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) S_hort Form
Form 990-EZ Return of Organization Exempt From Income Tax

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

* Do not enter Social Security numbers on this form as it may be made public.

OMB No 1545-1150

Department of the Treasury > Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

Internal Revanue Service

A For the 2013 calendar year, or tax year beginning , 2013, and ending y
Check It applicable  ['C™"Name of organtzation D Empioyer Identification number
Address change
Name change Becky Love Foundation 46-3658809

X \rsb rotumm Number and street (or P O box, If masl is not delivered to stroet address) Room/suite E Telaphone number

Terminated 731 Walker Rd E (703) 759-3500
Amended retum City or town, state or province country, and ZIP or foreign postal code F Group Exempllon
Appicationpendng |Great Falls VA 22066 Number . . . . . .

G Accounting Method E] Cash D Accrual  Other (specity) ™ H Check » E i the organization is not

| Website: * www.beckylovefoundation.org required to attach Schedule B

J  Tax-exempt status (check only one) — @ S01e)d) | [501e)( ) <Gmserino) [ J4s7@()or [ Jse7| (Form 890, 990-EZ, or 680-PF)
K Form of organization.  {X] Corporation [ ] Trust [ ] Association  [] Other
L Add lines 5b, 6¢, and 7b, to iine 9 to determine gross receipts if gross receipts are $200,000 or more, or i totat

assets (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of FOrm990-EZ. « « . v v v v v v v .« -$ 901.
{Bartt. | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check It the organization used Schedute O to respondtoany questioninthis Patl . . . v v v v v i v it ittt v e v v mas E
1 Contributions, gits, grants, and similaramountsreceived. « . . - . .« < - . L .o it i 1 901.
2 Program service revenue Inctuding governmentfeesandcontracts. . . . . . . . . . oL oo oo e e 2
3 Membershipduesandassessments « « « « v vt 4 v v v o o v o0 b0 e aa S e e s s e e vl 3
4 fvestmentinCeome . .« . . . 0t L s h e e e e e e e e et e e e e e e e e 4
5a Gross amount from sale of assets otherthaninventory . . . . . . . . ... .. 5a
b Less costorotherbasisandsalesexpenses. . . « o v o v v v v v v v v . 5b
¢ Gam or (loss) from sale of assets other than mventory (Sublract ine Sbfrombne5a). + - « v o < v o v v i i i i e e e
6 Gaming and fundraising events
‘E‘ a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . Lsal
‘E’ b Gross income from fundraising events (not including $ of contributions
3 from fundralising evenis reported on line 1) (attach Schedule G ff the sum
E ot such gross income and contnbutions exceeds $15,000) . . . . . . . . ... 6b
¢ Less direct expenses from gaming and fundralsingevents . . . . . . . .. ..] 6¢c 2
d Net income or (loss) from gaming and fundraising events (add lines 6a and s
6bandsubtractine6c) . . « .« o . . i e e e e e e e e e e 6d
7a Gross sales of inventory, less returns andallowances . .« « . . v« . 0 v .. 7a . ':»::
bLless coStaf@oodsSSOld - - - - - v v v v it i e e e 7b g
¢ Gross profit or (loss) from sales of Inventory (Subtract ine 7bfromline7a) . . . . . . .« o . . ... L...0 TC
8 Ofther revenue (descnbe n ScheduleO) . . . .« . . . . .. .. o o ’.t . l: 'ﬂ - .L\ 1) A R I
9 Total revenue. Add lines 1. 2, 3, 4, 5¢, 6d, 7c,and 8. . . . . . . I I A N AP ,;‘L. | 9 901.
10 Grants and similar amounts pald (list in Schedule O) « « .« . . . . it e ee et e, 10
11 Benefitspaidtoorformembers . ... ... .......... “&. ¢ O\ <1
: o] NAY 27201 1o
;E( 12 Salaries, other compensation, and employee benefits . . . . . . it ?_ d- N LT LR . .ﬂ:&. 12
E 13 Professional tees and other payments to independent contractors e T = \. 13
N |14 Occupancy, rent, utiities, and maintenance. . . . . . . ... . . r"‘ Gng_lN UL L J‘ 14
g 15 Printing, publications, postage, andshipping - - . . .+ v v v v d e TTTTTT T L L e e e e e . 15
16 Other expenses (describe in Schedule ©) . .+ v v v v v vt v v v v v v . S Seg Form 890.£2, Part | Lne. 16.Other, 16 1,136.
17 Total expenses. Addlines 10through 18 . . . . . . . . . . v i it ittt e e e e e >l 17 1,136.
. 18 Excess or (deficit) for the year (Subtractfine 17fromiine 8). . . . . . . . . . . v it i it it et e 18 -235,
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
l;_ $ figure reporfed on prioryearsretumn). . . . . . . . L i i i i i i e e e e e e e e e e e e e e 19 0.
s | 20 Other changes in net assets or fund balances {explaln in Schedule O) e e e 20
21 Net assels or fund balances at end of year Combinelines 18through20. . . . . .. . ... ....... >l -235,
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)
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Form 990-EZ (2013) Becky Love Foundation 46-3658809 Page 2
{Part Il |Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule OlorespondtoanyquestionmnthisPart Il . . . . . . o o v o o o 0 v v oo v oo oo o v o D
(A) Beginning of year I (B) End of year
22 Cash, savings, andmvestments . . . ... ... 0000, e e e e e . 0.|22 1,865.
Landand bulldiNgS « - + « « o v & v o vttt e s e e e e e 0.]/23 0.
24 Otherassefs (describeinSchedule O) .« « - -« o v i i i e it ittt e 0.124 0.
TotalaSSetS . . - . . . . . i e e i st e e e e e e e e e e e e e e e 0.125 1,865.
26 Total llablities {describe in Schedule O). . . . . . $ee L-26 .Stmx. . .. ... .. 0.|26 2.100.
27 Net assets or fund balances (line 27 of column (B) must agree withline21) . . . . ... o.|27 -235.
{Part Hi | Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses
Check it the organization used Schedule O to respond to any questioninthisPartiff. . . . . . .. .. D Required for section 501
What s the organization's primary exempt purpose?  See Orﬁamzanon‘s Prnimary Exempt Purpose ocr)égagggggg%“s)echon

Descnbe the organization’s program service accomplishments for each of its three largest program services, as
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons

benelited, and other relevant information for each program title

4947(a)(1) trusts, optional
{or others )

% None so far as we_are just getting established _ ______________/|
@Grants § " 7T T 0, ) 1l s amount inciudes Toreign grants, check here ..~ . ... ... = [ ] 28a 0.
L _____ .. ]
(Grants $~ ~ ~ "~ T 7 7777 7} i tnis amount includes Toreign grants, checkhere ... . ... ... * [ || 29a
...
(Grants § ~ ~ ~ 77 7 777 7 7yifthis amount includes foreign grants, check here ... - . . ...~ > [ ]| 30a
31 Other program services {describe NSchedule O). « v v ¢t v v ¢ v v b v b et e o v s n n e s e
(Granis § ) If this amount includes foreign grants, checkhere . . ... ... .. > I:I 31a
32 Total program service expenses (add lines 28athrough31a). . . . . . . . . . . v o v ot v v v s s s > 32 0.
[Part1V_]List of Officers, Directors, Trustees, and Key Employees (ist each one even f not compensated — see the instrudlions for Part V)
Check # the organization used Schedule Otorespondto any questionmthisPartIV. . . . . . v v v v v v v v i v i v v v ee o o D
(b} Average hours per () Reportable compensation (d) Health benefits
(a) Name and Titie weekp%:‘?é:d to (F((I);Tgt v;f]g??s';xls_g)) gm‘;&ﬁ%zﬁ“m%?d (dﬂm& o
Sarab Rirk _ ___________|
President 10.00 0. 0. 0.
Anne McRay _ ___________/]
Director 1.00 Q. 0. 0.
Jogseph Love _ __________ |
Director 5.00 0. 0. 0.
_____________________ -
BAA TEEACBI2 1127113 Form 990-EZ (2013)



Form 990-EZ (2013) Becky Love Foundation 46-3658809 Page 3

| Part V |Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions tor Part V) Check ff the organization used Schedule O to respond to any questionmmthisPatV . .. .. ... ... .. D
33 Dud the organization engage In any signiicant activity not prewously reported lo the IRS? Yes | No
If "Yes, provide a detailed description of each activity nSchedule O . . . . . . . . . .0 oo i il s 33 X
34 Were any signdicant changes made to the organizing or governing documents? |f "Yes,' anach a conformed oopy of the amended documents f they reflect
a change to the organization's name Otherwise, explain the change on Schedule O (see iInstrudions) « « « v 4 @ @ v v v o v o v v v v v o v - 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business achiviies
(such as those reported on ines 2, 6a, and 7a, among others)?. . . . . . . . o o i o i i it s e st e e e e 35a X
b 1f 'Yes,’ to line 35a, has the organization filed a Form 990-T for the year? If ‘No,’ provide an explanation in Schedule O . . . . | 35b
¢ Was the orgamzation a section 501(c){(4), 501(c)(5). or 501{c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? Il "Yes," complele ScheduleC, PartHl. . . . . . . . .+ . . ... .. 35¢ X
36 Did the organization undergo a liquidation, dissolution, terminatton, or signiticant
disposition of net assets dunng the year? i 'Yes,’ complete applicable patsot ScheduleN . . . . . . . . . ... ... ... 36 X
37 a Enter amount of poliical expenditures, direct or indirect, as descnbed in the instructions . . . >L37al 0. i
b Did the orgamization file Form 1120-POL for s year? . . v v v o v 4 v v it e e s e e s f ettt s s s e e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were Y T
any such loans made in a prior year and shill outstanding at the end of the tax year covered by thisretumn? . . . . . . .. .. 38a b'e
b |f 'Yes,” complete Schedule 1, Part ii and enter the totai -
amountivolved . . - -« . o f o i s e e s . e e e e i e e e asb S R
39 Section 501(c)(7) organizations Enter - - - -
a Inthation fees and capital contributions includedonline9 . . - . . . . . . . ..o Lo 39a . 8 " ’Q‘“
b Gross receipts, included on hine 9, for public use of clubfacilities . . . . . . . ... ... ... 39b ]
40a Section 501(c¢)(3) orgamzations Enter amount of tax imposed on the orgamzation during the year under o
section 4911 * , section 4912 * , section 4955 * IR SURE B
b Section 501(c)(3) and 501(c){4) organizations Did the organization engage in any sectton 4958 excess benefit Ad e
transaction dunng the year or did it engage in an excess benefit fransaction in a pnor year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,’ complete Schedule L, Part] . . . . . ¢ v v o i i v i i i i r e i a e, 40b X
¢ Section 501(c){3) and 501(c)(4) organizations Enter amount of tax iImposed on organization SRS M R
managers or drsqualified persons during the year under sections 4912, 4955, and 4958. . . . . . . » I A
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c relmbursed EEES 5 A .
by the orgamization . . . . . . . .. e e e e s e e e > PR R AR
e All organizations Al any time during the tax year, was ihe organizalion a party 1o a prohibited tax
shefter transaction? If 'Yes,’ complete Form 8886-T. . . . . et i e e e e C e e e ce e | 406 X

41 Listthe states with which a copy of this returnis filed >

42 a The organization's

bocksaremcareof *  Love Low Taxes, Ine ___ ___ Telephoneno ™ (703) 375-9671 _
locatedat ™ 2050 Wilson Blvd #300___ ______ Arlington _______ VA _ZP+4% 22201
b At any ime dunng the caiendar year, did the organization have an interest in or a signature or other authority over a Yes ) No
financral account in a lorelgn country (such as a bank account, securities account, or other flnancial account)? . . . . . . . . 42b X
It "Yes,' enter the name of the toreign country. > .
See the instructions for exceptions and filing requirernents for Form TD F 80-22 1, Report of Foreign Bank and Financial Accournts : f
¢ At any time during the calendar year, did the organization maintain an office outside ofthe US? . . . . . . . ... .. ... 42c X
It Yes,' enter the name of the foreign country >
43 Sectlion 4847(a)(1) nonexempt chantable trusts tiling Form 980-EZ in lieu of Form 1041 — Checkhere . . . . . . . . . .. .. ... >~ D
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear . . . . . . ... .. ... >| 43 [
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 890 must be completed instead I S ]
OFFOMMOB0-EZ . . & - o v i i e e e e e e e et e aemme e s emtns e e as e nesnesoenseneeses (442 X
b Did the or%: amzation operate one or more hospital faclities during the year? If *Yes,' Form 990 must be completed }
instead Of FOrM 980-EZ . . . . . . . & o ittt e e e it e e e e e e e e e e e e e e e e 44b X
¢ Dnd the organization recetve any payments for indoor tanning services duringtheyear?. . . . . . . . .. . ..o oo v 44c X
d if "Yes'to line 44c, has the organization filed a Form 720 to report these payments? i
It No,’provide anexplanation in Schedulo O . . . . . .« « o i i i i i i it e e e e e e e e e e e 44d
45a Did the organization have a controlled entity ot the organization within the meaning of section 512(b)(13)? . . .. . ... .. 45a X
b Did the organization recetve any payment from or engage tn any transaction with a controlled entty within the meaning of section 512(b)(13)? If ‘Yes,’ )
Form 930 and Schedule R may need {o be completed instead of Form990-EZ (Seenstruclions) . . . . . . . . v v v v o e i i h e s e . 45b X

TEEACBI2 112TN3 Form 990-E7 (2013)




Form 990-EZ (2013) Becky Love Foundation 46-3658809 Page 4
Yes | No
46 Dud the organization engage, directly or indirectly, in politicat campaign activities on behalt ot or in opposition to |
cggdtda!es for public office? If 'Yes,' complete Schedule C,Partl. . . . . . .. . . .. . 0 i i i 46 X

[Part Ml | Section 501(c)(3) organizations only

All section 501(c)(3) orgamzations must answer questions 47-49b and 52, and complete the tables

for lines 50 and 51

Check it the orgamization used Schedule O to respond to any question inthisPat VI . . . . . . .

Yes | No
47 Did the organization engage in lobbying actwvities or have a section 501(h) election in effect dunng the tax year? If 'Yes,'
complele Schedule C, Part 1l . . . . . . . L L L e e e e e e e e e e a7 X
48 s the organization a school as descnbed in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E . . . . . . ... ... . |48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . . . . . . ... ... .. 49a X
b i "Yes,’ was the related organization aseclion 527 organization? . . . .. . . . . . ... L. ool o oo o 49b
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each recelved more than $100,000 of compensation from the organization if there is none, enter 'None.’
b) A hou (d) Health benaefits,
{a) Name and ttie of sach employoe b ‘:‘%:o%m«eﬁ’ (0 Reporable compensation | contiutontoemployes, | (o) Estmated amourt of
compensation
XNone _ ___ _ o __]
f Tolal number of other employees paid over $100,000. . . . . . -

51 Complele this table for the organization's five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization If there ts none, enter None ’

{a) Name and business addrass of each independent contractor

(b) Type of service

(¢) Compensation

d Total number o! other independent contractors each recelving over $100,000

52 Did the organizalion complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt

charilable trusts must attach a completed Schedule A. . . . . . . . .. . . ... .o o e oL

Under penalties of parjury, | dedare that | have examined this return, including accompanying schedules and stataments, and to the best of my knowledge and bdief, it 1s
tue, correct, and complete Declaration of preparer (cther than officer) 15 based on all information of which preparer has any knowladge

loaz28/14
SIQD Signature of officer Date
Here p Joseph Love Director
Type ar pnnt name and e
PrrfType propeses’s name Preparers signatae Dats D PTIN
Check d

Paid Joseph Love Joseph Love 05/15/14 selt-amployed  |P01469855
Preparer |fmename »  Love Low Taxes
UseOnly |Fimsaddress » 731 Walker Rd Ste. E FomsEIN > 45-3032202

Great Falls VA 22066 Proneno  (703) 375-9671

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

......................... » Oves [Ono

TEEAQR12 112713

Form 990-EZ (2013)




Public Charity Status and Public Support | omBNo 15450047

(SFSrtlnEggoUoLrEQQﬁ-EZ) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt chantable trust.
» Attach to Form 990 or Form 990-EZ
Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions 1s
l?\?a:;n 5"&&’.&!’ Senvice at www.irs.gov/form990.
Name of the arganization [y p—T

Ploy

Becky Love Foundation 46-3658809
ﬁnason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization is not a private foundation because it is (For fines 1 through 11, check onty one box.)

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

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

3 A hosprital or a cooperative hospltal service organization descnbed in section 170(b)(1)(A)(iti).

4 A medical research organization operated i conjunction with a hospital descnbed in section 170(b)}(1)}{A)iit) Enter the hospital's
name, cty, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(13(1 NAXiv). (Complete Part i)

6 A federal, slate, or local government or governmental unit described in section 170(b)}(1}{A)(v).

7 An organization that normally recetves a substantial part ot #s support from a governmental unit or from the general public descnbed
in section 170{b)(1)(A)(vl). (Complete Pari 1l )

8 A community trust descrnibed in section 170(b)}{1)}A)}v1). (Complete Part Ii )

9 E An organization that normally receives (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts
from activities related 1o s exempt functions — subject o certain exceptions, and (2) no more than 33-1/3% of is 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 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 An organization organized and operated exciusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in sectlon 509(a)(1) or section 509(a){2) See sectlon 509{a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h

a DTypeI b DType ] c DTypeIII- Functionally integrated d D Type H} — Non-functionally integrated

° D By checking this box, | cerify that the organization is not controlled directly or indirectly by one or more disquatiied persons
other than foundatlon managers and other than one or more publicly supported organizatlons described in section 509{a){(1) or

section 509(a)(2).
f It the orgarization received a written determination from the IRS that is a Type |, Type It or Type Il supporting organization, D
CRECKIRIS DOX + « ¢ « v vt e v i e e e s e et e e m e e a e e e e e r et e e e e e et
g Since August 17, 2008, has the organizafton accepted any gift or contnbution from any of the following persons?
Yes ] No
(1) A person who directiy or indirectly controls, either alone or together with persons descnbed in (li) and (i) .
below, the goveming body of the supported organization? . & . v . . v v v v v v v .. . e e e e 11g(i)
(if) A family member of apersondescnbedin (1)@bove? . . . . . v i i i e i s e e e e e e 11g (i)
(ifl) A 35% controlled enfity of a person described in ()or(i)above? . . . . . . . . . L oo e e e 11g (ni)
h Provide the following informalion about the supported orgamization(s)
(T) Name of supported (i EIN i) Type of argarzation (iv) Is the (v) Did you notity (V) Is the (i) Amount of monetary
organtzation {desaribed on ines 1-9 organization in the organization th orgarszation in suppott
above or IRC secton cotumn (i) isted in | column (7) d‘your coturmn (1)
(eeo Instructions)) your governing suppont organized in the
document? Us?
Yes No Yes No | Yes No
(A)
(B)
€)
(D)
(E)
SR S e
L ' " S
Total ! !

R S S _d

Schedule A (Form 980 or 890-E7) 2013

BAA For Paperwork Reducﬁ

TEEAQ401  06728/13




Schedule A (Form 890 or 990-E7) 2013 ~ Becky Love Foundation 46-3658809 Page 2

{Part 1} |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

{Complete only if rou checked the box on line 5, 7, or 8 of Part | or if the organization tailed to qualify under Part Il If the
organization fatls fo qualfy under the tests listed below, please complete Part I} )

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, gants.
membersh ()Do
inctude any unusual granls

2 Tax revenues levied tor the
organization's benefit and
either paid to or expended
ontsbehalf . . ........

3 The value of services or
facilities fumished by a
governmental unit {o the
organization without charge. . .

4 Total. Add lines t through 3 . .

5 The portion of total
contnbutions by each person
(other than a governmental
untt or publicly supported
organization) included on line 1 .
that exceeds 2% of the amount -
shown on line 11, column (i) . .

6 Public support. Subtract line 5 - .
fromlined . ... M

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Totat

7 Amounisfromlined4 . ... ..

. o R A

8 Gross income trom interest,
dividends, payments received
on secunhes loans, rents,
royalties and imcome from
similarsources . - « < . . . e

9 Netincome from unrelated
business activities, whether or
not the business Is regularly
camedon . .. - . ...

10 Other income. Do not include
gain or loss from the sale of
capilal assets (Explain in
PartiV) ««...... R

11 Total support. Add lines 7
through10 . . . . . . .. . .. ]

12 Gross receipts from related activities, etc (see instructions) . . . . . . . et e e a e e a e e e uz

13 First five years. If the Form 990 is for the organization’s tirst, second, third, fourth, or filth tax year as a section 501(c)(3)
OrGaNIZation, ChEck IS DOX BN STOP MEI@ . « « = « « « « + « v« + s s s s as s e ane s menssnsaenssnesssnnennas > D

Section C. Computation of Public Support Percentage
14 Public suppont percentage tor 2013 (line 6, column (f) divided by tine 11, column(f)) - ... ... ... .. ... .. 14 %
15 Public support percentage from 2012 Schedule A, Partll,line14 . . . . . . . .. . . . Lo oo e L. 15 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . ¢ o ot o v i i it it i e e > D

b 33-1/3% support test — 2012. I the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualdies as a publicly supported 0rgamzalion . . - - . . . -« ¢ v 4t v i it et i e e v e e » []

17 a 10%-facts-and-circumstances test — 2013. it the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10%
or more, and it the organization meets the ‘facts-and-clrcumstances’ test, check this box and stop here. Expfain In Part IV how

the organlzallon meels the ‘1acts-and-circumstances’ test The organlzaﬂon qualdies as a publicly supported organization . . . . . ... . » D
b 10%-facts-and-circumstances test ~ 2012. (f the organization did not check a box on iine 13, 16a, 16b, or 17a, and line 1515 10%
or more, and if the organization meets the ‘tacts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organizallon meels the Tacls-and-circumstances’ lest The organization qualilies as a publicly supporled organization . . . . . - . ... . >
18 Private foundation. lf the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 980 or 980-E7) 2013

TEEAQ402 062813




Schedute A (Form 980 or 990-E7) 2013 Becky Love Foundation 46-3658809 Page 3

; ISupport Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part 1 or if the organization failed to quality under Part 1l. It the organization fails
to quality under the tests iisted below, please complete Part {l.)

Section A. Public Support

Calendar year (or tiscal yr beginning in) ™ (a) 2009 {b) 2010 (€) 2011 {d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions
and membership tees
received. (Do not include
any 'unusual grants.). . . . . . 901. 901.

2 Gross receipts from admis-
sions, merchandise sokd or
services performed, or facilities
furmshed in any actwity thal 1s
related to the organization’s
tax-exempt purpose . . . ...

3 Gross receipts from activities
thal 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
sbehatt. . ..........

5 The value of services or
faciiies turmshed by a
governmental unt o the
organization without charge. . .

6 Total. Add lines 1 through 5 . . 901. 901.
7 a Amounts included on lines 1,
2, and 3 received from
disqualitied persons . - . . ..

b Amounts included on fines 2
and 3 received from olher than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on fine 13
fortheyear. . . . . ... ...

cAddlines7aand7b ... ...
8 Public support (Subtract line R e ! SR Y
7cfromline6.) - - . . .. ... R R T
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {) Total
9 Amountsiromine6 ... ... 901. 901.

10a Gross income from interest,
dividends, parmems received
on securities loans, rents,
royalties and income from
similarsources . . . . . . ...

i IR T 901.

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

c Addlines 10aand10b . . . ..

11 Nel income from unrelated business
aciivties not included in line 10b,
whether or not the business 1
fegularlycarnedon . . . o . . ..

12 Other income Do not include
gain or loss from the sale of
capital assets (Explam in
Part V)

13 Totaf Support. (Addins 9,10c, 11 and 12) 901. 901.

organization, check this box and StoP here. . . . . . . . . . L o i e e et e e e e e e e e e e e e e e e e e e
Section C. Computation of Public Support Percentage
15 Public support percentage tor 2013 (line 8, column (f) divided by fine 13, column{f)) . . . . . . . .. ... .. ... 15 %
16 Public support percentage from 2012 Schedule A, Partlli, ine 15. . . . . . . ... ... .. ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2013 (line 10c, column (f) divided by line 13, column (1)) . . - . . . .. . . .. .. 17 3
18 investment income percentage from 2012 Schedule A, Parttlline 17 . . . . .. . . ... .. ... ... .. ... 18 8

19a 33-1/3% support tests — 2013. it the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
15 not more than 33-1/3%, check this box and stop here. The organization quallfies as a publicly supported organization . . - . . . - . . . > D

b 33-1/3% support tests — 2012. If the organlzation did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

14 First five years. It the Form 990 Is for the organization’s tirst, second, third, tourth, or fiith tax year as a section 501(c)(3) - m

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

line 18 Is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . > B
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e /8 Supplemental Information. Provide the explanations required by Part I, line 10, Part li, line 17a
or 17b, and Part lll, ine 12. Also complete this part for any additional information
(See instructions)
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Becky Love Foundation 46-3658809

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

Merchant Processing fees 24.
Bank fees 12.
Website Design 250.
IRS fees 850.
Total 1,136.

Form 9380-EZ, Part iii, Statement of Program Service Accomplishments
Organization’s Primary Exempt Purpose

Raise money to help people with mental

illness and those dealing with sudden
loss.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part |, Line 26

Beginning End of
Line 26 - Total Liabilities: of Year Year
Loans from Sarah Kirk | 0. | 2,100.
Total 0. 2,100.




