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Fomp 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 Intemnal Revenue Code (except private foundations)

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

OMB No 1545.0047

2013

Open to Public
‘Inspection ;

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

B Checiif applicable;

c

GOTTA LUV THEM
207 SW 28 STREET

Address change

D Employer tdentification Number

46-2092065

E  Telephone number

Name change

miacewn  (FORT LAUDERDALE, FL 33315 (954) 605-4452

Terminated

Amended return G Gross receipts $ 18,192.
Application pending F Name and address of pnncipal officer  TYRONE BRADLEY H(a) !s this a group return for subordmates?} |yeg

Same As C Above

H(b) Are all subordinates includad?
It 'No,’ altach a st (see instructions)

Yes

X No
No

@Under penallies of perjury, | declare Lhat | have examiny

wompietc

this retur

Declaralion of preparer (olher than officer) € based oy?{rtformatxon of which preparer has any knowledge,

| Taceemptstatus  [X[50103) | [5010) ( )< (nsertno) | [eosr@yyor | 527
J Website: » N/A H(c) Group exemplion number ™
K Form of organization I_ICorpovahon U Trust |__| Association 1J Other ™ IL Year of formaton 2013 I M State of legal domiciie:
{Part] |Summary
1 Bnefly describe the organization's mission or most significant activites:  DONATING MONEY TO_SCHOQLS FOR_ _ _ _ _ _ _
@ EDUCATIONAL PURPOSES _ o o e
é _______________________________________________________________
$| 2 Check this box = [ ] if he organization discontinued iis operations or disposed of more than 25% of its net assets.
<3| 3 Number of voting members of the governing body (Part Vi, line ta)  ..... , e 3 3
‘:" 4 Number of independent voting members of the governing body (Part VI, ine 1b). ... 4 0
21 5 Total number’of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
2| 6 Total number of volunteers (estimate f necessary) ..... ... . . . .. 6 0
&| 7a Total unrelated business revenue from Part Viil, q’olumn (Qg;[wel ggiv%m. [ P, 7a 0.
b Net unrelated business taxable income from Forni 990-T, €38 '~ 7 7.7, .. . ..} 7b 0.
< ‘(;)' Prior Year Current Year
© 8 Contributions and grants (Part VI, line Th). ... % .C_.) . 18,192,
2| 9 Program service revenue (Part VIiI, line 2g} . . £
%’ 10 Investment income (Part VIII, column (A), lines 34, and7d)—— — -v;
@ | 11 Other revenue (Part VIHIl, column (A), lines 5, &d, Bc, c,@@%‘cﬁ]\é; UT N
12 Total revenue — add lines 8 through 11 (must equal Part VIIT, column (A), Tine 12) 18,192,
13 Grants and simular amounts paid (Part 1X, column (A), lines 1-3) .......... ... ..... 5,000.
14 Benefits paid to or for members (Part IX, column (A), lined) . ........... C ..
" 15 Salaries, other compensation, employee benefits (Part 1X, column (A), Iines 5-10)
= § 16a Professional fundraising fees (Part I1X, column (A), line 11e) .
2 8 b Total fundraising expenses (Part IX, column (D), line 25) »
o~ & 17 Other expenses (Part X, column (A), ines 11a-11d, 11{-24e)....... N 8,029.
(] 18 Total expenses. Add hnes 13-17 (must equal Part IX, column (A), line 25) . .. 13,029.
[ &s] 19 Revenue less expenses. Subtract line 18 fromline 12 . ..., .. 5,163.
?{ ﬁr Beginning of Current Year End of Year
© §3/ 20 Totalassels (PartX, hne 16). . . ... o 0. 5,163,
€ ;“.; 21 Total habilties (Part X, lne 26) . . . ... . .. ... 0. 0.
%% %L} 22 Net assets or fund balances Subtract ine 21 fromhne 20, . .. ... ..ot ieial.... 0. 5,163.
éﬁ’.art It |Signature Block

ncluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correcl, and

Si gn Signature of officer lDale
Here S 'rg’ [0 &adazq President
Type or prin{ name and fijfe O‘
PrinYfType preparer's name Preparer's signature Date Check U 4 [PTIN
Paid LAURA A. STREIMER, CPA|LAURA A. STREIMER, CPA| 7/30/14 seltemployed  {P00171112
Preparer |fim'sname > Streimer and Flusberg, PA
Use Only |rimsadaress > 1361 Sawgrass Corporate Pkwy Frms EIN > 45-3779831
Sunrise, FL 33323 Phoneno. (954) 846-1100

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

(X yes [ InNo

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

" TEEAONI3L 11/08N13

Form 990 (2013)




Form 990 (2013) GOTTA LUV THEM 46-2092065 Page 2
]Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hneinthisPart lIL...................... T D
1 Briefly describe the organization's mission-
DONATING MONEY TO_SCHOOLS FOR_EDUCATIONAL PURPOSES _ _ _ _ _ _ __ ____ _______________
2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ2. .. ... it cier eeeeiiiie e e s ... D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Descnbe the organization’s program service accomphishments for each of ils three largest program services, as measured by expenses.
Secton 501(c)(3) and 501 (c)(4) organizations and sechon 4947(2)()) irusls are requirad to report the amount of granls and allocalions to
others, the total expenses, and revenue, iIf any, for each program service reported.

4a (Code- ) (Expenses $ 7,686 . including grants of $ 5, 000. ) (Revenue 5 )
DONATING MONEY TOC SCHOOLS FOR EDUCATIONAL PURPOSES

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

(Expenses  § mncluding grants of  $ ) (Revenue $ )
4e Total program service expenses » 7,686.
BAA TEEAQI0A 07/0213 Form 930 (2013)



Form990 (2013) GOTTA LUV THEM 46-2092065 Page 3
[Part IV . [Checklist of Required Schedules

Yes | No
1 lIsthe organlzatron descrrbed in section 501(c)(3) or 4947(a)(1) (olher than a private foundation)? /f 'Yes,' complete
SChedule A .. . . oo e e i e e e e e e 1 X
Is the organization requrred to complete Schedule B, Schedule of Contributors (see instructions)?....... ....... ...... 2 X
Did the organization engage in direct or indirect political campalgn activities on behalf of or 1n opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part .. . ... .. ... . i i e e 3 X
4 Section 501(cX3?]orgamzat|ons Did the organization engaé)e n Iobbyrng achvmes or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part I .. . ... it e o e 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatron that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partlil.... . 5 X
6 Did the orgamzation maintain any donor advised funds or any similar funds or accounts for which donors have the n;;
to provide advice on the distribution or investment of amounts in such funds or accounts? ¥ *Yes,' complete Schedu X
Part | .. e e e e e e e e e e e e e .. ..} 6
7 Ddthe orgamzatron receive or hold a conservation easement, rncludrng easements to preserve open space the
environment, historic land areas, or historic structures? if 'Yes,' complete Schedule D, Part li . e e 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part il . .... . .. .. . ... .. ... . e e s . .| 8 X
9 Did the orgamization report an amount in Part X, line 21, for escrow or custodial account liabifily; serve as a custodian
for amounts not Irsted in Part X; or provide credit counselmg, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Parttv. ....... ... e e e e e . 9 X
10 Did the organization, directly or through a related organlzahon hold assets in temporanly restnicted endowments,
permanent endowments, or quasi-endowments? if 'Yes,' complele Schedule D, PartV . e et e e 10 X
11 If the organization's answer o any of the following questions is 'Yes', then complele Schedule D, Parts Vi, VIi, Vil 1X, N
or X as applicable. )
a Did the orgamzatron report an amount for land, burldmgs and equrpment in Part X, line 10? If 'Yes complete Schedule
D, PartVi. ... e e e e e e c e . [ 1a X
b Did the organization report an amount for investments — other secunties 1n Part X, line 12 that 1s 5% or more of its total
assels reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VIl. .. ....... .. .. e e 11b X
¢ Did the organization report an amount for mvestments — program refated in Part X, {ine 13 that 1s 5% or more of its total
assets reported in Part X, hne 167 If 'Yes,' complete Schedule D, Part Vill... . . ..... .. .... A i kI 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, bne 167 If 'Yes,' complete Schedule D, Part IX . . e e e e e 1nd X
e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X. A 11e X
f Did the organization's separate or consolidated financial stalements for the tax year include a footnote that addresses
the orgamization's liabibty for uncertam tax posttions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... [ 11{ X
12a Did the organization obtamn separate, mdependent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and Xt . ...... .. . e e e 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 X! and Xli is optronal .......... . . .. 12b X
13 Is the orgamzation a schoo! described in section 170(b)Y(1)(A)(i)? If "Yes,' complete Schedule £ . .. . . . . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?...... ..... ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activittes outside the United States or aggregale forergn mveslmenls valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV . e ....114b X
15 Did the organization report on Part X, column (A), line 3, more than $5 000 of grants or other assistance to or for any
foreign organization? /f 'Yes,’ complele Schedule F, Partsiland IV.... .. . .. eirerernnn oo e e e e 15 X
16 Did the organization report on Part lX column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il N 1Y B S ...]16 X
17 Dd 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 mnstructions)....... ... .. ... ..oivee cind 17 X
18 Did the organization repork more than $15,000 total of fundraising event gross income and contnbutrons on Part Vili,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partll ... .. . . ... L e e e e 18 X
g Did the organization report more than $15,000 of gross income from gaming activities on Part VIit, line 9a7? /f 'Yes,’
complete Schedule G, Part il ... ..... ...... ... .. .. i . . .. ... 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes, complete Schedule H. ... . .. .................. 20 X
bif 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . .. .. . . .| 20b

BAA TEEAO103L 11/08N13 Form 990 (2013)




Form 990 (2013) GOTTA LUV THEM 46-2092065 Page 4
[Part IV. | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organlzahons or
government on Part IX, column (A), line 1? Jf 'Yes,’ complete Schedule I, PartsTand Il ..... *. AN 21 X
Did the organizalion report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 27 If 'Yes,’ complete Schedule |, Parts land lil........... e enaeeeies e e eeeeaans 22 X

Did the argamzation answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organizahon's current
and former officers, directors, trustees, key employess, and hlghesl compensaleJ employses? If ‘Yes,' complete 23 X
Schedule J........ . e e et e e aaeeaeaaa., . ..

24.a Did the organizatién have a tax-exempt bond issue with an outstanding principat amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K If ‘No,'go to line 25a. ... . ... . .. . .. ... . aeen ol ... | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excephon’ .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?.. ... e i e i e e eeeaanaeaes . ... .| 24c
d Did the organization act as an ‘on behalf of 1ssuer for bonds oulstandmg at any time during the year? .............. ... | 24d

25 a Section 501(cX3) and 501(cX4) orgamzahons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part! . . ..... ... L. 25a X

b Is the organizalion aware that it engaged in an excess benefit transaction with a disquahfied person i a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes,’ complete
Schedule L, Part I . .. it i e e e e e e e 25b X

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for recevables from or payables to any current or
former officers, directors, lrustees, key employees h|ghest compensated employees or dlsquah ed persons"
If 50, complele ScheduleL Part If . . .. 26 X

27 Dud the organization provide a grant or other assistance to an officer, d(rector trustee, key employee substanhal
contnbutor or employee thereof, a gran( selection committee member, or Lo a 35% controlied entity or family member
of any of these persons? Jf "Yes,’ complete Schedule L, Partlil...... ... e e e e eeraeeeee e 27 X

28 Was the organization a parly 10 a business transaction with one of the following parties (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part 1M ... .............. 28a X
b A family member of a current or former officer, director, trustee, or key employce7 If "Yes,' complele
Schedule L, Part IV . .. o i it e e eieiee e e e e e 28b X
‘ ¢ An enbily of which a current or former officer, director, trustee, or key employee (o7 a family member thereof) was an
| officer, directar, trustee, or direct or indirect owner? if Yes camplele Schedule L, Part IM. .. ..... e 28c X
: 29 Dud the organization receive more lhan $25,000 in non-cash contribulions? If 'Yes,' complete Schedule M e | 29 X
| 30 Didlhe orgamzahon receive contributions of art, historical treasures, or other similar assets, or qualified conservation
1 cominbubions? If 'Yes,' complete Schedule M. . ... . L L e 30 X
31 Did the organization hquidate, terminate, or dlssolve and cease operahons" If 'Yes,' comp/ete Schedule N, Part I.. ... 31 X
32 Did the organization sell, exchange dnspose of, or fransfer more than 25% of its net assets? I7 'Yes,' camplele
Schedule N, Part {l. . e e e .. . ...} 32 X
33 Dud the organization own 100% of an enmy disregarded as separate from the organization under Regulahons sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part . . ... ... ... .. .. ciiiie vi v e 33 X
34 Was the orgamization related to any lax-exempt or taxable entity? If 'Yes,' comp/ete Schedule R, Parts i1, v,
and V, N Lo e e e e R R < X
35a Did the organization have a controlled eniity within the meaning of section 512(b)(13) ............................ . | 35a X
bif 'Yes’ to hine 35a, did the organization receive any payment from or engage in any transachon with a controlied
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line2 ............. ........ .. 35b
36 Section 501(;:)(3) orgamzahons Did the origamzahon make any ransfers lo an exempt non- chantable rclated
organization? If "Yes,' complele Schedule R, Part V, Ime 2............. . ... cir i i e i 36 X
37 D:d the organization conduct mote than 5% of its activities through an enllty that is not a related orgamzallon and that s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part V! . R -4 X
38 D.d the organizaton complete Schedule O and provide explanations in Schadule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O........... . e e eeaeeeeeeeeen .. ... | 38 X
BAA Form 990 (2013)
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Form 990 (2013) GOTTA LUV THEM 46-2092065

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

Check if Schedule O contains a response or note toany lineinthisPartV............ .. ..o ..o 0 oo oo oL

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ............ la 0 :
b Enter the number of Forms W-2G included in line 1a. Enter -0- i not apphcable... .. . .. | 1b 0
c Did the organization comply with backup withholding rules for reportable payments o vendors and reporlable gamlng .
(gambling) winNings 0 prize WINNEIS?. ... «..oiiivi o 0 tiiiiit cor veiiiaes e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmiltal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this relurn ... | 2a 0 )
b if at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?............ 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may be required {o e-file (see instructions) % T T
3a Did the organmization have unrelated business gross income of $1,000 or more dunng the year?........ 3a X
b If 'Yes' has st filed a Form $90-T for this year? If 'No' to line 3b, provide an explanation in Schedule O . R . 3b
4.a At any lime during the calendar year, did the organization have an interest in, or a signalure or other authonty over, a
financial account in a fareign country (such as a bank account, securtties account, o1 other financial accounl)'? ....... 4a X
bli 'Yes,' enter the name of the foreign country. >
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts. o
5 a Was the organization a party to a prohibited tax shelter transaction at any bme during the tax year? ............. .. .1 5a X
b Did any taxable parly notify the organization that it was or 1s a party to a prohibited tax shelter transaction?.......... .| 5b X
c If 'Yes," o ine 5a or 5b, did the organization file Form 8886-T7..... ..ooiiiiiiiiiir ciiiii cih iiiriinneee i, 5¢
6 a Does the organizalion have annual gross receipls that are normally greater than $100,000, and did the organization
solicit any contributions that were nol tax deductible as charitable confributions?........ .......0 o0 L o oL 6a X
b 'Yes,’ did the orgamzahon mclude with eve:y solictation an express slatement that such contributions or glﬂs were
not tax deductible?.. . . . .. .. L. L Lo oo s e . 6b
7 Organizations that may receive deduchb!e contnbutlons under sechon 170(c)
a Dud the organization receive a payment in excess of $75 made parlly asa conmbuhon and partly for goods and
services provided 10 he Payor? . ... .o it o e i e ieeee e e 7a X
bl 'Yes,' did the organization notify the donor of the value of lhe goods or services provided? .. . e e e 7b
¢ Did the orgamzahon sell, exchange or otherwise dispose of ianglble personal properly for which it was requued {o file
Form82827.... . . ... .. i e e e e e et reer e e e e e e, 7¢ X
dif 'Yes,' |nd|cate the number of Forms 8282 filed dunng lhe year....... . I 7d] i .
e Did the organization recetve any funds, direclly or indirectly, to pay premiums on a personal benefit contract? . ...... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit confract? . . ...... 7f X
g !f the organization recerved & contribution of qualmed mtellectual property, dld the organization file Form 8899
asrequIred?. .. .. .ol o i iiiiiiiie e i eh e e e e e ieeeeieeie e e s 7a
hlif the organlzatlon recewved a contribution of cars, bcats, alrplanes or other vehicles, did the organization file a
Form 1098-C%. ... ..... ... ..... e e e e e s e P 7h
8 Sponsoring organizations maintaining donor advised funds and section 50%aX3) supporting organizations. Did the
supporting organization, or a donor advised fund mamtamed by a sponsormg organization, have excess husiness
hoidings at any time duning the year? ... . .. . . . .iii b et eeiiees e R 8
9 Sponsoring organizations maintaining donor adwsed funds.
a Did the organization make any taxable distributions under section 49667 . . ........ R 9a
b Did the orgamzation make a distribution to a donor, donor advisor, or related PEISONY. . ..t it 9b
10 Section 501{cX7) organizations. Enter.
a initiation fees and capital contributions included on Part VIIf, line 12 . . ... .. . ... | 10a
b Gross receipts, inciuded on Form 980, Part Vill, line 12, for public use of club facmhes 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders......... .. ..o o i L 11a
b Gross income from other sources (Do nol net amounts due or paid to other sources
against amounts due or received fromthem.)... ... .. .....  .... 11b R
12 a Section 4947(a)(1) non-exempt charitable trusts Is the organization filing Form 990 in I|eu of Form 10412, ... ... 12a
b1f 'Yes," enter the amount of tax-exempt interest received or accrued dunng the year... . UZbl
13 Section 501(c)29) qualified nonprofit health insurance issuers,
a Is the organization licensed lo issue qualified health plans 1 more than one state? . . ... .. e e 13a
Note. See the instructions for additional information the organization musl report on Schedule O
b Enter the amount of reserves the organization 1s required lo maintain by the states in
which the organization is licensed to issue qualified health plans....... ... ........ .. 13b
cEnter the amount of reservesonhand. .. .......... ... i ciiie iiiiiiiiehaeaa 13c
14.a Did the orgamzation receive any payments for indoor tanning services dunng the tax year?...... 14a X
blf 'Yes,' has it filed a Form 720 to report these payments? If ‘No, * provide an explanation mn Schedule O 14b

BAA TEEAQI05L 07/02/13

Form 930 (2013)




Form 990 (2013) GOTTA LUV THEM 46-2092065

Page 6

lPart Vi IGovemance Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedu/e O. See /nslruct/ons

Check if Schedule O contains aresponse ornetetoany lineinthisPart VI ... ... .. L oo i

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the fax year..... Ta 3

No

If there are matenal differences in voling nighls among meimbers
of the governing body, or if the governing body delegated broad
authorily to an executive commultee or simitar committee, exptain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. .. | 1b

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relahonshxp with any other
officer, director, trustee or key employee? .. e e s

3 Did the organization delegate control aver management duties cuslomarily performed by or under the direct supervzsnon
of officers, directors or trustees, or key employees to a management company or other person?..... ... ..

4 Dud the argamization make any sigmificant changes to its governing documents
since the prior Form 990 was filed? .o L e
5 Dud the organization become aware during the year of a sngmflcanl dnversnon of the organnzahon 3 assets?. s
6 Did the organization have members or stockholders? ..... e e
7 a Did the organization have members, stockholders, or other persons who had lhe power {o elect or appoml one or more
members of the governing body?. .. . e A e e e e s

b Are any governance decisions of the orgamzation reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . . .. .... e e e

8 Dr:d lfhzlal organlzahon contemporaneously document the meetings held or written actions undertaken durmg the year by
the following:

b Each commuittee with authority to act on behalf of the governing body? ........ e e

9 s there any officer, direcior, frustee, or key employee listed in Part VII, Section A, who cannot be xeached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q .... . ... ...... .......

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

10a Did the organization have local chaplers, branches, or affiliates?  .... ... . . . . . . .. . ... ..

b if 'Yes," did the organization have wntten polictes and pracedures governing the activiies of such chapters afnha(es and branches lo ensure their
operahions are consistent with the orgamzabion’s exempt purposes2. . ... L ... Lol el e .

17 a Has the orgamization provided a complete copy of this Form 950 to all members of its governing body before filing the fmm7 ..........
b Describe 1n Schedule O the process, if any, used by the organization to review this Form 930.  See Schedule O

12a Did lhe organization have a wniten conflict of interest policy? If No,'gotolne 13....%....... . ... ... ..

b Were oglhct-:rg dlreclors or lrustees, and key employces required to disclose annually interests that could give nise
o RN ele o {1 o] =3 N

¢ Did the organization regulariy and cons»slently momtor and enforce comphance vith the policy? If 'Yes,' describe in
Schedule O how thiswas done ., . . .. ........ e et e e e e e

13 Did the organization have a wrilten whlstleblower PO ? i e e e e e
14 Did the organization have a wrilten document retention and destruction policy? . .. . . ...

15 Dud the process for determining compensation of the following persens include a review and approval by mdependent
persons, comparability data, and contemporaneous substantation of the deliberation and decision?

a The organmization's CEQ, Executive Director, or top management official .... .

b Other officers of key emplayees of the organization ..

If 'Yes' to line 15a or 15b, describe the process in Schedule O (See |nstruchons)
16a Did the organizalion invest In, contribute assets 1o, or participate in a joint venturé or similar arrangement with a

b If 'Yes,' did the organization follow a witten policy or procedure requinng the arganization to evaluate its
parllupallon in joint venture arrangements under apphcable federal tax law, and taken steps {o safeguard the

orgamzalion's exempl status with respect to such arrangements?.. . .....iviiiiriins ciiiiiiiion vel L i s

2 X
3 X
4 X
5 X
6 X
7a X
7b X
8a X
8b X
9 X
Yes | No
10a X
10b
11a X
12a X
12b
12¢
13 X
14 X
15a X
15b X
16a X '
16b

Section C. Disclosure

17 List the states vath which a copy of this Form 930 1s required to be filed > None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website D Upon request D Other (explain m Schedule Q)

19 Destnbe in Schedule O whether (and if so, how) the erganization makes its goverming documents, conflict of interest policy, and financial statements availahle to

the public during the tax year. See Schedule 0O
20 Slate the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEAQIGEL 07:02/13

Form 990 (2013)



Form 990 (2013) GOTTA LUV THEM 46-2092065 Page7
[Part VII [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains a response or note lo any hne inthisPart VIL.. . ... .. ........0 ... . ... e e e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complele this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's fax year.
& {ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of

compensation. Enter -0- in columns (D), (E), and (F) If no compensation was paid.

® |ist all of the organization's current key employees, if any. See mstructions for definition of ‘key employee.’

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

® | st 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 refalad organizations

® | st all of the organizaticn’s former directors or trustees that received, in the capacity as a former director or trustee of the
organizalion, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons n the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

Check this box «f neither the organization nor any related organization compensated any current officer, director, or trustee

©
B) Pasilion (do not check more than D) (E) (D]
Name and Title Average | 912 Dox, unless person s Lolh an Reportable Reporlabl Estmated
hu\\s’sager ofhcer ad a directoritrusted) cmupgr‘;s:;llon from comper?soaruonefmm amnzrln;n;f other
vk (st e N Ihw orgasmzalion related organizations compensation
auy hows | 2 2 5 Q| 7zl g HE (W-2/1059 MISC) (W-2/1099 MISC) from the
r relale a s 1 5= 183 orgamzation
ofgamza. | & sl E|lalgiel .-go and reiated
r:le.ﬁ:: g5 = ole § = organizations
22 5
dotled = S 2
t?nc) S_ é‘ 8 a
Q o a
& g 2
a
_()_TYRONE BRADLEY _ ____ | _A1s5
Director 0 0. 0. 0.
_@ WHITNEY TRENTINE _ _ _ _ 415
Director 0 0 0. 0
_(® JOSE HERRERA _ _____ _ | _A5
Director 0 0 0. 0
G
) PN
e o
B U/ I
e ] ——
e ———
a e
ey ]
e __ e
a ] el
o

BAA TEEAQI07L 070813 Form 990 (2013)




Form 990 (2013) GOTTA LUV THEM

46-2092065

Page 8

| Pan VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

® ©
P
(A) Aﬁcmge égo notlchc&s#grr‘e lhgn“one (D) €) ()
1! rson 15 dolh an v
Name and tlle v;i'r: 0")'(“‘: ‘ac"?; g:"o‘“‘"’"“s‘“) comg:r‘\)::l?gr{elrom comgeeggyl?g:efrom amEcﬁngfl%dmer
oy TS BES| Mo | ey | coperplon
ours” o & | = [2 |5 E— 3 organization
mll:{cd § @ g e fav _g B& and refated
orq‘amza §§ § g‘ ° § organizatons
lOl:lS - "’.3 3
ing &
© g
a8 e ] ———
e _—
KL R PR
a8 ] e
Q@ ] ———
o ] —
@y ] _——
@ ] ——
@y ] ———
@ ] .
@ o ____] —
1bSubdotal . ........... . . . L e > 0. 0. 0.
¢ Total from continuation sheets to Part Vll Sectlon Ao v i e > 0. 0. 0.
dTotal (add linesTband1¢) ..... . .. ... ..o el > 0. 0. 0.
2 Total number of individuals (including but not Inmlted lo lhose Ilsted above) who rece(ved more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the orgamzatnon list any former officer, director, or trustee, key employee, or highesl compensaled employee -
on line 1a? if 'Yes,' compléte Schedule J for such ndvidual, . .. evvivier cein e e e e e 3 X
4 For any individual listed on hine 1a, 1s the sum of reportable compensalion and other compensation from
the orgamzahon and related orgamzahons greater lhan $150 0007 If 'Yes' complete Schedule J for - -
suchindividual. ... .. i e e aeee e 4 X
5 Did any person listed on line 1a receive or accrue compmsahon from any unrelated organization or individual -
for services rendered to the oiganizalion? If ‘Yes,' complete Schedule Jforsuchperson............. .. .... . ..... 5 X
Section B. Independent Contractors
1 Complete this lable for your five tughest compensated independent contractors that received more than $100,000 of
compensation from the organization. Reoori compensalion for the calendar year ending with or within the organization's tax year.
(A) ' .. (B) ) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not mited to those listed above) who receved meore than

$100,000 of compensation from the organization > g

BAA

TEEAOIO8L 111113

Form 990 (2013)
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Page 9

[ art VIl | I|'Statement of Revenue

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

O

(A) (B) D)
Total revenue Related or Unrelated Revenue
exempt business exciuded from tax
function revenue under sections
' : revenue 512-514
¥ .| 1a Federated campaigns. ......... 1a ’
faid
E Z| b Membership dues .. 1b :
:z.% ¢ Fundraising events. . R
%% d Related organizations ... . ... | 1d
2—2 e Government grants (contnbutions) . . ] Te
W
2 &l f All other contnibutions, ?lﬂs, grants, and
25 simtlar amounts not included above ... | 1f 18,182,
E 2 g Noncash contributions included i lines ta-i. §
= —_ ]
S < h Total. Add lines la-Tf. ... . ) . > 18,192.
“E-' Business Code
i 2a
Sy
Wl e
S €
G| d
W] e e e e — . —
g ¢ ___
1t All other program service revenue ...
o
| gTotal. Add ines2a-2f .................0h oLl >
3 Investment income (mcludmg dxwdends interest and
other similar amounts)
4 Income from investiment of tax cxempl bund p.o«.eeds >
5 Royalties . . . . oL
(1) Real (i1} Personal
6a Gross rents
b Less. rental expenses
¢ Rental income or (loss). . .
d Net rental income or {loss) el . -
72 Gross amount from sales of (2 Secunties (i Ottt
assels ather than inventory .
b Less: cost or other basis
&nd sales expenses. ... ..
c Ganor (loss) .. ...
dNetgamnoross) . ... ... . >
wi 8a Gross income from fundraising events
=2 (not including . §
'é‘ of contnbutions reported on line 1c).
= See Part IV, line 18............... a
E b Less. direct expenses... .......... b )
@1 ¢ Net income or (loss) from fundraising events . L
9a Gross income from gammg aclivities.
See PartiV, line 19.... .. ...... a
b Less dxrectexpenses..,. eee v .. b L
¢ Net income or (loss) from gaming aclivilies . .o
10a Gross sales of |nventory, less returns
and allowances . ... . a
b less costofgoodssold . .. ... b
¢ Nel income or (loss) from sales of invenlory PP
Miscellaneous Revonue Business Code
wa
b__
c e
d All other revenue . e e
e Total. Add nes Ha-]ld R
12 Total revenue, See instructions. ...... ... 18,192, 0. 0. 0.
BAA YEEAOIOGL 07/08/13 Form 990 (2013)



Form 990 (2013) GOTTA LUV THEM 46-2092065 Page 10

[Part IX 7| 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 conlains a response or note o any line mthis Part IX ..... . ..... e e e Lo ]

: ; (A) (B8) ©) (D)
Do not include amounits reported on lines Total expenses Pro M ici
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Granis and other assistance to governments
and organizations in {he United States. See
PartlV,line2%...... . ........ .. . ..., 5,000. 5,000.

2 Grants ‘and other assistance to individuals in
the United States See Part IV, line 22.

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, hnes 15 and 16..

4 Benefils paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees. .... . 0. 0. 0. 0.

¢ Compensation not included above, o
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)(B) . . . 0. 0. 0. 0.

Other salaries and wages . .....

g Pension plan accruals and contnbuhons
(include section 40|(k) and 403(b) employer
contributions) . .

9 Other employee benet"ls R

10 Payioli taxes . Ce e e e e

11 Fees for services (non employees)
aManagement.. .... .......... ol e,
b Legal . e e e
¢ Accounting . .. e e e 600. 600.
dblobbying.. . .. . ... L
e Professional fundraising servicss. See Part IV, hne 17, ,
f Investment management fees

g Other. (if line 11g amt exceeds 13% of fine 25, column
(A) amount, kst line 11g expenses on Schedule 0)

12 Adverhising and promotion.  ..... . ..... 2,477. 2,477.
13 Office expenses. .. ...... . .. ... . 169. 169.1°
14 Information technology. ..... . ..........
15 Royaities

16 Occupancy .... e

17 Travel . e e e

18 Payments of travel or entertammenl
expenses for any federal, state, or local
public officials .

19 Conferences, conventxons and meehngs ..
20 Interest  ....... .. L. L.

21 Payments to affiliates.. ... e
22 Depreciation, depletion, and amortization. . ..

23 INSUIANCE ... © vevivin ce v e 532. 532.

24 Other expenses. ltemize expenses not
cavered above (List miscellaneous ex enses
in line 24e If line 24e amount exceeds 10%
of ine 25, column (A) amount, list ine 24e
expenses on Schedule 0.). .. ..........

a2 FOOD FOR_TQURNAMENT __ __ 1,422, 1,422,
b T-SHIRTS FOR TOURNAMENT _ __ 1,264, 1,264.
¢ BUSINESS REGISTRATION FEES _ 803. , 903.
d CREDIT CARD FEES_ _ __ _ _ _ _ _ 644. 644 .
e All other expenses. . .. .. .. .......... 18. 18.
25 Total functional expenses. Add Imes 1 through 24e . 13,029. 7,686. 5,343. 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 » [:] if following
SOP 98-2 (ASC 958-720)...

BAA TEEAOIIOL 11408113 Form 990 (2013)
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Page 11

[Part X |{Balance Sheet
. Check if Schedule O contains a response ornale o any lineinthisPart X ... .. ..o i coos o0 0 L D
Begmm(rfg of year End (oBf) year
1 Cash — non-interest-bearing....... . ... .. 1 5,025.
2 Savings and temporary cash investments.. .. .. . ..o L 2 138.
3 Pledges and grants receivable, net......... e ee e e e e e 3
4 Accountsreceivable,net .. ... . ... . Looli0 L. 4
5 Loans and other recevables {rom current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
PartllofScheduIeE e e e e e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(i)(1)), persons described in section 4958(c)(3)(B). and contribuling
employers and sponsoning organizations of section 501(c)(9) voluntalg employees’
beneficiary orgamizations (see instructions) Complete Part It of Schedule L. ..... 6
2 7 Notes and loans recewvable, net.. . ......... . ... . Lol el 7
2 8 Inventories for saleoruse........ ......... e e e e 8
,I. 9 Prepad expenses and deferred charges .. 9
10a Land, bulldings, and equipment; cost or olher basis.
Complele Part VI of Schedule D, .. . . . ...... 10a
b Less: accumulated depreciation. . . 10b 10c
11 Investments — publicly traded secunties . . .......... ..., .. ... 1
12 Investments — other securities, See Parl IV, ne 11 .. ...... ... 12
13 Investments — program-related. See Part W, line 1., . ........ . ..., 13
14 intangible assets... .. . . 14
15 Other assels See Part IV, Ime H . 15
16 Total assets. Add lines 1 through 15 (imusl equal hne 34) 0.116 5,163,
17 Accounts payable and accrued expenses....... ... v ee el 17
18 Grants payable.. .. . 18
19 Deferred revenue.. .. .. L L i iiee e e e e 19
L] 20 Tax-exemplbond labilites.. . . ...... . ... .0 ool o 20
,'q 21 Escrow or custodial account hability. Complele Parl lV of Schedule D.. 21
F 22 Loans and other payables to current and former officers, directors, lruslees
L key employees, highest compensated employees and dxsqualmed persons .
. Complete Part I} of Schedule L. .. . .. .. . ... ... 22
{E 23 Secured mortgages and notes payable to unrelated thlrd parhes ...... 23
5| 24 Unsecured notes and loans payable to unrelated third parties . . 24
25 Other liabihties (including federal income tax, payables to related lhlrd parhes
and other habilities not included on lines 17-2 ) Compleie Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25, . . e e e el 0.|26 0.
§ Organizations that follow SFAS 117 (ASC 958), check here > I and complete
T lines 27 through 28, and lines 33 and 34.
g 27 Unrestrictednetassets.... ... ... ... c....0 oL 0L e 27 5,163.
} 28 Temporarily restricted net assets . . .......... ..ieen o ieeeel 28
o 29 Permanently restricted net assets . .. .......... .. ... e 29
R Organizations that do not foliow SFAS 117 (ASC 958), check here » D
E and complete lines 20 through 34.
E 30 Capital stock or trust prncipal, or current funds . ...... .. ...... . L. |30 )
g | 31 Paid-in or capital surplus, or land, building, or equipment fund ... . 3
2 32 Retained earnings, endowment, accumulated income, or other funds ......... . 32
,*E! 33 Total net assets or fund balances . e e 0.]33 5,163.
§| 34 Tota! liabilities and net assets/fund balances ...... 0./ 34 5,163.
BAA Form 990 (2013)
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Form 930 (2013) GOTTA LUV THEM 46-2092065

|Part Xi [Reconcmatlon of Net Assets

Check if Schedule O contains a response or note o any fineinthisPart XI... ............. ... ...,

1 Total revenue (must equal Part VIll, column (A), hne 12) ... .......... ... et e 1 18,192.
2 Total expenses (must equal Part IX, column (A), ine 25)... . . .... C e ] e e e 2 13,029
3 Revenue less expenses. Subiract iine 2 from hne 1 .. e e e 3 5,163,
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) ................. 4 0.
5 Net unrealized gains (losses) on investments ..... .. e et me e eeee . 5
6 Donated services and use of facilities ... .. . e e 6
7 Investment expenses .. . . e e e e e e e e e e e e e e e 7
8 Pnorpenod adistments ...... . ... ... ol el L P, T I
9 Other changes in net assets o1 fund balances (explain in Schedule 0).... . . A - 0.
10 Net assels or fund balances at end of year. Combine lines 3 through 8 (musl equal Part X, line 33,
column B)) .... .. .. L. i oo e e s e il e A B 5,163.
[Part XII |Fmancna| Statements and Reportmg
Check if Schedule O contains a response or note tc any hne n tius Part X1l D
Yes | No
1 Accounting method used lo prepare the Form 990 E Cash DAccrual DOlher
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O. )
2a Were the organization's financial stalements compiled or reviewed by an independent accountant?..................... 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separa!e basis, consolidated basis, or both*
D Separate basts DConsohdaled basis DBclh consolidaled and separate basis
b Were the orgamzation's financial statements audited by an independent accountant? . 2b, X
If "Yes,' check a box below to indicate whether the financial statements for the year were audlted ona separate
basis, consolidated basis, or both
Separate basis DConsohda{ed basis DBoth consolidated and separate basis
c lf "Yes' to line 2a or 2b, does the arganization have a committee that assumes responstbility for over5|ght of the audit,
review, or compilalion of its financial statements and selection of an independent accountant?,....... ... ........ ... 2¢
If the organization changed either its oversight process or setection process during the tax year, explain
n Schedule O.
3a As a rasult of a federal award, was the orgamzahon raquned to undergo an audit or audils as set forth in tke Single
Audit Act and OMB Circular A-1332. .. e e e e et 3a X
bif 'Yes,' did the organization undargo the required audit or audits? If the organnzatlon did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3b

BAA
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Intarnal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3? organization or a section
4947(aX1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

OMB No. 1545-0047

2013

Open to Public
Inspection

Namo of the organization

GOTTA LUV THEM

Employer identification number

46-2092065

{Part| |Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization 1s not a privale foundation because it 1s* (For lines 1 through 11, check only one box.)

1 A church, convenlion of churches or association of churches described in section 170(b)(1XAX)-
2 || A school described in section 170(bYIXAX). (Attach Schedule E.)

3 [ |a hospital or a cooperative hospital service organization described in section T70(b)(1 {AXiii).
4 || Amedical research organization operaled in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospitai's
name, cily, and state:

5 D An organization operated for the beneiit of a college or university owned or operated by a governmental umit descrioed in section
L 170(b)1XAXiv). (Complete Part II.)
6 A federal, state, or local government or governmental unit described in section 170(b)}1{AXV).

7 ")'(— An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)T1XAXVi). (Complete Part Il )

8 D A communily rust described in section 170(b)X1XAXvi). (Complete Part It )

9 D An organizabon that normally receives (1) more than 33-1/3% of its support from contributions. membarship fees, and gross receipts
from actvities related 1o 1ts exempt functions — subject lo certain exceptions, and (2) no more than 33-1/3% of its support from gross.
mvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%(a}2). (Complete Part iIl.)

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

11 An organization orgamzed and operaled exclusively for the benzfit of, to perform the funclions of, or carry out the purposes of one or
more publicly supporled orgamizations descnbed in section 509(a)(1) or sechon 509(a)(2). See section 509(a)X3). Check the box that
describes the type of supporting organization and complete hnes 11e through 11h,

c D Type Il — Funchonally integrated

e D By checking this box, 1 certify that the organization 1s not controlled directly or induectly by one or more disqualified persons
othetr lhagoga(ur;t(ig)hon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(2).

a []Type !

() A person who directly or indirectly controls, either alone or {o

b D Type il

below, the governing body of the supported organization?

@i}y A family member of a person described in (1) above?.. ...

(iiiy A 35% controlled enlity of a person described in (i) or (i) above?
h Provide the following information about the supported organizaiion(s).

d D Type Il — Non-functionally integrated

Yes | No

LRE:10;

11gGi)

11 g (i)

M Name of supported

Gy EIN

(ili) Type of organization

(iv) Is the

sv) Did you nolify
I

(vi) Is the

(vii) Amaournt of monalary

organtzalion (escibed on Tmes 1-9 orgamzation m e orgamizanon in orgamzation in support
above or IRC seclion calumn @) histed m | column @) of your column (f)
(see Instructions)) your governing suppornt? organized in the
document? us.?
Yes | No | Yes | No | Yes No

A

(B)

©

()

€)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 920-EZ.

TEEAQJOIL 06/28/13
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Schedule A (Form 990 or 930-EZ) 2013 GOTTA LUV THEM 46-2092065 Page 2

lPart il |Support Schedule for Organizations Described in Sections 170(b)X1)XAXiv) and 170(b)X1XAXvi)
(Complete only if you checked the box on Iine 5, 7, or 8 of Part | or if the organization failed lo qualify under Part I, If the
organization fails to qualify under the tests lisled below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year 2011 2012 ) 2013 Total
AR (2) 2009 (62010 © @ © ®
1 Gits, grants conlributions, and
mem ershlp fees received (Do not
include any ‘unusual graats.’) . 0.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onils behalf .. .. N 0.

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

4 Total. Add lines 1 through 3. .. 0. 0. 0. 0. 0. 0.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount )
shown on hne 11, column (f) 0.

o

6 Public supporl Subtract Iine 5
fromlined ... .............. 0.

Section B. Total Support

Calendar year (or fiscal year
Beginning i) * (2) 2009 (b) 2010 (©) 2011 (d) 2012 () 2013 ® Total

7?7 Amounts fromline 4  ..... 0. 0. 0. 0. 0. 0.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
swnilar sources... ... e 0.

9 Net income from unrelated
business achvities, whether or
not the business is regularly
carried on .. 0.

10 Other income. Do not |nclude
gain or loss from the sale of
capital assets Explain in

Part V) ... .. ... ' 0.
11 Total support. Add hnes 7

through30......... .. ..... 0.
12 Gross receipts from related activities, etc (see instructions) ....... e e e e e e e e ] 12 0.
13 First five years. If the Form 990 s for the orgamization’s hrst second, third, fourth, or fmh tax year as a seclion 501(c)(3)

organizalion, check this box and stop here .... . . .. e e e e . .
Section C. Computation of Public Supponrt Percentage
14 Public support percentage for 2013 (line 6, column {f) divided by line 11, column (f)) .. ... ........... .1 14 %
18 Public support percentage from 2012 Schedule A, Part I}, ine 14... .. e . e . .. |15 %

16a 33-1/3% support test — 2013. If the organization did not check the hox on line 13, and the Ime 14 s 33- 1/3% or more, check lhls box
and stop here. The orgamization qualifies as a publicly supported organization.............

b 33-1/3% support test — 2012. If the orgamization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . ... ...... ... 0 L0 L0 Ll L

17a 10%-facts-and-circumstances lest - 2013. If the organization did nol check a box on line 13, 16a, or 16b, and hne 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 orgamzahon meets the 'facts-and-circumstances’ test The orgamzahon quahfies as a publicly supported organization . . D

b 10%-facts-and-circumstances test — 2012. if the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 1s 10%
or more, and if the organization meets the 'facts.and- circumstances’ test, check this box and stop here. Explam in Part IV how the
organlzatxon meels the "facts-and-circumstances' tesi. The organization quahﬂes as a publicly supported organization.....

18 Private foundation. If the orgamzation did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see lnstruchons
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 GOTTA LUV THEM 46-2092065 Page 3
[Part Il jSupport Schedule for Organizations Described in Section 509(a}(2) o
. (Complete only If you checked the box on line 9 of Part | or if the organization farled lo qualfy under Part f1. If the organization fails
to quahfy under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) ™ (a) 2009 (b) 2010 (cy201 (@) 2012 (e)2013 () Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.} .......

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that 1s
related to the organization's
lax-exempt purpose. .

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf. . .- .

5 The value of services or
faciities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons ....... ..

b Amounts included on hnes 2
and 3 received from other than
disqualihed persons thal
exceed the greater of $5,000 or
1% of the amount on hne 13
for the year... .. .

cAddlines7aand7b . .... R

8 Public support (Subtract line
7cfromine &), ..... .......

| Section B. Total Support
| Calendar year (or fiscal yr beginning in) * (a) 2009 (b) 2010 {c) 2011 {d) 2012 ()2013 (H) Total
9 Amounts from line 6

10a Gross income from interest,
divdends, paymenls received
on securities loans, rents,
royalties and income from
similar sources. . .

b Unrelated business taxable
ncome (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

c Add lines 10aand 10b . .....

11 Net income from unrelated business
activities not inctuded in tine 10b,
whethzsr or not the business 1s
regulary carmedon.. ... ...

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain n
Part IV.) RN

| 13 Total Support. (Addins 9,10, 11 and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth lax year as a section 501(c)(3)
organization, check this box and stop here ~..... ... ....... ... . .

Section C. Computation of Public Suppott Percentage

\
]

15 Public support percentage for 2013 (line 8, column (f) dwided by ne 13, column (f)) ...... .... .. ........ 15 %
16 Public support percentage from 2012 Schedule A, Part il ine 15.... . ..... .. . oo, .. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (hine 10¢, column (f) divided by line 13, column (f)). e e 17 %
18 invesiment income percentage from 2012 Schedule A, Part iil, ine 17 . e e . 18 2

19a 33-1/13% sup?‘on tests — 2013, 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 tesis — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
tine 1815 not more than 33-1/3%, check {tus box and stop here. The organization qualifies as a publcly supported organization. . > B

20 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions. . >

BAA TEEAQ403L 06/28/13 Schedule A (Form 990 or 990-E7) 2013



Schadule A (Form 990 or 990-E7) 2013 GOTTA LUV THEM 46-2092065 Page 4

lPart v 'lSup lemental Information. Provide the explanations required by Part II, ine 10; Part ll, ine 17a
: or 1/7b: and Part lil, line 12. Also complete this part for any additional information.

(See instructions).

e v mm e —— v —— e = o ———— g e e o . ——

BAA Schedule A (Form 930 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545.0047
(Form 920 or 990-EZ) Complete togggovide information for responses to specific questions on 201 3
: Form or 990-EZ or to provide any additional information.

» Attach to Form 930 or 990-EZ.
» [nformation about Schedule O (Form 990 or 990-EZ) and its instructions is

Opefldtt_; Pubiic :

Department of the Treasury Inspection

Internal Revenue Service at www.irs.gov/form990.
Name of the organizaben Employer identification number
GOTTA LUV THEM 46-2092065

o - o . e m —— = e o e - ——_— e M te e M mm e M A e e e e = e e e e — -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEAS20IL 0970912013 Scheduie O (Form 990 or 990-E2Z) 2013



fom 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OLB No. 1545 1709
> File a separate application for each return,
ﬂ?@’f‘éﬁ?’ﬁﬁi&ié’é"sﬁ%ﬁ‘c‘é’ v > Information about Form 8868 and its instructions is at www.irs.gov/form8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part| and check this box....... ......oooeeeeire unn. . -

® |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form).
Do not complete Part ll uniess you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can eleclromcally file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of ime. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed n Part | or Part Il wilh the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instiuclions). For more details on the
electronic filing of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits.

Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part i only..... > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to requast an extension of time to file
income lax relurns.

Enter filer's identifying number, see instructions

Mame of exempt organization or other filer, see instructions Emplover k.lcnlillcahon number (EIN) or
Type or
print
GOTTA LUV THEM 46-2092065
Fite by the Mumber, streel, and room or suite number. If o P.O. box, see instructions, Social security number (SSIN)
diedatefor 1907 SW 28 STREET
return See City, town or past ofiice, stale, and 2IP cade. Far a foreign address, see instructions
nstruclions
FORT LAUDERDALE, FL 33315
Enter the Return code for the return that this application is for (file a separate application for each return)....... .. B, .
Ap'_pllcatxon Return | Application Retun
Code [}isfor Code
Form 930 or Form 990-EZ 01 Form $90-T (corparation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (indwiduat) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The bocks are in the care of > TYRONE BRADLEY
Telephone No > {954) 605 -4452 . FexNo.»
® |f the organization does nol have an office or place of business in the United States, check thisbox . . .... . ... . ..coiui.. >
o )f this s for a Group Return, enter the organization's four digit Group Exemphion Number (GEN) U thns 1S for lhe whole group,
check thisbox . .. *» D . 1f it s for part of the group, check this box... *» Dand attach a list with the names and EINs of all members

the extension 1s for

1 I request an automatic 3-month (6 months for a corporation required to file Form $30-T) extension of time
untit 8_/__1_5._ __ 2014 _, o file the exempt organizalion relurn for the organization named above

The extension is for the orgamzatlon s return for:
» . calendar year 20 {3 or

> D tax year beginning , 20 , and ending , 20

2 If the tax year entered in ine 11s for less lhan 12 months check reason. Dlnmal return DFmal return
DChange in accounting period

3alf this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative lax Iess any

nonrefundable credits See mstruchions ....... . e iir et .| 3ajs 0.
b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed s @ Credi. . ...\ oo o el 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instruckons .~ .. .. ... .0 ... .. .. 3cl$ 0.

Caution. If you are going to make an eleclronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-£0 and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0S01L 12/33113




