMOTION AND
PROTECTION OF HUMAN RIGHTS AND THE FOSTERING OF CULTURES OF JUSTICE AND MERCY; THE
NURTURING OF CIVIL SOCIETY IN DEVELOPING COUNTRIES TO PROMOTE THE DISCOVERY OF
INDIGENOUS RESOURCES AND SOLUTIQONS TO LOCAL CHALLENGES; THE UPGRADING OF VARIOUS
HUMANITARIAN INFRASTRUCTURES IN DEVELOPING COUNTRIES; THE IMMEDIATE REDUCTION OF
SOME OF THE RESIDUAL EFFECTS OF POVERTY IN DEVELOPING COUNTRIES; AND PUBLIC
EDUCATION IN THE WEST CONCERNING ECONOMIC, SOCIAL, POLITICAL, AND CULTURAL ISSUES
IN THE DEVELOPING WORLD.

STATEMENT 8
FORM 990-EZ, PART Ill, LINE 28
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

HEART SURGERY PROGRAM - THIS YEAR, PLC HELPED FUND AN ADDITIONAL 23 LIFE-SAVING
BEART SURGERIES FOR IRAQI CHILDREN WITH A PARTNERING HOSPITAL IN TURKEY. 1IN
ADDITION TO SURGERIES PERFORMED QUTSIDE THE COUNTRY, A TEAM OF TURKISH SURGEONS,
CARDIOQLOGISTS, AND HOSPITAL ADMINISTRATORS MADE A PEACEMAKING MISSION TQ IRAQ IN
FEBRUARY 2010 TO EXPLORE PARTNERSHIPS WITH THE PREEMPTIVE LOVE COALITION TOWARD
CREATING CENTERS OF COMPETENCE IN THE SULAYMANIYAH AND DOHUK PROVINCES OF NORTHERN
IRAQ AND TO LAY THE GROUNDWORK FOR FUTURE SURGICAL MISSIONS PROJECTED TO DIRECTLY
PROVIDE LIFESAVING SURGERIES FOR 40-60 ADDITIONAL CHILDREN PER YEAR INSIDE IRAQ
AND TO RESIDUALLY BENEFIT THOUSANDS OF OTHERS OVER THE LONG-TERM THROUGH ON SITE,
PARTICIPATORY TRAINING. THROUGH THIS VISIT, THE TURKISH MEDICAL TEAM WAS ALSQO
ABLE TO PROVIDE CHECK-UPS FOR THE CHILDREN WHO HAVE ALREADY RECEIVED HEART
SURGERY .

STATEMENT 9
FORM 990-EZ, PART Ill, LINE 29
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

FOLLOWTHROUGH PROGRAM - THIS PROGRAM ACTIVELY TRACKS, TEACHES, AND TRAINS CHILDREN
AND THEIR PARENTS, PREPARING THEM FOR HEART SURGERY AND FOLLOWING THROUGH AFTER
THEY HAVE RECEIVED SURGERY. PLC STAFF AND VOLUNTEERS MAKE WEEKLY VISITS TO
CHILDREN'S FAMILIES WHO WILL OR HAVE ALREADY RECEIVED HEART SURGERY. THROUGH THIS
PROGRAM, ALL 23 CHILDREN WHO RECEIVED HEART SURGERY THROUGH PLC WERE VISITED
REGULARLY BEFORE AND AFTER SURGERY TO TRAIN, PROVIDE FOLLOW-UP CARE, AND TEACH
FAMILIES HOW TO BEST PREPARE AND CARE FOR THEIR CHILDREN BEFORE AND AFTER SURGERY.
PLC PURCHASED A DATABASE SYSTEM THIS YEAR, WHICH ALLOWS FOR MORE EFFICIENT,
ACCURATE, AND PERSONALIZED FOLLOW-UP WITH PLC FAMILIES. PLC FUNDED ITS SECOND
ANNUAL ALUMNI CELEBRATION BANQUET IN IRAQ, RUN BY 20 VOLUNTEERS AND ATTENDED BY 20
CHILDREN AND THEIR FAMILIES. THE ANNUAL BANQUET CELEBRATES THE LIVES OF CHILDREN
WHO HAVE RECEIVED HEART SURGERY THROUGH PLC. OTHER BANQUET ATTENDEES INCLUDED
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STATEMENT 9 (CONTINUED)
FORM 990-EZ, PART lIlI, LINE 29
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

LOCAL ARTISTS, MEDIA, AND HEALTH CARE PROFESSIONALS WHO PARTNER WITH PLC.

STATEMENT 10
FORM 990-EZ, PART lll, LINE 30
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

AWARENESS, EDUCATION, AND PEACEMAKING PROGRAM - THE PREEMPTIVE LOVE COALITION HAS
PURSUED AWARENESS, EDUCATION, AND PEACEMAKING BETWEEN COMMUNITIES AT ODDS THROUGH
THE "IRAQ - THE FORGOTTEN STORY" AND THE "IRAQ - A NEW FACE" ART EXHIBITIONS, IN
WHICH THE WORK OF KURDISH AND ARAB ARTISTS DISPLAYED THEIR STORIES OF IRAQ. OVER
4,000 PEQOPLE HAVE VIEWED THE ONGOING ART EXHIBITIONS IN ENGLAND THAT AIM TO TEAR
DOWN STEREOTYPES AND ADVOCATE ON BEHALF OF THE PEOPLE OF IRAQ. THE GOALS OF THIS
PROGRAM WERE ALSO FURTHERED THROUGH DIALOGUE AND COOPERATION FOSTERED THROUGH EACH
HEART OPERATION PROVIDED THROUGH THE HEART SURGERY PROGRAM.

STATEMENT 11
FORM 990-EZ, PART lil, LINE 31
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
SERVICE
DESCRIPTION GRANTS EXPENSES

THE BUY SHOES. SAVE LIVES. PROGRAM IS A MICROECONOMIC
INVESTMENT PROGRAM INTIO A NETWORK OF KURDISH SHOE COBBLERS
IN THE NORTHEAST CORNER OF IRAQ. THROUGH THE PROGRAM, WE
PROVIDE TRAINING IN SUPPLY CHAIN MANAGEMENT,
STANDARDIZATION THEORY AND METHODOLOGIES, AND PRODUCT
INNOVATION - ALL SKILLS THAT CAN BE TRANSFERRED TO OTHER
INDUSTRIAL PURSUITS AS THE VILLAGES ARE INCREASINGLY
ENGRAFTED INTO URBAN INDUSTRIALIZATION. BUT MORE THAN
ANYTHING, BUY SHOES. SAVE LIVES. IS ABOUT MODELING IN THE
REAL WORLD AN ALTERNATIVE WAY OF LEVERAGING REVENUE TO
BENEFIT OTHERS WHO ARE IN NEED. THE HAND-MADE SHOE
INDUSTRY MAY NOT LAST IN IRAQ FOR ANOTHER 50 YEARS, BUT
BUY SHOES. SAVE LIVES. HAS INSPIRED MANY TO CONSIDER HOW
THEY MIGRT USE THE INCOME AT THEIR DISPOSAL FOR CHARITABLE
PURPOSES TO FURTHER CREATE LOCAL SOLUTIONS TO THEIR LOCAL

PROBLEMS.
INCLUDES FOREIGN GRANTS: NO

TOTAL $ 0. §
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STATEMENT 12
FORM S990-EZ, PART V

REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? NO




JouoqQ
Jouaq
Jouoq

auoN

3UON
Jouoq
Jouoq
Jouoq@
Jouoq
Jouoq
Jouoq
Jouoq
Jouoq
Jouoq
Jouoq
Jouoq
Jouoq
louoq
Jouoq

3UON
Jouoq
louoq
Jouoq
Jouoq
Jouoq

diysuone|ay

bv'60T'PET  O00°PET LLTTT'S £9°'0ST'6T 00°'€19'602
00°'001'6 - - 00'009 00°005‘8
00°00£'0T - - 00002t 00°001'6
00°02T'TT - - 00°'0Z9 00°00S‘0T
00°'008'TT - - 00'009 00°002'TT
00'vEZ’'6 00'bET - 00'009 00°00S'8
00°00T'TT - - 00°'009 00°005'01
621926 - - SZT'19¢ . 00'00S’8
GE'TE0'TT - 0T1°0LL'T GZ'19L 00'005'8
GZ'19/'6 - - SZT'19/ 00°'000'6
SZ°'192'6 - - SZ'19L 00°005‘8
0s'8vZ'L - - 0S'8b/ 00°'00S’'9
0S'8+vZ’'6 - - 05’8t/ 00°'00S°‘8
00°S0T’6 - - 00'509 00°005‘8
e L8V - - bez6L 00°'S69°T
££°259'6 - - £€'768 00'09Z'8
G/'S6S'LT - 00°'S$0'C SL'TLE'T 00'841'vT
GL20b'2T - - SL'2LL 00'0£9'TT
SL'2LT'L - - SL'eLL 00°005‘9
§.°242'8 - - SLeLL 00°00S'Z
00°9%vb'L - - 00'9v6 00°'005'9
00°960'8 - - 00'9¥6 00°0ST'Z
00°0S2'T - - - 00°0S2'T
L9'8TZ'ET - £9'962'T 00'2/8 00°0S0°'TT
00'ZLY'L - - 00'2/8 00°009'9
00'2/E'TT - - 00'2/8 00°005°0T
{ejol Buibpon sasuadxy uonepodsued) sasuadx3y
Aduabiawig [e21pd3

AMAIDY jo sse|d

SIvioL

uepwey Jeizos
paAenjy eles
uelawe) uejaag
Jeqe(inpqy ejeisniy
uejely eeng
ueuUpY pawweyop
jwes Jeueq

ylies ewos

pawQ pawweyon
eueq pawweyop
Jejs pawweyop
uewyegqg Alep
IPYe eAuoH
uesseH JeAwey
eJeisn|y 433y
ye|es ueAlseqg
uejdeD) PaWWRYOW
Jiyet teAzep
S1I94 ueyzny
ezweH euemys
pawweyol uediH
jebanN

eweH peys
Jepies uewoy
[eWwa) uamen

aweN s |enpialpug

OT INIT ‘II LiVd ‘T 3DVd OL LNIWHOVLLY

Z3-066 W04 600C

60T0SPT-9C

NOILITVOD IAOT ALIdWIIUC FHL



