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Form 69»0 R

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

A Y

Return of Organization Exempt From Income Tax

OMB No 15450047

2014

Final returr/terminated City or town, state or province, country, and ZIP or foreign postal code

Amended retum Columbia, MO 65203

568,379

G Gross receipts$

Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal Reverue Servico P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2014 calendar year, or tax year beginning , 2014, and ending , 20

B Check if applicable C Name of organzation Love INC of Columbia D Employer identification no.
I:] Address change Doing business as 20-8801850
D Name change Number and street (or PO box if mail 1s not delivered to street address) Room/suite E Telephone number
8 Initial return 1516 Business 70 West (573)443-7015
0
l

Application pending F Name and address of pnncipal officer Patrick McMurry

Same as C above

subordinates?

H(a) Is this a group retum for

D Yes @ No

1 Tax-exempt status 501(cX3) D 501(c) ( ) « (insert no ) I:I 4947(a)(1) or I:I 527 H(b) Are all subordinates included? D Yes No
N - tf "No," attach a hst. (sgmstmctlons
J  Website: ™ columbialoveinc.org H(c) Group exemption number
K Form of organization Corporation I:] Trust D Association D Other ™ JL Year of fomaton 2006 I M  State of legal domicile MO
[Partl| Summary
1 Briefly descnbe the organization's mission or most significant activities- To organize and coordinate churches in Boone
8 County to respond to individual, family and project needs in the name of Christ
g
£
[
2 2 Check this box ™ if the organization discontinued its operations or disposed of more than 25% of its net assets
©
g 3 Number of voting members of the governing body (Part VI, lIne1a) - - « + « « ¢« ¢« v e 0 0 v v a0 v v a0 u 3 10
2 4 Number of independent voting members of the governing body (Part VI, lime1b) - « - - - - - < o = o o o o o 4 10
:‘E 5 Total number of ndividuals employed in calendar year 2014 (PartV, line2a)  « « « « = - = v 0 v v v o 0 5 28
3 6 Total number of volunteers (estimate if necessary)  « + « « « ¢« ¢ ¢ s e o e o et e s e e n i e e 6 200
< 7a Total unrelated business revenue from Part VIIl, column (C),Ine 12« « « + ¢ ¢ ¢ ¢« v v v 0 v v v v v v 0w o 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . - . . . . . . . ¢ v o o ¢t e v 0 o0 0 = o 7b 0
Prior Year Current Year
8 Contnbutions and grants (Part Vill, line1h) . - . .« = =« ¢ v« v v v v v e i b o a0 306,554 397,486
§ 9 Program service revenue (Part VHl, line2g) - - - « - - - -« -« « o .o ool oo 255,631 166,348
2 |[10 Investmentincome (Part VIII, column (A), Ines 3,4, and 7d) « - « « + = o v o0 o e e o 4,545
é’ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) - - - « - - - .« . . . 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . . . 562,185 568,379
13 Grants and similar amounts paid (Part iX, column (A),lnes1-3) - -« - - « - v« oo 58,548
14 Benefits paid to or for: members (F;art X columna(A)qlme 4) ----------------- 0
> 15 Salanes, other compensatnom femployee ben‘éﬁts S_’an IX column (A), lines 5-10) . - . . . . 285,995 320,551
4 mm (
@ 16a Professional fundralsmg‘fges (Part IX, column (A')'hne 3;1 e) ----------------- 250
2 b Total fundraising expenses (Pa@l}( colvmz (D) line 25) 1,873
IL‘ 17 Other expenses (Part IX q umn (A), lines 11a 11d, 1gf 24e) ---------------- 295,797 157,533
18 Total expenses. Add lines 1':31'7‘(muLs_t. F{]ua Pa'rt‘IX,_ column (A), lne 25) - - - - - o ... 581,792 536,882
19 Revenue less expenses'«Subtract ine 18 from lne 12 f -------------------- (19,607 31,497
@ i ] B
52 Beginning of Current Year End of Year
<§§ 20 Total assets (Part X, € 16) = = « = « « = « =« st n b e e 422,873 457,480
23 21 Total liabitttes (Part X,Ine26) « « = - = = =« o 0ttt i i e e e e e e e e e e 237,170 254,692
25 22 Net assets or fund balances Subtract line 21 fromline20 . . . . « ¢« ¢« ¢« ¢ o v v v o o o 185,703 202,788
[Part )i | Signature Block
Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
> true, correct, and complete Declaration of preparer (otherA than o_moer) 1s based on all information of which preparer has any knowledge
Z Kt [/ 1llnino
2z l S L
|11$lgn Signature of officer Date
OHere Rose Williams, treasurer
['Ur' Type or pnnt name and tile
o Prnt/Type preparer's name Prep; ﬁrs signature " Date Check g f | PTIN
woPaid Rose M Williams - WM 11-16-2015 seff-employed P00045346
toPreparer | fimsname  » Rose Marie Williams CPA Firm's EIN_ P
guse Only | rim's address » 4315 Zoe Lane Phone no
=] Columbia MO 65201

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

E] Yes . No

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

Form 990 (2014)
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Form 990 (2014) Love INC of Columbia 20-8801850 Page 2

' [Partll] ,Statement of Program Service Accomplishments

i Check if Schedule O contains aresponse ornote to any ine inthisPart Il - . . . - . . . . o o0 v o v o e v i ci v a0y . E]

1  Briefly describe the organization's mission
To organize and coordinate churches in Boone County to respond to indiwvidual, family and
project needs in the name of Christ

2 Did the organization undertake any significant program services during the year which were not listed on the
PrOr FOMM 990 0F990-EZ? « « « « « o o o o s o bt s e e et e e e et e e e []Yes [x]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? « = « 5 o o = 4 o 2 o o 2 s = o s o 5 s o o s o a % o o " 2 2 ® 2 v a4 a 4 2 s e s a4 s a s e s s oeos s I___] Yes E 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. Section 501(c)(3) and 501(c)(4) organzations 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 $ 244,621 mncluding grants of $ ) (Revenue % 236,844 )
THE LOVE SEAT PROVIDES USED FURNITURE , CLOTHING AND HOUSEHOLD ITEMS FREE OF CHARGE TO NEEDY
CLIENTS MANY OF WHOM ARE COMING FROM INCARCERATION, EVICTION, OR A SHELTER FOR THE ABUSED.
THE LOVE SEAT ALSO OPERATES A RESALE STORE THAT PROVIDES EMPLOYMENT FOR DISADVANTAGED
INDIVIDUALS.

4b (Code: ) (Expenses $ 120,825 including grants of $ ) (Revenue $ 67,528 )
Clearing House: A trained professional interviews potential clients to determine perceived
and underlying needs as a first step to establishing an on-going relationship that will
assist the person in climbing out of poverty.

4c¢c (Code: ) (Expenses $ 71,454 ncluding grants of $ ) (Revenue § 68,514 )

4d Other program services (Describe in Schedule O.)
(Expenses $ 16,903 including grants of $ ) (Revenue $ 16,639 )

4e Total program service expenses » 453,803

EEA

Form 990 (2014)




Form 990.(2014) Love INC of Columbia 20-8801850 Page 3
* [PartiV] .Checklist of Required Schedules
) Yes | No
1 Is'the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A -+ .« . . o L v Lt e e e e e e e e s e e e e e e e e e s 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? - - - <« . . . o o o0 o 2 X
3 D 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, Partl . « « « « « & ¢ v v o v i b b et vt i it s e e e e, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll . « -« -« v v o v v v vt vl v i e e . 4 X
5 Is the organizaton a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? if "Yes," complete Schedule C,
Partlll = o o & ¢ & o o o o s & s s s a s e m s s s s s s e e e s s e s n e e s e e a e e e e e e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts n such funds or accounts? If
"Yes," complete Schedule D, Part] - - - « « v« c c c ot s e et e v s e et e s s e e e st s a et s s e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Partll . - « - -« - =« - o = - . o . 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll - - - -« « v ot o v vt e i e e et e e e e et e s e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabiity, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credt reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part V. - - - - .« o o v v et c e s e e s s e e e s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quas-endowments? If “Yes," complete Schedule D, PartV < -« « ¢ o o o0 0w 10 X
1" If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
Vi, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, PartVl - - -+ = - - o - v vt o it h t e e e s e e e e e e e s e e e e e e e e e e e s 11a X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVIl - - - - - . . . . oo oo a0 n o oo h . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of ts total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl « - -+« « « o v v 0 vt v o v o 0 v v e 1c X
d Did the organization report an amount for other assets in Part X, line 15 thatis 5% or more of its total assets
reported in Part X, ine 16? If "Yes," complete Schedule D, PartIX - - - - - - - - - o v v oo b e h i sl e s e e 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes," complete Schedule D, Part X - - - - . . . 10 | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PatX - . . . . 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xland Xl = « « « o« ¢ o v o o o it i i i it s s s s e e e e s s e e s s e s e e e e e e e s ae 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 Xl and Xllis optional - - « -« -« .« < - . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i1)? If "Yes," complete ScheduleE =~ - - -« - -« « o v v o v o 13 X
14a Did the organization maintan an office, employees, or agents outside of the United States? . - - - « . « - - . v o0 v v v o 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, Pantsland IV~ . . .« « o o v v 0 v v v v ot 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV - « =« < o v 0 0o vt v v v v v i w i v an e 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV~ - - - - < - o o o 00 0000 0w a0 o 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) - « - « « « <« v o v v 0 v v v 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G,Partti - - - « « -« ¢ o 0 o v o v v o bt it it e s e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il - - < - o o« ¢ v o b v i vt n e e e e e e e e i e e e e e et e e s e e e 19 X
20a Did the orgaruzation operate one or more hospital facilities? If "Yes," complete Schedule H - . . - . .. . .. ..o v o 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 (2014)




Form 990.(2014) Love INC of Columbia 20-8801850 Page 4

[PartIV] .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
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il - - - < - - <« - . - v v o v 21 X
22 Duid the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 22 If "Yes,” complete Schedule |, Parts land Il - - - - -+« o - o v v e e v i h e e e e 22 X
23 D the organization answer "Yes" to Part VII, 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 - « - - - -« - - s L. .ol e il el e s s e e e s e e e e e e 23 | X
24a D the organization have a tax-exempt bond isstie with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was I1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If"No,"gotoline25a . - « « - « - = v« o v v v e vttt v v v a0 e a it 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ~ « « « «+ « ¢« o 2o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? - « « ¢ ¢ 4 4 st t e e e et e et et e e e e s e e e e e e e s 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 v 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . - « o ¢« v 0 v 0 v v v v vt 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Partl - « - « = = & o ¢ o o vttt t e e e e e e h e e e e e e s s e e s 25b X
26  Did the organization report any amount on Part X, line 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 "Yes,” complete Schedule L, Part Il - - - -« -« « o oo v oo n ch il i s e s e e e 26 | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substanttal 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, Partlll - « - -« « v 0 o v v v v oo v e v e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV.~ - - - - .« - .. . . ... 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, PartIV « « « o v o o o o e o e it e s e s e e e e m s et e e s e e e s e e e s e 28h 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, PartlvV.~~ . . . . - . . . . o0 28c X
29  Dud the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete ScheduleM - - -« -« . . . .. 29 | X
30 Du the organization receive contributions of art, historical treasures, or other smilar assets, or qualified
conservation contnbutions? If "Yes,” complete Schedule M - < - « ¢ ¢ & o o s hh st i i s e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Partl « + « « « o o « o & = = = o & s e s = + 4 s 4 4 s s e 2w e mowoas s e e s osasaosese s e e s 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll - =+ = ¢ & ot v o v i e e o it e s e h e s e e e s e e s e e e e e e e e e e s e e a s 32 X
33 D the organization own 100% of an entrty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Partt . - - - « - - - v v v v v v v ot v e 00 e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, IlI,
orlV,andPartV,ine 1 - - - -« & &« s & ottt s s e e o s o s e e s s e m e mmama e s et s e e asee s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? - - - = <« « v o v e v v v v v v o ot 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-charitable
related organization? If "Yes," complete Schedule R, PartV,llne2 - - - - . « <« v v v v v v v th i i e s s e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entty that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
=2 Y/ S T 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O - - - - - < - o v @ 0 0 v v v h e v e s e e e s e e 38 | X
EEA Form 990 (2014)




Form 990 (2014) Love INC of Columbia 20-8801850

Page 5

PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to anylineinthisPartV.~ - . . . . . . . . .. .o 0 it enc e aa oo []
' Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . - - - . . . . .. .. 1a 2
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable - - - . - - . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? .« - .« . . .. c oo s e n e e e e e e e e e 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 thisretum . - . . . . 2a 28
b Ifat least one I1s reported on line 2a, did the organization file all required federal employment tax retums? - « - - - - <« « . . . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) - - « « =+ « « « o <«
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? - - - = =« « ¢ ¢ o v v 0 v @ 3a X
b If"Yes," has it filted a Form 990-T for this year? If "No" to ine 3b, provide an explanation in ScheduleO - « « « -+ <« .« - © 3b
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securtties account, or other financial
ACCOUNE)?  « « &+ o ¢ s s s & o o s ot w m e e e ma e sesssaarsassaaa e ea s e e e 4a X
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . « » « <« « « ¢« o o v o o 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . - - - . - . . . . . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T?  + « - « =« ¢« st ottt bttt 0 st v 0 v 0 0 s v e e 5¢
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 charitable contnbutions? - - -« « ¢« o 0 o v 0 0o 6a X
b If "Yes," did the organzation include with every solicitation an express statement that such contributions or
g|ﬂ5 were nottaxdeductible? - + « ¢ ¢ ¢ b h h h e bt e e s e e e e e e s e s e e s ma s e e s s e s s s e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? - « = = ¢ & ¢ o 4 e i e et e i e e e e e h e s e e e s s e e e s e s e s e e s 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? - - - - - - - . ¢ o v 00 0o vt 7b
¢ Didthe organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requred to file FOMM 82827 - « - & « ot v v v o e i bt et e st e e e e e s e e e e s e e e s e e s e e s 7¢ X
d If "Yes," indicate the number of Forms 8282 filed during theyear - « - « - « « « < o v v 0 v v 0 o n s I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? - - - . < . . . . 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? - - - . - . . < . .. . 7f X
g If the organization received a contnbution of qualffied intellectual property, did the organization file Form 8899 as required? 79 X
h  If the orgamization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? - « - - - - - - . 7h | X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time durng the year? - . - - <« -+ o o v 000 a e o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distributions under section 48667 - -« - - -+ o v 0o e e e el . 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? -« < . o .. 000w e 9b
10 Section 501(c)(7) organizations. Enter
a [nibaton fees and capital contributions included on Part Vill, line 12~ « - < « < = - o = 2 0 v v o0 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciltes - - - . . . . . 10b
1 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders - - - - « ¢« ¢« ¢ ¢ o oLl sl e e e Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) .+ « « « @« ¢ 0 v vt i v i i e s e i e el 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization fiing Form 990 in lieu of Form 1041? . . . . . . . . . . 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 Is the organization licensed to issue qualfied health plans in more than one state? .+ « =« « « ¢ o v 0o v o v v v e e 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to iIssue qualified healthplans - - - < « ¢ -« - o v v v v v v v o n 13b
¢ Enterthe amountofreservesonhand - « - « -« « = v 0 v 0 v e i et e e e el e e e s e . 13¢c
14a Dud the organization receive any payments for indoor tanning services during the taxyear? - . « + « = ¢ ¢ o 0 o000 L 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O~ - . . . . . . . ... 14b
EEA Form 990 (2014)




Form 990 (2014) 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 line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.
) Check if Schedule O contains a response or noteto anyline inthisPartVl . . . « . .« . o 00 v v oo h et i iiai oo o e
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 rights among members of the goveming body, or
if the govemning body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent - - « « « . < « . . . 1b 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? -« - « « - . . s o oL e ol e s e s s s e e e e e e 2 X
3 Did the organization delegate control over management duties customarily 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 Did the organization make any significant changes to its governing documents since the pnor 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? - - - . « & . ¢ . Lo el d e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? - - - - - . - - . o . . oL oLl e e e e e e e e e e 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? - - - « < -+« c 0 v v v m it s h s d s d s s e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a Thegoverningbody? - « « = = « & o o 0 o v o it e i e e e e e e e e e e e e e e s e e e e 8a | X
b Each committee with authority to act on behalf of the goveming body? - - - - - - - - . . . o o v v b ot i el 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO - - . - - - - - -« - . . .« .. 9 X
Section B. Policies (This Section B requests mformation about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affilates? . . . « . . o o v v o v v it e r sl i e s e el 10a X
b If "Yes,” did the organization have wntten policies and procedures governing the activities of such chapters,
affihlates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . - . . . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in 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,"go toline 13 . . . . . . o o v v v c v v v c e v 0o e 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 comphiance with the policy? If “Yes,"
describe N Schedule QO howthiISWas dONE - « v & v c & ¢ & 4« & v & @ o o 2 2 a o o e a s o o o s s o s s s o 2 o o n n o= 12¢ | X
13  Did the organization have a written whistleblower policy? - - - - - « - . -« v 0 v v s il sl sl e e 13 X
14  Did the organization have a written document retention and destruction policy? - - - -« « = o v b v v i bl 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 CEQ, Executive Director, or top management official  « « « « « « = ¢ v 0 v v v v v v it i e e s 15a X
b Other officers or key employees of the organization - « « « « =« & o« 0 v i vt i h it h e s s e e e e e 15b X
If "Yes" to line 15a or 15b, descnbe 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 dunngthe year? - - - =« o ¢ttt v bttt e e e e et e e s s e a e e e e e 16a X
b If "Yes," did the organization follow a written 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? -« <« o« . o e e e e e e e s e e e e e e s s 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available Check all that apply
[:I Own website D Another's website Upon request |:| 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 during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records- >
Rose Williams (573)443-7015, 1516 Business lLoop 70 West, Columbia, MO 65203
EEA Form 990 (2014)
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Part Vil
: Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

\

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

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

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

¢ | st 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 received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® | 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 related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organzation, 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.

(C)
Position
®) ® {do not check more than one ) ® F)
Name and Title Average bax, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensaton compensation from amount of
week (list any from related other
hours for the organizations compensation
related 23 2 g 2| SZ| ¢ organization (W-2/1093-MISC) from the
a = = ~
organizations | F =1 E| B| o| 53 g (W-2/1099-MISC) organization
belowdotted | 2§ § 3 § 2 S and related
hne) Tyl 2 & § organizations
al 3 3
gl 2 2
s 2
a
(1) Patrick McMurry ____ ___________| 10.00_
President X X 8] 0 0
(2) Jane Williams _ ____ ___________| 40.00_
Vice President X X 0 0 0
() Rose Williams_ _ _ __ __ __________|._ 5.00_
treasurer X X o 0 0
(8) Terry Dykes _ _ _ ___ _ ___________|_ 1.00_
Board Member X 0 0 0
(5) caleb Rowden _ _ _ _ __ ___________|_____
BOARD MEMBER X o 0 0
(6) Greg Deline _ _ _ _ _ _____________|_ 2.00_
Board Member X 0 0 0
() pave Cover _ _ _ _ _ _ _____________|_ 1.00_
Board Member X 0 0 0
(8) Randy Minchew_ _ __ __ ___________|_ 3.00_
Board Member X 0 0 0
®) amy Larson _ _ _ _ _ ______________|_ 1.00_
Board Member X 0 0 0
(10cynthia Smoot _ _ _ __ __ _________|_____
Board Member X 0 0 0
(M)Becky Panek _ _ _ _ _ _____________|_____
Board Member X 0 0 0
R
a3 el
a4 o ______l-o_-___
EEA Form 990 (2014)




Form 99Q (2014) Lovae INC of Columbia 20-8801850 Page 8
’ | Part VllT . Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
* (A) (B) Position (D) =) (F)
(do not check more than one
Name and title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (list any from related other
hours for i 2l 2| ] 5 EEIIRS the organizations compensation
related 3 gl 2| 8 | B3 § organization (W-2/1099-MISC) from the
organizations 5 E 5] g § ‘g - (W-2/1099-MISC) orgamization
belowdotted | 5| 2 gl s and related
line) 2 g @ 3 organizations
°l g g
g
asy . . L __
ae . _ o ______._ L.
07 o _______.b_o____
08 Vo ____
asy_ el
20 - lo____
@Y o _______l-___
@2 o ________l_o____
R L ______ L.
@y _ - b_o____
@ o ____t_____
1b Sub-total . - . - c ¢ . i 4 e i e h a s e 4 e e s e e as e asa e e s s ae s »
¢ Total from continuation sheets to Part VII, SectionA . . . . .. ... ... .. 'S
d Total(addlines1band1c) - - . - - .« - o & o bt 0ttt ittt e e e e » 0 0 o
2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 0

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such ndividual ~ + « -+ « = - v 0 0 ot v bt i il 3 | X

4 For any individual histed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

MNAVIAUAL + + « = &+ o & & s o & 2 2 o o o s o = » s o o s s s = « 2 4 2 s o o 2 v & = 2 2 v o4 "4 v e 4" s e wr 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 forsuchperson . - . . . . . . . ... .. ... 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

(A) (B) ©

Name and business address Descniption 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 (2014)




Form 990 (2014) Love INC of Columbia 20-8801850 Page 9
) |l?art Vit ] . Statement of Revenue

Check if Schedule O contains a response or note to anyline inthis Part VIl < = & =« v 0 v e v a v e v v v o v oo v e v v v o n [:]
(A) (B) © (D)
Total revenue Related or Unrelated Revenue
fanchan Sovame ®der secmone
revenue 512-514
£¢£ | 1a Federated campagns - . . . . ... 1a
&3 b Membershipdues - - « + « « « « « « 1b
;:E ¢ Fundraisngevents . . . ... ... 1c 9,887
b '¢_E d Related organizations -+ « « « « « .« 1d
s E e Govemment grants (contributions) - - 1e
_§‘g f Al other contnbutions, gifts, grants,
2£ and similar amounts not included above 1f 387,599
Eg g Noncash contnbutions included in lines 1a-1f: $ 58,954
Q 5 h Total. Addlines 1a-1f - « « = « + ¢ ¢« & o ¢« v o = a0 o« » 397,486
° Business Code
§ 2a Retail Sales 453310 166,348 166,348
g b
8 c
5 d
g e
g f All other program service revenue - - - - - . .
& g Total. AdAINES28-2f « « ¢ = = o+ e .t s e e e e » 166,348
3 Investment income (including dividends, interest,
and other similar amounts) - - - - - -« . .00 0w 0w »
4 Income from investment of tax-exempt bond proceeds R
5 Royalties - - « « « « « s v o v e s et e e e »
(1) Real (n) Personal
6a Grossrents « « « .« .« . - .
b Less rental expenses - -
¢ Rental income or (loss)
d Netrentalincomeor(loss) - - - - - -« « « o e v 0« .- »
7a Gross amount from sales of (1) Secunties (1) Other
assets other than inventory 4,545
b Less cost or other basis
and sales expenses
¢ Gainor(loss) - - - .. .- 4,545
d Netgainor(Ioss) « « « + « = = = « o s o s v v s s v ouus » 4,545 4,545
s 8a Gross income from fundraising
§ events (notincludng  § 9,887
&’ of contnbutions reported on line 1¢).
E See PartIlV,Ilne18 - - - - - -« « - . - . a
1 ol b Less directexpenses =« - = « « » -« < b
; ¢ Net income or (loss) from fundraismg events - « « . - . . . »
| 9a Gross Income from gaming activities
| SeePartiV,Ine 19 - - - = v o v v v v vt a
b Less directexpenses - - - . - - - . .. b
¢ Net income or (loss) from gaming activities - - - . - . - . . »
10a Gross sales of inventory, less
returns and allowances « « - « «+ « . < . . a
b Less costofgoodssold - - - - - . ... b
¢ Net income or (loss) from sales ofinventory « - - . - - - - . »
| Miscellaneous Revenue Business Code
j 1a
| b
‘ c
d Allotherrevenue =« « + = =« ¢ ¢« ¢« v o o = o
‘ o Total. Addlines11a-11d - - « - . - . . -« oo o .. »
12 Total revenue. See instructions - - - - - < - . ... .. » 568,379 170,893 0 0

EEA Form 990 (2014)



Form 99Q (2014) Love INC of Columbia 20-8801850 Page 10
[PartIX | 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 or note to any line nthis PartIX =~ = < < ¢ o o v v e s v v et v et v oot v v o n v v o I___|
Do not include amounts reported on lines 6b, 7b, (A) (B) € (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vil expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic govemments See Part IV, line 21 - .
2 Grants and other assistance to domestic

individuals See Part IV, line22 . . .. ... .. ... 58,548 58,548
3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals See Part IV, ines 15and16 - - - - - - .
4 Benefits pad to or for members - - - - - - - - . - ..
5 Compensation of current officers, directors,

trustees, and key employees - - - - < . - o0 .- 25,000 25,000
6 Compensation not included above, to disqualified

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

persons described in section 4958(c)(3)B) - - - - - -
7 Other salanesandwages - « - - « + = « « v o & - 262,533 210,906 51,627
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9  Otheremployeebenefits - - « - - « - -« o o v o o 4,968 4,422 546
10 Payrolitaxes « . + - -« s 0 v e vl e e e 28,050 23,224 4,826
1 Fees for services (non-employees)
a Management -« - -+« o0 e e e e e e e e
b Lega| .........................
€ Accounting - + ¢ < 4 4 st e v e e e e e e e . 4,800 4,800
d Lobbying « - + - - ¢ o vl e e e e e
e Professional fundraising services See Part IV, line 17 . 250 250
f Investment managementfees - - - - - - . - . . . ..
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, Iist ine 11g expenses on Schedule 0.) - - 2,053 1,836 217
12  Advertising and promotion - « - - - - o s o 0 e e e 511 295 216
13 Officeexpenses - - - « = « = = « =« o o s o 0 o o 11,929 9,076 2,755 98
14 Informationtechnology - - » - - - - &+« o 00 ... 1,673 1,208 465
15 Royames .......................
16 Occupancy « « + = = = = = s = s v s s s s s e s 62,209 55,651 6,558
17 Travel « « ¢ « ¢ v v v o h bt 4 e a e e e s e e e e 1,211 1,211

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials - - - - -

19 Conferences, conventions, and meetings - - - - - - - 258 198 30 30
20 Interest . - - - - - - . . s - e s e s e e s e e 14,632 10,962 3,670

21 Paymentsto affihates - - - -« 200000 e

22  Depreciation, depletion, and amortizaton - - - - - - - 14,855 12,920 1,935

23 INSUrANCE = = = = « » = = 2 = = » = = = = = a s » = » 15,490 14,566 924

24 Otherexpenses 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 3,048 2,735 37 276

b VEHICLE EXPENSE 6,858 6,858

¢ CLIENT INCENTIVES 9,826 9,826

d SUPPLIES (NON OFFICE) 2,389 2,143 246

e All other expenses 5,791 2,218 3,035 538
25 Total functional expenses. Add lines 1 through 24e - 536,882 453,803 81,206 1,873

26  Joint costs. Complete this line only If the

organization reported in column (B) joint costs

from a combined educational campaign

fundraising solicitation. Check here if

following SOP 98-2 (ASC 958-720) - - = = « - « « « -
EEA Form 990 (2014)




Form 990 (2014) Love INC of Columbia 20-8801850 Page 11
[Part X] . Balance Sheet
' Check if Schedule O contains a response or note to any line in this Part X - - - - . - - . . . . . o0 v 0t ieae e e a .. D
) (A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng  « « « = « « = « « ¢ o s e e st et e s 9,995 1 36,452
2 Savings and temporary cash investments - - - - < - . - . .0 .l oo a . 2
3 Pledges and grants receivable,net .« - - - . o . oo s s el 135,000 3 120,600
4 Accountsreceivable, net - - « -« - - 4 e h e e et h e e e s e e e e e 5,404 4 8,194
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete PartllofSchedule L = = « = « « & ¢ ¢ v v 0 v 0t 00 s 0 v v v as 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c)(3)(B). and contnbuting employers and
sponsorng organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) Complete Partll of Schedulel.  + « « « = + ¢ = ¢ ¢ o+ . & 6
2 7 Notes and loans receivable, net - « « « « = ¢ 2 o o v o v et s s e e e s o e 7
S 8 Inventonesforsaleoruse - « - « - ¢ ot i a et s s s e e, 20,551 8 34,974
2 9 Prepad expenses and defemed charges - - « + + « 2 0 0 s e e e a0 e 9 300
10a Land, buildings, and equipment. cost or
other basis Complete Part VI of ScheduleD . . . . | 10a 327,855
b Less accumulated depreciaton - - - « - < . . . .. 10b 72,270 241,240 | 10c 255,585
11 Investments - publicly traded secunties - - - - < 0 00 v e e e e e e e e e 1"
12 Investments - other securities See ParttV,line 11 - . - - - . . . - .. . o oo 12
13  Investments - program-related See Part IV, lne 11 - « - - - o o o o o0 oo n 13
14 Intangbleassets - + - - - - . o o h e s e i ol i e el e e 10,357 14
15 Otherassets. SeePartIV,line 11 - « - = - = = =« o v vt v v v b0 v v 0t 326 15 1,375
16 Total assets. Add lines 1 through 15 (mustequal line34) - .. . . ... ... .. 422,873 16 457,480
17  Accounts payable and accrued eXpenses - - » s s s s s s s v m s s e s s e 5,830 17 4,383
18 Grantspayable - - « -« . - - s i e et e i s e e e e e s e e e 18
19 Deferredrevenue - - « « - « &« & o « ¢ ¢ o 5 s = = = = &« s s o o s 2 8 a 8 s s« 19
20 Tax-exempt bond labilites - « « . - ¢« . . .. oL L e c i s e el s sl e 20
21  Escrow or custodial account iability. Complete Part IV of ScheduleD - - - . . . . 21
2 22 Loans and other payables to current and former officers, directors,
:f trustees, key employees, highest compensated employees, and
_@ disqualified persons Complete Part li of Schedulel. - - - - - . - - - . .. . .. 22 28,341
- 23  Secured mortgages and notes payable to unrelated third parties - - - - - . . . - 190,764 23 200,000
24 Unsecured notes and loans payable to unrelated third parties - - « <« « « <« « . . . 40,576 24 17,000
25 Other lhiabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D - « « & &+ ¢t e v it a e e e e e e e e e e e e e, 25 4,968
26 Total liabilities. Add lines 17through25 - - - - - . - -« -« -« . s .0 0. .. 237,170 26 254,692
Organizations that follow SFAS 117 (ASC 958), check here » @ and
§ complete lines 27 through 29, and lines 33 and 34.
& | 27 Unrestncted netassets - - -« » s v v s s s s e e 50,703 | 27 53,205
a 28 Temporanlyrestnctednetassets - - « - - -« - - . oo oo oo el sl 135,000 28 149,583
B 29 Permanently restncted netassets - - - - - . -0 s e e s e e e e e e 29
i Organizations that do not follow SFAS 117 (ASC 958), check here » D and
S complete lines 30 through 34.
% 30 Capntal stock or trust principal, or current funds - « « <« ¢« o 00 ol 30
2‘? 31  Paid-in or capital surplus, or land, building, or equipment fund - - . . - - . . .. 31
® 32 Retained eamings, endowment, accumulated income, or other funds - - - . . . . 32
z 33 Totalnetassetsorfundbalances - - - - - « -« s 0 o ot sl i n e e 185,703 33 202,788
34 Total habilttes and net assetsffund balances - « - « « ¢« + < v o0 0w v e 00 422,873 34 457,480

EEA

Form 980 (2014)




Form 990 (2014) Love INC of Columbia 20-8801850 Page 12
[PartXI'] . Reconciliation of Net Assets
) Check if Schedule O contains a response or note to any lineinthis Part Xl < <« « v @ v 0 e o v v v vt e e v o0 s v e a0 D
1 Total revenue (must equal Part VIIl, column (A), in@ 12) - « « <+ ¢« v o v b b bt it e e e e e e 1 568,379
2 Total expenses (must equal Part IX, column (A), line25) - - - -« - = .« o o 0L a ol s ol s e e e e 2 536,882
3 Revenue less expenses. Subtractline 2 fromline 1 - - - -« -« o o a ol el c el et e s e e e 3 31,497
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) - - + « « « « - - < . -« 4 185,703
5 Netunrealized gains (losses)oninvestments - « - « ¢« v« ¢ v v s h d e s et e e e e e e e e e e 5
6 Donated services and useof facilities -« - « & & ¢ & ¢t 4 e e e b h h s s e e e e s e e s e e s e s e e 6
7 Investmentexpens@sS - « = « = ¢ ¢ - 4t 4 s s e s m s u s e e s 4 s e e e se e e e e n s e e = 7
8 Prorperiodadiustments - - « « . .ttt i bt e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) - -« - - -« -+ - o0 h v b i i 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, lne
33,COIUMN (B)) = = = o o o o v e m e w e e a e wx s w e as e e a e me e ae ma s e e, 10 217,200
{ Part XII | Financial Statements and Reporting
Check if Schedule O contains a response or note to any linemnthisPart Xil - - - . - - . . .o o v v v v i v v v v o an o |:]
Yes No
1 Accounting method used to prepare the Form 990: D Cash Iz Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? - - - « - .« . . .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
|:| Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? - - « « - -« . o v h o s e e 2 | 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 |:] Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 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 erther its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult 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 = = = -« - ¢ o b v e v et vttt m s i s s s e s e e e s 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, explain why in Schedule O and descnbe any steps taken to undergo suchaudts ~~ + - - - - . - « . . . 3b
EEA Form 990 (2014)




SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section

(Form 990 or 990-EZ)
. 4947(a)(1) nonexempt charitable trust.

2014

» Attach to Form 990 or Form 990-EZ.

Depanmer‘ﬂ of the Treasury
» Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.goviformg30.

Intemal Revenue Service

Open to Public
inspection

"

Name of the organization wploy

Love INC of Columbia 20-8801850

Er identifi

[Partl| Reason for Public Charity Status (All organizations must complete this part ) See instructions.

| The organization i1s not a pnvate foundation because i1t is: (For lines 1 through 11, check only one box )

1 I:] A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 |:] A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 [:l A medical research organization operated in conjunction with a hospital descnbed 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 1)
‘ 6 E] A federal, state, or local govemment or govermmental unit descnbed in section 170(b)(1)(A)(v).
7 D An organization that normaily receives a substantial part of its support from a govermmental unit or from the general public
descnbed in section 170({b)(1)(A){vi). (Complete Part Il )
8 D A community trust descnbed In section 170(b)(1)(A)(vi). (Complete Part I1.)
| 9 An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, 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
i 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).

11 [:I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in ines 11a through 11d that descnbes the type of supporting organization and complete ines 11e, 11f, and 11g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type Ii. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d l_—_| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.
[ D Check this box If the organization received a wntten determination from the IRS that it 1s a Type |, Type II, Type Hi
functionally integrated, or Type IIl non-functionally integrated supporting organization
f Enter the number of supported organizaﬁons ......................................... I::
g Provide the following information about the supported organization(s)
{1) Name of supported organization (ii) EIN {iii) Type of orgaruzation (iv) Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-9 Iisted in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructons))
Yes No
| (A)
(B)

€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.
EEA
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Page 2

‘[Part i |

- 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 lil. i the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.”) . . . - .
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . - . . . .
3 The value of services or faciities
furmnished by a governmental unit to the
organization without charge - - - . - -
4  Total. Add lines 1 through3 . . . . . .
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f) - - . - « «
6 Public support. Subtract ine 5 from line 4 - -
Section B. Total Support
Calendar year (or fiscal year beginning in) ™ (a) 2010 (b) 2011 {c) 2012 {d) 2013 (e) 2014 (f) Total
7 Amounts fromined4 - ... ... ...
8  Gross iIncome from interest, dividends,
payments recewved on securities loans,
rents, royalties and income from similar
SOUICES = » = a = = o o = = = a & = =« &«
9 Net income from unrelated business
activities, whether or not the business
1s regularly camedon - - -« - . - - -
10  Other Income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVi) « « - - - -« .. ..
11 Total support. Add lines 7 through 10 -
12  Gross receipts from related activities, etc. (see instructions) « « « « « ¢« v v e v v v e e e e s el e 12 I
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15

Public support percentage for 2014 (line 6, column (f) divided by Iine 11, column (f))
Public support percentage from 2013 Schedule A, Part Il, ine 14

.......... 14
........................ 15

16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and Iine 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organmzation

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and Iine 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
Orgamzation = « + =+ ¢ 4 4t s e e e e i e et e e s s e e s se e e e ae ae e et ee ae e e e e > D
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine
1515 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTUCLIONS  « o « o © = = & & & o « o 2 = s o« o o 2 & = a2 s s = a = & a » a » a = o = & & » & &« = = = = s s « a &« 2 a s o a s » « s o s = » D

EEA
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Sehedule.A(Fbrm 990 or 990£2) 2014 Love INC of Columbia 20-8801850 Page 3
" [Partlil | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part Ii.

) If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contnbutions, and membership fees
receved (Do not include any “"unusual grants ™) 142,236 75,424 361,251 306,554 137,749 1,023,214

2 Gross receipts from admissions, merchandise
sold or services performed, or facilibes
furnished i any activity that is related to the

organization's tax-exempt purpose - .+ - - - 29,279 87,013 100,195 255,631 472,118
3  Gross receipts from activittes that are not an
unrelated trade or bus under sec 513 . . . . 80,979 378,455 459,434

4  Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf -+ - « ¢ - 4 . .

5 The value of services or faciities
furnished by a governmental untt to the
organization without charge -« +» « « - « « - -

6 Total. Addines 1through5  + = « « =« « « 171,515 243,416 461,446 562,185 516,204 1,954,766

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for theyear - -

C Addimes7aand7b =« « = = = < « « » 2 ..
8 Public support (Subtract line 7c from
NEB) v o = o = » s a s e v o v v v o n 1,954,766
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total
9 Amountsfromline6 - - - - - « <« + s . . 171,515 243,416 461,446 562,185 516,204 1,954,766

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources

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

C Addlnes10aand10b « =« « « + = « « « - &

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regularly camedon - - -

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) . - -« ..o ..

13 Total support. (Add lines 9, 10c, 11,

and12) « - = - - 4 - e e e e e e s 171,515 243,416 461,446 562,185 516,204 1,954,766
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 thisboxandstop here - - « « « « ¢« v v o v vt e s v e e e e e e e s e s e e s e s e e s e s e e e e s »> D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) dwvided by line 13, column (f)) - - - - . . . - . .. . . .. 15 100.00 %
16 Public support percentage from 2013 Schedule A, Part i}, hne 15 - - . - . - . . o v o v v i i n Ll 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2044 (ine 10c, column (f) divided by line 13, column (f)) - - « .« - - . . . . .. 17 0.00 %
18 Investment income percentage from 2013 Schedule A, Partlll,ine 17 - - « = -« ¢ ¢ vt v v n o e v e e 18 %,
19a 33 1/3% support tests - 2014. [f the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and Iine

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publcly supported organizaton - . - . - . .. .. > [z

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organizaton - . - - - - . . > |:]

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

EEA Schedule A (Form 990 or 880-EZ) 2014




SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 990). » Complete if the organization answered "Yes," to Form 990, 2014
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Depanmer‘n of the Treasury » Attach to Form 90. Open to Public

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

Name of the organization Employer identificati mb

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 990, Part IV, line 6.

N b W=

{a) Donor advised funds {b) Funds and other accounts

Total number atend ofyear - - - « « - . -« . . .

Aggregate value of contnbutions to (dunng year) -

Aggregate value of grants from (during year)

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? . . - . . . . . . .. . o0 000 o D Yes
Did the organization inform all grantees, donors, and donor advisors in wnting 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

conferring impermissible pnvate benefit? - - o ¢ & ¢ ¢ s - e s e 4 s s e s e s woa s e e a soe e s e snar s e s o= D Yes

[Part i | Conservation Easements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o oo

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) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified histonc structure
|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contntbution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements « « « « - « « « 4 o 4 e s e s et e e e s s s e s e e 2a

Total acreage restricted by conservaton easements - - =+« « - v v o v s s e e e e e e 2b

Number of conservation easements on a certfied histonc structure includedin(a)  « - - = « « « ¢« & 2c

Number of conservation easements included in (c) acquired after 8/17/06, and noton a

hustonc structure listed in the National Register -« - - « - - - - -« o 0 o o0t a ot i s n e a e 2d

Number of conservation easements modrfied, transferred, released, extinguished, or terminated by the organization during the

taxyear »

Number of states where property subject to conservation easement is located >

Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements tholds? - «. - - - - -« - ¢ v o oo b i i el sl e D Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and Section 170(h)(A)(B)(I)?  « = = = + ¢« s o s m e et e e e e e [ Yes
In Part XlII, describe how the organization reports conservation easements in its revenue and expense statement, and

batance 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.

DNo

[:]No

[Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, the text of the footnote to its financial statements that descnbes these items
b Ifthe 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 simitar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenueincluded in Form 990, Part VIll,lIme 1« - « ¢ = o v v v v e v v v v e s et s s e >3
(ii) Assetsincludedin FOrm 990, PartX  « « « « « = & & o s i e et e s e e m e e e e e a e ... >3
2  Ifthe organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded in Form 890, Part VIIl, Ine 1 -« « =« v« o v v v v i e v v e e e e s >3
b Assets included inForm 990, Part X - - « « = ¢ ¢ v o s a s a h e v e e s e e a e m e e s s e e s e n e e >3

For Paperwork Reduction Act Notice, see the instructions for Form 990.
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| Part I_II—[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a D Public exhibition
b I:] Scholarly research

d D Loan or exchange programs
o D Other

c [:] Preservation for future generations

4

5

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

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X1

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

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

990, Part X, line 21.

1a

- o Q0

2a

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

Amount
Beginning balance  « .« ¢ - ¢ - . - e e m e e e e e e e e e e e e e e et e e e 1c
Additions dunNgthe year = « = « « < « ot s ot e e e e e e e e e e e e e 1d
DIStNbUtioNs QUNNG thE YEAI = = = = = « = = « & =+ & o v e s s ot st e e uam s e e e 1e
Endingbalance - - - - ¢ o v e s e e h e e e e e e s e e e e s e e e e e e e e e e e 1f

Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability?
if "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided in Part XIil

PartV

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

1a

b

(a) Current year {b) Pnor year {c) Two years back {d) Three years back

{®) Four years back

Beginning of year balance

Contributions

Net investment eamings, gains, 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 (Iine 1g, column (a)) held as:

Board designated or quasi-endowment P %

Permanent endowment » %

Temporanly restricted endowment ™ %

The percentages in lines 2a, 2b, and 2¢ 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?
Descnibe in Part Xl the intended uses of the organization's endowment funds

Yes | No

3a(i)
3aii)
3b

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

Description of property {a) Cost or other basis (b} Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation

1a Land « « ¢ ¢ - e bt s e s e s e et m e e e 43’000 43,000
b Buldings - -« - c e s e oo el 180,061 34,100 145,961

¢ Leasehold mprovements - - - - ¢ . o . - ... 18,994 1,553 17,441

d Equpment - - . ... 000 58,991 29,116 29,875

@ Other - « - -« « -« .. STMD1E 12,940 13,869 7,501 19,308
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lne10c) - - -« « = < . . . . . . » 255,585

EEA
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[ Part Vi | . Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnpton of secunty or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives  + - + < . . - . oLl Ll
(2) Closely-held equity interests - . . . . . . ... ....
(3) Other
(A)
(B)
©)
(D)
(E)
F)
(G)
)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) >
Part VIII| Investments - Program Related.
Complete if the organization answered "Yes" to Form 890, Part 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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) >
Part IX Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descniption {b) Book value

(1) UTILITY. SECURITY DEPOSITS 710
(2) GIFT CARDS ON HAND 665
(3) DONATED VEHICLES 546
(4) ADJUST TO BOOK (546)
(5
6)
N
8
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B)lIIne 16) - -« = = <« c o o v v 0 0 v v v o v v e v v o v ans » 1,375

Part X Other Liabilities.
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 hability (b) Book value

(1) Federal income taxes

(2) ACCRUED VACATION 4,968

3

4)

(5

6

N

8

(9
Total. (Column (b) must equal Form 990, Part X, co! (B) line 25 ) » 4,968
2. Liability for uncertain tax positions In Part XIli, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl ... E]

EEA Schedule D (Form 990) 2014
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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 w0 ol L. 1 553,607
2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12
a Net unrealized gains (losses) on investments - - - - « - « ¢ . 0 o000 23
b Donated services anduseoffacilities - - « - < « - ¢« - o ool e el 2b
¢ Recovenesofprioryeargrants - « - - « < & & 4 et o d et e e a0 e 2c
d Other(DescnbeinPart XIlI) - « « ¢ ¢ ¢ v ¢ v 4 a0 o 0 v o b vt e v e n o0 o 2d
e Addlines 2a (hrough 2« e e e s e s s s ow e ewoaow 20
3 Subtractine2efromiine 1 « « « =« = ¢« ¢ v 4 & & & 4 4t s a e s e s e e e e c e e m e e e e n e e s s 3 553,607
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Viil, line7b - - - . . . . . . 4a
Other (Describe inPart XIL)  » + = = & ¢+ o v ottt s v e v o v o v v e n s 4b 14,772
Addlines4aanddb - - - « - = c ¢t -t st e s et s s a e e e s s s s s s e e e e e s s e e s e e 4c 14,772
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part!,line12) - . « .« « o« o o v 0 o 0 0 v o s 5 568,379
[PartXll | 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 < « « -« =« o cc b dhd el e s s n e n e e 1 536,521
Amounts included on hne 1 but not on Form 990, Part IX, line 25:
a Donated services anduse offacthties < - - -+ + - -« o v e e o e s w0 el 2a
b Pnoryearadjustments - « - + « « - ¢ 4 40t n e e s e e n e s e e s e s 2b
C OtherloSSES - =« « « = = « « o o 2 o = o o o s s v 2 a o o 5 2 ¢ 2 s « o s 2 o 5« 2c
d Other (DescnbenPat Xll) - - - <+« v v 0 o v v 0ttt ettt v ea o 2d
e Addlines2athrough2d - « - - = « ¢« v o s v v v v vt oot e e e e f e e s s e s maa e 20
3 Subtractline2e frombline 1 « « =« & a o o ¢ o o o ¢ s o = s 4 @ s a4 a s e s e oo e e e m e s s s e 3 536,521
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIll, ine7b - - - - . . - . . 4a
b Other (Descnbe in Part XHil) « ¢ o o c e o o o i e ettt b v i e e 4b 371
¢ Addlinesd4aand4b - ¢ « ¢ ¢ ¢ ¢ st 4 a i e a e e s mw v e s e s e mone o m s oas s ms e e aas e e 4c 371
5 Total expenses Add lines 3 and 4¢c. (This must equal Form 990, Partl,line 18) . - - - . . <« « c o 0 0 o u 5 536,892
{PartXill | Supplemental information.

Provide the descniptions required for Part Il, lines 3, 5, and 9; Part lli, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part X, line

2; Part XI, hnes 2d and 4b, and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

01

. Other revenues included on Form 990 (Part XI, line 4b)

AUDITED STATEMENTS DIFFER FROM BOOK INCOME IN THE HANDLING OF UITED WAY'S UNCONDITIONAL

PROMISES TO GIVE. ALSO SOME SMALL ITEMS TREATED AS EXPENSES IN TAXPAYER'S BOOKS WERE

TREATED AS SDJUSTMENTS TO INCOME BY THE AUDITOR.

EEA
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Schedule D (Form 990) 2014 Love INC of Columbia 20-8801850 Page 5

[Part Xili |  Supplemental Information (continued)

02. Other expenses included on Form 990 (Part XII, line 4b)

A SMALL NUMBER OF ITEMS TREATED AS EXPENSES ON THE BOOKS WERE DEALT WITH AS INCOME

ADJUSTMENTS IN THE AUDIT AND ARE INCLUDED IN THE AMOUNT SHOWN THERE.

EEA

Schedule D (Form 990) 2014




. SCHEDULE J Compensation Information
* (Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

OMB No 1545-0047

Compensated Employees

2014

» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury > > Attach to Form 990. Open to Public
Internal Revenue Service Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identificati mb
Love INC of Columbia 20-8801850
[Part1| Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
[:] First-class or charter trave! [:l Housing allowance or residence for personal use
r__] Trave! for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club dues or nitiation fees
l_—_l Discretionary spending account D Personal services (e.g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Ill to
=31+ 1 11 e T T T I L R e e 1b
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
17 12 T T T T P 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il
E] Compensation committee D Written employment contract
D Independent compensation consultant E] Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4  Dunng the year, did any person listed in Form 990, Part VIi, Section A, line 1a, with respect to the filng
organization or a related organization:
a Receive a severance payment or change-of-control payment? -+ - < <« o ol s i e e e s e e e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . - - - - . - - - .- ..o 4b X
¢ Participate i, or receive payment from, an equity-based compensation arrangement? . - - - . . - 0 e e s w0 o e e 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I11.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons histed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganization? - « - - + « ¢ & o o ottt e m et s e e e e e s st s s s e e s me e e e e s 5a X
b Anyrelated organization? « « - ¢ - .« - . o e e h e e b e e e e s e m e e e e e st e s e 5b X
If "Yes" to line 5a or 5b, describe in Part lll.
6  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensatton contingent on the net eamings of:
a The organization? « « « ¢ + ¢ &« « o s o 4 v o = s s e st ae e e e e e e e e e e s 6a X
b Anyrelated organzation? - « < - < 4 . . . et ettt e et et e e e s e e e m e e e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part lIl.
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 62 If "Yes,"descrbe in Part Il - - - -« . v v v hh e a i e e . 7 X
8  Were any amounts reported in Form 990, Part Vii, paid or accrued pursuant to a contract that was subject
to the initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," describe
17N 227> Y 1 11 S T 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53 4958-6(C)?  + « = « =+ = 4 s s s e s e e s e e e s a s e e e s e e s e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047
(Form 990 or 990-EZ) | » Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 4

28b, or 28c, of Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule L (Form 990 or 990EZ) and its instructions is at www.irs.goviform990. Inspection
Name of the orgamzation Employer identification number
Love INC of Columbia 20-8801850

i Partl Excess Benefit Transactions (section (501(c)(3), section 501(c)(4), and 501(c)(29) 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 betwsen disqualfied person and {c) Descnption of transaction {d) Corrected?
organization Yes | No
1)
(2)
)

2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year
UNAErSection 4958 - - - & & & 4t s 4 4 4 s s a e s e s s e e s s s e e aras s e e e e e e > 3

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization - - - - - - < . ¢ ¢ v o o o0 . >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) Relationship {c) Purpose of {d) Loan to or {e) Onginal {f) Balance due (g) In default? | (h) Approved | (1) Written
with organization loan from the pnncipal 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 ( line| Dperating

(2) of credit) bfficer Expense X 28,341 X |X X

(3)

(4)

(5)

7 1 > 3 28,341

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

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

(1)

(2)

3)

4

(5)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2014
EEA




« Schedule L (Form 990 or 990-£2) 2014 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 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between
interested person and the

organization

{c) Amount of
transaction

{d) Descniption of transaction

{e) Shanng of
organization's
revenues?

Yes | No

)

(2)

(3)

(4)

(S)

|PartV

Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

EEA
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'SCHEDULE M Noncash Contributions OMB No_1545.0047
(Form 990) 2014
» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Deparimentof e Treasury | Attach to Form 890. Open to Public
internal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.goviform990. inspection
Name of the organization Employer identificatt mb
Love INC of Columbia 20-8801850
[Part] | Types of Property
(@) (b) () (@)
Check if | Number of contributions or r:,c::;anstz cmf):(t’l:tt:éng: Method of determining
applicable items contnbuted Form 990, Part VIlI, line 1g noncash contnbution amounts
1 Art-Worksofart . - . . . . ..
2 Art - Historical treasures
3  Art-Fractionalinterests . - . -
4 Books and publications - - - . -
5  Clothing and household
goods + - - e e e a0 e .. X 58,954 FMV
6  Cars and other vehicles -
7 Boatsandplanes - . - . . . . .
8 Intellectual property - - - - - - -
9  Secunties - Publicty traded - - - -
10 Secunties - Closely held stock - -
1" Securities - Partnership, LLC,
or trustinterests - « -« . . ..
12  Secunties - Miscellaneous
13  Qualfied conservation
contnbution - Histonc
structures  « « = = = = &« & 0 o .
14  Qualfied conservation
contrnbution - Other - - . . . . .
15 Real estate - Residential
16 Real estate - Commercial - - - -
17 Realestate-Other . - . - . . .
18 Collectbles « « - - - - « < . ..
19 Foodinventory - - - « « -« - .« .
20 Drugs and medical supplies - - -
21 Taxidermy - « - -« - - o .-
22 Histoncal artifacts - - - - . - -
23 Scentfic specmens - - .« . . .
24  Archeological artifacts - - - - -
25 Other P( )
26 Other P( )
27 Other P )
28 Other P( )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement - - . - - . . - . . . . .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which s not required
to be used for exempt purposes for the entire holding penod? - - - « - = ¢ « & e 0 vt it e h e e s e e e 30a X
b If "Yes," descnbe the arrangement in Part II
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONMDULIONS? ¢« = & & ¢ 4 & 4 & o o & o & o » a « = @ = & s @ » = =« s & o a 8 s « s » s« s o a8 s s = » = a s « s v » o & » 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONIHDULIONS?  + + ¢ o « o & & o & o « « « s « 2 o s & s o = o s o » = » o 2 o 2 a s s s = o « 5 o « ¢ s a = = » « s & = 32a X
b If "Yes,"describe in Part Il
33  If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545.0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 o 1 4

. Form 990 or 930-EZ or to provide any additional information. -
Department of the Treasury » Attach to Form 990 or 990-EZ. Open tq Public
Intemnal Revanue Service P Information about Schedule O (Form 990 or 930-£2) and its instructions is at www.irs.gov/form880. |n5peCt|0n
Name of the organization Employer identificati b
Love INC of Columbia 20-8801850

0l. Form 990 governing body review (Part VI, line 11)

The board treasurer (A CPA) reviews Form 990 before it is filed.

02. Conflict of interest policy compliance (Part VI, line 1l2c¢)

Board members veoluntarily report potential conflicts of interest. Outside auditor sends

conflict of interest questionnaire to all board members as part of annual audit.

03. Governing documents, etc, available to public (Part VI, line 19)

Documents are made available to the public upon written or verbal request.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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