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|  omBwo 15450047

Form 990 Return of Organization Exempt From income Tax 2@ 1 1

. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open to Public
m:;r;ﬁ;m » The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
ﬁor the 2011 calendar year, or tax year Eginnim , and endi
B _Checkifappicabte §C Name of organzation | QVE QNE ANOTHER EMBASSY, INC. nﬂjb Employer identification numbes
[[] Address change Doing Business As ~ JOSEPH'S STOREHOUSE 1641617
I:l Name change Number and street (or P O box f mail rs not delivered to street address) {Roomvsutte E Telephone number
D Inetial retum 1960 SE TATER PEELER RD #615) 453-5777
D Temunated City or town, state or country, ard ZIP + 4
E] Amended retum JLEBANON TN 37090 G Gross receipis $ 1,249,280
D Application pending | F Name and address of pnncipal officer H(a) Is this a group retum for affiliates? DYS No
ROBERT EVANS 1960 SE TATER PEELER RD, LEBANON, TN 3704 H{b) Are all affiliates included? DvsD No

I Tax-exempt status 501 (c)(3)D 501(c) ( ) d(insertno) D 4947(a)(1) or D 527 If "No," attach a bst. (see instructions)
J Website: ®» www.loveoneanotherembassy com H{c) Group exemphon number

K Form of organization. Corporanon I:lesl DAmahon Dou'erb

|LYea!anm’natmm 1096 IMSBteoflegaldomlcule. N

A Summary
1 Bnefly describe the organization's mission or most significant activihes: PROMOTE THE GOSPEL OF JESUS CHRIST AS _.
JAUGHT IN THE HOLY BIBLE AND PROVIDE FOOD AND OTHER BENEVOLENT ASSISTANCE TO THENEEDY _________.
[
é _______________________________________________________________________________________________________________________
% 2 Check this box br__] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the goveming body (Part Vi, line 1a) . . e 3 8
8 | 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 5
E § Total number of Individuals employed in calendar year 2011 (Part V, ine 2a) . 5 7
< | 8 Total number of volunteers (estimate if necessary). . . 6 100
7a Total unrelated business revenue from Part Viil, column (C) Ime 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . L. . 7b 0
Prior Year Curmrent Year
» | 8 Contributons and grants (Part Vill, line 1h) . 2.780,338 1,242 323
E 9 Program service revenue (Part Vi, line 2g) . 6,000 6,000
E 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) . 2,257 957
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e). . 2,500 0
12 Total revenue—add fines 8 through 11 (must equal Part VIil, column (A), fine 12) . 2,791,095 1,249,280
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 14,162 5,209
14 Benefits paid to or for members (Part IX, column (A), line 4)
g |15 Salaries, other compensation, employee benefits (Pad-b¢-columntA)
2 | 16a Professional fundraising fees (Part IX, column (# 8y .
:% b Total fundraising expenses (Part iX, column (D) “18 29> ] 81 K : =
17  Other expenses (Part X, column (A), fines 11az %} 1&&[—2@) Oi 2 690, 786 1 003 886
18 Total expenses. Add lines 13—-17 (must equal P b tﬁnn‘“(A) lme 25) (}) 2771,485 1,073,191
19 Revenue less expenses. Subtract line 18 from line i} . . e 19.610 176,089
58 Beginning of Current Year End of Year
‘§§ 20 Total assets (Part X, line 16) . OGUEN UT J 306,767 482 448
f; 21 Total liabilities {Part X, line 26) . 3,426 3,018
Z3]22 Net assets or fund balances. Subtract line 21 from llne 20 303,341 479,430

m Signature Block
er penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
andbelief, it 1s true, correct, and complete. Declaration of pregarer (other than ofﬁcer) 1s based on all irformation of which preparer has any knowledge.

=
Sign '
= Signatuse of officer j/ ,é’ Date f
=e ROBERT EVANS ‘M W PRESIDENT A1 2
— Type or pnrnt name and titte ©
'i‘%’:‘ Pnnt/Type preparer's name Date
>aid
Fraparer CHRIS JOHNSON 5/1/2012 | setremployed |P01405830
se Only {Emsname ® JOHNSON'S BOOKKEEPING T~ {rimts EIN ® 20-8343347
Tl Firmts address ® 810 DALTON HOLLOW RD, HARTSVILLE TN 37074 Phomeno ___(615) 587-0939

May the IRS discuss this return with the preparer shown above? (see instructions) .

Y&s DNo

For Paperwork Reduction Act Notice, see the separate instructions.

(HTA)

Form 9980 (2011)

& 9




Form 990 (2011) LOVE ONE ANOTHER EMBASSY, INC. 64-1641617 Page 2

CEGAIIEE © Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisParttil . . . . . . . . . . . . . D

Bnefty descnbe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on
the pnor Form 990 or 990-E2? . . . . . . . . . .

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

Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . . L L Lo e e DY% No
If "Yes,” describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Secton 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of

grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

. DYes No

(Code. __ )(Expenses$ 991,196 includinggrantsof$ ____ 2,226 )(Revenue$ 0)

APPROVAL PROCESS AND KEEPS DETAILED RECORDS OF THOSE ASSISTED. APPROXIMATELY 1,346,841 POUNDS OF

4b

(Code

THROUGH LOCAL PREAGHING AND TEACHING TELEGASTS. IN ADDITION, LOAE PROVIDES CHARITABLE GIVINGTO_____.

WITHIN THE U.S., LOAE PROVIDED MINIMAL FINANCIAL SUPPORT TO A CHRISTIAN ORPHANAGE IN HAITI LOAE _______
REQUIRES THE ORGANIZATION TO PROVIDE ACCOUNTABILITY FOR FUNDS. LOAE IS AWARE OF THE OFAC LIST AND

4d

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

4e

Total program service expenses » 1,013,324

Form 990 (2011)




Form 990 (2011) LOVE ONE ANOTHER EMBASSY, INC. 64-1641617 Page 3
Checklist of Required Schedules
. Yes | No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f *Yes,”
complete Schedule A . 11 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see mstruchons)’) 21 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actvmes or have a sechon 501(h)
election in effect during the tax year? If “Yes," complete Schedule C, Part I . 4 X
§ ls the organization a section 501(c)(4), 501(c)}(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C,
Part Il . 5
6 Did the organization mamtam any donor adwsed funds or any sumlar funds or accounts for whlch donors
have the nghtto provide advice on the distnbution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part! . e e e 6 X
7 Did the organization receive or hold a conservahon easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” compiete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il . . 8 X
9 Did the organizaton report an amount in Part X Ime 21 serve as a custodlan for amoums not hsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part iV . 9 X
10 Did the organization, directly or through a related organlzahon hold asets in temporanly reslncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V .
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? f “Yes," complete
Schedule D, Part VI. . . 11a] X
b Did the organization report an amount for mvestments—other secuntles in Part X Ime 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part ViI. . . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 thatis 5% or more
of its total assets reported in Part X, line 16? If "Yes,"” complete Schedule D, Part VIIi. . 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, {ine 16? If “Yes,” complete Schedule D, Part IX. . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes complete Schedule D PaItX 11e| X
£ 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)? i "Yes,” complete Schedule D, Part X . . 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, Xll, and Xiil . 12a| X
b Was the organizaton included in consolldated |ndependent audlted ﬁnanc:al statements for 1he tax yeal’? If Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts X1, Xll, and Xlll is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organizaton have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts  and IV . 14b X
15 Did the organization report on Part {X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part X, 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 lll and IV . 16 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 | (see instructions) . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? /f "Yes,” complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming achvmes on Part VIII Ilne 9a7
If “Yes,” complete Schedule G, Part lll . 19 X
20a Did the organization operate one or more hospital faonmes’? If 'Yes complete Schedule H . 20a X
b _If "Yes" to line 20a,_did the organization attach a copy of its audited financial statements to this retum’? 20b

.Y

Form 990 (2011)




Form 990 (2011) LOVE ONE ANOTHER EMBASSY, INC. 64-1641617
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23

24a

26

27

28
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31

32

33

37
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Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to any govermnment or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule i, Parts | and Il .

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), ine 2? If “Yes, " complete Schedule I, Parts 1 and Il .

Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"” complete Schedule J .

Did the organization have a tax-exempt bond issue wrth an outstandlng pnnerpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes," answer lines

24b through 24d and complete Schedule K. If “No," go to line 25 . ..

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod except:on‘)

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . .

Did the organization act as an "on behalf of” issuer for bonds outstandlng at any tme dunng the year’? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes," complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a dlsquahﬁed personin a

prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | .

Was a loan to or by a current or former officer, director, tmstee key employee hrghly compensated employee or

disqualified person outstanding as of the end of the organization's tax year? /f "Yes,"” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes,” complete Schedule L, Part lil .

Was the organization a party to a business transaction with one of the following parties (see Schedule L

Part 1V instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? If *Yes,” complete
Schedule L, Part IV . .
An entity of which a current or former ofﬁcer dlrector tmstee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contribuions? If “Yes,"” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation confributions? if "Yes, " complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operatlons? If "Yes complete Schedu!e N
Part ! .

Did the orgamzahon sell exchange d|spose of or transfer more than 25% of its net assets?

If "Yes,” complete Schedule N, Part Il .

Did the organization own 100% of an entity drsregarded as separate from the orgamzat:on under Regulat:ons
sectons 301.7701-2 and 301.7701-3? If "Yes,"” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R Parts II

i, Iv,and V, line 1 .

Did the organization have a controlled entlty thhrn the meaning of sechon 512(b)(13)'7 . .
Did the organization receive any payment from or engage in any transaction with a controlled entity wnhm
the meaning of section 512(b)(13)? If "Yes,"” complete Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-dlantable related
organization? If “Yes," complete Schedule R, Part V, line 2 . -

Did the organization conduct more than 5% of its activities through an ent:ty that isnota related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O. .

Yes | No

21

23

24a

24b

24c

24d

25a

25b

30

31

32

35a

35b

36

37

38

X
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Form 990 (2011) LOVE ONE ANOTHER EMBASSY, INC 64-1641617 page 5
Statements Regarding Other IRS Filings and Tax Compliance

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

3a

o

5a

6a

(13 -3

@
TAQ 40 Q

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b
Did the organization comply with backup withholding nules for reportable payments to vendors and reportable

gaming {(gambling) winnings to pnze winners? .

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If"Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O .

At any ime during the calendar year, did the organizahon have an interest in, or a signature or other au1honty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .o

If“Yes,” enter the name of the foreign country B
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .

If "Yes" to line 5a or 5b, did the organization file Form 8886-T7?

Does the organization have annual gross receipts that are normally greater than $100,000, and dld the
organization solicit any contnbutions that were not tax deductible? .

If "Yes,” did the organization include with every solicitation an express statement that such conmbutons or
gifts were not tax deductible? .

Organizations that may receive deduchble contnbuhons under secnon 170(c)

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? .

If “Yes," did the organization notify the donor of the value of the goods or services prowded"

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to filte Form 82827 . . ..

If "Yes," indicate the number of Forms 8282 ﬁled dunng the year. . e e e e e | 7d I

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .

it the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ:red’7
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 . .

Did the orgamzation make a distribution to a donor, donor advisor, or related person'l

Section 501(c)(7) organizations. Enter:

7Te X

7f X
| 7g

7h

Initiation fees and capital contributions included on Part Vill, line 12. . . . . . |10a

Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facdrues . . . |10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . e Bk E]
Gross income from other sources (Do not net amounts due or pa1d to o‘ther sources

against amounts due or received from them.) . . 11b
Section 4947(a)(1) non-exempt charitable trusts. s the orgamzaton ﬁlmg Form 990 n Ileu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear. . . . [12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? .

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified heatth plans . . . ; . e . . |13b

Enter the amount of reserveson hand. . . 13¢c

Did the organization receive any payments for mdoor tannmg services dunng the tax year"
If “Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O

14b

Form 990 (2011)




Form 990 (2011) LOVE ONE ANOTHER EMBASSY, INC. 64-1641617 Page 6
Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for a "No"
response to Ilne 8a, 8b, or 10b below, describe the circumstances, processes, orchanges in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this PartVl. . . e

Section A. Govemning Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . . . 1a
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . 1b
2 Did any officer, director, trustee, or key employee have a family relattonship or a business relationship with
any other officer, director, trustee, or key employee? . .
3 Did the organization delegate control over management duties customanly performed by or under the d’lrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . 3
Did the organization make any significant changes to its goveming documents since the prior Form 990 wasfiled? . . . . . | 4
5
6

XXX X

4
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .
6 Dud the organization have members or stockholders?
7a Did the organizaton have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governing body? . - . e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons cther than the governing body? . .. ;
8 Did the organization contemporaneously document the meetings held or wntten achons undertaken dunng
the year by the following'
a The goveming body? . . e o e .
b Each committee with authority to act on behalf of the governing body‘? ; 8b

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 . . . . 9 X

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes

x|&

10a Did the organization have local chapters, branches, or affiliates? . . . . . 10a
b IfYes," did the organization have written policies and procedures goveming the actvﬂles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? /f "No,"go fo line 13. . .
b Were officers, directors, or trustees, and key employees required to disclose annually interests that oould g|ve rise to conﬂlcls'?
¢ Did the organizaton regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done . .
13 Did the organization have a wntten whistieblower pollcy'? . .
14 Did the organization have a wntten document retention and destruction pohcy"
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantation of the deliberaton and decision?
a The organization's CEO, Executive Director, or top management official.
b Other officers or key employees of the organization . .
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see mstruchons)
16a Did the organization invest in, contnbute assets to, or parthicipate in a joint venture or similar arangement
with a taxable entity during the year? .
b [If"Yes," did the organization follow a wntten policy or procedure requiring 1he organlzahon to evaluate lts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? .
Section C. Disclosure
17  Ust the states with which a copy of this Form 990 is required to be filed L1 T
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply
Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization:. ®» CHRI!S JOHNSON {615) 587-0939

810 DALTON HOLLOW RD, HARTSVILLE, TN 37074

Form 990 (2011)




Form 990 (2011) LOVE ONE ANOTHER EMBASSY, INC. 64-1641617 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisParstVIl . . . . . . . . . . . . . D

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

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

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

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

» List the organization’s five current highest compensated employees (other than an officer, director, 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.

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

= List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees, and former such persons.

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

©)
Pasition
(A) (8) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorfrustee) compensation compensation amount of
week o 5|3 g xle Z] D from from refated other
(descnibe aglzl3]e 3a 3 the organzations compensation
hours for salcle S CRA K] organzaton (W-21099-MISC) from the
related g 6|s 13 (W-2/1093-MiSC) organezation
organzatons |~ i & al” § and related
in Schedute 7 =S 2l R organzations
o) gle 2
Q
_{1)__ROBERTEVANS _______ ..
PRESIDENT 30.00f X X 18,550 0 0
_{2)_PEGGYEVANS _ ..
TREASURER 20.00] X X 10,400 0 0
_{3)__BENNY NOLEN ..
VICE-PRESIDENT 1.00f X X 0 0 0
_{4) LEONARDDIEBOLD ___ ...
SECRETARY 20.00] X X 12,480 0 0
_{5) JOYCEBREAZEALE ___ _________________
DIRECTOR 1.00] X 0 0 0
_{6) JOETICHENOR __
DIRECTOR 1.00] X 0 0 0
) _LARRYSTROUD
DIRECTOR 1.00] X 0 0 0
(8. _MICHAELBUDAI ___________ .
DIRECTOR 1.00] X 0 0 0
)
0 e
L
) e
L )
K

Form 980 (2011)




Form 990 (2011) LOVE ONE ANOTHER EMBASSY, INC. 64-1641617 Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
N ©)
Position
(A) (8) (do not check more than one D) (E) (3]
Name and title Average bax, unless person s both an Reportable Reportable Estimated
hours per officer and a directorfrustee} | compensation compensation amount of
week o353 x|le Tt m from from related other
(descnibe al g; g 2j3a g the organzatons compensation
hours for sals|2 g _§ § ® organzation (W-2/1099-MISC) from the
refated 28] 8 ol3 o (W-2/1099-MISC) organzaton
organzatons |~ 5 2 g1 3 and related
n Schedule al 3 3] ® organzatons
o) 3 % 2
g
L)
88 e
L
L8) e
B ) O
$20) e
3 ) I
822) e
823 e
L28) e
825 e
1b Sub-total e 41,430 0 0
¢ Total from continuation sheetstoPartVil,SectionA. . . . . . . . . . . P 0 0 0
d Total(addlinesiband1g). . . . . . . . . . . . . . .. .. ....W®» 41,430[ 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 0
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

5

employee on line 1a? If “Yes, " cornplete Schedule J for such individual .

For any individual listed on line 13, is the sum of reportable compensation and other compensation from
the organizaton and related organizations greater than $150,000? /f “Yes," complete Schedule J for such
individual . .

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for such person .

Section B. Independent Contractors

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

(A) ®) ()
Name and business address Descniption of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 of compensation from the organization » 0
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Statement of Revenue

Page9

(A) (B) (€) (D)
Reiated or Revenue

WY

exempt
functon

revenue

Contributions, Gifts, Grants}.

and Other Similar Amounts |/

- 000N

- Q

Federated campaigns . . . A

1a

Membership dues .

1ib

Fundrassingevents. . . .

1c

Related organizations. . . . .

1d

Govemment grants (contnbuhons)

1e

All other contnbutions, gifts, grants, and
similar amounts not included above .

1f

1,239,399

Noncash contributions included in lines 1a-1f:
Total. Add lines 1a—1f

$

ceveul

. >

1,022,274}

Program Service Revenue

tn..mn.ovg’

FACILITY RENTAL

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

Business Code

531110

excluded from
tax under sections
512 6513, or 514

Other Revenue

w

o~
;'n.o:rg’

o

10a

Investment income (including dividends, lnterest, and

other similaramounts). . . . e

Income from investment of tax-exempt bond proceeds

Royalties

6) Real

- (u) Perser'a}

Gross rents . e

Less: rental expenses .

Rental income or (loss) .

Net rental income or (loss) .

Gross amount from sales of

. G)-Secunhee

.(u) Ott:ler -

assets other than inventory .

Less. cost or other basis
and sales expenses .

(=]

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising

events (notincluding $ _ 0
of contnbutions reported on line 1c).

See PartlV, line 18 . e
Less: direct expenses . . . . .
Net income or (loss) from fundralsmg even1s
Gross income from gaming activities.

See Part IV, line 19 ..

Less. direct expenses .

Net income or (loss) from gaming achvmes
Gross sales of inventory, less

retumns and allowances .
Less:costofgoodssold . . . . . . .

Net income or {loss) from sales of inventory .

Miscellaneous Revenue

Business Code

All otherrevenue. . . . . . . . . . .
Total. Add lines 11a-11d . .
Total revenue. See instructions. .

Form 990 (2011)




Form 990 (2011)

LOVE ONE ANOTHER EMBASSY, INC.

64-1641617

Page 10

Statement of Functional Expenses

Section’ 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are
not required to complete columns (B), (C), and (D).

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

Do not include amounts reported on lines 6b, (A) (®) ()
7b, 8b, 9b, and 10b of Part VIIl. Torlepenses | PO | e eoeres ebsboiiy
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 1,883 1,883
2 Grants and other assistance to individuals in the
United States See Part IV, line 22 2226 2,226
3 Grants and other assistance to govemments
organizations, and individuals outside the
United States See Part 1V, lines 15 and 16. 1,100 1,100§
4 Benefits paid to or for members . 0 t;
5 Compensation of current officers, dlrectors
trustees, and key employees . 41,430 12,480 28,950
6 Compensation notincluded above, to dlsqualrﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B) . 0}
7 Other salanes and wages . 19,429 19,429
8 Pension plan accruals and contnbutons (mclude
section 401(k) and 403(b) employer contributions) . 0
9 Other employee benefits 0
10 Payroll taxes . . 3,237 2441 796
11 Fees for services (non-employees)

a Management.

b Legal

¢ Accounting

d Lobbying . .

e Professional fundralsmg serwces See Part IV I|ne 17

f Investment management fees .

g Other . 4,013 2,360 1,653
12 Advertising and promoton 165 165
13  Office expenses . 24 478 3,971 20,507
14 iInformation technology . 215 215
15 Royalties 0
16  Occupancy . 29,039 29,039
17 Travel . 10,135 10,135
18 Payments of travel or entertalnment expenses

for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 0
20 Interest. 0
21 Payments to afﬁllates . 0
22 Depreciation, depletion, and amorhzaton 7,060 6,939 121 0
23 Insurance.
24 Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O ) &

a FQODDISTRIBUTIONTO THENEEDY. ___ . _______ 891,983 891,983

b FREIGHTFORFOOD_ . . . 28,900 28,900

¢ JTELEVISIONMINISTRY """ 3,160 3,160

d IRSPAYROLLTAXLEVY REFUND ___ ~ """ 2722 272

e Aliotherexpenses ___ . 0
25 Total functional expenses. Add lines 1 through 24e . 1,073,191 1,013,324 59,867 0
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here DD if
following SOP 98-2 (ASC 958-720) .

Form 990 (2011)




Form 980 (2011) LOVE ONE ANOTHER EMBASSY, INC. 64-1641617 Page 11
Balance Sheet
(A) ®)
Beginning of year End of year
1 Cash—nonAnterest-bearing . 79.728] 1 87,283
2 Savings and temporary cash |nvestmenls 97,257] 2 121,787
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net. . 4
5 Receivables from current and former ofﬁcers dlrectors trustees key S
employees, and highest compensated employees. Complete Part ll of
Schedule L. .
6 Receivables from other dlsquallﬁed persons (as deﬁned under sechon
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
% employees' beneficiary organizations (see instructions) . 6
@1 7 Notes and loans receivable, net . 0] 7 618
< | 8 Inventories for sale or use . . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or 2 L e
other basis. Complete Part Vi of Schedule D | 10a 157,992 e E
b Less accumulated deprectation 10b 28,060 129,782} 10c 129,932
11  Investments—publicly traded secunties . .. 0] 11 0
12 Investments—other securites. See Part IV, line 11. 0} 12 0
13 Investments—program-related. See PartiV, ine 11 . 0] 13 0
14 Intangible assets . 0] 14 0
15  Other assets. See Part IV I|ne 11 . . 0} 15 0
16 Total assets. Add lines 1 through 15 (must egual I|ne 34) 306,767 16 482, 448
17 Accounts payable and accrued expenses
18 Grants payable .
19 Deferred revenue . .
20 Tax-exempt bond hiabilities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
#2122 Payables to current and former officers, directors, trustees, key
s employees, highest compensated employees, and disqualified
§ persons. Complete Part Il of Schedule L . .
S |23 Secured mortgages and notes payable to unrelated thlrd partes
24 Unsecured notes and loans payable to unrelated third parties .
25 Other labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . ;
26 Total liabilities. Add lines 17 through 25
o Organizations that follow SFAS 117, check here DD and
] complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets
& |28 Temporanly restricted net asets
2|28 Permanently resincted net assets .
& Organizations that do not follow SFAS 117, check here b-
o and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds .
2 31 PaidHin or capital surplus, or land, building, or equipment fund
< 32 Retaned eamings, endowment, accumulated income, or other funds . 303,341} 32 479,430
Z |33 Total net assets or fund balances . . 303,341 33 479,430
34 Total hiabilities and net assets/fund balances 306,767] 34 482 448

Form 990 (2011)




Form 950 (2011) LOVE ONE ANOTHER EMBASSY, INC. 64-1641617  Page 12

Reconciliation of Net Assets

1@ Financial Smtements and Reportmg

Check if Schedule O contains a response to any questioninthisPartXt. . . . . . . . . . . . . .. I:]

1 Total revenue (must equal Part Vlli, column (A), line 12) . 1 1,249,280
2 Total expenses (must equal Part IX, column (A), line 25) . 2 1,073,191
3 Revenue less expenses. Subtract line 2 fromline 1. . 3 176,089
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 303,341
§  Other changes in net assets or fund balances (explain in Schedule O) . 5
6 Net assets or fund batances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33

column (B)) . (] 479,430

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

1 Accounting method used to prepare the Form 990: Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? . .
if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If"Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
i1ssued on a separate basis, consolidated basis, or both-
Separate basis D Consolidated basis D Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audrs as set forth in

oob

the Single Audit Act and OMB Circular A-133? . . . ; S 3a X
b If“Yes,” did the organization undergo the required audit or audns’? If the orgamzahon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2011)




900 o 400.£2) Public Charity Status and Public Support | -ouate tsssoon

Complete if the organization is a section 501(c)(3) organization or a section %ﬁ
4347(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury

Intemal Revenue Service » Attach to Form 930 or Form 990-EZ »See separate instructions. Inspection
Name of the organization Employer identification number
LOVE ONE ANOTHER EMBASSY, INC. 64-1641617
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundahon because itis- (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(1).

2 D A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organizaton described in section 170(b)({1)(A)(ili).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b){1{A}(iii). Enter the
hospital’'s NamMe, CltY, AN S e, |

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed
in section 170(b)(1)(A)(iv). (Complete Part il )

6 D A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v).

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

8 D A community trust described in section 170(b}{(t1{AXvi). (Complete Part il )

9 D An organization that normally recetves: (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 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [:l 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 secton 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 D Type | b D Type ll c D Type lll-Functionally integrated d E] Type 111-Other

e D By checking this box, I 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 descnbed in section
509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that itis a Type |, Type Il, or Type lll supporting
organization, checkthisbox. . . . P . D
g Since August 17, 2006, has the orgamzaton aocepted any glft or conmbutlon from any of 1he
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (ji) Yes | No
and (in) below, the governing body of the supported organizaton?. . . . . . . . . . . _ . | 11g(i)
(i1) A famly member of a person described in (i) above? . . . . e e e e e | 11g(ii)
(i) A 35% controlled entity of a person descnbed in (i) or (ii) above7 e e e e . gt
h Provide the following information about the supported organization(s)
(i) Name of supported () EIN (iii) Type of orgarization | (iv) Is the orgamzation (v) Did you notrfy (vi}Is the (vii) Amount of
organization (descnbed on lines 1-9 | incol (i) istedinyour | the organzation in organtzation in col support
above or IRC section goveming document? col {i) of your (i) organzed in the
(see instructions)) support? Us?2
Yes No Yes No Yes No
(A)
0
(B)
0
©
0
(D)
0
)
0
Total : 5 ) % z 7 % i 7 0
For Paperwork Reduction Act Notlce see me Instructions for Schedule A (Form 990 or 980-E2Z) 2011
Form 980 or 930-EZ.

(HTA)



Schedule A (Form 990 or $90-EZ) 2011 LOVE ONE ANOTHER EMBASSY, INC. 64-1641617 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)}(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total

1

L1 -

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.") . . . 264,176 249 924 2,990,871 2,780,338 1,242,323 7,527,632
Tax revenues levied for the organization's
benefit and either patd to or expended on
its behalf . . e 0
The value of services or fac:lmes
fumished by a governmental unit to the
organization withoutcharge . . . . . 0
Total. Add lines 1 through 3 . .. 264,176 249,924 990 871 2,780,338 1,242 323 7,527,632
The portion of total contributions by each E : 3 S

person (other than a governmental unit

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

of the amount shown on line 11,

column (f) .

Public support Subh'act Ime 5 from hne 4

7,527,632

Section B. Total Support

Calendar year (or fiscal year beginning in) p» | (a)2007 (b} 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total

7 Amounts fromlined4 . . . . 264,176 249,924 2,990,871 2,780,338 1,242 323 7,527,632
8  Gross iIncome from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources . . . .. 5,500 8,257 6,957 20,714
9 Netincome from unrelated busmess
activities, whether or not the business is
regularly carriedon . . . 0
10 Otherincome. Do not mclude galn or
loss from the sale of capital assets
(Explan in Part IV.) 0
11  Total support. Add lines 7 through 10. 7,548,346
12 Gross receipts from related activities, etc. (see instructions)
13  First five years. If the Form 990 is for the organization's first, second, ﬂurd fourth or ﬁﬂh mx year as a section 501(c)(3)
organization, check this box and stop here . .. . . ; . e . El
Section C. Computation of Public Support Pen:entage
14  Public support percentage for 2011 (kne 6, column (f) divided by line 11, column (f)). . . . . . . 14 99.73%
18 Public support percentage from 2010 Schedule A, Partll, line 14 . . . ; 15 99.79%
16a 33 1/3% support test—2011. If the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . pIX
b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton. . . . e e e e e p‘:l
17a 10%-facts-and-circumstances test—2011. If the organizaton 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-c|rcumstanoes test—2010 If the orgamzahon dud not check a box on I|ne 13 163 16b or 17a and hne
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explainin
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization. . . . e . )D
18  Private foundation. If the orgamzabon did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions. . . . . . L L L 00 0L L Lo e .DD

Schedule A (Form 980 or 990-EZ) 2011




Schedufe A (F0m9900r990-EZ) 2011 LOVE ONE ANOTHER EMBASSY, INC. 64-1641617 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in} ®»} (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and membership fees
receved. (Do not include any "unusual grants.”) 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities fumished
in any activity that is related to the
organzation's tax-exempt purpose . . 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the organization's
benefit and etther paid to or expended on
itsbehalf . . . . . . .. . ... .. 0
§  The value of services or facilities
furnished by a governmental unit to the
organzation without charge . . . e 0
6 Total. Addlnes1throughS. . . . . . . . 0 0 0 0 0 0
7a Amounts included on fines 1,2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3 reeelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amountonline 13 fortheyear. . . . . . 0
¢ Addlines7aand7b. . . . . . . . . 0
8  Public support (Subtract fine 7c from
line6). . . . .. ... .. 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromline 6 . ; 0 0 0 0 0 0
10a Gross income from interest, dwldends
payments received on securities loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . . 0
¢ Addfines10aand10b. . . . . . . . . . 0 0 0 0 0 0
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business ts regutarly camed on . 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIvy). . . . . . . . . . .. 0
13  Total support. (Add ines 8, 10c, 11,
andt2). . . . . . . .. 0 0 0 0 0 0
14  First five years. If the Fom 990 is for the orgamzat:on s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check thisboxandstophere. . . . . . . . . . . . . . . ... Lo Lo L oL e e » D
Section C. Computation of Public Support Percentage
16  Public support percentage for 2011 (line 8, column (f) divided by line 13, column(f)). . . . . . . . . . . . 15 0.00%
16__ Public support percentage from 2010 Schedule A, Part il line1S5. . . . . . . . . . . . . . . . . . . 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (fine 10c, column (f) divided by line 13, column(f)) . . . . . . . . . 17 0.00%
18  Investment income percentage from 2010 Schedule A, Partlil, line47 . . . . . . . . . . . . . .. 18 0.00%
19a 33 1/3% support tests—2011. 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 33 1/3% support tests—2010. If the organization did not check a box on line 14 or fine 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 organizaton. . . . . » 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 880 or 890-EZ) 2011
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Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part il, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 890 or 890-E2) 2011




SCHEDULE D . . | omBNo 15450047
(Form 990) Supplemental Financial Statements 2011

. » Complete if the organization answered "Yes," to Form 890,
Part WV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 122, or 12b. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 890.  » See separate instructions. Inspection
‘Name of the organization Employer identification number
LOVE ONE ANOTHER EMBASSY, INC. 64-1641617

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year .
2 Aggregate contnbutions te (during year)
3  Aggregate grants from (during year) .
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . L__l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . . e R D Yes D No
Conservation Easements. Complete if the orgamzahon answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbuton in the form of a conservation
easement on the last day of the tax year

%5 Held at the End of the Tax Year

Total number of conservation easements . ..

Total acreage restricted by conservation easements .

Number of conservation easements on a certified historic structure mcluded in (a)
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, U'ansferred released exhngurshed or termlnated by the organization
during the tax year #»

a0ooTn

4  Number of states where properly subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easementsitholds?. . . . . .. D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
>
7  Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)i)? . . . . .. [yes[] no

9 In Part XiV, describe how the organization reports conservahon easements in ns revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes
the organization's accounting for conservation easements

m_gOrganlzaﬂons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8

1a [f 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 VI, line 1 . . . e >3

(ii) Assets included in Form 990, Part X . . . . N

2 If the organization received or held works of art, hlstoncal treasures or other scmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part Vill, line 1. . . . . . . . . . &
b Assetsincludedin Form980,PartX. . . . . . . . . £
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2011
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. LOVE ONE ANOTHER EMBASSY, INC. 64-1641617
Schedute D (Form 990) 2011 Page 2
molganimﬁons 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 Public exhibrhon d D Loan or exchange programs

b []

c [:l Preservation for future generations

Scholarly research

e []

Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIV.
5 Dunng the year, did the orgamzation solicit or receive donations of art, histoncal treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .

I:] Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

D Yes D No

b if“Yes,” explan the arangement in Part XIV and complete the foilowmg table
Amount
¢ Begnning balance . . . B e e e e ic 0
d Additions during the year e e e e e e e 1d
e Distributionsdunngtheyear. . . . . . . . . . e e e e e 1e
f Endingbalance. . . . .. . ; e e e 1f 0

2a Did the organization include an amount on Form 990, Part X, line 21?2 .
b If"Yes," explain the arangement in Part XIV
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part |V, line 10.

I:IYes No

{a) Current year {b) Pnor year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year belance . . . . 0 i 5
b Confributions . .
¢ Netinvestment eamings, gains,
and losses .
d Grants or scholarsh|ps
e Other expenditures for facilities
and programs .
f Administrative expenses . .
End of year balance . . 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment L, %
b Permanent endowment LA %.
¢ Temporanly restncted endowment ® %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated organizations e e e e e oo e . 3a(i)
(i) related organizations. . . e e e .. 3a(ii)

b if"Yes" to 3a(ii), are the related orgamzaﬁons Ilsted as requlred on Schedule R'? .. .. . 3b

4  Describe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis {b) Cost or other {c) Accumutated (d) Book value
(investment) basis (other) depreciaton
1@ lLand. . . . . C e e 0 25000} - - - . - -~ 25,000
b Buildings . . 0 106,017 13,973 92.044
¢ Leasehold lmprovements 0 0 0 0
d Equipment. e .. 0 26,975 12,587 12,888
e Other. . . 0 0 0 0
Total. Add lines 1a through 1e {Column (d) must equal Form 990, Part X, column (B), line 10{c).) . . . . . ®» 129,932

Schedule D (Form 890) 2011
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Investments—Other Securities. See Form 990, Part X, line 12.

{a) Descnpbon of secunly or category (b) Book vatue

(including name of securty)

{c) Msthod of valuation.
Cost or end-of-year market vatue

(1) Financial derivatives .

(2) Closely-held equity interests .

(3) Other

B |

B N

SO )

]

Total (Calumn (b) must equal Farm 990, Part X, col. (B) tne 12} »

(X [=3[=F[=2 (=2 [=2[=]{=)[=][=] (=] (=] [=]

Investments—Program Related. See Form 990, Part X Ime 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)

)

(8)

(9)

(10)

Total. (Cofumn (b) must equal Form 990, Part X, col (B) #ne 13) »

[=1[=1[=2(=][=2[=2[=][=X{=2[=][=]

Other Assets. See Form 990, Part X, line 15.

(a) Descnphion

{b) Book value

(1)

(2)

(3)

(4

(5)

(6)

N

_(8)

—(9)

(10)

[»l[e}[a} o)l o} (o) a)e] =] o]

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

0

o} -
ol
0

1. {a) Descnption of habdity {b) Book vahte -
_{1) Federal income taxes 0} ¢
(2) PAYROLL LIABILITIES 728}
(3) LWCC PAYABLE of
(4) CREDIT CARD LIABILITIES 2,290}
) of.
(6) :
@
(8)
(9)
(10) :
(11) 0

Total. (Column (b) must equal Form 980, Part X, col (B} fine 25) »

3,018}

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the orgamzahon ) ﬁnanclal statements lhat reporls the
organization’s hiability for uncertain tax positions under FIN 48 (ASC 740).

Schedute D (Form 890) 2011
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part Vili, column (A), line 12) . e e
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments .
Donated services and use of facilibes .
Investment expenses .
Prior period adjustments
Other (Descnbe in Part XiV) .
Total adjustments (net). Add lines 4 through 8 . . .. 0
Excess or (deficit) for the year per audited financial smtements Comblne Ilnes 3 and 9 .. 10 176,089

1,249,280
1,073,191
176,089

D[N [W|N |-

©ONOOGO LA WN=

--
(-4

Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements. . . . . . . . . _ . . 1 1,249,280

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gainsoninvestments . . . . . . . . . . . . . .. 2a
Donated services and use of facilites. . . . . e e e e e 2b
Recoveries of prioryeargrants . . . . . . . e e e e 2c
Other (Descnbe in Part X1V ) . .. e e e .. 2d
Add lines 2a through 2d .
3 Subtract line 2e from line 1.
4 Amounts included on Form 990, Part V|II ||ne 12 but not on I|ne 1
a - Investment expenses not included on Form 990, Part VIll, line7b . . . 4a
Other (Describe in Part XiV) . . . e e .. .. 4b
c Add lines 4a and 4b . ;
Total revenue Add hines 3 and 4c¢. (This must equal Form 990 Partl Ilne 12 )
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements . . . . e e e e e e 1 1,073,191
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: %
Donated services anduse of facilites. . . . . . . . . . . . .. 2a
Prnor year adjustments . e Coe Ce . .. . 2b
Other losses . - .. - 2c
Oiher(DescnbelnPartXIV) . .. e 2d
Add lines 2a through 2d .
3 Subtract line 2e fromiine 1. .
4 Amounts included on Form 990, Part IX Ilne 25 but not on llne 1
a Investment expenses notincluded on Form 990, Part Vlli, line7b. . . . 4a
b Other (Describein Part XIV.). . . . . .. e 4b
¢ Addlines 4a and 4b .
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990, Partl Ilne 18 )
Supplemental information
Complete this part to provide the descriptions required for Part I}, lines 3, 5, and 9; Part Hl], lines 1a and 4; Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2; Part XI, line 8; Part Xl|, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete
this part to provide any additional information.

(-2 - S I - -]

0
1,249,280

0
1,249,280

o anTN

0
1,073,191

0
1,073,191
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Supplemental Information (continued)
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Schedute M (Form 990) (2011) LOVE ONE ANOTHER EMBASSY, INC. 64-1641617 Page 2
" Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2011)
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