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Form

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

| OMB No 1545-0047 _

2010

Department of the T benefit trust or private foundation) Qpen th Public
In?g;al Re:vgnueeSe’r?na:eu i » The organization may have to use a copy of this retumn to satisfy state reporting requirements. insmaian

A__ For the 2010 calendar year, or tax year beginning

B Check if applicable
D Address change

D Name change

l:l Inthial retum
D Terminated

C Name of organzation

07/01/10 ,and ending 06/30/11

LOVE146, INC.

D Employer identification number

Doing Business As

20-1168284

Number and street (or P O box if mall is not delivered to street address)

132 Temple Street, 2nd Floor

Room/surte E Telephone number

203-772-4420

City or town, state or country, and ZIP + 4

|:| Amended retum New Haven CT 06510 G Gross recerpts $ 2,279,145
D Application pending F rﬁze};m;d;ttres;;i;::gal;ﬁicen H(a) Is this a group retum for affiliates? D Yes @ No
132 Temple Street H(b) Are all affilates included? L] Yes [] o
New Haven CT 06510 If "No," attach a list. (see instructions)
| Tax-exempt status: X| 501(c)(3) m 501(c) ( ) « (insert no.) ﬂ 4947(a)(1) or 527
J__Website: > Www.loveld46.org H(c) Group exemption number B>

K Form of organization m Corporaton Trust Association l Other P>

IL Year of formabon 2004 IM State of legal domicile CT

Partl Summary
T 1 Briefly descnbe the organization's mission or most significant activities: 0L L
® Loveld6, Inc. works toward the abolition of child sex j;raff icking and
§ explo:Ltat:.on th:r;gt;gh prevention and aftercare solutions and contr:l.butes to
E ..a growing abolition movement.
3 2 Check this box » D if the organization dlseontmued lts operatlons or dlsposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, line 1a) o 3 8
8| 4 Number of independent voting members of the governing body (Part Vi, line 1b) ....... 4 8
E‘E § Total number of individuals employed in calendar year 2010 (Part V,line22) = 5 14
é 6 Total number of volunteers (estimate if necessaryy =~~~ 6
7a Total unrelated business revenue from Part VIli, column (C), l|ne 2 -\ 7a
b Net unrelated business taxable income from Form 990-T, line 34 . . .. e . 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) 1,834,506 2,229,107
g 9 Program service revenue (Part VIll, line 2g) =~ .
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d 1,285 209
% | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c| el 36,724 25,755
12 Total revenue — add lines 8 through 11 (must equal Part VIII, %&!@ . 1,872,515 2,255,071
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 Db 572,088 506,989
14 Benefits paid to or for members (Part IX, column (A), line4) \ -~
g | 15 Sataries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 596,261 985,786
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e)
& b Total fundraising expenses (Part IX, column (D), line 25) > 31 9 03 4
dl | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) S 760,435 880,565
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,928,784 2,373,340
19 Revenue less expenses. Subtract line 18 from line 12 -56,269 -118,269
H Beglnning of Current Year End of Year
§5 20 Total assets (Part X, line 16) 443,288 305,471
25 21 Towlliabilites (PartX,lne26) 55,696 36,148
Z7| 22 Net assets or fund balances. Subtract line 21 from line 20 387,592 269,323
Part ll Signature Block
Under penalties of penjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. DAeda/rayn of prepgmr_@er tha/nofﬁoer) 1s based on all Information of which preparer has any knowledge. / y
= } i |0t/ 20/ 203
= Sign Signature of officer Date
=° Here } Robert Morris President and Co-Founder
= Type or pnnt name and title
ﬂ Pnnt/Type preparer's name F:%}gnatum >/ M» ate Check |:] if| PTIN
i1Paid Francis H. Michaud, Jr. //m,// % 01/20/12] sel-employed| 00706186
reparer |rmsname »  Michaud and Accavallo, CPAs, LLC ' / / rseNd  03-0500350
LiUse Only 158 Main St Ste 301
g Firm's address P Anson:La, CT 06401 Phone no 203-732-2311

1__.ay the IRS discuss this return with the preparer shown above? (see instructions) .

ﬂ Yes liLNo

"5%\ Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)

6\/' ﬁ?
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Form 890 (2010) LOVE146, INC. 20-1168284 Page 2
Part ik Statement of Program Service Accomplishments
~ Check if Schedule O contains a response to any question in this Part Il .. . .. .. . L

1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form9900r980-E22 . .. . ... .. .. . ... . L yes X mo
If "Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
seviees? L ... i e [ oves ®wo
If "Yes," descnbe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
501(cX3) 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.

4a (Code: ) (Expenses $ 1 709,211 includinggrantsof $ 506,989 ) (Revenue $ )

strengthen prevent:.on networks, empower youth and empower advocates. " In

4b (Code: . )(Expenses $ o . including grants of $ . ) (Revenue $ L o)

4c (Code: ~  )(Expenses $ L ... including grants of $ ) (Revenue $ . )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses P 1,709,211
DAA

E&, +n. cui e . YAl - L BBl e wiy BEelESTE o aaiole i cubBlinie s e oM S
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Form 990 (2010) LOVE146, INC. 20-1168284 Page 3
Part iV Checklist of Required Schedules

Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”

complete Schedule A L Co 1 [ X
2 s the organization required to complete Schedule B, ‘Schedule of Contrbutors? (see mstructrons) L o 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C,Partt L 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtres or have a sectlon 501(h)

election in effect during the tax year? If "Yes,” complete Schedule C, Part il L . . . 4 X

5 Is the organization a section 501(c)4), 501(c)5), or 501(c)6) organization that reoelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Partl" .. . . .o . . . .. . .o .o .- . ee esemse s ... . . 5 x

6 Did the organization maintain any donor advised funds or any similar 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, Partl 0 L 6 X
7 Did the organization receive or hold a eonservatron easement |nclud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parti =~~~ = . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, PartIll L o 8 X

9 Did the organization report an amount in Part X, Ime 21 serve as a custodlan for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Partiv. 9 X
10 Did the organization, directly or through a related orgamzatron hold assets In term, permanent, or quasi-
endowments? If "Yes,” complete Schedule D, Part V . A i () X

11 If the organization's answer to any of the following queshons is “Yes,” then oomplete Schedule D, Parts VI,
VI, Vili, 1X, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”

complete Schedule D, Patvi e e e e 1af X
b Did the organization report an amount for mvestments—other secuntres in Part X line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIi . L S I X
¢ 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 167 If "Yes,” complete Schedule D, Part VIII o 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, Parttix ... .. d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes oomplete Schedule D, Part X L 11e X
f Did the organization's separate or consolidated financial 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,” complete Schedule D, PartX ==~ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XW,and X0 . .. . ... . ... L 12a| X
b Was the organization included in consolldated mdependent audited ﬁnancral statements for the tax year? If "Yes and if
the organization answered "No” to line 12a, then completing Schedule D, Parts XI, XI1, and XII is optional . . . 12b X
13  Is the organization a school described in section 170(b)(1)(AXii)? If “Yes,” complete Schedule E L . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? L 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV~ 1| X
18  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? If “Yes,” complete Schedule F, Parts llandtV. =~~~ S B
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts IIl and IV o . ... e X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes,” complete Schedule G, Party 18 X
19  Did the organization report more than $15,000 of gross income from gamlng actjvrtles on Part VIII I|ne 9a?
If "Yes," complete Schedule G, Partlil .. ... e 19 X
20a Did the organization operate one or more hosprtals" If 'Yes complete Schedule H . o . 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note Some
Form 890 filers that operate one or more hospitals must attach audited financial statements (see instructions) .. ... .. o ... | 20b

Form 990 (2010)
DAA
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Form 990 (2010) LOVE146, INC. 20-1168284 Page 4
_PartiV  Checklist of Required Schedules (continued)
- Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts landll 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States
on Part X, column (A), line 27 If "Yes,” complete Schedule |, Parts landtt =~~~ 22 X
23 Did the organization answer “Yes" to Part VIl, Section A, line 3, 4, 0r 5 about oompensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedued 23 X
24a Did the organization have a tax-exempt bond issue wrth an outstandrng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. if“No," go to ine2s .~ 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptron? ................ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstandrng at any trme dunng the year7 . o 24d
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, Partt 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor
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, Partl 25b X
26 Was aloan to or by a current or former ofﬁcer dlrector trustee key employee highly 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 orgamzation 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, Patit-~~ 27 X
28 Was the organization a party to a busrness transactron wrth one of the following partres (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):
a A cument or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Parttv. =~~~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
ScheduleL,Parttv.~ 28b X
¢ An entity of which a ourrent or former ofﬁoer drrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv .~~~ 28¢ X
29  Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M o L o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part l L 31 x
32 Ddthe organrzatron seII exchange dispose of or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Patn-~~~~ 32 X
33  Did the organization own 100% of an entity drsregarded as separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete ScheduleR,Partt ..~~~ 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” oomplete Schedule R, Parts I, HI,
IV.andV,llne1 . .. PR e . .. P ce e e eee e e e e e et eeee aeees e 34 x
35 Is any related organization a controlled entity within the meaning of section 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)? If "Yes," complete Schedule R,
PartVv,me2 D Yes lz] No
36 Section 501 (c)(3) organrzatrons Drd the organrzatron make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, PartV, line2 ===~ o 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI e e e sese ee se e s e seassae  amee  aes ea e e 4 seseaas 37 x
38 Did the organrzatron complete Schedule O and provrde explanatlons in Schedule 0 for Part VI, lmes 11 and
197 Note. All Form 990 filers are required to complete Schedwteo ... .. . .. . .. 38| X
Form 990 (2010)

DAA



201168284 01/20/2012 4:50 PM

Form 990 (2010) LOVE146, INC. 20-1168284 Page 5
Party Statements Regarding Other IRS Filings and Tax Compliance
- Check if Schedule O contains a response to any questioninthisPatV . . .. .. .. ... [
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . 12 | 14
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 pnze winners? . ... . L 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 14
b If atleast one Is reported on line 2a, did the organization file all required federal employment tax retums? =~ 2 | 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 during the year? = | 3a X
b If“Yes,” has it filed a Form 990-T for this year? If ‘No,” provide an explanation in Schedueo =~ = = | 3b
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? L e e, 4a X
b If“Yes,” enter the name of the forergn country b s
See instructions for filing requirements for Form TD F 90-22. 1 Report of Forergn Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyearz 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacﬁon’) 5b X
¢ If*Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dld 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 contnbutions or
gifts were nottax deductible? 6b
7  Organizations that may receive deductlble contnbutrons under sectlon 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? F OO PRUPRORNROIS 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? =~ = 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . el 7c
d If“Yes,” indicate the number of Forms 8282 ﬁled dunng the year o . I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal beneﬁt oontract" 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ==~ L 7f
g |If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? =~~~ | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
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 sponsonng
organization, have excess business holdings at any time duringthe yearz 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under secton496? =~ . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part vitl, line12 .~ 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club faciliies 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . .. |L1a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in leu of Fonn 1041 ? 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year, ., ... ...... I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? =~ == 13a
Note. See the instructions for additional information the organization must report on Schedute O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans _ i . |13b
¢ Enter the amount of reservesonhand =~~~ . . W13
14a D the organization receive any payments for indoor tannrng services dunng the taxyear? = 14a X
b __If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in ScheduleO . .. ... ... 14b
DAA

Form 990 (2010)
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Form 990 (2010) LOVE146, INC. 20-1168284 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
~ "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.
Check if Schedule O contains a response to any question in this Part VI .. . e e X
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear =~ = = | 12| 8
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 8
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the drrect
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 governing 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 assets? =~ = | 5 X
6 Does the organization have members or stockholders? s, 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegovemingbody? . L L .| 7a X
b Are any decisions of the govemrng body subject to approval by members stockholders, or other persons'7 L 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following:
a The goveming body? SO UOPPRI ga | X
b Each committee with authonty to act on behalf of the. govemrng body” ___________ . 8| X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O e 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? =~ . . o 10a X
b If“Yes,” does the organization have written policies and procedures govemmg the actrvrtres of such
‘ chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . ... ... ...... 10b
| 11a Has the organization provided a copy of this Form 990 to all members of its govemning body before filing the
forrn? .................. . e s e . 11a x
b Descnbe in Schedule O the process, if any, used by the organrzatron to review this Forrn 990.
12a Does the organization have a written conflict of interest policy? If “No,” go to line13 . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually rnterests that could give
nse to conﬂICts? ............................ 12b x
¢ Does the organrzatron regularly and oonsrstently monrtor and enforce complranoe wrth the policy? If “Yes,”
describe in Schedule O how this is done s . 12¢ | X
13  Does the organization have a written whrstleblower polrcy" s 131 X
14 Does the organization have a written document retention and destrucbon pohcy" .......... o . 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 CEO, Executive Director, or top management officiadt 152 | X
b Other officers or key employees of the organization L 15b X

If “Yes" to line 15a or 15b, describe the process in Schedule O. (See rnstructrons )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the yearz e ... |ea X

: b If “Yes,” has the organization adopted a written polrcy or procedure requrnng the organrzatron to evaluate its
‘ participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

: organization's exempt status with respect to such arrangements? .............. . ... ...l . i 16b
Section C. Disclosure
‘ 17  List the states with which a copy of this Form 990 is required to be filed P CT
| 18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990—T (501(c)3)s only) available
| for public inspection. Indicate how you make these available. Check all that apply.
@ Own website D Another’s website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy,
and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton: » Loveld6, Inc. . = = ...132 Temple Street
New Haven CT 06510 203-772-4420
DAA Form 990 (2010)
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Form 990 (2010) LOVE146,

INC.

20-1168284

Page 7

Part Vil

- and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl ..

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

-

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.

o 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.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o 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.
o 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; insttutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A)

(8

©

(D)

(E)

F)

Name and Title Average Position (check all that apply) Reportable Reportable Estmated
hours per 25l 5 = [0 ] & compensation compensation from amount of
week all| 2 -94 2 1322] § from related other
(describe 3 § § 8 ® ag § the organizations compensation
hours for gf_,_ § = § == organization (W-2/1099-MISC) from the
related “g| 2 a g (W-2/1099-MISC) organization
organizations a|l g 2 2 and related
in Schedule § a 2 organzations
0) ] %
(1) Stephan Bauman
Director 1.00 |X 0 0 0
(2 Heather Crane
Director 1.00 | X 0 0 0
@Ellie Dyk
Secretary 1.00 |X X 0 0 0
4 Paul Gordon
Treasurer 1.00 |X X 0 0 ]
@ Mark Markiewicz
Director 1.00 | X 0 0 0
) Rudy Chavez
Chairman 1.00 X X 0 0 0
mKristin Wiebe
Director 1.00 {X 0 0 0
8 Karen Olcott
Director 1.00 |X 0 0 0

(9)

(10)

(1)

(12)

(13)

(14)

(15)

(16)

DAA

&= ' s

R R T

“ aae L .

Form 990 (2010)
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Pom 000 YT R&0E L 46, INC. 20-1168284 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) © (D} (E) _(F)

. Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o=l = sl o compensation compensation from amount of
week R .9.. 5 35| e from related other
(describe ‘é E 8l ea %3 g the organzations compensation
hours for gg gl |3 ‘§1"- S organization (W-2/1099-MISC) from the
related Szl 2 g |®8 (W-2/1099-MISC) organezation

gl 5 s3] 3 and related
organzations al § 3 3
in Schedule gl 2 5 organizations
0) g g
g

n

as

(19)

290 ...

(21)

.

(23)

@9 .. ... ..

@5)

(26}

(21)

(28)

1b Sub-total . .. >

¢ Total from continuation sheets to Part VII SectlonA . >

d_Total(addlines1band1¢) . . . ....... . .. . P

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable 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? If “Yes," complete Schedule J for suchindividual .= . . .. . .. . . ... 3 X

4  For any individual listed on line 1a, is the sum of reportable oompensatlon and other oompensatxon from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual . . L 4 X
5 Did any person listed on Ime 1a receive or accrue oompensatxon from any unrelated orgamzatxon or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ... .. .. ... e . . 5 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.

C
Name and bI.(IASl)neSS address D&smpbo(nst)af Services COm;sen)sanon

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 P 0
DAA Form 990 (2010/

e . v — e e = a . am -




_201 168284 01/20/2012 4 50 PM
Form 990 (2010) LOVE146, INC.

20-1168284

Page 9

Part VI

Statement of Revenue

(8)
Related or
axempt
function
revenus

Total revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

=
o

-0 a o v

> @

Federated campaigns = 1a

Membership dues .. |16

Fundraising events o 1c

Related organizations id

Govemment grants (contnbutions) 1e

All other contnbubions, gifts, grants,

and similar amounts not inciuded above 1f

2,229,107

Noncash contnbutions included in lines 12-1f
Total. Add lines 1a-1f

AU =

2,229,107

Contributions, gifts, grants
| Program Service Revenue and other slmiFar amgounts

Other Revenue

3

9a

10a

o U

Oﬂ.OU’g’

f All other program service revenue . . ...
g Total. Add lines 2a—2f .. s ..

Busn. Code

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royaltes .

209 209

() Real

(n) Personal

Gross Rents

Less rental exps

Rental inc or (loss)

Net rental income or (loss) . .

Gross amount from (1) Securnties

sales of assets
other than inventory

Less cost or other
basts & sales exps

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events
(notincluding $ === L
of contnbutions reported on line 1c).
SeePartlV,lne18 a

b Less:directexpenses =~~~ b

Net income or (loss) from fundrai.sing

events .. | 2

Gross income from gaming actvities
SeePartiV,line19 a

Less: direct expenses _ b

Net income or (loss) from gaming acti

vities . . ... >

Gross sales of inventory, less
returns and allowances a

49,829

Less: cost of goods sold b

24,074

Net income or (loss) from sales of inventory >

25,755 25,755

Miscellaneous Revenue

Busn. Code

11a

o ao0oo

12

Total. Add lines 112-11d .
Total revenue. See instructions.

2,255,071 25,964

0

DAA

Form 990 (2010)
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Form 990¢2010) LOVE146, INC.

20-1168284

Page 10

Part X

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,
7b, 8b, 9b, and 10b of Part Vi1

(A)
Total expenses

Program service

(B)

expenses

(~

(C)
Management and
general expenses

0
Fundraising
expenses

1

10
1

1
1
1
15
16
17
18

PO NNN w0 OO

19
20
21

23
24

- 0o QO 0 T o

25

Grants and other assistance to govemments and

organizations inthe U S. See PartIV, lne 21

Grants and other assistance to individuals in

the U.S. See Part IV, line 22 L.

Grants and other assistance to goverments,

organizations, and individuals outside the

U.S. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,

trustees, and key employees .

Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

Other salanes and wages . o

Pension plan contributions {include section 401(k)

and section 403(b) employer contributions)

Other employee benefits

Payroll taxes .

Fees for services (non-employees):

Management

Legal

Accounting

Lobbying - .. .o cee

Professional fundraising services See Part IV, line 17

Investment management fees

Other “eee .

Advertising and promotion _

Office expenses

Information technology

Royalties

Occupancy

Travel R - .ee

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest o

Payments to affiliates L

Depreciation, depletion, and amortization

Insu'ance... . .. . e o .

Other expenses. ltemize 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 0.)
.Contract Labor

. Bank Fees

89,119

89,119

417,870

417,870

828,909

445,035

190,268

193,606

86,213

52,120

13,914

20,179

70,664

43,244

11,089

16,331

745

745

18,767

18,767

75,506

38,467

17,455

19,584

44,672

3,094

4,545

37,033

52,351

27,911

13,994

10,446

188,432

172,788

6,562

9,082

7,379

5,165

2,214

11,400

4,675

6,442

283

387,561

375,921

3,797

7,843

47,425

3,985

41,955

1,485

17,811

17,811

11,554

3,296

6,357

1,901

8,771

4,582

3,134

1,055

8,191

4,128

3,857

206

2,373,340

1,709,211

345,095

319,034

26

Joint costs. Check here B | | 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 . ..

DAA

o .
Plag SN Notol
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o PR NI LT it B e AT D enn. A A ——

Form 990 (2010)
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DAA

Form 990 (2010) LOVE146, INC. 20-1168284 Page 11
Pant X Balance Sheet
- (A) (8)
Beginning of year End of year
1 Cash—non-interest bearing 392,442| 1 228,561
2 Savings and temporary cash mvestments ................... 2
3 Pledges and grants receivable, net 25,037 3 53, 841
4 Accounts receivable, net 4
5 Receivables from current and fonner ofﬁcers dlrectors, trustees key
employees, and highest compensated employees. Complete Part il of
Scheduel 5
6 Receivables from other dlsquallﬁed persons (as deﬁned under sectron
4958(f)(1)), persons described in section 4958(c)(3XB), and contributing
employers and sponsoring organizations of section 501(c)9) voluntary
employees’ beneficiary organizations (see instructions) 6
‘3 7 Notes and loans receivable, net 7
% | 8 Inventones for sale or use . L 3,457 s 3,598
< 9 Prepad expenses and deferredcharges =~ 3,000] 9 5,769
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D . 10a 66,133
b Less. accumulated depreciation 10b 55,831 15,952] 10c 10,302
11 Investments—publicly traded secunties = = . 1"
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 44~~~ 13
14 Intangible assets o 14
15 Other assets. See Part IV, ne 11 S 3,400] 15 3,400
16  Total assets. Add lines 1 through 15 (must equal line 34) ........ 443,288| 16 305,471
17 Accounts payable and accrued expenses 55,696| 17 36,148
18 Grantspayable . . L 18
19 Deferred revenue . 19
20 Tax-exempt bond ||ab|ht|es L 20
B [21 Escrow or custodial account Ilabrllty Complete Part IV of Schedule D . 21
2 |22 Payables to current and former officers, directors, trustees, key
"5‘ employees, highest compensated employees, and disqualified persons.
| Complete Part Il of ScheduleL =~ = 22
23 Secured mortgages and notes payable to unrelated thlrd par’ues . 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other habilities. Complete Part X of Schedule D 25
26 __ Total liabilities. Add lines 17 through 25 e il 55,696 26 36,148
3 Organizations that follow SFAS 117, check here P @ and complete
g lines 27 through 29, and lines 33 and 34.
S 27 unrestricted net assets 349,216| 27 115,537
M |28 Temporarily restricted net assets 38,376| 23 153,786
B |29 Permanently restricted netassets 29
E Organizations that do not follow SFAS 117, check here b D and
o) complete lines 30 through 34.
§ |30 Capital stock or trust principal, or cument funds o 30
3 31 Paid-in or capital surplus, or land, building, or equipmentfund 3
2 32 Retained eamings, endowment, accumulated income, or other funds 32
% |33 Totalnetassetsorfundbalances . . 387,592| 33 269,323
Z | 34 Total liabilites and net assetsffund balances .. . ... 443,288 u 305,471
Form 990 (2010)
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Form 990 (2010) LOVE146, INC. 20-1168284 Page 12
Part X3  Reconciliation of Net Assets
. Check if Schedule O contains a response to any question in this Part XI ... e e e e
1 Total revenue (must equal Part Vill, cotumn (A), ine 12) 1 2,255,071
2 Total expenses (must equal Part IX, column (A), line 25) | 2 2,373,340
3 Revenue less expenses. Subtract ine 2 fomtine1 3 -118,269
4 Net assets or fund balances at beginning of year (must equal Part X, Ilne 33, column (A)) 4 387 z 592
§ Other changes in net assets or fund balances (explain in Schedule O) A, 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and § (must equal Part X line 33
coumn(B) . e N 6 269,323
Part X Financial Statements and Reportmg
Check if Schedule O contains a response to any questioninthisPart XIl ... ... . . .... .
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D 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? =~ L 2a X
b Were the organization's financial statements audited by an independent accountant? = . . _L2b X
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? | . |2 | 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 D 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-133? L . o 3a X
b [f “Yes,” did the organization undergo the required aud|t or audits? If the organlzanon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . .. .. e e . 3b
Form 990 (2010)
DAA
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f;f:ﬁ'::’o';':gﬁ‘ﬂ) Public Charity Status and Public Support OMB No_1545-0047
- Complete if the organization is a section 501(c)(3) organization or a section 20 1 0
Oepartment of the Treasury P Attach to F0::4979(:)(:I1' L:::e;;: E;Cha:t;:l: st.reu:at;'ate instructions Dpento Public
Intemal Revenue Service e . Inspestion
;a:of the organization Employer Identification number
LOVE146, INC. 20-1168284
Part Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b){1)(A)(i)-
2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,

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

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

An organization that 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 Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part !l.)

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 Iil.)

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

1" 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 descnbes the type of supporting organization and complete lines 11e through 11h.

a [ | Typel b [ ] Typell ¢ [ ] Type li-Functionally integrated d [ ] Type ni-Other
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)

O O] O O

(1]

or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type |l, or Type Il supporting

organization, check tisbox L]
g Since August 17, 2006, has the organization accepted aﬁygiﬂ on.' &)ntn'bution fr.'om' anyof the N o o . o

following persons?

{i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii) and

Yes | No
(iii) below, the goveming body of the supported organization? _ . L o 1
(if) A family member of a person descnbed in (1) above? L 11g(i))
(iii) A 35% controlled entity of a person descnbed in (i) or (ii) above? 11g(ll)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (1) Type of organization (iv) Is the organzaton | (v) Dxd you notify (V) Is the (vll) Amount of
organization (descnbed on lines 1-9 incol {f) istedmyour | the organizabonin |organzaton in col support
above or IRC section goveming document? |  ©ol () ofyour  |(i) organized n the
(see instructions) ) support? us?
Yes No Yes No Yes No
(A)
(8)
©
(D)
®
|
{ Total

‘ Form 990 or 990-EZ.

DAA

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 LLOVE146, INC. 20-1168284

Page 2

Part H 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 |ll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in}p> {(a) 2006 (b) 2007 {(c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Tax revenues levied for the
organization's benefit and either paid
to or expended oniits behalf
3 The value of services or facilites
fumnished by a governmental unit to the
organization without charge =~
4 Total. Add ines 1 through3 = |
5  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) =
6___ Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in}» (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
7 Amounts fromlined .
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources
9  Netincome from unrelated business
activities, whether or not the business
is regularly cariedon ... ... ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) ..
11 Total support. Add lines 7 through 1
12 Gross receipts from related activities, etc. (see instructions) L . e [ 12
13  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, check this box and stop here

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) L . 14

%

Public support percentage from 2009 Schedule A, Part (I, line 14 . 15

%

33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization s
33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization ... ==~ ..
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. Expiain in

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

16 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

> ]
> ]

> []

........ > []
..... 0

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 LOVE146, INC. 20-1168284 Page 3
Part il 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 qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in}p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contributions, and membershilp
fees received (Do not include any “"unusua
grants”) ... C e el 2,229,107 2,229,107
2 Gross receipts from admissions, merchandise
sold or services perfonn?hd, or fatl:llrtézs th
fumished in any activity that is related to the
organization's tax-exempt purpose 50,038 50,038
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
fumished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 2,279,145 2,279,145
7a Amounts included on lines 1,2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b i
8 Public support (Subtract line 7c from
line 6.) . oo 2,279,145
Section B. Total Support
Calendar year (or fiscal year beginning in}p»> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromline6 2,279,145 2,279,145
10a  Gross income from interest, dividends,
payments recetved on securities loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Add lines 10a and 10b
141 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly camed on ]
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partiv.)
13  Total support. (Add lines 9, 10¢c, 11,
and12) 2,279,145 2,279,145
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, check this box and stop here R U [ ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by ine 13, column(fy) . . . .. ... .. . . ... . L1 100.00%
16 ___ Public support percentage from 2009 Schedule A, Part lll, line15 . . .. ... ... . ... . . .. ... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2009 Schedule A, Part lil, line 17 . L . 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . | b @
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 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 > l_\
Schedule A (Form 990 or 990-EZ) 2010
DAA

£
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Schedule A (Form 990 or 990-E2) 2010 LOVE146, INC. 20-1168284 Page 4
Part’¥  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
- Part II, line 17a or 17b; and Part lli, line 12. Also complete this part for any additional information. (See
instructions).
DAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 20 1 0
5e‘ PartIv,line 6,7,8,9, 10, 11, or 12 Opar & Pable

partment of the Treasury . .
Internal Revenue Service P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer Identification number

LOVE146, INC. 20-1168284 _

Partt 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 adwised funds {(b) Funds and other accounts

1 Total number atend of year o

2 Aggregate contnbutions 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 adwsors in wntmg that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? L L . D Yes D No
6 Dud 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 pnvate benefit? , . ... ... . D Yes D No
Part i Conservation Easements. Complete if the orqanlzatlon 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) D Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution 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 conservation easements L L i 2a
b Total acreage restricted by conservation easements R L . 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) . o L2e
d Number of conservation easements included 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, re|eased ext:ngu:shed or terminated by the organlzatron dunng the
tax year b

4 Number of states where pnoperty subject to conservation easement is located P
5§ Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? o . D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing oonservatlon easements dunng the year
> te es ee e e
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
< TR
8 Does each oonservatxon easement reported on line 2(d) above satisfy the requirements of section 170(h)X4)B)
()and section 170MYAXBX? . ... . . ... . .. ... o [ yes []No
9 In Part XIV, describe how the organization reporls oonservat:on 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.

Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete 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 VIil, line 1 e . . R I S
(i) Assetsincludedin Fom990,Partx > 3
2 If the organization received or held works of art hlstoncal treasures or other similar assets for ﬁnancral gain, provrde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIll, line1 > 3

b_Assets included in Form 990, Part X . ...... . L _ N

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2010
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Schedule D (Form 990)2010 LOVE146, INC. 20-1168284 Page 2
Part i 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 |:| Scholarly research e D Other
c |:] 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.
§ 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
Part v 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? L . DYes DNo

b if “Yes,” explain the arrangement in Part Xiv and complete the following table

Amount

Beginning balance = | e . 1c

Addmonsdunngtheyear L .. LAd

Distributions during the year . .. . . 1e

c
d
e
f Ending balance e . .. 1t
2a
b

Did the organization include anamounton Fonn990 PanX line 21'7 L . . D Yes D No

If “Yes,” explain the arrangement in Part XIV.
PantV Endowment Funds. Complete if organization answered “Yes” to Form 990, Part iV, line 10.
(a) Current year {b) Prior year (c) Two years back  |(d) Three years back| (e) Four years back

1a Beginning of year balance
b Contnbutons = = ..
¢ Net investment eamings, gains, and
losses o
d Grants or scholarshlps .
e Other expenditures for facﬂmes and
programs
Administrative expenses
End of year balance ==
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowmentp» %
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) unrelated organizations o o . . 3a(i)

goum”u-a

(i) related organizations e [
b If “Yes” to 3a(ii), are the related organlzatjons listed as requnred on Schedule R" L i . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis {b) Cost or other basts (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land
b Buidings
¢ Leasehold improvements o 5,801 5,801

d Equipment o 60,332 50,030 10,302
‘ e Other

\ Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), line 10(c).) » 10,302

| Schedule D (Form 990) 2010
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Schedule D (Form 9902010 LOVE146, INC. 20-1168284 Page 3

Part ¥l  Investments—Other Securities. See Form 990, Part X, line 12.
. {a) Descnption of secunty or category {b) Book value {c) Method of valuation:
(including name of secunty) Cost or end-of-year market value

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

G R . e
®. .. .. ... o
() . e e el
D). .
. (B)..
..{6) e e e .
I L) B ) e
(U]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
PartVill  Investments—Program Related. See Form 990, Part X, line 13.
{a) Descnption of investment type {b) Book value {c) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9
(19)
Total. (Column (b) must equal Form 890, Part X, col. (B) line 13.) »
Pant iX Other Assets. See Form 990, Part X, line 15.

(a) Descnption (b) Book value

(1)
(2)
3
(4)
5
(6)
(7)
(8)
9)
(19)
Total. (Column (b) must equal Form 990, Part X, col. (B)line15.) . ... .. .. ....
Part X Other Liabilities. See Form 990, Part X, line 25.
. (a) Descnption of iability (b) Amount

1

(1) Federal income taxes

(2)

(3)

(4

(5)

(6)

(7)

(8)

(9
(10)
(11
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »
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).

DAA Schedule D (Form 990) 2010
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Schedule D (Form 990)2010 LOVE146, INC. 20-1168284 Page 4
Part ¥ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
"1 Total revenue (Form 990, Part VIl, column (A), line 12) 1 2,255,071
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 2,373,340
3 Excess or (deficit) for the year. Subtractine 2 fromhne1 . . . ..., . ... ... ... 3 -118 7 269
4 Netunrealized gains (losses) on investments . 4
5 Donated services and use of faciltes 5
6 Investmentexpenses 6
7 Prorperiod adjustments . . 0 L0 L e 7
8 Other(DescribeinPart XiV.) L 8
9 Total adjustments (net). Add lines 4 through 8 ...... 9
10 Excess or (deficit) for the year per audited ﬁnanua| statements Comblne lines 3 and 9 . 10 -118 z 269
Part X1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ==~ | 1 2 1 255 z 071
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilibes 2b
¢ Recoveries of prioryeargrants 2c
d Other (Describe in Part XIV.) 2d
e Addlnes2athrough2d ... . . .. . . .. .. 2
3 Subtractline2efrominet ... . . .. . . .. ... 3 2,255,071
4 Amounts included on Form 990, Part VI, I|ne 12 but not on Ilne 1:
a Investment expenses notincluded on Form 990, Part Vil line7b | 4a
b Other (DescribeinPartxwvy) 4b
c Add Ilnes“and 4b e e ee we e a4 e saa e ea e e sese asses s sesees 4c
Total revenue. Add Imes 3 and 4c (Thls must equal Form 990 Part 1, line 12.) 5 2 7 255,071
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,373,340
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other Iosses .............. 2c
d Other (DescribeinPartXiv.) . . . . 2d
e Addlines2athrough2d 20
3 Subtractline2e fromline1 .. . . 3 2,373,340
4 Amounts included on Form 990, Part IX I|ne 25, but not on hne 1:
a Investment expenses not included on Form 990, Part VIli, line 7b 4a
b Other (DescribeinPartXxiv.y 4b
c Add hnes 4a and 4b ............................ 4c
5 Total expenses. Add lines 3 and 4¢. (This must egual Form 990, Part |, ir line 18.) 5 2,373,340
Part XI¥  Supplemental Information
Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xl, line 8; Part Xl|, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide
any additional information.
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 LOVE146, INC. 20-1168284 Page 5
Part Y1V  Supplemental Information (continued)

Schedule D (Form 990) 2010
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{(a) Region {b) Number of {c) Number of {d) Activities conducted in {e) If actvity listed in (d) 1s (f) Total
offices in the employees, agents, region (by type) (e g., a program service, expenditures for
region and independent fundraising, program descnbe specific type of and investments
contractors services, investments, service(s) in region In region
N region grants to recipients
located in the region)
East Asia d the Pacifilc
(1) Issue Grants Child Safety 328,870
South Asia
(2) Issue Grants Child Safety 44,000
Russia and|the Newly Independent Statles
(3) Issue Grants Child Safety 32,500
Europe
(4) Issue Grants Child Safety 12,500
(5)
(6)
(4]
(8)
(9)
T (10)
|
|
‘ (1)
} (12)
(13)
(14)
{15)
(16)
a7
3a Sub-total 417,870
b Total from continuation]
| sheets to Part|
¢ Totals (add
lines 3a and 3b 417,870
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010
DAA
|
|
E.“ . - - Pn ad T
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SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

» Complete if the organization answered “Yes” to Form 990,

Department of the Treasury
Internal Revenue Service

Part IV, line 14b, 15, or 16.

P Attach to Form 990. » See separate instructions.

OMB No_1545-0047

2010

Open to Public

Name of the organization

LOVE1l46,

INC.

Employer identification number
20-1168284

Part !

to Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes”

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 cnteria used to award the

grants or assistance?

2 For grantmakers. Descnbe 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 if additional space is needed.)

@ Yes |:| No
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Schedule F (Form 990) 2010  LOVE146, INC. 20-1168284

Page 4

Part v Foreign Forms

-

1

Was the organization a U.S transferor of property to a foreign corporation during the tax year? If “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 Form926) =
Did 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 Trusts 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 3520 and 3520-A) =~
Did the organization have an ownership interest in a foreign corporation during the tax year? If “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 Foms471) .~
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,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Retum of U S. Persons with respect to Certain
Foreign Partnerships. (see Instructions for Formggeés) =~ ===
Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, international Boycott Report (see Instructions
for Form §713) _

...... oL ves

....... [ ves

D Yes

D Yes

[ ] Yes

........... [ ves

]

b

No

No

No

No

No

No

DAA

Schedule F (Form 990) 2010




.201168284 01/20/2012 4 50 PM

Schedule F (Form 990) 2010 LOVE146, INC. 20-1168284 Page 5

Pant ¥ Supplemental Information
Complete this part to provide the information required in Part I, line 2 (monitonng of funds); Part |, line 3, column (f)
(accounting method); Part I, line 1 (accounting method); Part Il (accounting method); and Part Ill, column (c) (estimated
number of recipients), as applicable. Also complete this part to provide any additional information (see instructions).

grant informatiom.

Schedule F (Form 990) 2010
DAA
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L]

X . OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 10
{Form 990 or 990-E2) Complete to provide information for respons:z to sp?cii;lc qut:stions on

Form 990 or 990-EZ or to provide any additional information. Cpen i Publie
tormal Revende Semvca > Attach to Form 990 or 990-EZ.

Name of the organization

Employer identification number
LOVE146, INC. 20-1168284

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA
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. 20-1168284 Federal Statements
» ‘'FYE: 6/30/2011

Taxable Dividends from Securities

Description

Unrelated Exclusion Postal Acquired after uUs
Amount Business Code Code Code 6/30/75 Obs ($ or %)

Interest income
$ 209

Total S 209
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4562 Depreciation and Amortization
Fom (Including Information on Listed Property)

OMB No. 1545-0172

2010

be riment of the Treasu
Imgrahal Revenue Service ” (99) » See separate instructions. P> Attach to your tax retumn. é‘éﬁﬁ%ﬁ‘%‘ ho 67
Name(s) shown on retum dentifying number
LOVE146, INC. 20-1168284
Business or actmty to which this form relates
Indirect Depreciation
Parti Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructons) . 1 500,000
2  Total cost of section 179 property placed in service (see mstmctlons) ............. 2
3 Threshold cost of section 179 property before reduction in limitation (see mstruetions) L 3 2,000,000
4  Reduction In limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar imitation for tax year Subtract line 4 from line 1. If zero or less, enter -0-. If married f ||ng separately, see mstmctlons ........ 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line 29 . . l 7
8 Total elected cost of section 179 property. Add amounts in column (c) lines6and7 8
9  Tentative deduction. Enter the smaller of ine 5 or lire8 9
10  Carryover of disallowed deduction from line 13 of your 2009 Fomd4sé2 10
11 Business income limitation Enter the smaller of business income (not |ess than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add ines 9 and 10, but do not enter more than line 11 . 12
13 Carmryover of disallowed deduction to 2011 _Add lines 9 and 10, less line 12 . . . » I 13 [
Note: Do not use Part Il or Part lil below for listed property. Instead, use Part V.
1 Part il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
1 14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructons) 14
15 Property subject to section 168(f(1)electon . ... .. ... . .. 15
16__ Other depreciation (including ACRS) . ... . .. . . . ... ... 16 7,379
Part il MACRS Depreciation (Do not |nc|ude Ilsted property. ) (See mstructlons )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2010 . ... ... .. ... ... 17 T 0

18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here P>

N

Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

{b) Month and year | (c) Basis for depreciation (d) Recovery
(a) Classiication of property placed in (business/investment use {e) Convention () Method (g) Depreciation deduction
service only-see instructions) penod
19a__ 3-year property
b 5-year property
¢ 7-year property
d 10-year property
o 15-year property
f__20-year property
‘ _ 9 25-year property 25 yrs. SIL
i h Residental rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assaets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a_ Class life S/
b 12-year 12 yrs. S/L
¢ __40-year 40 yrs. MM SL
Parti¥  Summary (See instructions.)
21  Listed property. Enter amount from line28 21
‘ 22  Total. Add amounts from line 12, lines 14 through 17 lines 19 and 20 in column (g), and line 21. Enter here
; and on the appropriate lines of your retum. Partnerships and S corporations—see instructions . .. ... ... ... ... .. 22 7,379
; 23  For assets shown above and placed in service during the current year, enter the
\ portion of the basis attributable to section 263A costs _23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)
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