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SCANNED MAY 0 3 2011

oy 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Intemnal Revenue Code (except black lung

benefit trust or private foundation)

Department of the Treasury
Internal Ravenue Service

» The organization may have to use a copy of this retumn to satisfy state reporting requirements

OMB No. 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax , and
B Check If applicable: Name of organization LOVE ONE ANOTHER EMBASSY, INC. D Empiloyer identification number
E] Address change Dang BusnessAs  JOSFPH'S STOREHOUSE 1641617
D Name change Number and street {(or P.O. box if mail is not delivered to street address) |Room/suite E Telephone number
(] intsat ratum 1960 SE TATER PEELER RD K61 5) 453-5777
D Terminated City or town, state or country, and ZIP + 4
G Gross receipis $ g‘ 791,095

[ Amended retum  |LEBANON TN 37090
[] Application pending [F~ Name and address of principal officer:
ROBERT EVANS 1960 SE TATER PEELER RD, LEBANON, TN 3709
(

1 Tax-exempt statys:

) < (nsertno.) D 4947(a){1) or D 527

|X] 501 (c)(3)|:l 501(c)

J Website: ® www.loveoneanotherembassy.com

H(c) Group exemption number &

H{a) Is thss a group retum for affiiates? DYes No
H{b) Are all affiates induded?
tf "Nlo,” attach a list. (see Instructions)

[Cves[ I no

K Fom of organization: Capma!hn DTms DAM DOﬂJﬂ'D

lLYwd&maﬁm: 19986 IllSta!eoﬂegaldonﬁule TN

Summary
1 Briefly describe the organization's mission or most significant activities: PROMOTE THE GOSPEL OF JESUS CHRIST AS
TAUGHT IN THE HOLY BIBLE AND PROVIDE FOOD AND OTHER BENEVOLENT ASSISTANCE TO THENEEDY _________
20 USRS
2
2| 2 Checkthisbox ®| ] ifthe omganization discontinued its operations or disposed of more than 25% of its net assets.
S | 3 Number of voting members of the goveming body (Part V1, line 1a) . ... . |3 7
2 | 4 Number of independent voting members of the goveming body (Part VI Ime 1b) 4 4
E 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . 5 6
& | 6 Total number of volunteers (estimateifnecessary). . . . . . . . . . . . . .. 6 100
7a Total unrelated business revenue from Part VIli, column (C), line12. . . . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T,line34. . . . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vili, fineth). . . . . . . . . . 2,990,871 2,780,338
2| 9 Programservice revenue (Part Vill, line2g). . . . . . . . . . . . .. 6,000
é 10 Investment income (Part VIIl, column (A), Ilnes 3,4, and 7d) ..... 2,257
11 Other revenue (Part Vili, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e). . 5,500] 2,500
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), fine 12) . 2,986,371 2,791,095
13  Grants and similar amounts paid (Part|[X, coj AN F%‘E"B ; 2,790,888 14,162
14 Benefits paid to or for members (Part IK, cottirmn={; - 0
s 15 Salaries, other compensation, employee bgne art lX, column (A) ~10) . 62,602 66,537
2 |46a Professional fundraising fees (Part IX, mrp(RRIui'p & ei 011 . .. 0
2 | b Total fundraising expenses (Part IX, caluhin (D), line 25) & _____ 1251 | ol
“ 147  Other expenses (Part IX, column (A), I§ 4. . 95,944 2,690,786
18 Total expenses. Add lines 13-17 (mus} e : 5) - 2,849,434 2771,485
19 Revenue less expenses. Subtract line 18 from line 12 . .. 46,937 19,610
58 Beginning of Current Year End of Year
25(20 Totalassets (PartX,line 16). . . . . . . . . . . .. .. ... 256,905 306,767
£3|21  Totalliabilities (Part X, fine26). . . . . . . . . . .. ... .. 1,708 3,426
£3[22 Net assets or fund balances. Subtract line 21 from lme 20 . . . . . . . . 255,197 303,341
m Signature Block
Under penalties of perjury, | dedlare that | have examined this retum, induding accompanying schedules and statements, and to the best of my knowledge
and belef, it Is true, commect, and complete. Dedlaration of preparer (other than officer) is based on all information of which prep has any knowledg
San Saratre o officr ;7( y Y
ere ROBERT EVANS W ¢M PRESIDENT
Type or print name and title / ;‘\ - o~
Prnnt/Type preparer's name s si Date PTIN
Preparer's CHRIS JOHNSON L 4/1/2011 | sef-employed |P01405830
Use Only Firm's name__® JOHNSON'S BOOKKEEPING / / Frm's EIN > 20-8343347
Firm's address ® 810 DALTON HOLLOW RD, HARTSWTE, TN 37074 Phoneno.__(615) 587-0939
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . Yes D No
Form 990 (2010)

For Paperwork Reduction Act Notice, see the separate instructions.

(HTA)

(7\/\ \\




Form 990 (2010) LOVE ONE ANOTHER EMBASSY, INC. 64-1641617 Page 2

Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPart it . . . . . . . . . . . . . E]

1

Briefty describe the organization's mission:

Did the organization undesrtake any significant program services during the year which were not listed on
the pior Form9800r980-EZ2 . . . . . . . . . . . . . . . L Lo

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

SEIVICES? . . . . . . e e e e e e e e e e e e e e e e e e e e e e e ....DYesNo
If "Yes," describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

(Code:

4b

(Code:

4c

4d

Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e

Total program service expenses » 2,705,646

Form 990 (2010)




Form 990 (2010) LOVE ONE ANOTHER EMBASSY, INC. 64-1641617 Page 3

7

1

10

1"

12a

b

13

14a

b

| 15
16
17
18

19

20a
b

Checklist of Required Schedules

Is the organization described in section 501(cX3) or 4947(a)(1) (other than a private foundation)? i “Yes,”
complete Schedule A . . . . . . . . . . L . L L0 e e e e e e e e e e e .

Is the organization required to compiete Schedule B Schedule of Contributors? (see instructions) . - .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposltmn to
candidates for public office? If "Yes,” complete Schedule C, Part ! . .
Sectlon 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? ¥ “Yes,” complete Schedule C, Partil . . . . . . . . . . . . . . . .
Is the organization a section 501(c)4), 501(c){5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Partlll . . . . . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e ..
Did the organization maintain any donor advrsed funds or any sn'nilar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,*®
complete Schedule D, Part | . .

Did the organization receive or hold a oonservahon easement, mdudmg easements to preserve open space,

the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part Il .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? i “Yes,”
complete Schedule D, PartIll . . . . . . . . . . . . . . . . . . 0. 00 e e e .
Did the organization report an amount in Part X line 21; serve as a custodian for amounts not listed in Pan

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /f “Yes,”

complete Schedule D, Part IV . . . . . . . . . . . . . . . .. ..o oo e e e e

Did the organization, directly or through a related orgamzanon hold assets in term, permanenL or
quasi-endowments? if "Yes,” complete Schedule D, Part V .

If the organization's answer to any of the following questions is "Yes,” then oomplete Sd1edule D Parts V|

VIL, VIll, IX, or X as applicable . .

Did the organization report an amount for Iand bunldlngs and equnpment in Par‘t X, Ime 10‘7 If 'Yes complete
Schedule D, Part VI.. . . . _ . . . . . . . . L oo e i e e e e e e e e e e e e e e
Did the organization report an amount for mvostments—other secumla in Part X, lme 12 that is 5% or more

of its total assets reported in Part X, line 16? Iif “Yes,” complete Schedule D, PartVHl.. . . . . . .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? If “Yes,"” complete Schedule D, Part Vill. .

Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX. . . . . . . . . . . . . . . . . ..

Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes complete Schedule D, Part X
Did the organization's separate or consolidated finandial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complefe Schedule D, Part X. . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,* complete
Schedule D, Parts X1, Xil, and Xl .. . . . . . . . . . . . . . . . 0000000

Was the organization included in oonsolldated |ndependent audlted ﬁnanual statements for the tax year" lf 'Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xii, and Xlll is optional .
Is the organization a school described in section 170(b){(1}A)#)? #f “Yes,” complete Schedule £ . . . . . . . .
Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundlajsmg
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? i “Yes,” complele Schedule F, Parts Hand IV . .

Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate granis or assistance

to individuals located outside the United States? K “Yes," complete Schedule F, Parts illand IV .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part X, column (A), lines 6 and 11e? f "Yes," complete Schedule G, Part | (see instructions) . .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, lines 1c and 8a? if “Yes," complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming actmt:es on Part VIII Ime 937

If “Yes,” complete Schedule G, Part il . . . . . . . . . . . . . . . . . . ..

Did the organization operate one or more hospitals? if “Yes,” complete Schedule H ...... :

If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some

Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . .

Yes | No
11X
2 | X
3 X
4 X
5 N/A
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
11c X
11d X
11e]| X
11f X
12a]| X
12b X
13 X
14a X
14b| X
15| X
16 X
17 X
18 X
19 X
20a X
20b N/A

Form 990 (2010)




Form 990 (2010) LOVE ONE ANOTHER EMBASSY, INC. 64-1641617 Page 4
Checkdist of Required Schedules (continued)
Yes | No
21 Did the organization repost more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part I1X, column (A), line 1? if “Yes, " complete Schedule I, Partsland il . . . . . . . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column {A), line 2? if “Yes,” complete Schedule |, Parts | and 1ll . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . . . . . . . . . . . .. oo .o Lo 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 I "Yes,” answer lines
24b through 24d and complete Schedule K If "No,"gotoline25 . . . . . . . . . . . . . . . . . . .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod except;on" 24b N/A
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . . . . L L L L L L0 o oo e n e e 24c N/A
d Did the organization act as an “on behalf ot’ issuer tor bonds outstandmg at any time dunng theyear?. . . . . . 24d N/A
25a Section 501{c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquahﬁed person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,” complete Schedule L, Part] . . . . . . . . . . . . . . . .. . . ..., . |25b X
26 Was a loan to or by a current or former officer, director, tmstee key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? if "Yes,” complete Schedule L, Partll . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If *Yes," complete Schedule L, Part lll 27 X
28 Was the organization a party to a business transaction wrth one of t.he follow:ng pames (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, PartlV . . . . . . . . . . . . . . . ... 28b X
¢ An entity of which a cumrent or former officer, dlrectnr trustee, or key employee (or a famnty member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” compleie Schedule L, Part IV . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? f “Yes,* complete Schedule M . 291 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . . . . . . . . . . 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operatlons” i "Yes,” wmplete Schedule N
= O 31 X
32 Didthe orgamzatlon sell exchange. dlspose of or transfer mofre than 25% of its net assets?
If "Yes," complete Schedule N, Partll . . . . . . . . . . . . . . . . . . . . ... 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-3? I “Yes," complete Schedule R, Parti . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts i,
M IV, and V., line1 . . . . . . . .« . o o ot e e e e e e e e e e e e e e e e e e e e A 34 X
35 Is any reiated organization a controlled entlty wrthln the meaning of sec'bon 512(b)(13)? ........... 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? # "Yes,” complete Schedule R,
PartV,line2 . . . . . . . e e e e oo oo Oes [XIne
36 Section 501{c)(3) orgamzahons Dld the orgamza’uon rnake any transfers to an exempt non-charitable related
organization? if “Yes,” complete Schedule R, PartV,line 2 . . . . . . . . . . . . . . . . .. .. . 136 X
37 Did the organization conduct more than 5% of its adtivities through an ent!tythatls not a related organlzaton
and that is treated as a partnershlp for federal income tax purposes" If "Yes,” complete Schedule R, Part
L/ 37 X
38 Didthe orgamzauon complete Schedule O and provide exptanatxons in Schedule O for Part V1, ines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. . . 38| X

Form 990

(2010)




Form 990 (2010) LOVE ONE ANOTHER EMBASSY, INC. 64-1641617 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartVv. . . . . . . . . . . . . . D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . 1a 4
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 reportable
gaming (gambling) winnings to prize winners? . . . . - A I
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum . | 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . 2b| X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . . . . . . 3a X
b If"Yes,” has it filed a Form 890-T for this year? If “No," provide an explanation in Schedule O . . . . . . . . . 3b
4a Atanytime during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?. . . . . . e e e e e e e e e e .5 X
b If"Yes," enter the name of the fore|gn countly B
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . | §b X
¢ [f"Yes" to line 5a or 5b, did the organization file Form8886-T?2. . . . . . . . _ . . . . . . .. . ... 5c N/A
6a Does the organization have annual gross receipts that are normally greaterthan $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . . . . . . | 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such oontnbutlons or
gifts were not tax deductible?. . . . . e e e e e e e e 6b N/A

7 Organizations that may receive deductlble contnbutions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . T I £ X
b If "Yes," did the organization notify the donor of the value of the goods or services provuded” ..... - 7b N/A
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was

required to file Form 82827 . . . . . . .. . . e e 7c X
d If "Yes," indicate the number of Forms 8282 ﬁled dunng the year. . . . . . . . . l7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneﬁt contract?. . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . " X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 7g X
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . | 7h | X

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear?. . . . . . . . . . . . . . . .. 8 N/A

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . . . . . e e e .. 9a N/A
b Did the organization make a distribution to a donor, donor advisor, or related person" e e e e e e e e 9b N/A
10 Section 501(c)(7) organizations. Enter:
a initiation fees and capital contnbutions included on Part Vill, line12. . . . . . . . |10a
b Gross receipts, induded on Form 990, Part Viil, line 12, for public use of club faalmes . 10b 0
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . e 11a 0
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . - 11b 0
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon ﬁllng Fonn 990 in lleu of Form 10417. . . [12a N/A
b If "Yes,” enter the’amount of tax-exempt interest received or accrued during theyear. . . . |12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . . . . . e e . 13a N/A
Note. See the instructions for additional information the organization must report on Schedule 0
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 0
¢ Enter the amountof reservesonhand. . . . 13c 0
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year’? .. ... |14a X
b If "Yes,” has it fited a Fonm 720 to repost these payments? If “Ng, " provide an explanation in Schedule 0 . . . [14b N/A

Form 990 (2010)




Form 990 (2010) LOVE ONE ANOTHER EMBASSY, INC. 64-1641617 Page 6

Govemance, 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 insltructions.

Check if Schedule O contains a response to any questioninthisPartVI. . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . ia 7
b Enter the number of voting members included in line 1a, above, who are independent. . . 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . 21 X
3 Did the organization delegate control over management duties customanly perforrned by or under the dlred
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assels?. . 5 X
6 Does the organization have members or stockholders? . . . . . e e e e . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegovemingbody?. . . . . . . . . . . . . .. ... - . . 17a X
b Are any decisions of the goveming body subject to approval by members stockholders or other persons” .. . L7 X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The govemingbody?. . . . . 8a| X
b Each committee with authority to aot on behatf of the govemrng body" .. .. 8b N/A
9 s there any officer, director, trustee, or key employee listed in Part Vii, Sechon A, who cannot be reached
at the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . . . . 10a X
b If "Yes,” does the organization have written poficies and procedures govemning the aot)vrtles of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . . . . |10b N/A
11a Has the organization provrded a copy of this Form 990 to all members of its governing body before filing the
form? . . . 11a] X
b Describe in Sohedule 0 the process, |f any, used by the orgamzatron to review thrs Form 990
12a Does the organization have a written conflict of interest policy? if "No,"gotoline13. . . . . . . . . . . . 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts?. . . . . _ . . . L L L L o L L Lo ool e e e e e . 12b] X
¢ Does the organization regularty and oonsrstemiy monitor and enfome oomplranoe with the pollcy” If "Yes,”
describe in Schedule O how thisisdone . . . . e e e e . .. |12ef X
13 Does the organization have a written whlstleblower pollcy’7 e e e e e e e e e 131 X
14 Does the organization have a written document retention and destruction polrcy" e e 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top managementofficial. . . . . . . . . . . . . . . . . . |15a] X
b Other officers or key employees of the organization. . . . e e e e e e e e 15b| X
If “Yes" to line 15a or 15b, describe the process in Schedule 0 (See |nstzuctlons )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or srmllar arrangement
with a taxable entity duringtheyear? . . . . . . .o e . 16a X
b If “Yes,” has the organization adopted a written potlcy or procedure requiring the orgamzatlon to evaluate

its pamupanon |n joint venture arrangements under applicable federal tax law, and taken steps to safeguard

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed B
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.

[:I Own website Ancther's website @ Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and finandial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. » CHRIS JOHNSON (615) 587-0939

810 DALTON HOLLOW RD, HARTSVILLE, TN 37074

Form 990 (2010)




Form 990 (2010) LOVE ONE ANOTHER EMBASSY, INC. 64-1641617 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVll . . . . . _ . . . . . . . l:]

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

* List all of the organization’s current key employees, if any. See instructions for definition of “key employee."

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

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

 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.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A ®) ) (4} ) €) (3]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 3| 3 X x compensation comp n amount of
week a2l z219|2i3%9|3 from from related other
(desaibe aaol Ela] 3128 3 the organizations compensation
hours for 35l3 21dleg]e organization (W-2/1099-MISC) from the
related g5/ CAERS (W-2/1099-MISC) organization
gmganzations |~ Gl 5 2] ©® and related
in Schedule 8l s 5 organizations
0) H -1
2
_(1)._ROBERTEVANS ___ __________ . ___.
PRESIDENT 30.{ X X 23,250 0 0
_{@_ PEGGYEVANS .
TREASURER 20| X X 10,000 0 0
_{3)__BENNYNOLEN ____________ .
VICE-PRESIDENT 1] X X 0 0 0
.{4) _LEONARDDIEBOLD _________ ____________
SECRETARY 201 X X 12,720 0 0
_{5__JOYCEBREAZEALE ___ _________________
DIRECTOR 1.1 X 0 0 0]
_{6)__JOETICHENOR ___________ ..
DIRECTOR 1.1 X 0} 0 0
(@) LARRYSTROUD
DIRECTOR 1.1 X 0 0 0
)
)
0
1 T
) el
8 e
B4 e
A5 s
L) e

Form 990 (2010)




Form 930 (2010) LOVE ONE ANOTHER EMBASSY, INC. 64-1641617 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () ) (E) 1)
Name and tlle Average Positicn (check all that apply)l  Reportable Reportable Estmated
hours per EEE] X x compensation compensation amount of
week g8i21oi2=3] & from from redated other
(describe alx I = 3 é al 3 the organzations compensation
hours for 25|8|%12 & g| 2}, organization (W-2/1099-MISC) from the
related a 5|2 212 § (W-2/1099-MISC) organization
organzations = gl 2 S and related
in Schedule Bl a 2 organizations
0) S o
a
L
8 e
L)
120) e
) e
-
123) e
24
)
28 e
L20) e
28) e
1b Sub-total . . .. 45970 0 0
¢ Total from conhnuatlon sheets to Part VII Sectlon A ..... .» 0 0 0
d Total {add lines 1b and 1c). . > 45,970 0 0
2  Total number of individuals (incdluding bu‘l not [imned to those hsted above) who recelved more than $100,000 in
reporiable compensation from the organization > 0
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? Iif "Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related orgamzatlons greater than $150,0007 If *Yes," complete Schedule J for such
individual . .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complele Schedule J for such person . . S X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. NONE
(A ®) (©
Name and business address Description of services Compensation

olo|jojo|o

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

> 0

Form 990 (2010)




Form 890 (2010) LOVE ONE ANOTHER EMBASSY, INC. 64-1641617 Page 9
Statement of Revenue
A ) (€ o
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512, 513, or 514
8 8 1a Federatedcampaigns. . . . . . . . |1a 430
g 3| b Membership dues. . . A . . |1b 0
a E| c Fundraisingevents. . . . . . . . . [1¢ 6,725
> 5| d Related organizations . .. .. 1 0
g E e Govemment grants (contnbuuons) 1e 6,143
S 2?1 f Al other contributions, gifts, grants, and
3£ similar amounts not included above . . . | 1f 2,767,040
£ 5| g Noncash contributions included in ines 1a-1f: ~ $ _____ 2,555,048
O o) h Total. Add lines 1a—-1f . . ... .b 2,780,338
8 Business Code
§ | 2a FACILTYRENTAL _____ . ____.______._ 531110 6,000 6,000
o I 0
8 C i 0
| o 0
£ L I 0
& | f Allother program service revenue . 0
@ | g Total. Add lines 2a-2f . ) > 6,000
3 Investment income (including dividends, interest, and
other similar amounts) . N 2,257 2,257
4 Income from investment of tax-exempt bond prooeeds .» 0
5 Royaltes. e N o
(1) Real (u) Personal
6a Gross Rents .
b Less: rental expenses .
¢ Rental income or (loss) . 0 0
d Netrental income or (loss) . . e e ... > 0
7a Gross amount from sales of (1) Securities (1i) Other
assets other than inventory . 0 0
b Less: cost or other basis
and sales expenses . . 0 0
¢ Gain or (loss) . 0 0
d Net gain or (loss) . > 0
§ 8a Gross income from fundraising
s events (notincluding$ __________| 6,725
@ of contributions reported on line 1c). .
E See Part IV, line 18 . a 2,500
o] b Less: direct expenses . . b 0
¢ Net income or (loss) from fundralsmg events > 2,500
9a Gross income from gaming activities.
See Part IV, line 19. a 0
b Less: direct expenses . b 0
¢ Netincome or (loss) from gamlng actMtues » 0
10a Gross sales of inventory, less
retums and allowances . a 0
b Less: cost of goods sold . . b 0
¢ Netincome or {loss) from sales ofmventory L. .. P 0
Miscellaneous Revenue Business Code
118 0
. 0
C 0
d All other revenue . 0
e Total. Add lines 11a—11d. . » 0
12 Total revenue. See instructions. . . . > 2,791,095 8,257 0

Form 990 (2010)




Form 980 (2010)

LOVE ONE ANOTHER EMBASSY, INC.

64-1641617 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

) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total (A} (B)ww {© (0
7b, 8b, 9b, and 10b of Part VIII. il I-odgiall] [ o Fundrelsing
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . . 2,100 2,100
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22.. - 1,562 1,562
3 Grants and other assistance to govemments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 . 10,500 10,500
4 Benefits paid to or for members . - - 0
5 Compensation of current officers, directors,
trustees, and key employees . . 45,970} 12,720 33,250
6 Compensation not induded above, to dlsquaﬁﬁed
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(c)(3)(B) . 0
7 Other salariesandwages . . . 0
8 Pension plan contributions (lndude sectlon 401 (k)
and section 403(b) employer contributions) . 15,075 15,075
9 Other employee benefits . 0
10 Payroll taxes . 5,492 3,864 1,628
11 Fees for services (non-employees)
a Management . e 0
b Legal. . . . . . . _ . .. . 0
€ Accounting. . . . . . . . .. 4,764 4,764
d Lobbying. . 0
e Professional fundralsmg semoes See Part IV Ime 17. 0
f Investment management fees . 0
g Oher. . . . . . ... .. 5,368 2,600 2,768
12 Advertising and pmmcmon 1,971 1,971
13 Officeexpenses. . . . . . . . 29,105 9,209} 19,896
14 Information technology - 230] 230
15 Royalties . . 0
16 Occupancy. . . . . . . . . e e e e e e e e 30,074 30,074
17 Travel. .. . 7,726 6,515 1,211
18 Payments of travet or entertamment expens&s
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 105 105
20 Interest. 1))
21 Paymentsto afﬁllates . 0
22 Depreciation, depletion, and amomzatlon 8,499 8,378 121 0
23 Insurance. . 0
24 Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a FOODDISTRIBUTIONTOTHENEEDY. 2,570,304 2,570,304
b FREIGHTFORFOQOD_ . .. .. 28,900 28,900
¢ TELEVISIONMINISTRY 3,740 3,740
d )
L 0
f Allotherexpenses __ .. 0
25 Total functional expenses. Add lines 1 through 24f. 2,771,485 2,705,646 65,839 0
26 Joint costs. Check here ®|_| if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation . . .

Form 990 (2010)




Form 990 (2010) LOVE ONE ANOTHER EMBASSY, INC. 64-1641617  Page 11
Balance Sheet
(A) ®)
Beginning of year End of year
1 Cash—non-interest-bearing . 80,068] 1 79,728
2 Savings and temporary cash |nvestments 70,000 2 97,257
3 Pledges and grants receivable,net. . . . . . . . . . . . . .. o 3 0
4 Accounts receivable, net . . 59| 4 0
5 Receivables from current and former ofﬁcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . . . 5
6 Receivables from other dlsquallﬁed persons (as deﬁned under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
g employees’ beneficiary organizations (see instructions) . 6
21 7 Notes and loans receivable, net . 0] 7 0
< | 8 Inventories for sale or use . . 2299 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 150,781
b Less: accumulated depreciation. . . . . 10b 20,999 104,478] 10c 129,782
11 Investments—publicly traded securities . 0] 11 0
12 Investments—other securities. See Part IV, line 1 1 0] 12 0
13 Investments—program-related. See Part IV, line 11 . o} 13 0
14 Intangible assets . e e e e e e e e e e e 0] 14 0
15  Other assets. See Part IV, fine 11 . .. ol 15 0
16 Total assets. Add Imes 1 threugh 15 (must equal Ilne 34) ..... 256,905 16 306,767
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond labilities . . 20
2121 Escrow or custodial account liability. Complete Pan |V of Schedule D . 21
E‘_E' 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified
- persons. Complete Part If of Schedule L . 22
23 Secured mortgages and notes payable to umelated thlrd pames o} 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25 Other liabilities. Complete Part X of ScheduleD. . . . . . . 1,708} 25 3,426
26 Total liabilities. Add lines 17through25. . . . . . . . . . . . . 1,708} 26 3,426
“ Organizations that follow SFAS 117, check here »[_| and
3 complete lines 27 through 29, and lines 33 and 34.
_é 27 Unrestricted net assets . 27
S 128 Temporarily restricted net assets . 28
B1{29 Permanently restricted net assets . .. 29
li-' Organizations that do not follow SFAS 117, check here b-
o and complete lines 30 through 34.
§ 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . . . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund . . . 31
= 32 Retained eamings, endowment, accumulated income, or other funds . . 255,197 32 303,341
< |33 Total net assets or fund balances . 255,197] 33 303,341
34 Total liabilities and net assetsffund balanoes ..... 256,905] 34 306,767

Form 990 (2010)




Form 990 (2010) LOVE ONE ANOTHER EMBASSY, INC. 64-1641617  Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . ) |:]
1  Total revenue (must equal Part VI, column (A), line 12) . e 1 2,791,095
2  Total expenses (must equal Part IX, column (A), ine 25). . . . . 2 2,771,485
3 Revenue less expenses. Subtractline 2fromfine1. - . . . 3 19,610
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 255,197
5 Other changes in net assets or fund balances (explain in Schedule O) . . 5 28,534
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Pan X, Ime 33
column (B)). . S e 6 303,341
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XII . []
Yes | No
1  Accounting method used to prepare the Form 880: Cash D Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . 2a| X
b Were the organization's financial statements audited by an independent accountant? . . . 2b X
¢ If"Yes" to line 2a or 2b, does the organization have a commitlee that assumes responsibility for overmght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both: . .
. Separate basis I:l Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . ; 3a X
b If "Yes,” did the organization undergo the required audit or audnts" Ifthe otgamzahon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2010)




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenus Service

. . . OMB No. 1545-0047
Public Charity Status and Public Support | >
Complete if the organization is a section 501{c})(3) organization or a section

4947(a){1) nonexempt charitable trust. __Open to Public
» Attach to Form 930 or Form 990-EZ » See separate instructions. Inspection

Name of the organization

Employer identification number

LOVE ONE ANOTHER EMBASSY, INC. 64-1641617

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For fines 1 through 11, check only ane box.)
1 A church, convention of churches, or association of churches described in section 170(b){1){(A)(i).

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

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

hospital's name, city, and state:

in section 170{(b)(1)(A)(iv). (Complete Part il.)
6 I—_-l A federal, state, or local government or governmental unit described in section 170(b)}{1)}{(A){v).

5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described

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

described in section 170(b){1)(A}{vi). (Complete Part I.)
8 I:I A community trust described in section 170{b}{1){A}{vi). (Compiete Part Il.)

o []

10 []
1 [ ]

e []

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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 that describes the type of supporting organization and complete lines 11e through 11h.

a [] Typei b [ ] Typent ¢ [_] Type I-Functionally integrated d [] Type ti-Other

By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS thatitis a Type |, Type Il, or Type 1l supporting
organization, check this box . e e e e e e e e e e e e e e e e e e e . .. D
g Since August 17, 20086, has the organlzat:on aocepted any glﬂ or conmbutlon fmm any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the govemning body of the supported organization?. . . . . . . . . . . . . 11
(ii) A famiy member of a person described in (i)above?. . . . . . . . . .. | 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii)above? . . . . . . . . . . . .. | 11g(ii)
h Provide the following information about the supported organization(s).
(i) Name of supported (M EIN (iii) Type of arganization | {iv} Is the organization {v) Did you notdy {vi)Is the {vii) Amount of
organization (described on lines 1-9 | in cal. (i) fisted m your |  the organization in organization in col. support
above or IRC section goveming document? col. (i) of your (i) organized in the
(see instructions)) ? u.s?
Yes No Yes No Yes No
{(A)
0
(8)
0
©
0
(D)
0
(E)
0
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 980-E2) 2010
Form 990 or S30-E2Z.

(HTA)




Schedule A'(Form 990 or 390-E2) 2010
Part Il

LOVE ONE ANOTHER EMBASSY, INC.

64-1641617

Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.”) . .
Tax revenues levied for the osgamzahon S
benefit and either paid to or expended on
its behalf . .
The value of services or facllm%
fumished by a governmental unit to the
organization without charge . .

Total. Add lines 1 through 3

The portion of total contributions by each
person {(other than a governmental unit

or publicly supported organization)
included on line 1 that exceeds 2%

of the amount shown on line 11,

column (f) .

Public support. Subtract Ilne 5 from Ilne 4.

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e} 2010

{f) Total

165,019]

264,176

249,924

2,990,871

2,780,338

6,450,328

0

165,019

264,176

249,924

2,990,871

2,780,338

6,450,328

6,450,328

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

1
12
13

Amounts from line 4 .

{a) 2006

(b) 2007

{c) 2008

{d) 2009

(e) 2010

{f) Total

165,019

264,176

249,924

2,990,871

2,780,338 6,450,328

Gross income from interest, divrdends
payments received on securities loans,
rents, royalties and income from similar
sources . -
Net income from unrelated busmess
activities, whether or not the business is
reqularly cammiedon. . . . . 0
Other income. Do not mdude gam or
loss from the sale of capital assets
(Explain in Part IV.) . . 0
Total support. Add hnes 7 through 10 6,464,085
Gross receipts from related activities, etc. (see instructions) . . 12 | 2,500
First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or ﬁﬂh tax year as a section 501(c)(3) D
. .. . »

5,500 8,257 13,757

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

organization, check thisboxand stophere. . . . . . . . . . . . . . . . . ..

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . . . . . . . 14 99 79%
Public support percentage from 2009 Schedule A, Part Il line 14 . . . . . 15 0.00%
33 1/3% support test—2010. if the arganization did not check the box on line 13 and Ime 14 is 33 113% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . N
33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1I3% or more, check this
box and stop here. The organization qualifies as a publidy supported organization. . . . . . . . . . . T D

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14

is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publidy supported

organization.. . . . .. P

10%-facts-and-drcumstanoos test—zoos If the orgamzatxon d‘ d not ohed( a box on Ime 13 163 16b or 17a and Ilne

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test. The organization qualrﬁ&s as a publicly

supported organization . . » |:]
»[]

instructions .

Private foundation. if the orgamzanon did not check a box on line 13, 163, 16b, 17a ,or 17b, check this box and see
Schedule A (Form 930 or 930-E2) 2010




Schedule A (Form 990 or 990-EZ) 2010 LOVE ONE ANOTHER EMBASSY, INC. 64-1641617 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to gualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »| (a) 2006 (b) 2007 (c) 2008 (d) 2009 () 2010 (f) Total

1

7a

c
8

Gifts, grants, contnbutions, and membership fees
received. (Do not indude any "unusual grants.”) 0
Gross receipts from admissions, merchandise
sold or services performed, or facilities fumished
in any activity that is refated to the

organization's tax-exempt purpose . . . . . . 0
Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
Tax revenues levied for the organization's
benefit and either paid 1o or expended on
tsbehalf. . . . . . . . . . . ... .. 0
The value of services or faciities
fumished by a governmental unit to the
organization withoutcharge. . . . . . . . 0
Total. Add ines 1through5. . . . . . . . 0 0 0 0 0 0
Amounts included on lines 1, 2, and 3
recerved from disqualified persons . . . . . . 0
Amounts included on lines 2 and 3 received
from other than disqualified persons that )
exceed the greater of $5,000 or 1% of the
amount online 13 fortheyear. . . . . . . 0
Addlines7aand7b. . . . . . . . . .. 0 0 0 0 0 0
Public support (Subtract line 7c from
Ime6.). . . . . . . s e e e 0

Section B. Total Support

Calendar year (or fiscal year beginning in} » (a) 2006 {b}) 2007 (G;) 2008 (d) 2009 (e) 2010 (f) Total

9 Amountsfromline6. . . . . . . . . . . 0 0 [1]] 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar sources . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . . 0
¢ Addlines10aand10b. . . . . . . . . . 0 0 0 0 0 0
14  Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularty camiedon . . . 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV.)). . . . . . ... ... 0
13  Total support. (Add lines 9, 10c, 11,
and12). . . . . . . . L. 0 0 0 0 0 0
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . . . . . . . . .. . Lo 0000 L Lo L e s e e » [:l
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (fine 8, colurnn (f) divided by line 13, calumn (f)) . . . . . . . . . . . . 15 0.00%
16 Public support percentage from 2009 Schedule A, Partill,ine5. . . . . . . . . . . . . . . . ... 16 0.00%
Section D. Computation of Investment iIncome Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, calumn(®). . . . . . . . . 17 0.00%
18  Investmentincome percentage from 2009 Schedule A, Partill ine17 . . . . . . . . . . . . . . . .. 18 0.00%
19a 33 1/3% support tests—2010. If the organization did not check the bax on line 14, and line 15 is moare than 33 1/3% and line 17 s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . > D
b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a pubficly supported organization. . . . . . DD
20 Private foundation. If the organization did not check a box on fine 14, 13a, or 19b, check this box and see instructions . . . . . . . . . » D

Schedule A (Form 990 or 990-EZ) 2010




Schedute A (Form 990 or 930-£2) 2010  LOVE ONE ANOTHER EMBASSY, INC. 64-1641617 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part ll, line 17a or 17b; and Part lli, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 830 or 890-EZ) 2010




SCHEDULE D | omsNo. 15450047

(Form 930) Supplemental Financial Statements 2@1 0
’ ® Complete if the organization answered “Yes," to Form 930,

ot Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
,mma,,;'v;u,s,;,r‘:;"y » Attach to Form 990.  » See separate instructions. inspection
Name of the organization Empiloyer identification number

LOVE ONE ANOTHER EMBASSY, INC. 64-1641617
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

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

1  Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year) .
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exdusive legal control?. . . . . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private beneft? . . . . . . . . . . . . .. e D Yes D No

IEEXYI Conservation Easements. Complete if the onggnzahon answered 'Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

l:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . . . .. .. ... 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . . . . . 2b
¢ Number of conservation easements on a certified historic structure lnduded in(a) . . 2c
d Number of conservation easements induded in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register. . . . 2d

3  Number of conservation easements modified, transferred released exnngmshed or temunated by the organization
during the tax year ®

4  Number of states where property subject to conservation easement is located »
5 Does the organization have a writien policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?. . . . . - .- |____| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing oonservatlon easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
» S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(M)@)BY[)? . - . - - - - « o o e e e e [(Ives[] no

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part Vil fine1 . . . . . . . _ . . . . . . .. ... ®»§

(i) Assets included in Form 880, Part X. . . . . . . . . . . . . ..o . oL L .» 8

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relahng to these items:
a Revenues included in Form 990, Part VIll, line1 . . . . . . A

b AsseisindudedinForm880, PartX. . . . . . . . . . . . . . . i i e e e e e e . » 8

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 950) 2010
(HTA)




LOVE ONE ANOTHER EMBASSY, INC. 64-1641617
Schedule D (Form 990) 2010 Page 2

FL4ll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other

c D Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV.
5§  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e e DYesD No
b If “Yes,” explain the arrangement in Part XIV and comp{ete the followmg table

Amount
¢ Begnningbalance. . . . . . . . . . . . . ..., ic
d Additionsduringtheyear. . . . . . . . . . . . . . . . . . . . ... id
e Distributionsduringtheyear. . . . . . . . . . . . .. .. 00000 1e
f Endingbalance. . . . . . _ . . . . . . L. ..o o0 Lo 1f 0
2a Did the organization include an amount on Form 890, Part X, line21?. . . . . . . . . . . . . . .. DYes No

b I "Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Cument year (b) Prior year {c) Two years back {d) Three years back {e) Four years back

1a Beginning of year balance .
b Contributions . .
¢ Netinvestment eamings, gains,
and losses .
d Grants or scholarshlps
e Other expenditures for facilities
and programs .
Administrative expenses .
End of year balance . . . 0 0 0
2 Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment > %

Permanent endowment > %

Term endowment ® %

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No

(i) unrelatedorganﬁons.................... ...... 3a(i)

(ii) related organizations . . . . e e e e . 3afii)
b If "Yes" to 3a(ii), are the related orgamzahons Ilsted as requ;red on Schedule R7 e e e e e e e . 3b

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

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Qo -

§o oo

Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated {d) Book value
(investment) basis (other) depreciation
1a Land. 0 25,000 25,000
b Buildings . 0 105,124 10,202 94 922
¢ Leasehold lmprovements 0 0 0 0
d Equipment. . . e e e e e e 0 20,657 10,797 9,860
e Other. . . . 0 0 0 0
Total. Add lines 1a througL1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . ... P 129,782

Schedule D (Form 930) 2010




LOVE ONE ANOTHER EMBASSY, INC.

Schedule D (Form 990) 2010

64-1641617
Page 3

Investments—Other Securities. See Form 990, Part X, line 12.

{a) Desaiption of seamty or category
(including name of security)

(b} Book value

(<) Method of vatuation:
Cost or end-of-year market value

(1) Financial derivatives . . . . . .
(2) Closely-held equity interests . . .
(3) Other

U]

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

»

Part VIll Investments—Program Relat

ed. See Form 990, Part

, line 13.

(a) Descnption of investment type

(b) Book value

{c) Method of vatuation:
Cost ar end-of-year market value

(1)

{2)

(3)

(4)

(5)

(6)

)

(8)

{9)

(10)

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

»

[=][=){=R[=2{=N{=3[=R[=3[=][=] (=]

Other Assets. See Form 980, Part X, line 15.

(a) Desaription

{b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

@)

(8)

9

{10)

oo |o|o|0|o|O

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.)) . . . . . . . . . . .
Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of hability

(b) Amount

(1) Federal income taxes

(2) PAYROLL LIABILITIES

738

(3) LWCC PAYABLE

1,685

(4) CREDIT CARD LIABILITIES

1,003

(5)

{6)

{n

{8)

(9)

{10)

(1)

(=2({=J[=1(=A[=]{=][=]

Total, (Column (b) must equal Form 990, Part X, col. (B) lne 25.)

>

3,426

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
_organization's liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 930) 2010
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Schedule D (Form 990) 2010

Paga4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIll, column (A),line42). . . . . . . . . . . . . . . .. 1

2,791,095

Total expenses (Form 990, Part IX, column (A), line 25) . . .

2,771,485

Excess or (deficit) for the year. Subtract line 2 from line 1 .

19,610

Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Investment expenses .

Prior period adjustments .

PIN|D |

Other (Describe in Part XiV.) .

W o~V DHWN =

Total adjustments (net). Add Imes4through8 e e e 9

-
[~]

Excess or (deficit) for the year per audited financial statements Combme Ilnes 3 and 9 e 10

19,610

Reconciliation of Revenue per Audited Financlal Statements With Revenue per Return

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

2 Amounts included on line 1 but not on Form 990, Part Vili, line 12.

Net unrealized gainsoninvestments . . . . . . . . . . . . . . 2a
Donated servicesanduse offacilites . . . . . . . . . . . . . .. 2b
Recoveries of prioryeargrants . . . . . . . . . . . . . . . . .. 2c
Other (DescribeinPart XIV.). . . . . . . . . . . . .. ... .. 2d
Addlines2athrough2d. . . . . . . . . . . . . . . 0o e e e e e e e e 2e

o Q00

3 Subtract line 2e fromiined1. . . e e e e e e e e e e 3

4 Amounts included on Form 890, Part VIII hne 12 but not on hne 1
a Investment expenses not included on Form 990, Part VIIl, line7b. . . . 4a
b Other (Describe in Part XIV.) . e e e e e e e e e e 4b
¢ Addlines4aanddb. . . . . e e 4c

5  Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl Ilne 12 ) L. 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited finandial statements . . . . e e e o 1

2 Amounts included on line 1 but not on Form 990, Part X, line 25:
Donated services and use of facilities . . . . . . . . . . . . . .. 2a
Prioryearadjustments............ 2b
Otherlosses . . . 2c
Other(DescnbelnPanXIV) e e e e e e e e e e e e 2d

Addllnes2athrough2d........................ 2e

[ 20 - N L I - )

3 Subtract line 2e fromline1. . . . e e e e e e e e e e 3

4 Amounts included on Form 990, Part IX hne 25 but not on Ilne 1
Investment expenses not included on Form 990, Part VIli, line7b . . . 4a
Other (DescribeinPartXIV.). . . . . . . . . . . . . . ... .. 4b

- ]

¢ Addlines4aand4b. . . . e e e e 4c
Total expenses. Add lines 3 and 4c (Th:s must equal Fonn 990 Partl Ilne 18 ) 5

Part XV Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X, line 8; Part XIl, lines 2d and 4b; and Part Xiii, lines 2d and 4b. Also complete
this part to provide any additional information.

Schedule D (Form 890) 2010
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Supplemental Information (continued)

Schedule D (Form 930) 2010



Schedule F | ome No. 15450047

(Form 990) Statement of Activities Outside the United States 2 @1

® Complete Iif the organization answered “Yes" to Form 990, o
Department of the Treasury Part IV, line 14b, 15, or 16. Open to Public
Intemal Revenue Service » Attach to Form 930. » See separate instructions. Inspection
Name of the organzation Employer identification number
LOVE ONE ANOTHER EMBASSY, INC. 64-1641617
General Information on Activities Outside the United States. Complete if the organization answered

"Yes" to Form 990, Part IV, line 14b.

1  For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award
thegrantsorassistance? . . . . . . . . . . . . . . L . 0. oo e e e e e e e e .. Yes DNo

2  For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the
United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated i additional space is needed.)

{a) Region {b) Number of {c) Number of {d) Activiies conducted in {e) If activity listed in (d)ts {f) Total
offices in the  jemployees, agents, region (by type) (e g., a program service, expendrtures for
region and independent fundraising, program descnbe specific type of and investments
contraclors services, investments, service(s) In region in region
in regron grants to recipients
located in the region)
Central America and
{1) the Caribbean 0 0|GRANTS TO HAITI ORPH 10,500
(2) 0 0 0
(3) 0 0 0
{4) 0 0 0
{5) 0 0 0
{6) o 0 0
(U] 0 0 0
(8) 0 0] 0
{9) 0 0 0
(10) 0 0 0
(11) 0 )| 0
(12) 0 0 0
{13) 0 0 0
(14) 0 0 0
(15) 0 0 0
(16) 0 0 0
(17) 0 0 0
3a Subtotal . . . . 0 0 10,500
b Total from continuation
sheets to Part|. . 0 0 0
¢ Totals (add lines 3a and 3b) 0 0 10,500
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 980) 2010

(HTA)
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Schedule F (Form §30) 2010 LOVE ONE ANOTHER EMBASSY, INC. 64-1641617

Page 4

LI\ Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? # “Yes,"”
the organization may be required to file Form 926, Retum by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . e e e e e e e . [:I Yes

2 D the organization have an interest in a foreign trust during the tax year? If “Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Truslts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520and 3520-4) . . . . . . . . . .« . . .. ... [lves

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,*
the organization may be required to file Form 5471, Information Retum of U.S. Persons with respect to
Certain Foreign Corporations. (see Instructions for Form 8471) . . . . . . . . . . . . . . .. EI Yes

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes," the organization may be required to file Form 8621,
Retumn by a Sharehoider of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621) . . . . . . . . . . . . . ..o oL o o DYes

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,*”
the organization may be required to file Form 8865, Return of U.S. Persons with respect to Cerlain
Foreign Partnerships. (see Instructions forForm8865) . . . . . . . . . . . . . . . . . .. El Yes

6 Did the organization have any operations in or related to any boycotting countries during the tax year? f
*Yes," the organization may be required to file Form 5713, Intemnational Boycolt Report (see Instructions
forFom5713) . . . . . . . . . .. ... o o D es

@No

IZIND

No

No

No

Schedule F (Form 990) 2010



LOVE ONE ANOTHER EMBASSY, INC. 64-1641617
Scheduls F (Form 890) 2010 Page B

Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method); Part Il line 1 (accounting method); Part li (accounting method); and Part ill, column {c) (estimated
number of recipients), as applicable. Also complete this part to provide any additional information (see instructions).

Schedule F (Form 930) 2010




?F‘;T'ﬁ%‘;'&f M Noncash Contributions | _ome No. 15450047

» Complete if the organizations answered "Yes™ on Form
Department of the Treasury, 990, Part IV, fines 23 or 30. Open To Ffublic
Internal Revenus Service pAttach to Form 890. Inspection

Name of the organization “Employer identification number
LOVE ONE ANOTHER EMBASSY, INC. 64-1641617

Types of Property

(c)
(a) (b) cash ot (d)
Check if | Number of contributions or Non contribution Method of determining

N amounts reported on N
applicable items contributed Form 990, Part VIIl, line 1g noncash contribution amounts

Art—Works of art .

Art—Historical treasures .

Art—Fractional interests .

Books and publications .

h &N =

Clothing and household
goods .

Cars and other vehldes ... X 1 1,500{FMV

Boats and planes . . .

Intellectual property .

Securities—Publicly traded .
Securities—Closely held stock
Securiies—Partnership, LLC,
or trust interests .

12 Securites—Miscellaneous .

- 0 WO ~N

i ah

13 Qualified conservation
contribution—Historic
structures . .

14 Qualified oonservatlon
contnbution—Other . .

15 Real estate—Residential .

16 Real estate—Commercial . .

17 Real estate—Other . .

18 Collectibles . ..

19 Foodinventory. . . . .. X 2,553, 548|FMV

20 Drugs and medical supplles
21 Taxidermy.

22 Historical artifacts .
23 Scientffic specimens . . .
24 Archeclogical artifacts . . . .

25 Other® (________________. ) 0 0
26 Other» (________________. ) 0 0
27 Other» (_ ) 0 0
28 Other» ( ) 0 0
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement. . . . . . 29 0

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part {, lines 1-28
that it must hold for at least three years from the date of the initial contribution, and which is not
required to be used for exempt purposes for the entire holding period?. . . . . . . . . . . . . .. 30a X

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a giﬂ acceptance policy that requires the review of any non-standard

contributions?. . . . . . . . . . L . . Lo Lo e e e e e e e e e 31 X
32a Does the organization hire or use thlrd partles or related orgamzatlons to sollut process, or seII
noncash contributions? . . . . . . . . . . . . . . . . . . . . c .o oo oo .. |32a X

b If"Yes,” describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is
checked, describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
(HTA)







SCHEDULE O . | omBNo 1545-0047
(Femssiorsssez | SUPPlemental Information to Form 990 or 990-EZ 2010
Complete to provide information for responses to specific questions on
ent o the T Form 990 or 990-EZ or to provide any additional information. Open to Public
.mmmnuas:::" » Attach to Form 930 or 990-E2. Inspection
Name of the organization Tanployer identification number
LOVE ONE ANOTHER EMBASSY, INC. 64-1641617

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 950-EZ. Schedule O (Form 990 or 990-EZ) (2010)
(HTA)
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Name of the arganization Employer identification number
LOVE ONE ANOTHER EMBASSY, INC. 64-1641617

Schedule O (Form 830 or 930-E2) (2010)




