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bom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

| LOMB No 15450047
2013
Open to Public

Inspection

, 2013, and ending

, 20

For the 2013 calendar year, or tax year beginning

Check if applicable C Name of organization Love INC of Columbia

D Employer identification no

Amended return Columbia, MO 65203

Address change Doing Business As 20-8801850
Name change Number and street (or PO box if mail is not delivered to street address) Room/suite E Telephone number
Initial return 1516 Busaness 70 West (573)443-7015
Terminated City or town, state or province, country, and ZIP or foreign postal code 562,185

G Grossreceipts  $

O00000 >

F Name and address of pnncipal officer

Same as C above

Application pending Patrick McMurry

subardinates?

I Tax-exempt status 501(c)(3) D 501(c) { ) < (insert no ) D 4947(a)(1) or

D 527

J  Website P columbialoveinc. org

H(a) Is this a group return for

D Yes No

H{b) Are all subordinates included? D Yes D No
If “"No,” attach a hist (see mspuclmns)
H(c) Group exemption number

P
Form of organization Corporation D Trust D Association D Other >

L Year of formation 2006

|M State of legal domicile MO

K
{Part]| Summary
1 Bnefly descnbe the organization's mission or most significant activibes To organize and coordinate churches in Boone
8 _County to respond to individual, family and project needs in the name of Christ - -
e
€
% 2 Check this box ™ I:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the goverming body (Part Vi, ine1a) .« « - =« v« v 0 0 c v v v 3 10
@ 4 Number of independent voting members of the governing body (Part VI, lme tb)  « - « -« ¢ - v v v v 0 o v vt 4 10
3‘;‘ § Total number of individuals employed in calendar year 2013 (Part V,ine2a) -+ - «+ « -« « « « o+ o 0 00 o 5 28
g § 6 Total number of volunteers (estmate if necessary) - - « - « ¢« v o e o s e e L s n s e e e e 6 225
o~ 7a Total unrelated business revenue from Part VIil, colump.(C). lne-12 e T L 7a 0
&3 b Net unrelated business taxable ncome from Form 490-T, IIR:F C EIVED B A 7b 0
= Prior Year Current Year
g 8 Contrnibuhions and grants (Part VI, ine 1h) 361,251 306,554
= § 9 Program service revenue (Part VI, line 2g) 100,195 255,631
;) 4 10 Investment income (Part VIII, column (A), ines 3, 4, 0
wJ & 11 Other revenue (Part VIil, column (A), lnes 5, 6d, 8¢,{9c¢, 1 . 0
% 12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), line 12) 461,446 562,185
= 13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) = « - =« « o 0o 00 0
% 14 Benefits pad to or for members (Part IX, column (A),Ine4) - -« - = o« v v o n e e 0
@ 15 Salaries, other compensation, employee benefits (Part X, column (A), ines 5-10) -« - - . . 178,180 285,995
2 16a Professional fundraising fees (Part IX, column (A),ine 11€) - « « = = -« v v o 0 v v 00 . 0
g b Total fundraising expenses (Part IX, column (D), line 25) » 873
& |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . - - + . -+ ¢ v o 0 v 0 0 bt 133,254 295,797
18 Total expenses Add Iines 13-17 (must equal Part IX, column (A), ine 25) -« « « - « « « « « 311,434 581,792
19 Revenue less expenses Subtractlne 18 fromline12 « - . « ¢« o v v v v v v v n e 00 150,012 (19,607)
3§ Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, n@16) - « « o -+ v v ¢ o v v v v v e e e e e s e e 411,349 422,873
fg 21 Totallhiabilities (Part X,In@26) - « « + v« v o ot o v b e s e e e e e e 226,120 237,170
2z 22 Net assets or fund balances Subtractlne 21 fromlne20 .« . « « « ¢ v o v v o v 0 - 185,229 185,703
{Partll | Signature Block

Undar penalties of perjury, | declare that | have examined this return, including accompanying schedutes and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Dedaration of preparer (other than officer) is based on a‘II information of which preparer has any knowledge

G . 7, lo /
, IR pe M mce lf [ v /30 14
Slg n Signature of officer Date
Here Rose Williams, treasurer
Type or pnnt name and title

Pnnt/Type preparer's name Preparer's signature Date Check D i | PTIN
Paid np rid pREPARE R 0-30-2014 self-employed
Preparer | rms name L Firms EIN_ P
Use Only | rims address ™ Phone no

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

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

Yes [] No
Form 990 (2013) g

B



_Form 990 (2013) Love INC of Columbia 20-8801850 Page 2

[Partlil | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ine inthis Partill -~ - « - - = v o v o0 v v v v v v v i e i o v oo u l:]

1 Bnefly descnbe the organization's mission
To organize and coordinate churches in Boone County to respond to individual, family and
project needs in the name of Chrast

2 Did the organization undertake any significant program services dunng the year which were not listed on the
PrIOr FOMM 990 0F 990-EZ?7  « + « « « « t « e e e e e e e e e e e e e e e e O Yes [] No
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?  « o o « o+ & & o o o s 4 o o b & w o n s e s e s s e e e e n e e e e e r e e e e e e e e e e e e D Yes m No
If "Yes," descnbe these changes on Schedule O

4  Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Sechion 501(c)(3) and 501(c)(4) organizations 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 $ 102,802 including grants of $ ) (Revenue $ 67.577)
Clearing House: A trained professional interviews potential clients to determine perceived
and underlyving needs as a first step to establishing an on-going relationship that will
agsist the person in climbing out of poverty.

4b (Code ) (Expenses $ 17,559 including grants of $ ) (Revenue $ 17,760 )
Emergency monetary assistance to clients for medical expenses, daycare, rent, transportation
and utilitaies.

4c (Code ) (Expenses $ 2,337 including grants of $ ) (Revenue § 27)

Living Large: is a 10-week program offered twice a year to teach life skills. Classes include
budgeting, anger management, cooking, nutrition, resume writing, job interview skills, etc.

All classes are free of charge.

4d Other program services (Descnbe in Schedule O)

(Expenses $ 385,099 including grants of § ) (Revenue $ 364,301 )

40 Total program service expenses » 507,797

EEA

Form 990 (2013)




rm 990 (2013) Love INC of Columbia 20-8801850

_Fo _ Page 3
|PartIV] Checklist of Required Schedules
Yes No
1 Is the organization descnbed n section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
complete Schedule A« « « &t v v o i e e e e i e e e e e e e e st e e e s e e e e 1 X
2 |s the orgamzation required to complete Schedule B, Schedule of Contnbutors (see instructions)? -« « « = « + . . . o 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, Part]  + -+« - ¢« v v 0 v b v e s n s c s e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbymg activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll - - « « v v 0 v v v v v i e v e v e s e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
22T 1| S 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] - « « « v b i i e i e e e e e e e e e e e e e e e h e e s s e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part!l . . . . « -« ..o v o 7 X
8  Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il + « « v « o o 4. e e e e e e e e e e e e e e e e e e e e e e T....] 8 X
9  Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV - -+ -« ¢ o v v v e n e e s e e e e e e e e 9 X
10  Oud the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PatV.~~ - - - <« . . . . .. 10 X
11 ifthe 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, buildings, and equipment in Part X, ine 107 If "Yes,"
complete Schedule D, Part VI -« ¢« o v 0 o v v vt i e e e e e e e e e e e e e s e e 11a | X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl « » -« ¢ v e v v v oo o v v v i v o v s 11b X
¢ Did the organization report an amount for investments - program related in Part X, Iine 13 that is 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil - -« v+« v v v v v 0 v v e e o e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, Iine 167 If "Yes," complete Schedule D, Part IX ~ « « « « ¢« ¢ v o v v oo v v v e m a0 e i e e e 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, Part X ~ « - . - .« 11e X
f Did the organization's separate or consohidated financial statements for the tax year include a footnote that addresses
the organization's iability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Pat X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xland XIl  + + « o v v i e e e e e et e i e e s e e e e e s e e e e e e s e e s s e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and If
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xll1s optional = =« = =« v 00 v ot 12b X
13 is the organization a school described in section 170(b)(1)(A)}(u)? If "Yes," complete ScheduleE .+ » -+« ¢« o v v v v v 13 X
14a D the organization maintain an office, employees, or agents outside of the United States? - « -« « v o v 0 o v v v o v 14a X
b Did the organization 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 fand IV~ « « « =+ v = 0 0 v o v v e 14b X
15  Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV« =+« + v o v v v v i v v e e e e e e e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance lo or for foreign individuals? If “Yes," complete Schedule F, Parts llland IV~ -« =« o v 0 o v v e e e o0 v o e e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), knes 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) ~ + « « =« o v v o v 0 0 v o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes" complete Schedule G, Partll . - « « « o ¢ o v v v v v v v v s s e e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes," complete Schedule G, Part lll - « - -« « c v bttt i e e e e e e e e e 19 X
20a Dud the organization operate one or more hospital facilities? if "Yes,” complete ScheduleH - - . .« . v o v v v v e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . - . . . . . . . .. 20b
EEA Form 990 (2013)




Form 990 2013) Love INC of Columbia 20-8801850 Page 4
Part V| Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes," complete Scheudle |, Partslandl - - - -+ <« ¢ o o v 0 v oo oo 21 X
22 D the organization report more than $5,000 of grants or other assistance to indwiduals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts land I+ + <+ - ¢« ¢« v o o v v o o v v o d e 22 X

23 Did the organization answer "Yes" to Part VI, 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 - - ¢ & ¢ v v el s i s e e e e s e e e e s s e e e s 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b

through 24d and complete Schedule K If "No,"gotoline25a - « + « « = o + v« o v o vt ittt i i v i e e 24a X
Did the orgamzation invest any proceeds of tax-exempt bonds beyond a temporary period exception? - - . . . - .. - ... 24b
¢ D the organization mantain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?  + -« o 4 L e b e L L h s s e e e e s s e e s e e s e e e e e e s 24c
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any tme dunng the year? . . . « .« « .+ 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 dunng the year? If "Yes," complete Schedule L, Part| - . « . .« . o oo v v v n v oo v o 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part! - « « ¢ o o o o v vt i e e e e s e e e e s e e s e e e 25b X

26  Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualffied persons? If so, complete Schedule L, Part Il « - -+ . v« v o v 0t v s n e s e s e e e e e e e 26 | X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part il - - - « - o -« v v v v v v a0t v 27 X

28  Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L,
Part IV instructions for applicable fillng thresholds, conditions, and exceptions)

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv. - -« < -« v o o v oL 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV « « « v o v o o e e e e e e e e e e e e e e e e e s r e e e e E e e e s e s e e e e s e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V.~ - « « - = ¢« v o0 0 v 00 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM - . . . . . - . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete Schedule M . « - . . . . . oo oLl ol s e e 30 X
31 Did the orgamzation liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
22 s O T T T T T T T T T T T e 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il « - « o« o v v ottt e e s e e e e e e s e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? if "Yes," complete Schedule R, Part] - « « - ¢+« e v v v v v vt v e v v e e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, {il,
ortV,andPartV,line@ 1 «+ - - ¢ ¢ o o i i v i i e i e e e s e e e st e e e e e e e e e s et e e e e e e e e e 34 X
35a Did the organization have a controfled entity within the meaning of section 512(b)(13)? - - = -« « o = v o o v v v v o v v v 35a X
b If"Yes" to ine 35a, 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, PartV,lne2 . . . . . . . . . .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, PartV,lmne2 « « - - « « « o v v o v v v v v i e e e s e e e e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

=25 T/ TS 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, fines 11b and
19? Note. All Form 990 filers are required to complete Schedule O« « « « ¢ ¢« o v v v v e v b e v e e e e e 38 X

EEA Form 990 (2013)




. Form 990 (2013) Love INC of Columbia 20-8801850 Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any bne inthisPartV...~~ . . . .+ . . . . o v v v v v i oo v

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable - - - - - - « « . . - .. 1a 0
Enter the number of Forms W-2G included in line 1a Enter -0- if not apphcable - . « . . .+ . « . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 prize WINNErS?  « = « « + o o v v o v o vt i bt a e e e s e e e e e 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 return =~ . . . . . . 2a4' 28
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . . - - . . . . . . .. 2b | X
Note. if the sum of ines 1a and 2a i1s 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 dunng the year? . . . . . . . . . . oo o0 3a X
b If "Yes," has tt filed a Form 990-T for this year? If "No" to hne 3b, provide an explanation in ScheduleO . . . . . . .. .. .. 3b
4a At any ime during 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, secunties account, or other financial
=TT 11111 ) I T T 4a X
b If "Yes," enter the name of the foreign country ~ »
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . . . <. . ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? - . . . . . . . . .. 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . - -« « - =« v o v o 0t Lo e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contnbutions? . - - . . . . . ..o oL 6a X
b If"Yes," did the organization include with every solictation an express statement that such contributions or
gifts were nottax deductible? - - « o s vl e e e e s e e e e e e e e e s s e s e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? -« + v =ttt i i e L e e e e e e e s e e e e e e s 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? -+« « « ¢« v o v v 0 v v v o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82822 .« .« .« v o o v h Lt i e e e e s e e e e s e e e e e e e s e e s 7¢c X
d If"Yes," ndicate the number of Forms 8282 filed durng theyear - - » - -« « v v v v v o v v v u I 7d [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . - . . . . - .. 70 X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personaf benefit contract? . - . . . . . . . . .. 7f X
g If the organization recetved a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 | X
h  ifthe organization received a contabution of cars, boats, airplanes, or ather vehicles, did the organization file 8 Form 1098-C? = = « » = = ¢ ¢ ¢ = 4 o & & 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time during the year? - « - - -« o ¢ ¢ v o0 h v oo n s e L 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 - - « - - « » . . oL oL e ol c e L 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . « = <« oL oL e e 9b
10  Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contnbutions included onPart VIl ine 12« « « « « + « 0 0 v o 0 oo w 10a
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club faciites - - - - . . . . 10b
1" Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders - - « + « . o 0oL e e e s e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) - « « - ¢ o v e i e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitablie trusts. Is the organization filng Form 990 in lieu of Form 10412 . . . . . . . . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear - -« - « . . . . | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the orgamization licensed to issue qualified health plans in more than one state? - . .+« . ¢ v v v v v v v v e 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization i1s icensed to issue qualified health plans ~ « « - - - - ¢ v o v v v v v e v e 13b
¢ Enterthe amountofreservesonhand - - - - .« . L oo e ool s s e s e e e 13¢
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . <« .« o oL oL 14a
b if"Yes," has t filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O~ - . . . . . .. ... 14b
EEA Form 990 (2013)




Form 990 (2013) Love INC of Columbia 20-8801850

Page 6
' | Part VI ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to hne 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or note to any lne inthe Part VI~ - - . . . . . -« . o o oo i v v i 0
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 . . . . . . . . .. 1a 10
If there are matenal differences in voting nghts among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . - . . . . . ... 1ib 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? - - -« - ¢ o o o oo n L e dd s d s s sl e e e e 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . . . 3 X
4 D 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 Did the organization have members or stockholders? < .« - v o v o v e oo s e o il Ll s e e e 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? - -« - - . . . - oo o s e s e s e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? ~ « - « « = v ¢ o vt v hc i c s s e e e 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following
a Thegovemingbody? - « ¢ v o e b i e e e e e e e e e e e s s e e e e e 8a | X
b Each committee with authonty to act on behalf of the governing body? - - -« -« ¢ o o oo o i oo n sl oL 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~~~ « - + <« - ¢ v o v 0oL 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affilates? .+ -« « = < ¢ v o v v v v e v v v s e e e 10a X
b If "Yes," did the organization have written policies and procedures governing the actwvities of such chapters,
affihates, and branches to ensure their operations are consistent with the orgamization's exempt purposes? . « . . . . . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? 11a X
b Describe 1n Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," gotolne 13~ -+ « «+ « v o v v v o v v v v o o v v h s 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe In Schedule O howthiISWas dONE ¢« = & 4 o & o e o v v 4 o s 4 o s v o s s ot ot m o o o v o a o s e u e 12¢| X
13 Dud the organization have a written whistleblower policy? ~ « + .« ¢ ¢ v v o e s n s e s e e e e e s e e 13 X
14 D the organization have a written document retention and destruction policy? -« - -« o - v e v e e e 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official =~ + = =+ « o« o o v v v v v v e e s e e e e e e 15a X
b Other officers or key employees of the orgamzation - -« -« & o v v r s n e e s e e e e e 15b X
If "Yes" to ine 15a or 15b, descrbe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunn@ the year?  « « = « « o v o o v 0 e it i e e s e e e s e a s e e e e e e e e 16a X
b If "Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its
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? -« . - - s - e e e e s e 0 e e e e e ey s s 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filed >
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only)

available for public inspection Indicate how you made these available Check all that apply

[0 ownwebste [d Anothers website Uponrequest (] Other (explain in Schedule O)
19  Descnbe 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 dunng the tax year
20  State the name, physical address, and telephone number of the person who possesses the books and records of the organization

PRose Williams (573)443-7015, 1516 Business 70 West, Columbia, MO 65203
EEA Form 990 (2013)




. Form 990 (2013)

Love INC of Columbia

20-8801850

Page 7

| Part Vil |
Independent Contractors

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

Check f Schedule O contains a response or note to any ineinthis Part VIl <« v v o v v a oo v o v o it i v i s e h O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted 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
® | st 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 recewved 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
® |ist 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
® st 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
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee”
(A) (B) ©) (D) (E) (F)
Name and Title Average Position Reportabie Reportabie Estimated
hours per {do not check more than one compensation compensation from amount of
week (list any from retated other
hours for box, unless person is both an the organizations compensation
related officer and a director/trustee) organzation (W-2/1099-MIiSC) from the
organizations N {W-2/1099-MISC) organization
below dotted i 2l 2 g E 5 ,:5: 3“ and related
2s = a == d
Iine) 3 | 2l 8| | 53| 2 organizations
c 5 3 g2l S
22| B 3| °8
| g 3 3
3 g g
4
(1) Patrack MeMurry _______________|10.00_
President X X 0 o
(2) Jane Wallaams _ _______________|40.00_
Vice President X X 0 0
B)Rose Walliams__ __ _____________}|_ 5.00_
treasurer X X 0 o]
@) Dale Willis __ ________________|._ 1.00_
board member X 0 0
(5) Texry Dykes _ _ _ __ _____________|._ 1.00_
Board Member X 0 0
6) caleb Rowden _ __ ______________|._ 1.00_
BOARD MEMBER X 0 0
(") Greg Delane _ _ ________________|._ 2.00_
Board Member X 0 0]
(8) Cynthia Smoot _ __ _____________|._ 1.00_
Board Member X 0 0
() Dave Cover _ _ __ __ _____________|._ 1.00_
Board Member X 0 0
(10Randy Minchew_ __ _ _____________|._ 3.00_
Board Member X 0 0
(WAmy Larson __ _________________|._ 1.00_
Board Member X 0 0
(12Becky Panek _ _ _ _ ______________ .
Board Member X 0 0
U3 .. L
ay_ r _____
EEA Form 990 (2013)




. Form 990 (2013) Love INC of Columbia 20-8801850 Page 8
\Paft Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
y Y!
(A) (8) €) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (Istany | DOx. unless person is both an from related other
hours for officer and director/trustee} the organizations compensation
related as! 5| o %[ ez T orgamzation (W-2/1099-MISC) from the
organizations | 2 S| &| 3 2| 3g| 8} (wanosemisc) organization
52| 2| 8] «| 53] 2
belowdoted | 8 8| Z| ~| 3| 52| 2 and related
Iine) g2 2 gl e g organizations
gl s 3 3
3 2 =1
3 g
2
s oo _-
ae_ o _-b_____
an e
“8)__ I R o
0 oo .
L S R
L RS
L D R
@) e
@ |
[ D
1b Sub-total . . . - . . e i e e e e s e s e s e e s e e e w e e e e e e »
¢ Total from continuation sheets to Part VI, SectionA . . ... ... .. ... >
d Total(addlinestband1c) -« « . v ¢ v o v i v it i it e e e e » 0 0 0
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization » [¢]
Yes | No
3 Dud the orgamzation list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual ~ » -« « « « ¢ v v v v e e s e e e e - 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual  « + « - - o0 o .. e e e e e e e e e e e h e e e e e e e e e e e s e e e e . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson = . .« -+ ¢ o 0o o o - . . 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 Report compensation for the calendar year ending with or within the organization's tax

year

(R)

Name and business address

(B)

Descnption of services

(€)
Compensation

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

EEA

Form 990 (2013)



Form 990 (2013)

Love INC of Columbia

* [Part VIN ]

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl

(A)
Total revenue

(B)
Related or
exempt
function
revenue

<)
Unrelated

business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

, Gifts, Gran
and Other Similar Amoun

ontributions

I~
-

1a

- o Qa o o

¥

Federated campaigns - « « - - . . . 1a

Membershipdues - . - - . . . - .. 1b

Fundraisingevents - - « « « . . . . 1c

7,872

Related organizations - - . . . - . . 1d

Government grants (contnbutions) . - 1e

28,993

All other contributions, gifts, grants,
and similar amounts not included above 1f

269,689

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

306,554

Program Service Revenue

Resale Store

Business Code

453310

124,077

124,077

INKIND FURNITURE DONATE

453310

131,554

131,554

All other program service revenue « - « « + . .
Total. Add lines 2a-2f

255,631

Other Revenue

6a

o o

7a

9a

b

10a

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties - « « + v o s v e a i i L

(1) Real

(n) Personal

Gross rents

Less rental expenses - - - -

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of (1) Securities

(1) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Netgainor(loss) - « « « « « o « < v o o 0 o
Gross income from fundraising

events (notincluding  $ 7,872

of contributions reported on line 1c})

See Part IV, line 18
Less direct expenses
Net income or (loss) from fundraising events
Gross income from gaming activities

See Part IV, line 19
Less direct expenses
Net income or (loss) from gaming activities
Gross sales of inventory, less

retumns and allowances
Less cost of goods sold
Net income or (loss) from sales of inventory

Mhscellaneous Revenue

Business Code

o Q o T

12

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

562,185

255,631

0

EEA

Form 990 (2013)



Form 990 (2013) Love INC of Columbia 20-8801850 Page 10
TPart1X]- Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains aresponse ornoteto any linemmthisPart IX . . -« v v o v v v v v o vt i i e e O
Do not include amounts reported on lines 6b, 7b, (R) (B) (C) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VHI. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations m the United States See Part IV, line 21
2 Grants and other assistance to individuals in
the United States See PartIV,lne22 - . . . . . ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16 . . . . - .
4  Benefits paid to or formembers - - . - - .- .. 0.
5§  Compensation of current officers, directors,
trustees, and key employees - + ¢ - ¢ ¢ 000 oL
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c}(3B) -« - - . . .
7 . Othersalariesandwages - - « « « « « + v o« . - . 259,986 212,473 47,513
8  Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions)
9  Other employee bepefits - . - -+« « . o o0 0L
10 Payrolitaxes . - « « « + v 0 v oo e a e e 26,009 21,226 4,783
1 Fees for services (non-employees)
a Management . - + ¢« . - o ool e e
b Legal .........................
[ Accounhng ...................... 4 , 709 4 , 709
d Lobbying - - - « « - ¢« o v v oo i e e
e Professional fundraising services See Part IV, ine 17
f Investment managementfees - . « . - ¢ . ..o ..
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O ) 845 775 70
12  Advertising and promotion - -« .+ . . 0 0 e -0 o 993 120 873
13 Officeexpenses - « « - = ¢« + v ¢« o v o000 6,167 4,054 2,113
14 Informationtechnology - - - « -« « « . oo o oL 1,188 1,188
15 Royames .......................
16 OCCUPANCY + » « « » o = = o o e s v ot 0 e e e 49,294 47,544 1,750
17 Travel - + o« ¢ v 0 @ ot e v et e e e e e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials ~ + - - .
18  Conferences, conventions, and meetings - - - - - - -
20 INMErESt « » = « « &t f 4 e e e e e e e 13,149 9,755 3,394
21 Paymentstoaffilates - - - . . - . .. 0000
22  Depreciation, depletion, and amortizaton . . - . . . . 12,805 10,462 2,343
23 INSUMBNCE  + « « v = « o+ o s o s o o & s a0 o o o 11,725 9,380 2,345
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a BANK CHARGES 2,077 2,070 7
b vehicle Expense 4,239 4,169 70
€ Client assistance 171,880 171,880
d SUPPLIES (NON OFFICE) 3,364 3,249 115
e All other expenses 13,362 9,454 3,908
25 Total functional expenses. Add lines 1 through 24e 581,792 507,799 73,120 873
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  » [ f
followming SOP 98-2 (ASC 958-720) - « « - = « « . . .
EEA Form 990 (2013)




Form 990 (2013) Love INC of Columbia

. 20-8801850 Page 11
[Part X| Balance Sheet
. Check If Schedule O contains a response or note to any ineinthisPart X = - « < - o« o o v 0 v v v v e b it e e s e i e D
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing  « «» = - « ¢ & o 0 o oo o n i e e n e s e e e 17,633 1 9,995
2  Savings and temporary cash investments - « - - ¢« - ¢ v . oo e e 0. 2
3 Pledges and grantsrecevable, net - - - < . oo oo v o s e s e e e e 150,000 3 135,000
4 Accounts receivable, net - - . . v 0w e c e s e e b e e s e e e e 7,767 4 5,404
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L - - - - « « -« o v v v v o v v oo v v o e e e e 5
6 Loans and other receivabtes from ather disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) Complete Part ll of ScheduleL  + = = + « ¢ » = = ¢ o o = o v =« 6
8 7 Notes and loans receivable,net - « -« o . o oo oo o e s e s e e 7
2 8  INventoresforsale OrUSE - « & = = & « « o o o vt o s o s o s s n s s 0 s 4 u s 8 20,551
2 9 Prepaid expenses and deferred charges < < <+ ¢ o s oo n 0 e e e e e e e e e 1,490 9
10a Land, bulldings, and equipment cost or - . T T
other basis Complete Part VI of ScheduleD . . . .| 10a 277,130
b Less accumulated depreciation - - .« - - . . .. . 10b 35,890 224,102 10c 241,240
11 Investments - publicly traded secunties - « - - < - . .o e o e s e e e 1
12  Investments - other secunties See PartIV,line 11 . - . . « ¢« « 0 o v v v o0 12
13  Investments - program-related See PartiV,line 11 - - -+ « -« v v 0 0o 00w 13
14 Intangible @ssets « + - « ¢« v h v e s h e s e e e e e e e e e 10,357 14 10,357
15 Otherassets SeePartiV,line11 .+ . « « « ¢« o v v v v v v v v v e v v e 15 326
16  Total assets. Add lines 1 through 15 (mustequaltine34) . . - « « + « ¢« « . o - - 411,349 16 422,873
17  Accounts payable and accrued exXpenses - - - - s e o s s e w e e e e e e e e e 1,476 17 5,830
18 Grantspayable - - « « - - o . o o oo e s e e e e e e 18
19 Deferred revenUe  « « = ¢ ¢ = o ¢ ¢ s 4 o o s v 2 o o o s 8 = e 0w m s oar e ne 4,142 19
20 Tax-exempt bond liabilities -+« < < 2 o oo oo e o u e e e e e 20
21 Escrow or custodial account hability Complete Part IV of ScheduleD . . - . . - . 21
2 22 Loans and other payables to current and former officers, directors,
2 trustees, key employees, highest compensated employees, and
j:-j disqualified persons Complete Part Il of ScheduleL - « « « « v v 0 v v v v 0 e 40,576 22
=' | 23 Secured mortgages and notes payable to unrelated third parties = -+« - - - - - 177,324 | 23 190,764
24  Unsecured notes and loans payable to unrelated third parties - -+« « « « « + - 24 40,576
25  Other habiltties (Including federal income tax, payables to related third
parties, and other habilities not included on hines 17-24) Complete Part X
of ScheduleD « « « ¢« ¢ & ¢ v v 0 i it e e e e e e e e e e e e e e . 2,602 25
26 Total liabilities. Add lines 17 through25 . - . . . « « v v 0 v v e 00 00 e et 226,120 26 237,170
Organizations that follow SFAS 117 (ASC 958), check here » and
§ complete lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted Net @ssets « « » « ¢ o » o o = & v 4 s o« v v s e e a s e e a . 30,229 27 50,703
g 28 Temporarlyrestricted netassets - « + ¢« o o v o0 v e s e e e e e e 155,000 28 135,000
B | 29 Pemmnanentlyrestncted netassets - - - - - o oL w oo e e e e e e 29
: Organizations that do not follow SFAS 117 (ASC 958), check here  » D and
s complete lines 30 through 34.
g 30 Capital stock or trust pnncipal, or cumrent funds =+« - ¢ o 0w e e el 30
g 31 Pad-in or capital surplus, or land, bullding, or equipment fund -+« < - - . o . 31
° 32 Retained earmings, endowment, accumulated income, or other funds . .+ .« . < . - 32
= 33 Totalnetassetsorfundbalances . « « » ¢ « ¢« o o vt s et e e e e e e 185,229 33 185,703
34 Total habilities and net assets/fund balances - - « « - ¢ ¢ . o0 s e e e el 411,349 34 422,873

Form 990 (2013)



Form 990 (2013) Love INC of Columbia

20-8801850 Page 12
[Part XI |- Reconciliation of Net Assets
: Check if Schedule O contains aresponse ornoteto any limemthis Part XI -+« - v ¢ o0 v v e v o v v v e o v e o m it oo v O
1 Totalrevenue (must equal Part VIII, column (A), in€ 12)  « « « « ¢ o« v v o v v v o o i e it i e e e e 1 562,185
2 Total expenses (must equal Part [X, column (A), INn@ 25) - + « v v v o v v v v v e e i e e e e e e e 2 581,792
3 Revenue less expenses Subtractine2fromblne1 - - -+ « « o v v v e v s e s e e s s e e e e e 3 (19,607)
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) - -+ -+ .+ o - . o L 4 185,229
5 Net unrealized gains (losses) oninvestments .« + « v« v 0o s s e c e b s d e s e e e e e e 5
6 Donated services and use of fACIIIES « « « ¢ o « v o o &m0 e et e e s u w e s e e e e e s s e e e s e 6
7 Investment exXpenSes -« » « « ¢ o s s e h s et s e s e e s e e e e e s e e s e s s e e e s e 7
8 Prorperodadjustments - - - - o - v h e e e e e e s s e e e e s e e s e s e e r e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule O) < -« « + « v o v v v v i e e e e 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,COIMN(B)) ¢ v v o v e e e e e e e e e e a e e s e e e e e e e e e e 10 165,622
[Part Xil | Financial Statements and Reporting
Check if Schedule O contains a response or note to any ine inthis Part X!l - -+ . = v o o v v o 0 h oo s s e D
Yos No
1 Accounting method used to prepare the Form 990 D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O - - T
2a Were the organization's financial statements compiled or reviewed by an independent accountant? - . . « . . . . .00 . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis E] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? < - » - .« . o oo o a0 e -1 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis |:] Both consolidated and separate basis
¢ If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, review, or compilation of its financial statements and selection of an independent accountant? - . . . . . . . . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a resuit 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?7  « « v« v o v v s e ot st i e s et e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explam why in Schedule O and descnbe any steps taken to undergo suchaudits =+« -« « < o < - . 3b

EEA

Form 990 (2013)



2013

Open to Public
Inspection

SCHEDULE A
" (Form 990.0r 990-E2)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury
P |nformation about Schedule A (Form 990 or 990-EZ) and its instructions i1s at www rs gov/form990

Intemnal Revenue Service

Name of the organization Employer identification number

Love INC of Columbia 20-8801850
{Partl] Reason for Public Charity Status (All organizations must complete this part ) See instructions

The orgamzation i1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 D A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

2 [0 A school descnbed in section 170(b)(1)(A)(ii}. (Attach Schedule E )

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

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

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 |:| A federal, state, or local govemment or governmental unit descnbed in section 170(b){(1)(A)(v).

7 l:l 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 )

8 [1a community trust descnbed in section 170(b){1)(A)(vi). (Complete Part Il )

9 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 il )

10 D An orgamzation organized and operated exclusively to test for public safety See section 509(a)(4).
1M1 [J 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 publcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [] Typel b [J Typell ¢ [J Type ll-Functionally integrated d [ Type II-Non-funtionally integrated
e [ By checking this box, | certify that the organization i1s 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 written determination from the IRS that it1s a Type |, Type i1, or Type lli supporting
organization, check thisbox - + -« v« v v v v o vt i s s s e e e e s e e e e e e e e e e e e e e e e e e D
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descrnbed in (n) and Yes | No
() below, the governing body of the supported organization? ~ « « « « ¢ s« o v v v v e et h e e e e e e 11g(1)
(i) Afamily member of a persondescribed In (1fabove? < - . . s e s o i i h e s e d e e s s e e e e e e e e 11g(n)
(iii) A 35% controlled entity of a person described in (1) or (1) above? - « « + = - e s e e e e s e s e n e e e e 11g{m)
h Provide the following information about the supported organization(s)
{1) Name of supported {i) EIN {m) Type of organmization {1v} Is the organization {v) Did you notify (v1) Is the ¢vir) Amount of monetary
organization (descnbed on lines 1-9 in col (1) histed in your the organization in organization in col support
above or IRC section governing document? co! (1) of your {1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
(C)
{D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2013 Love INC of Columbia 20-8801850 Page 2
[Partil,] . 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 ll1. 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) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusuafgrants ") . - . . .

2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf . - - . . .

3 The value of services or facilities
furnished by a govemmental unit to the
organization without charge - - . . . .

Total. Add lines 1 through3 - . . . . -
5§  The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on - -
line 1 that exceeds 2% of the amount
shownon line 11, column (f) . - . . . «
6  Publc support. Subtract ine 5 from lne 4 .+ -
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7  Amounts fromlned4 - . .. .. ...

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES =+ o o+ o = =+ 5 s o o » 2 « & & &

9 Net income from unrelated business
activities, whether or not the business
1s regularly carnedon « . - - . .00 .

10 Otherincome Do notinclude gain or
loss from the sale of capital assets
(ExplanmnPartlV) - . . .. ... ..

11 Total support. Add hnes 7 through 10

12 Gross receipts from related activities, etc (see INStructions) - - - « « « v - v o s e e d e s sl e c e 12 [
13 First five years. If the Form 990 is for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and SOPHEre + - =« ¢ ¢ v o i e o e e e e e e s s e e e e e s e e e e s s e e s e s e e e = » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (hne 6, column (f) dvided by ne 11, column (f)) - - - - « + o« -« o o oo 14 %
16  Public support percentage from 2012 Schedule A, Part Il, bne 14 - -« - - - v v o v e v v v s e e L 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization =« + =« = v v v v v v v i e s e e e e e »

b 33 1/3% support test - 2012. If the organization did not check a box on ine 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgamzation - « « « < - ¢ 0 0 v v v 0 0 e v v v 0w > |:]

17a  10%-facts-and-circumstances test - 2013. !f the organization did not check a box on hne 13, 163, or 16b, and Iine 1415
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part 1V how the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly supported
OFgaMIZAtiON ¢ « « = ¢ o o e b i e e e e e n e e e e e a s e e e e s e e e e e e e s et s e e e a e > D
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 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 OrgamIZation = - =« « 4 e s h e s s e e a s e e e e e m e e aa e e e e e e e e » |:|
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHONS - & ¢ ¢ &« & e o e o a e s o o o a s s m s e e n e s e s s a et e e e a e et e e e e e e s e e e e e > D

EEA Schedule A (Form 990 or 990-EZ) 2013
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[Partill ]

Love INC of Columbia
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 falled to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il )

20-8801850 Page 3

Section A. Public Support

Calendar year (or fiscal year beginningin) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1  Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ") 94,560 142,236 75,424 361,251 673,471
2 Gross receipts from admissions, merchandise
sold or services performed, or facifities
furmished In any activity that is related to the
organization's tax-exempt purpose « -« + + + - 3,662 29,279 87,013 100,195 220,149
3 Gross receipts from activities that are not an
unrelated trade or bus under sec 513 80,979 80,979
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf - « -« . o .
5 The value of services or facilities
furnished by a governmental unit to the -
organization without charge « « « + « « - - .
6 Total Addfines 1 through5 « - + - + - . . 88,222 171,515 243,416 461,446 974,599
7a Amounts included on lines 1, 2, and 3
receved from disqualified persons ~ + < .« . -
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
C Addhnes7aand7b « « « 4 - - 0o 0o e
8 Public support (Subtract Iine 7c from
INneb) - v « v e o v v v v i e e e 974,599
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromline6 - « » « - « . - . . .. 98,222 171,515 243,416 461,446 974,599
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 <« <« ¢ . - -
C Addines10aand10b « + + « = « « + ¢ o &
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business I1s regularly carned on
12 Other income Do not include gan or
loss from the sale of capital assets
(ExplanmPartiV) - -« .. ... ...
13 Total support. (Add lines 9, 10c, 11,
and12) - o o s e e e e e 98,222 171,515 243,416 461,446 974,599
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 thisboxandstophere - . « . « o ¢« .t 0 i e i e s e s e s e e e s e s e s e s e ax e s »> D
Section C, Computation of Public Support Percentage
15 Public support percentage for 2013 (Iine 8, column (f) dvided by line 13, column(f)) . - « v ¢ o v o v v v e v e 15 100.00 %
16 Public support percentage from 2012 Schedule A, Partlll, kne 15 . - . -« v o v v 0 v i i e s v e e e e s 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column (f) divided by ine 13, column (f)) - - + « =« « « o« .« & 17 0.00 %
18 Investment income percentage from 2012 Schedule A, Part lll,ine 17 - - - . « - v o v oo v e e e e 18 %
19a 33 1/3% support tests - 2013, If the organization did not check the box on fine 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . - . . . . . . . . > [X
b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 15 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton - . . . . . . . > E]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructtions - . . - . .. .. .. » [

EEA Schedule A (Form 990 or 990-EZ) 2013




SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

{(Form 990) P Complete if the organization answered "Yes,” to Form 990, 2013
Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990. Open to Public

Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization ) Employer identificaton number

Love INC of Columbia 20-8801850

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 980, Part IV, line 6

(aj Donor advised funds (b) Funds and other accounts

1  Total numberatend ofyear - - - . . . ... ...
2 Aggregate contributions to (during year) - - - - -
3  Aggregate grants from (dunngyear) . . .. . ..
4  Aggregate value atendofyear - - . . ... . ..
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? - . . . . . . . .. . o oo oL [ ves |:| No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private BENefit?  « « « « « v v o i i e e e e e e e e et e e e e e e e s [dYes [] No
[Partll] Conservation Easements i
Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g , recreation or education) EI Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
E] 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 conservationeasements « « -+ + - 4 00 a e o u i e s e s e e e e s 2a
b Total acreage restnicted by conservation easements  « « - - - s o o e e e e e e e e e s e e e 2b
¢ Number of conservation easements on a certffied historic structure includedin(@  « - - « « -« - . « . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed in the National Register - « « - -« « « o v v v v v v v v i s e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P
4  Number of states where property subject to conservation easement is located ™
5 Does the organization have a wntten pohcy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? - « - - - ¢ = - v o v 0 v v v h e e e e s e e e e |:] Yes l:] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation 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(R)(A)B)(I)?  « =+ + « « s o e =t t e e e e e e e e O ves [] No
9 InPart Xlil, descnbe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements

[Partlll | 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

a
b

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 Xili, the text of the footnote to its financial statements that descnbes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, histoncal 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+« « « ¢ v v v v v v e ettt i it e e s e e e >3

(ii) Assetsincluded mForm 990, PartX - « « « ¢ ¢t v i h th i e e e e e e s e e s e e e > 3

if the organization recetved or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
folloming amounts required to be reported under SFAS 116 (ASC 958) relating to these items
Revenues included in Form 990, Part Vill, line t « - = o -« o v o v v v el e e e e >3

Assets included INForm 990, Part X  « « « + v v v v v o i h i e e e e e e e e e e e e e s e e > g

For Paperwork Reduction Act Notice, see the Instructions for Form 890.
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[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 .

a [ Public exhibition
b I:] Scholarly research

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)
d [] Loan or exchange programs
e [J Other

c D Preservation for future generations
Provide a descnption of the organization's collections and explain how they further the orgamzation's exempt purpose 1n Part

4

X
During the year, did the organization 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?

DNo

[PartiV | Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" to Form 990, Part 1V, line 9, or reported an amount on Form

990, Part X, line 21.

1a

- 0o o o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
If "Yes," explain the arrangement in Part XIll and complete the following table

0 nNo

Beginning balance

Additions during the year

Distributions during the year

Ending balance

Did the orgamzation include an amount on Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part Xill Check here if the explanation has been provided in Part XIl|

|PartV|

Endowment Funds.
Complete If the organization answered "Yes" to Form 990, Part IV, line 10

1a

3a

b

(a) Current year (b) Prior year {c) Two years back

{d) Three years back

{e) Four years back

Beginning of year balance

Contributions

Net investment earnings, gans, and
losses

Grants or scholarships

Other expenditures for facilities and
programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment » %

Permanent endowment »
Temporarly restncted endowment ™ %

The percentages in ines 2a, 2b, and 2c should equal 100%

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

(i) unrelated organizations
(ii) related organizations

If "Yes" to 3a(u), are the related organizations listed as required on Schedule R?
Descnbe in Part XII| the intended uses of the organization's endowment funds

%

Yes | No

3ali)
3a(ii)
3b

|Part VI| Land, Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, line 10

{b) Cost or other basis
{other)

Descnption of property {a) Cost or other basis

(investment)

{¢) Accumulated
depraciation

{d) Book value

1a
b
c
d
[}

Land

43,000

43,000

Buldings - -+« « « o oo e 179,901

7,952

171,949

Leasehold improvements

17,138

17,138

Equipment 20,087

20,615

(528)

Other 17,004

7,323

9,681

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

241,240

EEA
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| Part VII ] Investments - Other Securities

Complete If the organization answered "Yes" to Form 990, Part 1V, line 11b See Form 990, Part X, line 12

(a) Descniption of security or category
(including name of security)

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives -+ « - - . ¢ - - oo
(2) Closely-held equity interests - « -« « « « ¢ o o v 0 o
(3) Other

(A)

8

©)

©)

(E)

(F

(G)

H)

Total (Column (b) must equal Form 990, Part X, col (B) ine 12) >

|Part VIl Investments - Program Related.

Complete If the organization answered "Yes" to Form 990, Pa

rt 1V, line 11c See Form 990, Part X, line 13

{a) Descnption of investment

{b) Book value

{c} Method of valuation
Cost or end-of-year market value

()

2

Q)

“

(5

6

€]

(8)

(9)

Total (Column (b) must equal Form 990, Part X, col (B) ine 13) »

| Part IX [ Other Assets.

Complete If the organization answered "Yes" to Form 980, Part IV, line 11d See Form 990, Part X, line 15.

{a) Description

{b) Book value

(1) UTILITY. SECURITY DEPOSITS

710

(2) adjustment for fixed assets

(384)

()

“@

5

(6

()

)

9

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15)

............................ > 326

Other Liabilities.

(Partxl

Complete If the organization answered “Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25

1. {a) Descnption of liability

{b) Book value

(1) Federal income taxes

)

)

4

®)

6

)

©)

9

Total (Column (b) must equal Form 990, Part X, col (B) ine 25) L d

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
orgamization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIII ...

EEA
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[Part Xi |

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements . - - - -« « « o oo e e .. 1 562,185
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Netunrealized gainsoninvestments  « « « « <+« + - - s e e e e e 2a
b Donated services anduse of facilities  + - - - -« - - . o oo ol e 2b
¢ Recoveres of prioryeargrants « « « « « « « « & st o e e e e e u e e e 2c
d Other (DescnbemnPart XIl) « ¢ ¢ v v v v v v o 0 v oot v v v vttt e e 2d
e Addlnes2athrough2d - - - « -« - - o o v v b it n e e e et e e s e e e e 20
3 Subtractline 2e fromliNe 1 - - = « & & &« « v & 4 e e e e e e e e e e e e e e s e e e e e e 3 562,185
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil ine7b . « « « « .« .« . 4a
b Other(DescnbenPart XII) - « « « o o o v v v v v v v it i it e 4b
Addlinesd4aanddb . - - - ¢ ¢ c - - e et e e e e s e e e s s s s e e s n e s e e e e e e 4c¢
5 Totalrevenue Addlines 3 and 4¢c. (This must equal Form 990, Partl,ne12) . - - . . - - . o 0 0o v 0 o v = 5 562,185
| Part Xl |  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements  + « « = < -« v e e e e s e e e e 1 581,792
2 Amounts included on line 1 but not on Form 890, Part IX, line 25 h ’
a Donated servicesanduse of facilities = « « « « + « o oo v i s el 2a
b Prioryearadjustments - - - - < . o - e e e e e e e 2b
C OtherlosSes - « ¢ ¢ & o & v & @ v e s o ot o s o = o 4 e n e s 4 e e s s 2c
d Other(DescnbemnPart Xill) « - « « « v v o v v v v v i v e i i e 2d
e Addhnes2athrough2d - - « » » =« o = & o b vt h s n e e e e e e s s e s e s e s e e e 2e
3 Subtractline2efromiined « « « ¢ « = ¢+ ¢ c 4t d e s e s e n s e e e e e e f ot e e m s e e s e s s e 3 581,792
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIll, ine7b  + + « « - « « . . 4a
Other (Descrbe NPart XI)  « ¢ ¢ o v v v v v v vt v vt et e oo 4b
Addlnesd4aandd4b - - - -« - - ¢t 4 4 e i h et h s et e s e n na e e s s s e e s s s e e n e - 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) - « -« « = =« o ¢ s ¢ o & - . 5 581,792
[Part Xlll | Supplemental Information

Provide the descnptions required for Part Il, nes 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

EEA
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047

{Form 990°0r 990-EZ) | » Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 3

. 28b, or 28¢, of Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. ™ See separate instructions. Open to Public
Internal Revenue Service » Information about Schedule L (Form 990 or 980EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgamization

Employer 1dentificathon number

Love INC of Columbia 20-8801850
| Part | | Excess Benefit Transactions (section (501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person {b) Relationship between disqualified person and (¢) Descrption of ransacton (d) Corected™
organization Yes No
(1)
2)
(3)

2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year
UNAEr SECHOM 4958 -« « ¢ ¢ v o o o 4 & 4 s s e h e s h e e e s e e e e w e e e e h e m s e e n e e e e e e e |

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization  « « « « « « « o v v e ot nu .o > 3

| Partll ] Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of interested person {b) Refationship {c) Purpose of {d) Loan to or {e) Original {f) Balance due | {g) In default? | (h) Approved | (1) Written
with organization loan from the principal amount by board or agreement?
organization? committee?
To From Yes | No |Yes | No | Yes | No
Board Purchase
(1) Greg DeLine Member bf Real X 32,250 X | X X
R Williams ( laine rating
(2) of credat) beficer E ense X X | X X
(3)
4)
(5)
Total  « ¢« f et e e et e e h e e e e e e e e et h e e e e e e e e e > 3

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 27

{a) Name of interested person {b) Relationship between interested {c) Amount of assistance (d) Type of assistance
person and the organmization

{e) Purpose of assistance

1

(2)

Q)

4)

(5)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA

Schedule L {Form 990 or 990-EZ) 2013




. Schedule L (Form 990 or 990-E2) 2013 Love INC of Columbia 20-8801850 Page 2
| Part IV | Business Transactions Involving Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c

{a) Name of interested person {b) Relationship between (c) Amount of {d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues”?

Yes | No
(1)
(2}
3)
(4)
(5)

| Part V| Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions)

EEA Schedule L (Form 990 or 990-EZ) 2013



com 4562 Depreciation and Amortization OMB No 1545.0172

(Including Information on Listed Property) 2013
, Department of the Treasury Attachment
Internal Revenue Service  (99) » See separate instructions. » Attach to your tax return. Sequence No 179
Name(s) shown on return Business or activity to which this form relates tdentifying number
Love INC of Columbia FORM 990 - 1 20-8801850

(Part] | Election To Expense Certain Property Under Section 179

Note: If you have any histed property, complete Part V before you complete Part |

1 Maximum amount (SEe INSIFUCHONS) = = ¢ « « o ¢ & ¢ vt v o o v o v o o 0w o v o s e ey 1

2 Total cost of section 179 property placed in service (see instructions) - = « « « « « o v o v 0 000 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) - - - « - . . . . . 3

4  Reduction in limitation Subtract ine 3 from Ine 2 If zero or less, enter-0- - -« -« ¢« < . o oo 4

5  Dollar hmitation for tax year Subtract line 4 from ine 1 If zero or less, enter -0- If marmed filng

separately, SE@ INSITUCHONS  « + + « = + ¢t v o v o o v v o vt u o a v mw s s e e e e 5

6 {a) Descnption of property {b) Cost (business use only) {c) Elected cost

7  Listed property Enter the amount fromlne29 . . . . . . . . o v . oo 0 . I 7

8 Total elected cost of section 179 property Add amounts in column (c), ines6and7 - - - - - - -« . . . 8

9 T~ Tentative deduction Enter'the smalleroflne5orine8 .~ . . - .. . . ... . .. oL 9 ) -
10  Carryover of disallowed deduction from hne 13 of your 2012 Form 4562 - « « « « « « « « v ¢« = o 0 0 v 10
1" Business income limitation Enter the smaller of business income (not less than zero) or ine 5 (ses instructions) 1
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline11 - . . - . . .. . 12
13 Carryover of disallowed deduction to 2014 Add lines 9 and 10, less ine 12 » l 13l

Note: Do not use Part Il or Part Il below for listed property Instead, use Part V

[Partll | Special Depreciation Allowance and Other Depreciation (Do not include Iisted property ) (See instructions )

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (See INSUCHONS)  + « ¢ o ¢ @+ o o v v v e v o v b v b e e e e e 14
15  Property subject to section 168(f)(1) election - - « « - - - v . L Lo e e a e e e e e e 15
16 Other depreciation (INCIUAINGACRS) = + + v ¢« « o v 0 v u w e a e v e e aaem o a e o n e e 16 6,385
{Partlll | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2013~ + + . . . . - . . . . 17 4,622
18  If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts,checkhere - « « - -+ o ¢ o v v e il e e e e e e s s e e e e | 4 n
Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
{b) Month and year | (c) Basis for depreciation
{a) Classification of property placed in (businessfinvestment use (d} Recovery (e) Convention {f) Method {g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-yearproperty Statement| #50 1,038
C  7-year property
d 10-year property
e 15-year property 4,962 15 | MQ SL 41
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 Syrs MM S/L
property 27 5yrs MM SIL
i Nonresidental real 04-2013 13,028 39yrs MM SiL 237
property MM S/L
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class hfe S/L
b 12-year 12 yrs SiL
¢ 40-year 40 yrs MM S/L
[PartIV| Summary (See nstructions )
21 Listed property Enteramountfromiing28 - + - - -« v ot i i i e e e e e e e e 21 11
22  Total. Add amounts from line 12, lines 14 through 17, ines 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 12,334
23  For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263Acosts - - - - « . . . o ... 23
For Papaerwork Reduction Act Notice, see separate instructions. Form 4562 (2013)

EEA




Form 4562 (2013) Love INC of Columbia 20-8801850 Page 2
[ Part V| Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for
’ entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if apphcable
Section A - Depreciation and Other Information (Caution: See the instruchions for hmits for passenger automobiles )
24a Do you have evidence to support the business/investment use ctaimed? D Yes D No | 24b If "Yes," I1s the evidence wntten? E] Yes I:] No
() (e) 0]}
Type of prr(;)eny (st Date ::a)ced ) nii?:::(s{; se Cost or ot(:e)r basis (B:j:nfsr;iz ':::12?1? Rec;?ery MetLgo)dl Depre(:)ahon Elected section 179
vehicles first) In service percentage use only) period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% In a qualified business use (see instructions) ~ + + - - « « . . . . 25
26 Property used more than 50% in a qualified business use
2001 Chevy Van{l2]102011100.0% 54 54 5 b/L-nHY 11
| 1 %
|1 %
27 Property used 50% or less in a qualified business use.
11 % SiL-
11 % S/L-
- - - | - |- - %|~ - - - = T SiL-— D - T
28 Add amounts in column (h), bnes 25 through 27 Enter here and on line 21, page 1 - - - « « + « - . . 28 11
29 Add amounts in column (i), ine 26 Enterhere andonline 7, page 1 - =+ « ¢ = = v e o« st e b s n e e e s 0w 0. ] 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

(a) (b) {c) (d) (e) U]
30 Total business/investment miles driven durlng Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (do not include commuting miles)
31 Total commuting miles driven dunng the year
32 Total other personal (noncommuting)
milesdnven « ¢« = « ¢« ¢« s i e e s a e e .
33 Total miles dnven during the year Add
lnes 30 through32 . . . . .« .. .. ..
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours? - - . « . . . . . .
35 Was the vehicle used primanly by a more
than 5% owner or related person? - . - . .
36 Is another vehicle available for personal use?
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine iIf you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)
37 Do you maintain a wntten policy statement that prohibits afi personal use of vehicles, including commuting, by Yes No
YOUr emMpPlOYEES?  « o o = v 4 ¢ o o e e s a e s s i e s s e a e e e e e e e e e e s e s e
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners ~ « « « « + « « « . .
39 Do you treat all use of vehicles by employees as personal use? - « « ¢« v v v v e e e s e s e e e e e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the infformation received? .+« . ¢« v v v v v o i s e e e s s e s e e e e e
41 Do you meet the requirements concemning qualhfied automobile demonstration use? (See instructions) - « « « -« - -« . ..
Note: If your answer to 37, 38, 39, 40, or 41 s "Yes," do not complete Section B for the covered vehicles
[Part VIT Amortization
{b) ) ) {e) "
{a) Date amortization Amortizable amount Code section Amortization Amortization for this year
Descnption of costs begins period or
percentage

42 Amortization of costs that begins dunng your 2013 tax year (see instructions)

43 Amortization of costs that began before your 2013 tax year
44 Total. Add amounts in column (f) See the instructions for where to report

43

518

518

EEA

Form 4562 (2013)



Statement of Program Service Accomplishments | 2013

Your Social Security Number

20-8801850

Name(s} as shown on retum

Love INC of Columbia

Form 990, Part III(a)

Program Service Code

Program Service Expenses $21940
Grants and allocations included in above expense $0
Program Services Revenue $28993
Explanation

Under a grant from the Missouri Department of Correction we have provided employment, job
training, counseling, and monetary assistance for ex-offenders as they re-enter society.

STMLD




Statement of Program Service Accomplishments | 2913 o3

Name(s) as shown on retumn ] Your Social Securnity Number

Love INC of Columbia 20-8801850

Form 990, Part III(b)

Program Service Code

Program Service Expenses $293030
Grants and allocations included in above expense $0
Program Services Revenue $267731
Explanation

Used Furniture and Clothing Ministry provides used furniture, clothing and household items
free of charge to needy clients including ex-offenders. This program also operates a resale
store under the name Love Seat

STMLD




Statement of Program Service Accomplishments 2013 01

Name(s) as shown on retumn Your Social Security Number

Love INC of Columbia 20-8801850

Form 990, Part III(c)

Program Service Code

Program Service Expenses $70129
Grants and allocations included in above expense 50
Program Services Revenue $67577
Explanation

"EXTRA MILE" IS A SIX-MONTH MENTORING PROGRAM FOR CLIENTS WISHING TO BECOME FINANCIALLY
INDEPENDENT THROUGH BUDGETING, SAVING, SMART SPENDING AND IMPROVEMENT OF WORK SITUATION.

STMLD




Federal Supporting Statements

2013 pGo1

Name(s) as shown on return

Love INC of Columbia

FEIN

20-8801850

FORM 4562 - LINE 19B

Statement #50

BASIS RP cv METHOD DEDUCTION
205 5 MO SL 36
430 5 MQ SL 11
529 5 MQ SL 13
390 5 MQ SL 68
4,125 5 MQ SL 516
1,226 5 MQ SL 31
4,111 5 MQ SL 308
205 5 MQ SL 36
430 5 MQ SL 11
- - 309~ - -5— -M®» -SL» - — — — 8 ~ - T -
TOTAL 1,038
FOR YOUR RECORDS ONLY
PGO1
Form 990, Schedule D, Part VI, Line le Statement #Dle
Investments - Other
Description Cost/basis Cost/basis Book
of Investment (Investment) (Other) Depr Value
signage 0 338 14 324
vehaicles 0 16,666 7,309 9,357
Total 0 17,004 7,323 9,681

STATMENT LD




