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Short Form

rom 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)
» Sponsoring organizations of donor advised funds, orgamizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

Depaftment of the Treasury at the end of the year may use this form

Interna! Revenue Service »

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

| OMB No 1545-1150

2010

Open to Public

inspection

A Forthe 2010 calendar year, or tax year beginning 12/1/2010 , and ending 12/31/2010
B Check If applicable C Name of organization m D Employer identification number
Address change
1 Name change JLOVE WALKS 86-1151981
9 1 Number and street (or P O box, if mail is not delivered to street address) Room/sute | E Telephone number
] Initial return
|| Termmated IP 0O BOX 72987 (480) 628-8181
| | Amended return City or town state or country ZIP+4 F GroupExemption
E Application pending  IPHOENIX AZ 85050 Number »
G AccountingMethod D Cash Accrual Other (specify) H Check P ifthe organizations
| Website: ® WAW LOVEWALKS ORG K not required to attach Schedule B
J Tax-exempt status (check only one) — 501(c)(3) D501(c) ( ) d (insert no )D 4947(a)(1) or D527 (Form 890, 990-EZ, or 890-PF)

K Check P [:] ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000

A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses
to file a return, be sure to file a complete return

L Addlines 5b, 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets

Part I, ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ >3 2,559
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )
Check if the organization used Schedule O to respond to any question in this Part | D
1 Contributions, gifts, grants, and similar amounts received 2,127
2 Program service revenue Including government fees and contracts 420
3 Membership dues and assessments
4 |nvestment income . 12
-— 5a Gross amount from sale of assets other than inventory 5a
P b Less cost or other basis and sales expenses . . 5b
o~ ° ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 0
~* 2| 6 Gaming a~d fundraising events
— 4 a Gross income from gaming (attach Schedule G if greater than
=X $15,000) . . | 6a |
- b Gross Inco e Tts (not ncludrng $ of contributions
0 from fundraising e\;?o_s,(‘:pel t)(attach Schedule G If the
w sum of such ro come and contrrbutr % exceeds $15,000) 6b
% c Less direct ex s‘\‘_ oM g‘amrn&_a d fuhdgaising events . 6¢c
g d Netincome o (tW ising events (add lines 6a and 6b and subtract
line 6¢) . .. . . 0
» 7a Gross sales o rnve@@ts&%&wr!s’a“td 7a
b Less cost of goo 7b
¢ Gross profit or (loss) from sales of rnventory (Subtract line 7b from line 7a) 0
8 Other revenue (describe in Schedule O) .. . . .
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . . . » 9 2,559
10  Grants and similar amounts paid (st in Schedule O) 10
11 Benefits paid to or for members 11
o 12 Salaries, other compensation, and emponee benefits . 12 1,866
2] 13  Professional fees and other payments to independent contractors 13
2] 14 Occupancy, rent, utiities, and maintenance . 14 110
&) 15 Printing, publications, postage, and shipping . 15
16  Other expenses (describe in Schedule O) . .. . . 16 1,578
17 Total expenses. Add lines 10 through 16 .. . .. » | 17 3,554
o| 18 Excess or (deficit) for the year (Subtract ine 17 from line 9) . . 18 -995
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with SR
< end-of-year figure reported on prior year's return) 19 355
<| 20 Other changes Iin net assets or fund balances (explain in Schedule 0) . e 20
Z| 21 Net assets or fund balances at end of year Combine lines 18 through 20 . >

For Paperwork Reduction Act Notice, see the separate instructions.

(HTA)

21 -640
Form 990-EZ (2010) 5€
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Form 990-EZ (2010) LOVE WALKS 86-1151981 Page 2
Balance Sheets. (see the instructions for Part Il )
Check if the organization used Schedule O to respond to any question In this Part Il . l:]
{A) Beginning of year (B) End of year
22 Cash, savings. and investments 4,049] 22 2,684
23 Land and buildings . 23
24 Other assets (describe in Schedule O) 24
25 Total assets 4,049| 25 2,684
26 Total liabilities (descnbe n Schedule O) 3,694| 26 3,324
27 Net assets or fund balances (line 27 of column @) must ag@wuth line 21). 355| 27 -640

Statement of Program Service Accomplishments (see the instructions for Part Il1.)
Check if the organization used Schedule O to respond to any question In this Part |

What 1s the organization's primary exempt purpose? ENCOURAGE YOUNG ADULTS TO SERVE COMMUNIT

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program title

Expenses

(Required for section
501(c)(3) and 501(c)(4)
orgamzatons and section
4947(a)(1) trusts, optional
for others )

28 LOVE WALKS CONTINUES TO PROVIDE YOUNG ADULTS OPPORTUNITIES TO SERVE IN MEXICO

(Grants $ ) If this amount includes foreign grants, check here > D 28a 1,157
2 ..,
(Grants $ ) If this amount includes foreign grants, check here » |:| 29a
30 e,
(Grants $ } 1f this amount includes foreign grants, check here > D 30a
31 Other program cervices (describe in Schedule O) . .
(Grants $ ) [f this amount includes forelgn grants, check here . > |:] 31a
32 Total program service expenses. (add lines 28a through 31a) » | 32 1,157
mlLls;iof Officers, Directors, Trustees, and Key Employees. List each one even lf not compensated (see the instructions for Part 1V
Check If the organization used Schedule O to respond to any question in this Part IV [):]
(b) Title and average (c) Compensation {d) Contributions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
CHRISTOPHERMADDOX .. ... Tite PRESIDENT
P O BOX 72987 PHOENIX AZ 85050 Hr/WK 40.00 1,300
ALEXANDERLEBOUTON ... Tite TREASURER
P O Box 72987 PHOENIX AZ 85050 Hr/WK 200 0
BELINDASCHOSSOW. . ... Tite SECRETARY
P O Box 72987 PHOENIX AZ 85050 HI/WK 200 0]
JULIE DOBBS . Tite MANAGER
P O Box 72987 PHOENIX AZ 85050 HIWK 8 00 430
__________________________________________ Title
_________ Hr/WK .00 0
_____________________________________________ Titie
______ Hr/WK .00 0
_________________________________________ Title
__________ HIWK 00 0
_________________________________________ Title
---------- Hr/WK 00 0
__________________________________________________ Title
) HI/WK .00 0
__________________________________________________ Title
) Hi/WK .00 0
_________________________________________________ Title
o HO/WK 00 0
_________________________________________________ Title
B HIAWK 00 0
__________________________________________________ Title
) HiWK 00 0

Form 990-EZ (2010)
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Form 990-EZ (2010) LOVE WALKS 86-1151981

Page 3

Other Information (Note the statement requirements in the instructions for Part V)
Check If the organization used Schedule O to respond to any question in this Part V .

L]

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

34 Were any significant changes made to the organlzmg or govermng documents’? If “Yes " attach a conformed
copy of the amended documents If they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (see instructions) .

35 Ifthe organization had income from business activities, such as those reported on Imes 2 6a, and 7a (among others) but
not reported on Form 990-T, explain iIn Schedule O 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 a section 501(c)(4),
501(c)(3), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements’
b If"Yes," has it filed a tax return on Form 990-T for this year (see instructions)?

36  Did the organization undergo a hiquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N

37 a Enter amount of political expenditures, direct or indirect, as described in the mstructlonsPL37a [

Yes

No

33

34

3ba

35b

36

b Did the organization file Form 1120-POL for this year?

38 a Did the organization borrow from, or make any loans to, any officer, director, trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? .

b If "Yes," complete Schedule L, Part Il and enter the total amount involved . . 38b

37b

38a

39  Section 501(c){7) organizations Enter
a Inihation fees and capital contributions included on line 9 . . - 39a

b Gross receipts, included on line 9, for public use of club facilities . 39b

40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon durlng the year under
section 4911 » , section 4912 » , section 4855 »

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage 1n an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | .

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

4955, and 4958 >

d Section 501(c)(3) and 501(c)}{4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . >

e All organizations At any time during the tax year was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T
41  List the states with which a copy of this return s filed > AZ

40b

40e

42 a The organization's books are in care of ®» JULIEDOBBS . == Telephoneno P __ (480) 628-8181
Locatedat » POBOX72987 iy PHOENIX_ ST AZ ZP+4®»85050
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
account)? 42b X
If "Yes," enter the name of the foreign country- > !
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank [
and Financial Accounts. N T
¢ Atany time during the calendar year, did the organization maintain an office outside of the US ? . 42¢ X
If "Yes,"” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041—Check here » D
and enter the amount of tax-exempt interest received or accrued during the tax year > |J3 |
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be I D
completed instead of Form 990-EZ . . 44a X
b Did the organization operate one or more hospital facmtles durlng the year’7 If "Yes," Form 990 must be N R
completed instead of Form 930-EZ . 44b X
¢ Did the organization receive any payments for mdoor tanmng services during the year? 44c
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an R R
explanation in Schedule O 44d

Form 990-EZ (2010)



Form 990-EZ (2010) LOVE WALKS 86-1151981  Page 4

45
a

46

Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)?
Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ

Did the organization engage dlrectly or |nd|rectly, in political campalgn actlvmes on behalf of or In opposmon
to candidates for public office? If "Yes," complete Schedule C, Part |

Yes | No

=
e T
o
BE
B ity
g
155 éi;.‘
S
N

?’ by
ib

g\(

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b

and 52, and complete the tables for lines 50 and 51
Check if the organization used Schedule O to respond to any question in this Part VI .

47
48
49 a

50

Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ||

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

If "Yes," was the related organization a section 527 organization?.

Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlredors trustees and key

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

47

48

[]
Yes | No

X

X

X

49a

49b

"None."

(b) Title and average (¢) Compensation {d) Contnbutionsto
(a) Name and address of each employee paid more hours per week employee benefit plans &
than $100,000 devoted to position deferred compensation

{e) Expense
account and
other allowances

Name

None Str Title

ST 2IP Hr/WK 00

Str Title

ST 2P HIWK 00

Str Title

ST 2IP HrWK 00

Str Title

ST 2IP HIWK 00

City

Str Title

ST Z2IP HrWK 00

f
51

Total number of other employees paid over $100,000. . . . . . »

Complete this table for the organization's five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization If there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Typeofservice

(c) Compensation

Name

None Str

City

d
52

Total number of other independent contractors each receiving over $100,000 . . >

Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)

nonexempt charitable trusts must attach a completed Schedule A . . . e . e .bYesD No

Under penalties of perjury. | declare gat | haV/amlned this returm, including accompanying schedules and statements, and to the best of my knowledge

and belief, itis true, correct, andj:ompletg/tfe

ration of pe/r, (other than officer) i1s based on all information of which preparer has any knowledge

) ,%e | sz / T
Sign Signature gf gfficer A(/ W Date
Here } S Mazé{ oX ?VY/SI

Type or pnnt name and title —
Pnnt/Type preparer's name Preparer's W;/—\ Date Cr:?ck f PTIN
i self-

Paid o orolyn Sechler C 41712011 _ | employes [
Pfepg’el’ S [Fims name > Sechler CPA, PC N Firm's EIN_»
Use Only [ s aaress > 921 E Orange Drive, Phoenix, AZ 85014-3236 Phoneno  (602) 230-2700

May the IRS discuss this return with the preparer shown above? See Instructions

P Yesl_—_] No

Form 990-EZ (2010)



SCHEDULE A | omBNo 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 2@1 0
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number

LOVE WALKS 86-1151981

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because 1t 1s (For hines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A){(i).

[ ] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
D A hospital or a cooperative hospital service organization described in section 170(b)(1){ANiii).

D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state.

How N

An organization operated for the benefit of a college or university owned or operated by a governmental unit descrbed
In section 170(b)(1)(A)(iv). (Complete Part 1)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part il )

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

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts f-om 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 1l )

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 carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete fines 11e through 11h.

a D Type | b D Type it c D Type Wi-Functionally integrated d D Type Mi-Other

e I:] By checking this box, | certify that the organization is not controlled 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)

DO X} O

10
11

4

f If the organization received a wnitten determination from the IRS that it is a Type |, Type Il, or Type ill supporting
organization, check this box o S . . . []
g Since August 17, 2006, has the organization accepted any gift or contribution from 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 (i) below, the governing body of the supported organization? . . 11g(1)
(ii) A family member of a person described in (1) above? . . - . 11g(n)
{iii) A 35% controlled entity of a person described in (1) or (1) above? . . 11g(m)
h Provide the following information about the supported organization(s)
(i) Name of supported (1) EIN (iri) Type of organization | (iv) Is the organization (v) Did you notify (v1) Is the {vii) Amount of
organization (described on lines 1-9 | in col (i) isted in your | the organization in organization in col support
above or IRC section governing document? col (I} of your (i) organized in the
(see Instructions)) support? Us?
Yes No Yes No Yes No
(A)
0
(B)
0
(C)
0
(D)
0
(E)
0
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
(HTA)




Schedule A (Form 990 or 990-EZ) 2010 LOVE WALKS 86-1151981 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 Il _If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Giits, grants, contributions, and
membership fees received (Do not
include any “unusual grants ) . . . 16,257 9,843 24,732 2,217 53,049
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf 0 0 0 0 0
3 The value of services or facnlmes
furnished by a governmental unit to the
organization without charge . 0 0 0 0 0
Total. Add lines 1 through 3 . 0 16,257 9,843 24,732 2,217 53,049
5 The poriion 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) . 40,060
6  Public support. Subtract I|ne 5 from line 4. ‘ 12,989
Section B. Total Support
Calendar year (or fiscal year beginning in) »| (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7  Amounts from line 4 . 0 16,257 9,843 24,732 2,217 53,049
8  Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
sources . . 48 83 257 12 400
9  Net income from unrelated busmess
activities, whether or not the business is
regularly carned on . 0 0 0] 0 0
10  Otherincome Do not include galn or
loss from the sale of capital assets

o

(Explain in Part IV) . 0 0 0 0 0
11  Total support. Add lines 7 through 10 - 53,449
12 Gross recelpts from related activities, etc (see instructions) 12 | 0
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . .. . . »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . 14 0 00%
15  Public support percentage from 2009 Schedule A, Part I, line 14 . . 15 0 00%
16a 33 1/3% support test—2010. If the organization did not check the box on line 13 and Ilne 1418 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . »
b 33 1/3% support test-2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . »

17a 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 publicly supported
organization . . .
b 10%-facts-and-cwcumstances test—2009 If the organlzatlon did not check a box on line 13 163, 16b or 17a, and line
15 is 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances" test. The organization quallﬁes as a publicly

supported organization . . . .o . Coe > D
18 Private foundation. If the organlzatlon did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see
instructions . . . . . . . - . Co . [ 2 |___]

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-E2) 2010 LOVE WALKS 86-1151981 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 1|

If the organization fails to qualify under the tests listed below, please complete Part |1 )
Section A. Public Support

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

1 Gifts, grants, contributions, and membership fees
received (Do notinclude any "unusual grants ") 0

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
In any activity that is related to the
organization's tax-exempt purpose 0

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0

4  Taxrevenuesleviedforthe organization's
benefit and either paid to or expended on
its behalf . 0

5  Thevalue of services or facilities
furmshed by a governmental unitto the

organization without charge 0
6 Total. Add lines 1 through 5 0 0 0 0 0 0
7a Amountsincludedonlines 1,2,and 3

received from disqualified persons 0

b Amounts included on lines 2 and 3 received
from otherthan disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0

¢ Addlines 7a and 7b 0
8 Public support (Subtract iine 7c from
line 6) 0

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 {b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total

9  Amounts from line 6 0 0 0 0 0 0
10a Grossincome from interest, dividends,
paymentsreceived on secunties loans,
rents, royalties and income from similar sources 0
b Unrelated businesstaxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 0 0 0 0 0 0
11 Netincome from unrelated business
activities not included in ine 10b, whether
or not the business is regularly carned on . 0
12  Otherincome Do notinclude gain or
loss from the sale of capital assets

o

(Explain in Part IV) 0
13 Total support. (Add lines 9, 10¢, 11,

and 12) 0 0 0 0 0 0
14  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)

organization, check this box and stop here » EI
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by hne 13, column (f)) 15 0 00%
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 0 00%
Section D. Computation of Investment Income Percentage
17 Investmentincomepercentagefor 2010 (line 10c, column (f) divided by line 13, column (f)) 17 0 00%
18  Investmentincomepercentagefrom 2009 Schedule A, Part lIl, line 17 18 0 00%
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3% and hne 17 1s

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% supporttests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions > D

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010  LOVE WALKS 86-1151981 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part II, line 10,
Part Il, line 17a or 17b; and Part lll, ine 12 Also complete this part for any additional information (See
Instructions)

Schedule A (Form 990 or 990-EZ) 2010




LOVE WALKS 4 86-1151981
Partl Line 16 (990- EZ) Other EJ)enses 1,578
1 Travel .1
2 Meals and entertamment 2
3 Fundraising 3
4 Amortization 4 0
§ Conferences, conventions, and meetlngs 5 3
6 Depreciation 6 0
7 Depletion . 7
8 Equipment rental and malntenance 8
9 Interest 9
10 Supplies . 10
11 Telephone . . 1"
12 Unrelated business income taxes 12 0
13 FINANCIAL FEES 13 188
14 BUSINESSEXPENSES 14 3
15 MINISTRY PARTNERSHIP 15 104
16 WEBSITE EXPENSES 16 125
17 MEXICO PROGRAM EXPENSES 17 1,155
18 18
19 19
20 20
21 21
22 22
23 23
24 24
25 25
26 26
27 27
28 28




Form 1 1 28 Application To Adopt, Change, or Retain a Tax Year

OMB No 1545-0134

(Rev January 2008)

Department of the Treasury » Seeseparateinstructions. Attachment
Internal Revenue Service Sequence No 148
General Information
Important: All filers must complete Part | and sign below See nstructions
Name of filer (if a joint retumn 1s filed, also enter spouse's name) (see Instructions) Filer's identifying number
LOVE WALKS 86-1151981
Number, street, and room or sute no (if a P O box, see instructions) Service Center where income tax return will be filed
E|P O BOX 72987 OGDEN UT
% City or town, state, and ZIP code Filer's area code and telephone number/Fax number
g [PHOENIX, AZ 85050 (480) 628-8181 / _(602) 230-2705
,3' Name of applicant, if different than the filer (see instructions) Applicant's identifying number (see instructions)
Name of person to contact (if not the applicant or filer, attach a power of attorney) Contact person's area code and telephone number/Fax number
CAROLYN SECHLER CPA (602) 230-2700 / (602) 230-2705
1 Check the appropriate box(es) to indicate the type of applicant (see instructions).
D Individual |:] Cooperative(sec 1381(a)) |:| Passive foreigninvestment company (PFIC)
|:| Partnership |:| Controlled foreign corporation (CFC) (sec 957) (sec 1297)
|:| Estate |:| Foreign sales corporation (FSC) or Interest-charge I:] Otherforeigncorporation
[] bomesticcorporation domesticinternationalsales corporation (IC-DISC) Tax-exemptorganization
[:l Scorporation |:| Specified foreign corporation (SFC) (sec 898) D Homeowners Association (sec 528)
D Personalservice D 10/50 corporation (sec 904(d)(2)(E)) D Other
corporation(PSC) D Trust (Specify entity and applicable Code section)

2a Approval is requested to (check one) (see instructions)

____________________ (Partnerships and PSCs. Go to Part Il after completing Part | )
Change *~ a tax year ending » DECEMBER_ [ _] Retain a tax year ending »

b If changing a tax year, indicate the date the present tax year ends. » NOVEMBER

¢ If adopting or changing a tax year, the first return or short perniod return will be fited for the tax year
beginning » DECEMBER 1 ,20 10, andending » DECEMBER31 ,20 10

3 Isthe applicant's present tax year, as stated on line 2b above, also its current financial reporting year? » Yes I:] No

If "No," attach an explanation

4 Indicate the applicant's present overall method of accounting
[[] Cash receipts and disbursements method Accrual method
(] Other method (specify) »

5§  State the nature of the applicant's business or principal source of income
ENCOURAGE YOUNG ADULTS TO SERVE COMMUNITIES
DONATIONS AND GRANTS

Signature—All Filers (See Who Must Sign in the instructions )

Under penalties of perjury, | declare that | have d this licat including hedul

panying and , and to the best of my knowledge
and belief, it Is trus, correct, and gomplete Declaration of prepager (other than filer) Is based on all information of which preparer has any knowledge

Preparer (other than filer)

/
4/7/2011

Name of individual prepanng the application

*If the application s filed on behalf of a controlled foreign corporation or a SECHLERCPAPC
10/50 corporation by a controlling domestic shareholder, see instructions Name of firm prepanng the application
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 1128 (Rev 1-2008)

(HTA)



Form 1128 (Rev 1-2008) LOVE WALKS 86-1151981

Page 2
Automatic Approval Request (see instructions)
® [dentify the revenue procedure under which this automatic approval request 1s filed »
Section A—Corporations (Other Than S Corporations or Personal Service Corporations) (Rev. Proc 2006-45,
or its successor)

1 Is the applicant a corporation (including a homeowners association (section 528)) that I1s requesting a change In Yes| No
tax year and is not precluded from using the automatic approval rules under section 4 of Rev Proc 2006-45 - ; _:“]
(or its successor)? (see instructions). .o N

2 Does the corporation intend to elect to be an S corporation for the tax year |mmed|ately foIIowmg the short period| |
If"Yes" and the corporation is electing to change to a permitted tax year, file Form 1128 as an attachment to Form 2553 o :

3 _Is the applicant a corporation requesting a concurrent change for a CFC, FSC or IC-DISC? (see instructions) P

Section B — Partnerships, S Corporations, Personal Service Corporations (PSCs), and Trusts (Rev. Proc.
2006-46, or its successor)

4 Is the applicant a partnership, S corporation, PSC, or trust that Is requesting a tax year and is not precluded from
using the automatic approval rules under section 4 of Rev. Proc 2006-46 (or its successor)? (see instructions)»

5 |s the partnership, S corporation, PSC, or trust requesting to change to its required tax year or a partnership, S
corporation, or PSC that wants to change to a 52-53 week tax year ending with reference to such tax year? P

6 Is the partnership, S corporation, or PSC (other than a member of a tiered structure) requesting a tax year that
coincides with its natural business year described n section 4 01(2) of Rev. Proc 2006-46 (or its successor)?
Attach a statement showing gross receipts for the most recent 47 months (See instructions for information

required to be submitted) . .o . >
7 Is the S corporation requesting an ownership tax year’7 (see mstructtons) . >
8 Is the applicant a partnership requesting a concurrent change pursuant to section 6 09 of Rev Proc 2006-45 1 w_J
(or its successor) or section 5 04(8) of Rev Proc. 2002-39 (or its successor)? (see instructions) . . >
Section C—Individuals (Rev. Proc. 2003-62, or its successor) (see instructions) |
9 |s the applicant an individual requesting a change from a fiscal year to a calendar year? . . >
Section D—Tax-Exempt Organizations (Rev. Proc. 76-10 or 85-58) (see instructions) |
10 Is the applicant a tax-exempt organization requesting a change? . . »

F1dlll Ruling Request (All applicants requesting a ruling must complete Section A and any other sectio
applies to the entity See instructions ) (Rev. Proc. 2002-39, or its successor)

n that

Section A—General Information

Yes

No

1 Is the applicant a partnership, S corporation, personal service corporation, or trust that 1s under examination

]

by the IRS, before an appeals office, or a Federal court? . . >

If "Yes," see the instructions for information that must be included on an attached explanatton
2 Has the applicant changed its annual accounting period at any time within the most recent 48-month period

ending with the last month of the requested tax year? . . >

If "Yes" and a letter ruling was issued granting approval to make the change, attach a copy of the letter ruling,
or If not available, an explanation including the date approval was granted If a letter ruling was not i1ssued,
indicate when and explain how the change was implemented

3 Within the most recent 48-month period, has any accounting period application been withdrawn, not perfected,
denied, or not implemented? . . . . .. .. . »

If "Yes," attach an explanation

4a Is the applicant requesting to establish a business purpose under section 5 02(1) of Rev Proc 2002-39 (or its
successor)7 . . . »

If "Yes," attach an explanation of the legal baS|s supportlng the requested tax year (see mstructlons)

b If your business purpose is based on one of the natural business year tests under section 5.03, check the
applicable box.
[:] Annual business cycle test D Seasonal business test D 25-percent gross receipts test

Attach a statement showing gross receipts from sales and services (and inventory cost If applicable) for the test
period (see instructions)

5 Enter the taxable income or (loss) for the 3 tax years immediately preceding the year of change and for the short
period If necessary, estimate the amount for the short period

Short period $ First preceding year $

Second precedingyear $ Third preceding year $

Note: Individuals, enter adjusted gross income. Partnerships and S corporations, enter ordinary income.
Section 501(c) orgamzations, enter unrelated business taxable income. Estates, enter adjusted total income

All other applicants, enter taxable income before net operating loss deduction and special deductions

Form 1128 (Rev 1-2008)



Form 1128 (Rev 1.2008)  LOVE WALKS ' 86-1151981

Page 3
6 Corporations only, enter the losses or credits, if any, that were generated or that expired in the short period: 'Yes No
Generated Expiring S
Net operating loss A $ $ [
Capital loss .. $ $
Unused credits . . . 0$ $
7  Enter the amount of deferral, if any, resulting from the change (see section 5 05(1), (2), (3) and 6 01(7) of
Rev Proc 2002-39, or its successor) . . . . ... .. »3 o
8a Is the applicanta U S shareholder ina CFC? . . | 4 o
If "Yes," attach a statement for each CFC providing the name, address identifying number tax year the
percentage of total combined voting power of the applicant, and the amount of income included in the gross
income of the applicant under section 951 for the 3 tax years immediately before the short period and for the
short period
b Will each CFC concurrently change its tax year? . . . . .. . . >
If "Yes" to inie 8b, go to Part I, line 3
If "No," attach a statement explaining why the CFC will not be conforming to the tax year requested by the U S
shareholder
9a Is the applicant a U.S shareholder in a PFIC as defined in section 1297? . . | 4
If "Yes," attach a statement providing the name, address, identifying number, and tax year of the PFIC, the
percentage of interest owned by the applicant, and the amount of distributions or ordinary earnings and net
capital gain from the PFIC included in the income of the applicant
b Did the applicant elect under section 1295 to treat the PFIC as a qualified electing fund? . . »
10a Is the applicant a member of a partnership, a beneficiary of a trust or estate, a shareholder of an S corporation, |
a shareholder of an IC-DISC, or a shareholder of an FSC? . . >
If "Yes," attach a statement providing the name, address, identifying number type of entlty (pannershlp, trust,
estate, S corporation, IC-DISC, or FSC), tax year, percentage of interest in capital and profits, or percentage of
interest of each IC-DISC or FSC and the amount of income received from each entity for the first preceding year| .
and for the short period Indicate the percentage of gross income of the applicant represented by each amount
b Will any partnership concurrently change its tax year to conform with the tax year requested? . >
¢ If "Yes" to line 10b, has any Form 1128 been filed for such partnership? . ...
11 Does the applicant or any related entity currently have any accounting method, tax year ruling, or technical
advice request pending with the IRS National Office? . . . »
If "Yes," attach a statement explaining the type of request (method, tax year, etc) and the specn" ic issues
involved In each request
12 Is Form 2848, Power of Attorney and Declaration of Representative, attached to this application? »
13  Does the applicant request a conference of right (in person or by telephone) with the IRS National Office, if the
IRS proposes to disapprove the application? . . . >
14 Enter amournt of user fee attached to this application (see mstructrons) . . > $
Section B—Corporations (other than § corporations and controlled foreign corporatlons) (see nstructions)
15 Enter the date of incorporation P
16a Does the corporation intend to elect to be an S corporation for the tax year immediately following the short Yes | No
period? - .. >
b If "Yes," will the corporatlon be gomg toa permltted S corporatlon tax year? . .o . | 4
If "No" to line 16b, attach an explanation |
17 Is the corporation a member of an affiliated group filing a consolidated return? | 4
If "Yes," attach a statement providing (a) the name, address, identifying number used on the consolldated
return, tax year, and Service Center where the applicant files the return; (b) the name, address, and identifying
number of each member of the affillated group, (¢) the taxable income (loss) of each member for the 3 years
immediately before the short pertod and for the short period, and (d) the name of the parent corporation
18a Personal service corporations (PSCs) Attach a statement providing each shareholder's name, type of entity

(individual, partnership, corporation, etc ), address, identifying number, tax year, percentage of ownership, and
amount of income received from the PSC for the first preceding year and the short period

b If the PSC is using a tax year other than the required tax year, indicate how it obtained its tax year

[[] Grandfathered (attach copy of letter ruling) D Section 444 election (date of election )
[] Letter ruling (date of letter ruling (attach copy))

Form 1128 (Rev 1-2008)



Form 1128 (Rev 1-2008) LOVE WALKS 86-1151981 Page 4

Section C—S Corporations (see instructions)

19 Enter the date of the S corporation election B Yes | No

20 Is any shareholder applying for a corresponding change In tax year? >
If "Yes," each shareholder requesting a corresponding change in tax year must file a separate Form 1128 to get :

advance approval to change its tax year *
21 If the corporation Is using a tax year other than the required tax year, indicate how It obtained its tax year. S
I:] Grandfaiiered (attach copy of letter ruling) [ ] Section 444 election (date of election ) . 1
EI Letter ruling (date of letter ruling (attach copy))

22 Attach a statement providing each shareholder's name, type of shareholder (individual, estate, qualified
subchapter S Trust, electing small business trust, other trust, or exempt organization), address, identifying
number, tax year, percentage of ownership, and the amount of income each shareholder received from the S
corporation for the first preceding year and for the short period

Section D—Partnerships (see instructions)

23 Enter the date the partnership's business began » Yes | No

24 s any partner applying for a corresponding change in tax year? »

25 Attach a statement providing each partner's name, type of partner (individual, partnershlp, estate trust
corporation, S corporation, IC-DISC, etc ), address, identifying number, tax year, and the percentage of
Interest in capital and profits

26 Is any partner a shareholder of a PSC as defined in Regulations section 1.441-3(c)? . | 4
If "Yes," attach a statement providing the name, address, identifying number, tax year, percentage of mterest
in capital and profits, and the amount of iIncome received from each PSC for the first preceding year and for the

short period
27 If the partnership 1s using a tax year other than the required tax year, indicate how It obtained its tax year.
|:] Grandfathered (attach copy of letter ruling) D Section 444 election (date of election ) -
[] Letter ruling (date of letter ruling (attach copy)) ;

Section E—Controlled Foreign Corporations (CFC)

28 Attach a statement for each U S. shareholder (as defined in section 951(b)) providing the name, address,
identifying number, tax year, percentage of total value and percentage of total voting power, and the amount
of income included in gross income under section 951 for the 3 tax years immediately before the short period y
and for the short period ’ ,

Section F—Tax-Exempt Organizations

29 Type of organization [:| Corporation |:] Trust [:| Other (specify) > Yes | No

30_Date of organization. B |

31 Code section under which the organization 1s exempt. » )

32 s the organization required to file an annual return on Form 990, 1120-C, 990-PF, 990-T, 1120-H, or 1120-POL? »

33 Enter the date the tax exemption was granted » Attach a copy of the letter ruling granting
exemption [f a copy of the letter ruling is not available, attach an explanation

34 If the organization is a private foundation, is the foundation terminating its status under section 5072 . »

Section G—Estates

35 Enter the date the estate was created P

36 a Attach a statement providing the name, identifying number, address, and tax year of each beneficiary and each person who
Is an interested party of any portion of the estate
b Based on the adjusted total Income of the estate entered in Part Ill, Section A, line 5, attach a statement showing the
distnbution deduction and the taxable amounts distnbuted to each beneficiary for the 2 tax years immediately before the
short penod and for the short period

Section H—Passive Foreign Investment Companies

37 If the applicant is a passive foreign investment company, attach a statement providing each U S. shareholder's name,
address, identifying number, and percentage of interest owned.

Form 1128 (Rev 1-2008)




