rorm 990 Return of Organization Exempt From Income Tax il el

Under section 501(c), 527, or 4947(a)(1) of ihe Internal Revenue Code 2006
(except blac lung benefit trust or private foundation) 0 r
Cepartmant of ihe Tressury e pen to P_I.Ib 1c
intzrnal Ravinue Service > The arganization may have to use a copy of this return to satisfy sizte reporting reguirsments, Inspection
A For the 2006 calendar year, or lax year beginning Apr 1 , 2006, and ending Mar 31 , 2007
B Check H applicabis: C name of drganization D Employer [dontification Number
—, Pl
| Adioss charige |E§'|‘§_u”’:|’ LOVE HELPS, INC. 62-1600206
=‘ Mame changs :: E:;: Numbir and streat (or P.Q, box if mal 15 nut deliversd to stregl addr)  Roomsuita E Telephone numbar
= s
| nitiat retum specific [PO_BOX 669 (615) 859-5437
| Instruc- Ciy. owa | Ay Accaurtin
|| Final ceteam tions. ity, or coyntry Stats ZFcoda 2 F mathod: 0 @’2&5’! D Accrual
| | Amandes retum MADISON TN 37116-0669 [ ] Other (specitn™
B Application pending o Section 5071(c)3) organizations and M?éag('lﬁnonexempl Hand| are not apglizabie to szclion 527 organizations e
charitahle trusts must attach a complete adule A H (2) 15 this & group retumn for affilintes? .. ___] Yes g:[ Ho
} (FBI'T“ 590 or 990- EZJ H (b) Il "Yes," anter number of aHiliates ™ . o
G Web site: ® www.lovehelps.org H(C) Ar=sliatilaesindided? ... ... | |Yes | | Ne
3 Organization tygre . . . (i "Ng,” atiach a fist. S== instructions.)
(checkonly ong) ........ > ’E_l S01{c) 3 < (insertpa) |_, 4847(2)(1) or L_] s27 |H (d) Is thisa separate retum filed by an .
K Check here™ | |if the orgarization is not a 509(a)(3) supporting organization and its organization covred by a giolp 1uling? | | yeg | o
gross receipts are normally not mare than $25,000. A return is not required, but if the | | Group Exemption Number ... »
organization chooses to file a return, be sure to file a complete retuin. M Check = u if the organization is not required
Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12> 203,577. o attach Schedule B (Form 990, 990-EZ or 390-PF).

lPartI | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Centnbutions, gifts, grants, and similar amounts received: -
a Contributions to deror advised funds . ... oo eee i eea | 18 189,007. 14
b Direct public support (not included on line Ta). .. ... ... ... ... ..., SR i -
¢ Indirect public support (not Incldedonline 1aY ... inn i lc
d Government contributions (grants) (not included anline 1&).c.. .o ... 1d
e Wi § 189,007. nonczsh $ ) e I I 1 189,007.
2 Program service revenue including government fees and contracts (from Part VI, line 93) 25 2
3 Membership dues and assessments............ A T R A S A T R SR R TS N T 6 S T 3
4 Interest on savings and tempoerary cash investments .. ..o oo il ' Bl
5 Divdends and interest from secunties. .. ... __ Ay A a4 b SRR F IR T 2 P T 5
6a Gross rents . R . N = -
b Less: renial expenses . . R ... &b -
c Net rentzal ihcome or (1055} Subtratk line Eb frc;rn line Ea B o : . G6¢c
a | 7 Other investment income (describe. ..... Rle VI )
§ 8a Gross amount from sales of assels olher (A)Setutities (B) Othrer
it than inventary . SoamEe IR R 8a
= b Less: costar olher basrs mﬂd sales expenses....... 8b .
¢ Gain or (loss) (attech sehedule) ..., ....... o coiiiin 8c T
d Met gain or (loss). Combing line 8e, calumns (A) and (B).. Cis o maieisd g s Ln SRR 8d
9 Special evenls and activities (attach schadulg). If any amoum is from gammg, check here. "‘l__l_
a Gross revenue (not including  $ 145,641. of contributions i
reporfed BRINE D) v ciiaar e stasaaessies s : 9a 14,570.}
b Less: direct sxpenses other than fundraising expenses. xwa .| 8b 24,805 |5
¢ Met income or (loss) from special events. Subiract line 9b from Ime 9a s e e T - ) - ~10,235.
10a Gross sales of inventary, less returns and allowanees. ..o 10a [
b Less: costof goods sold ............. D o e o SO O S IUN A 1 10b Al e
¢ Gross profit ar (loss) fram sales of inventory (attach schedute). Subtract fine 10b from line 10a RO [P LA 10c
11 Other revenue (from Part VII, line 103)......... e 11
12 Total revenue. Add lines 12,2, 3. 4,5,6¢, 7, 8d. S, 10c,and 101 ..... ... _...... ... 12 178,772.
& 13 Program services (from line 44, column B)). .. .. .o iiiiiiiniinnnn. E . 13 122,970.
§ 14 Management and general (from line 44, column (C)) .. oo i B 16,717.
5 15 Fundraising (from line 44, column ©)) ............. b LS 06 A 4 AR e e S RTINS 18 15,636.
g 16 Paymenis ta affiliates (atlach schedule)............ AN T nT ciTTa e s wis 16
S | 17 Total expenses. Add ines 16and 44, column (&) ... . . ... ..ol AT 17 155;:323).
a| 18 Excess or (deficil) for the year. Subtract line 17 fromlne 12 ___. .. .. re ==z 18 23,449,
E *'5’ 19 Net assets or fund balances 3t beginning of year (from hne 73, column (A)) ... ... .. . R I | - 106,636.
T $ 20 Other changes in net assets or fund balances (attach explanation) . e 20
S| 21 Nel assetfs or fund balances at end of year, Combirie lines 18, 18, and 20 ... ... .. . e 20 130,085,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAGIGT @inme?  Forrn 990 (2008)



Form 990 (2006) LOVE HELPS, INC. 62-1600206 Page 8

[ 'Part VI | Other Information (continued) Yes | No
c At any time during the calendar year, did the organization maintain an office outside of the United States?. ......... l 9lc X
If “Yes, enter the name of the foreign countey®> _
92 Section 4947(z)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1047 — Check here................. S o D
and enter the amount of tax-exempt interest receved or acorued during the tax year .. ... b latale AR "l 92 |
[ Part VIl | Analysis of Income-Producing Activities (See the instructions.) N/a
Unrelated business income Excluded by section 512, 513. or 514
Note: Enter gross amounis unless (A) ®) C (D) Re!aled(Er) exempt
otherwise Indicated. Business code Amount Exclusion code Amourit function incame
93 Proaram service revenue.
a
b
[ o4
d
e
f Medicare/Medicaid payments ........
g Fees & contraets from governmant agencies ...
94 Membership dues and assessments.. .
95 Intarest on savings & temporary cash invmnts
96 Dividends & interest from securities . .
97 Net rental income of (loss) from real estate: |1 5 i s | s
a debt-financed propertly ... .........
b not debt-financed property...........
98 Net rental income or (loss) from pers prop . ...
99 GCther investment income ............
100 Gain or (loss) from sales of assets
other than invertory. .., .........._..
107 Netincome or (loss) from special evenis ., ..
102 Gross profit or (loss) fram sales of invertary. . .. .
103 Other revenue: a R P [T S 4 o g | [
b
C
d
e
104  Subtotal (add columns (B), (), and (B)) ... [000 == 0 i ] N AT il
105 Total (add line 104, columns (B), {B}, and E)iivniminsevvnmvsamsis eI Bl T . >
Note: Line 105 plus line le, Pari |, should equal the amounf on ling 12, Part .
[ Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly o the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).
N/A
| Part IX |Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.) N/2
) (B) © ©) [G)
Name, address, and EIN of corporation, Percentags of Nature of activities Total End-of-year
pqunershnp or disregarded entity ownership intersst income assets
%
%
%
%

| Part X |Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the organization, dinng the yaar, receive any funds, directly or indirestly, to pay premiums on 2 personal benefit contract? . ... ... ..., H Yes Iﬂ
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal bengfit contra{:L‘? .......... Yes No
Note: I/f 'Yes' to (b). file Form 8870 and Form 4720 (see instructions).

BAA TEEAQI0S D4/04/07 Form 990 (2008)




Form 990 (2006) LOVE HELPS, INC.

annuities descnbed in quastion 107 above?, . ...

108 Did the organization have a binding written contract in effect an August 17, 2\*}96 covermg the inferest, rants, royalties, and

62-1600206 Fage 9
| Part XI | Information Regarding Transfers To and From Controlled Entities. Complzte only if the
organization is a controlling organization as defined in section 512(b)(13). N/n
Yes | No
106 Did the reporting organizalion make any transfers to a comreiled ernty as definad in section -\12{t)(1_.) of the Code.-‘J if
Yes,' complete the schedule below for each controlled entity . . sa i ay Nyl R A e el w A
(A) i g ’ (©).
Name, address, of each Employer Identification Description of (D?
controlled entity Number transfer Amount of transfer
Tolals = ¢
Yes | No
107 Did the reporling organization receive any lransfers from a carﬂmlied enmy as defined in section ::1203}(13) of the Cude” If
"Yes,' complete the schedule below for each cantrolled entily . . ...y iuien o et aaaas
(A) ) C)
Name, address, of each Employer ﬁenﬁﬁcaﬁon Descr‘ipﬁan of (D?
controlled entity Number transfer Amount of transfer
S |
Totals
Yes | No

etk n 1lps-ana statements, and 1o the b= d belief,
E$7W:ﬁq.an‘JfﬁfmﬁiTéﬁ ‘Fér{?#{f% 3&“35“3?-"5‘ ntdrma ,’E?Fé’* i %epaféﬁ'ﬁ s‘r'} -'?c:n,f.;sgé‘ e
Please |» :7/‘2&07
S [gn S:qnarrre of oificer C at=
Here > Dea PAVEL Y D
Type of, print n2ma and title.

- " Date Cheik if Er Iil' 3 §5l§1 or PTIN (See
Pa|d Preparst's — ok ___| Gerieral instructizn W)
Pro- signature | /_...-A-.———-7 Cﬁ/} & /Z> D3 E&_-]r_plb','fd =] |

T
arer's Firmi's pama (o ﬁcc‘eney & Martin, /t‘."PA'S LLC
se ﬁ;\}.:}em‘ » 360 Cool Springs Bvld Ste 101 En -
Only e ™  pranklin TN 37067 Procerc. > (615) 778-9311
BAA

TEEAGIID 6119107

Form 990 (2006&)



SCHEDULE A

{Form 930 or 590-E2) Section 501(c)(3)

Bepartment of tha Treasury
Intarmil Revende Sevice

Organization Exempt Under

(Except Private Foundation) and Section 501(e), 501(f), 507(k),
5071(n), or 4347(a)(1) Nonexempl Charitable Trust

Supplementary Information — (See separate instructions.)
= MUST be completed by the above organizations and attached to their Form 590 or 880-EZ.

DME o, 1545-0047

2006

Namae of the organization

LOVE HELPS, INC.

Employer identification number
62-1600206

[Partl | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter 'None.")
(a) Name and address of each (b) Title and average (c) Compensation| (d) Confributions (e) Expense
employee paid more hours per week 1&;}29;%&?352?;@ account and ather
than $50,000 devoted to position clc'mp-:-nsatiﬂn allowances
NONE

Total number of other employees paid
gver $50,000 None

150 .

= N 1N

[Partll = A | Compensation of the Five Highest Paid Independent Co
(See instructions. List each one (whether individuals or fi

ntractors for Professional Services
rms). If there are none, enter 'None.")

{a) Name and address of each independent contractor paid more than $50,000

(b) Type of service (c) Campensation

Tolal number of others receiving over

==

$50,000 for prafessional services

None|

|Part Il — B | Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter 'None.' See instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service (c) Compen=sation

Total number of other contractors receiving
over $£50,000 for other services ........... >

Nonel =

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 980-EZ.

TEEAMM  0wneor

Schedule A (Form 990 or 990-EZ) 2006



Schedule A (Form 990 or 390-E7) 2006 LOVE HELPS, INC. 62-1600206 Page 2

Statements About Activities (See instructions.) Yes| No

1 During the year, has the organization attempted Lo influence natioral, state, or local legislation, including any altempt
to influence public opinion on 2 legislative matter or referandum? If "Yes,' enter the total expenses paid

or incurred in connection with the lobbying activities.. ... ™ §
(Must equal amounts on'line 38, Parl VI-A, or line 10T Part VB o ittt i i et c it iamae s

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A, Other

organizations checking “fes' must complete Part VI-B AND atlach a statement giving a deiziled description of the
lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such pearson 1s affiliated as an officer, director, trusiee, majority owner, ar principal
beneficiary? (If the answer fo any question is 'Yes,' attach a detailed statement explaining the fransactions:)

a Sale, exchange, or 1easing Of Broperly . e e 2a X
b Lending of maney er other extension of cradit?. .. ... i 2h X
¢ Furmishing of goods, services, or facilities?.... .. ... .. e e — e e 2¢ X
See Part V, Form %90
d Paymenl of compensation {or payment or reimbursement of expenses if more than $1,000)7. .. .. caasssinsessens) 20 X
e Transfer of any part of IS5 INCOME OF BSSEIST . ..t .. iy e b i e i e s e L e e Ze b4
3a Did the organization make granis for scholarships, fellowships, student loans, etc? (If "Yes,' atiach an

explanation of how the organization determines that recipients qualify to receive paymenis.). o 3a X
b Did the organizalion have a seclien 403(b) annuity plan for its employess?. .. .. o C I e et e e 3b X
c Did the arganization receive or hald an easement for conservation purposes, including easements

to preserve open space, the environment, historic land areas or historic structures? | _

Yas;' atachy 8. detiRiled SIAteITBAT i = i e s #155 S0ih s 15450 010004 AR b w T S T SR SRS S X TS S 3c X
d Did the organization provids credit counseling, debl management, credit repair, or debt negotiztion services? ... TS 3d X

4a Did the organization mainiain any donor advised funds? If “Yes,' complete lines 4b through 4g. If 'No.' camplete lines

dfanddg . ... .. ..... e e v ATt v merm e o A da X
b Did the organmzation make any taxable distribdtions under section 49667 . . .. i e 4hb|
c ‘. N " . "

Did the organization make a distribution to 2 donor, donor advisor,or related parson? ... ... ..l 4c
d Enter the total number of donor advised funds owned at the end of the tax year ....... .. rTTw e 4 T >
e Enter ihe aggregaie value of assels held in all donor advised funds owned at the end of the tax year ... ... ™
{ Enter the lotal number of separate funds or accaunts owned at the end of the tax year (excluding donor advised

funds. included on line 4d) where donors have the right to provide advice on the distributien or invesiment of

amOurTts IN SUCH TGS OF BCCOUNES ..o vttt it a e s nna s s aaasesaaaasomcrienan nnssn 0
g Enter the aggregate value of assels held in all funds or accounts included on line 4f at the end of the tax year .. > 0.

BAA TEEAGS02  G4/D4/07 Schedule A (Form $20 or Form $%8-EZ) 2006



Schedule A (Form 990 or 990-EZ) 2006  LOVE HELPS, INC. 62-1600206 Page 3

Reason for Non-Private Foundation Status (See instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 D A church, convention of churches, or associalion of churches. Section 170(b)(1)(A)(1).
6 D A school. Section 170(b)(1)(A)iD). (Also complete Part V.)
7 D A hospital or a cooperative hospital service oraanization. Section 170(0)(1)(A) i),
8 |:] A federal, state, or local government or governmental unit, Section 170(b)(1Y(A) (),

] D A medical research organization cperated in conjunction with a hospital. Section 170(®)(1)(A)ii). Enter the hospital's name, city,
and state »

10 D An organization operated for the benefit of @ college or university owned or operated by a governmental unil. Section 170(b)(1)(A) (V).
(Alsa completz the Support Schedule in Part IV-A)

1a @ An organization that normally receives a subslantial part of its support from a goverrimental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also compleizs the Support Schedule in Part IV-A.)

b |:| A commurnity trust. Section 170(b)(1){A)(vi), (Also complete the Support Schedule in Fart IV-A))

i2 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership feas, and gross receipts
from activities related to its charitable, etc, functions — subLec:t to certain exceptions, and (2) no more than 33-1/3% of iis support
from gross investment income and unreiated business taxable income (less section 511 tax) from businesses acquired by the
arganizalion after June 30, 1975. See seclion 50%9(a)(2). (Also complete the Support Schedule in Part [V-A))

13 |
An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 503(2)(3). Check the box that descnbes the type of supporting arganization: »
I_[Type [ I_]Typ_e Il |_]Type H-Functionglly Inlegrated r]“l‘ype |11-Othar
Provide the following infermation about the supported organizations. (Sez instruclions.)
(a) -fb) I (c) (d) (e)
Name(s) of supported Employer identification Type of Is the supported Amount of
organization(s) number (EIN) organization (described | arganization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization's
governing
documents?
Yes No
BN 2o o £ 2 e Bt U A 0 A T i i St e A e A A 5 g SR s

14 |_| An organization organized and operated to lest for public safely: Seclion 503(a)(4). (S== instructions.)
BAA Schadule A (Form 220 or 990-EZ) 2006

TEEADADT Q12207



Schedule A (Form 890 or 990-EZ) 2006 LOVE HELPS, INC. 62-1600206 Page 4
Part IV-A |Support Schedule (Complete only if you chacked a bax on line 10, 11, or 12.) Use cash method of accounting,
Note: You may use the worksheet in the instructions for converting from the accrua! to the cash methad of accounting.

Calendar year (or fiscal year (a c) (d) (e)
beginningin) .................... i 25)85 2(5)[34 2(003 2002 Total
15 Gifis, aranis, and contributions
received. (Do nol includes
unusuzl grants. See line 28.) ... 156,800. 139,859, 166,066. 147 ,476. 604,301.

16 Membership fees received... ...

17  Grass reseipts {rom admissions,
merchandize spld or services performed,
or Turnishing of facilities in any activity
thal is related lo the organization's
charitzhls, sic, purpose . ....... s 13,360. 14,010. 15,480. 16,950. 53,800.

18 Gross income from interest, dividends,
amounts received from payments on
securities loans {sectipn 312(a)(5)),
rants, reyalties, and unrelated business
tavable income (less section 317 faes)
from busingsses acquired by e organ-
ization after Jung 30,1975 .. .. ... ...

19 Netincomie from unrelated business
activiies nol included inling 18 ... ...

20 Tax revenues levied for the
arganization's benefit and
either paid to it or expended
MRS BONAT = o | o2 2t o

21 The value of sarvices or
facilities furnished lo the
orgznization by a governmental
umit without charge. Do not
includz the value of services or
facilities generally furmished to
the public without charge. .. ...

22 Other income. Aftach a
schedule, Do nat include
gain or (loss) from sale of

capitalassets ................. 15,020. 15,020.
23 Total of ines 15 throuagh 22, . ... 170,160. 153,969, 196,566. 158,426. 679,121.
24 Line23minustline 17 .. _..__. . 156,800. 139,9859. 181,086. 141,476. 619,321,
25 Enter1%ofline23__....... .. 1,702. 1,540. 1,966. 1,584, |C& _
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line24 . ..... ... ™| 26a 12,386.
b Prepare 2 list for your recards o show the name of and amount contributsd by each persan (other than a covarnmeantal unit ar pubilicly b arel IO RS
supporizd organization) whose total aifts for 2002 through 2005 excesdsd the amount shown In fine 28a. Do not file this list with your . G ~=th |
return. Enter the total of all these SCEss AMOUNTS ... o oiiin i it i ae e s i eriaasaenses M) 200 63,713.
c Total support for section 509(a)(1) test: Enter ling 24, column (@) o oooivioiiiiiniiass szzazaias W [26E 619,321,
d Add: Amounts from column (e) for lines: 18 19 el R 4
22 15,020\ 26b 63,713. . | 26d 78,733.
e Public support (line 26c minus line 26d total). ... ... ...... e e e = i 540,588.
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)). ... .. seviate Rataaait || 20T 87.29 %

27 Organizations described on line 12:

a For amounis included in lines 15, 16, and 17 that were received from a 'disqualified person,’ prepare 2 list for your records to show the
name of, and iotal amounts received in each year from, each 'disqualified person.” Do not file this list with your return. Enler the sum of
such amounis for each year:

(2005) (2004) (2003) (2002)

bFor any amount included in line 17 thal was received from sach person (other than 'disgualified persons’), prepare a list for your records
o shaw lhe name of, and amount received for each vaar, that was more than the larger of (1) the amount on [ine 25 for the year or (2)
$5,000. (Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do nol file this list with your return.
After computing the difference between the amount received and the larger amount described in (1) ar (2), enter the sum of these
differences (ihe sxcess amounts) for each year:

(o8 _ _ (zo0y (003 _ (002
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 ¥ 27c
d Add: Line 27z total ... . and line 27b total. ... .. .... .. > 27d
e Public support (line 27c fotal minus Tme27d Total): ... con o v i s e s e e p > 27e
i Total support for section 509(a)(2) test: Enter amount from line 23, column (). | 271 ] SNEEE
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . .. .. P ... ™| 27¢g %
h Investment income percentage (line 18, column (&) (numerator) divided by line 27f (denominator)) .. ... . *| 27h =

28 Unusual Grants: For an organization described in line 18, 11, ar 12 that received any unusual grants during 2002 through 2005, prepare a
list for your records to show, far each ¥ear the name of the contributor, the date and amount of the grant, and a brief description of the
nziure of the grant. Do not file this lis with your return. Do not include these arants in line 15.

BAA TEEADADZ 0119707 Schedule A (Form 990 or 990-EZ) 2006




Schedule A (Form 990 or 990-E7) 2006 LOVE HELPS, INC. 62-1600206 Page 5
[PartV. | Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part V) N/A
Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrumant, or in a resclution of ils governing body?....... .. ... Liiii

30 Does the organizalion include a statement of its racially nondiscriminatory policy toward students in all ils brochures,
catalogues, and other written commumcalluns wnh lhe public dealing with student admissions, programs,
and SCholarships? e s

31 Has the organization publicized its raciglly nondiscriminatory policy through newspaper or broadcast media durin
the period of solicitation for students, or during the registration pericd if it has no salicitation pragram, in a way that
makes the palicy known to all parts of the aeneral cemmunity it serves?

If "Yes,' please describe; if ‘Mo, pleass explain. (If you need more space, altach a separate stalemenl.)

b Recards documenting that scholarships and ather financial assistance are awarded on a racially
s e T e e e

¢ Copies of all calalogues, brochures, announcements, and other wrillen communications to the public dealmg
wuth student admissions, programs, and schoiarshms’ S84 & TR SRR TR SRS RS NSl DI

33 Does the organization discriminate by race in any way with respect to:
A SIUAETIS! OIS DT DINVIIETBE s ¢ sumie s o5 v s srairs 504 oaid7 ¥ o 'a'a & o5 oth 510555800 25356 300 w008 b o8 M T Vo B3 6 LT e wia e

brAdmissions polltlesT v T Tes T e D A E TR T T VS B E i Lt i i TN AN R AR

33¢

33d

f Use of facilities?

GAIEHC PrOGIaMIS? L it e et ey s e e e e e et iieeea

O T = L= (8 L8 ([0 = L= Lot LT A= L3 P S

If you answered 'Yes' to any of the above, please explzain. (If you nead more space, attach a separate slatement.)

33e

33

b Has the organization's right o such aid ever been revoked or suspended? ... ..............

If you answered "Yes' to either 34a or b, please explain using an stiached statement.

35 Does the ur%amzatu:m certify that it has co gited with the afénllcable requirements of
sections 4.01 through 4.05 of Rev Froc 75.50, 1975-2 C.B. b7 ccwermg racial
nondiscrimination? If 'No,’ attach an expianatlcn .......

35

BAA TEEACADA 01/19)07 Sched‘ule A (Fﬂrm990 or 990-E2

) 2006



Schedule A (Form 990 or 99C-EZ) 2006 LOVE HELPS, INC. 62-1600206 Page 6

[Part VIEA | Lobbying Expenditures b¥ Electing Public Charities (See instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

N/A
Check > a I_[if the oraanization belongs to an affiliated aroup. Check > b r‘ if you checked 'a' and "limiled control’ provisions apply.

Limits on Lobbying Expenditures Aﬁilialcead) group To be éf,’?mzeted
(The term ‘expenditures’ means amounts paid or incurrad.) L Igrrgggi?;?éﬁf
36 Tolal lobbying expenditures to influence public opmion (grassroots lobbying) ... ... 36
37 Tolal lobbying expenditures to influence a2 legislative body (direct lobbying). . ........ 37
38 Talal lobhying expenditures (add lines 36 and 37)............. T T T ——— 38
39 Other examp! purpose expenditures ............ e——— | =
40 Total exempl purpose expenditures (add ||nes 38 and ) ST E Y Lot Ty it E 40
41 Lobbying nontaxable amaunt. Enter the amount from the following lable — o5 W IS = e Vs e
If the amount on line 40 is — The lobbying nontaxable amount is — , _ _ |
Mot over $500,000 ... .. Ceieieeere. . 20% of the amount on line 40. .. . .. TR P s Ly
Gver $500,000 but not over Sn 000, 0(‘{'] .......... $100,000 plus 15% of the excess aver 350,000 = A p =2
Over §1,000,000 but not ever $1,500,000 ... ... ... $175,000 plus 10% of the excess aver $1,000,000 41
Qver $1,500,000 but riot over $17,000000 ... .. .. .. $225,000 plus 5% of the excess over $1,500,000 =" e ==
Over $17.000,000 ... ............ . $1,000,000 . IR— '
42 Grassroois nonigxzble amount (enler 25% of line 41)_. e .. 42
43 Subiract line 42 from line 36. Enler -0- if line 42 is more than line ’6 ............... 43
44 Sublract line 41 from line 38. Enter -0- if line 41 ismore than line 38 ... ... .......... e
Caution: I thera is an amounf on either line 43 or line 44, you must f.'e Form 4720. | S |

4 -Year Averaging Period Under Section 501(h)
(Soms crganizations that made a section 501(h) lection do not have to complete all of the five columns Below.
See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a) (b) © (d) (e)

5’0' fiscal year 2006 2005 2004 2003 Total
eginning in) *

45 Lobhying nontaxable
amounl coi.iiis s

46  Labbying cailing amasnt S e MR - A1 =
(150% of line 85(g)):_ . .. .. =T = | & S )

47 Total lobbying
expenditures

48 Grassrools non-
faxable amount .. ...

49 (Grassroots ceiling amount ane i (=
(150% of lin2 48(e)) - ... .. I8 P 1= GO

50 Grassroots lobbying
expenditures .....

Part VI-B ILobbymg Actwnty by Nonelectma Public Charities

(For reporting enly by organizations that did not complete Part VI-&) (See instrugtions.)

During the year, did the organization atlempt te influence national, stale or local legisiation, including 2ny
attemnpt to Influence public apinion on a legislalive malter or :e(erendum through the use of: Yes

=
o

Amount

a Volunteers

b Paid stsff or management ﬂnc{ude compensatlan In experises reported on Imes c through h.) .
c Media advertisements. .. . ......

d Mailings to members, lzgislators, or the publlc ..........
e Publications, or published or broadcast statements. .
f Grants g oiher organizations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a legtslatwe bady
h Rallies, demonsiratiens, seminars, conventions, speaches, lectures, or any other means. ...
i Tolal lebbying expenditures (add lines cthrough B oo oo
If "Yes' fo any of the above, also atiach a slatement giving 2 detailed descriplion of the Iobbymg acuwhes
EBAA Schedule A (Form 990 or 990-£2Z) 2006

S E R A el el
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Schedule A (Form 990 or 990-E7) 2006  LOVE HELPS, INC. 62-1600206 Page 7

[Part VIl [Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organizatien described in section 501(c)
of the Code (other than section 501 (c}(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharilable exempt organization of: Yes | No
YEBS R 2 o o o Tt B T S STV N 13 e S S 3 5 3 B T TS T T s e T e s a5 ..| B1a(i) X
(ii)Otherassels .............cc0cunn T B Ry e s e s AL e T ALK A ARG R S o o B e g1 AT 2 I T T a (i) X

b Other transaclions;

(iYSzles or exchanges of assets with a noncharilable exempl organization . ... ..., ..o i b ) X
(li)Purchases of assels from a roncharitable exempl organization ... ..o e i e e b (ii) X
(ili)Rental of facilities, equipment, orotherassels................. ... e s R R e S LA AR e B b (iii) X
OV R DU S e e S AN NS < v v ver e oo 0w oy i isim s o wreo b 4405 46 %8 4 TOIE 480 & ain s w4 S o B el e b (v} X
LD O O Oy G AN RS wurvisracamsie s os « < 140 o 51070 (6ivi50ai070 13 wrers 415 6047018165 4 5 % % @ RSN Bem 5 B B0is WIIESTOTNTN( 4 3 K SIS BRI b () X
(vi)Performance of services or membership or fundraising solichations ... .. ...t e b (vi) X

¢ Sharing of facllities, equipment, mailing lists, other assels, or paid employees. . ... ieiccriinn s c X

d If the answer lo any of the above is 'Yes,' complete the following schedule. Column (b) should a_lwiys shiow the fair markel value of
the Cﬁmds. other assets, or services given by the re ortln%d?r anization. If the organization receiwved less than fair market value in
umn

any transaction or sharing arrangement, show in co e value of the goods, other asseis, or services received:
(@) (b) . (©) - . (d)
Line no. Amount involved Narme of noncharilable exempt organizalion Description of tranglers, transactions, and sharing arrangements
52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501} or insection 8277 ... .. ... v ™ D Yes @ No
b lf "Yes,' complele the following schedule:
@ [C) I __(C?..
MName of organization Type of organization Descriptien of relationship
BAA Schedule A (Form 990 or 990-EZ) 2006
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LOVE HELPS, INC.

62-1600206

Form @90, Page 5, Part V-A
List of Officers, Etc. Statement

)

(B) © (D) (E)
Name and address Title and Compensation Contributions Expense
average hours per (if not paid, to employee account
week devoted enter -0-) benefit plans and othar
to position and deferred allowances
compensztion

EVELYN BROWN

DIR

1 0. 0. 0.
SCOTT CARTER

DIRECTOR
. 1 0. 0. 0.
ANGELA EVANS

DIRECTOR

1 0. 0. 0.
JOHBN GROMOS

DIRECTOR

1 0. 0. 0.
STACY ROGERS

DIRECTOR

hi 0. 0. 0.
MARTLU WHIITE

DIRECTOR

T 0. 0. 0.




LOVE HELPS
FEDERAL FORM 990
FYE 3/31/07
62-1600206

PART I, LINE 42 AND PART IV, LINE 57 SCHEDULE OF DEPRECIATION

DATE USEFUL PRIOR ~ CURRENT  ACCUM.
ASSETS ACQUIRED COST  METHOD  LIFE DEPR DEPR DEPR

OFFICE EQUIPMENT 2000 6,055.87  SL 7 YR 5,190.72 865.15 6,055.87
OFFICE EQUIPMENT 2001 548468  SL 7 YR 3,917.65 783.53 4701.18
OFFICE EQUIPMENT 2002 576189  SL 7 YR 3,292.50 823.13 4,115.63
OFFICE EQUIPMENT 2003 10,935 56 SL 7 YR 4,686.66  1,562.22 6,248.88
OFFICE EQUIPMENT 2004 112977  SL 7 YR 329.94 164.97 494.91
OFFICE EQUIPMENT 2005 620045  SL 7 YR 898.64 898.64 1,797.28
OFFICE EQUIPMENT 2006 2,00563  SL 7 YR 286.52 286.52

TOTAL 37,663.85 18,316.11 538415  23,700.26
BOOK AMORTIZATION 313.56

TOTAL DEPRECIATION AND AMORTIZATION ; 5,697.71



PART I, LINE 9: SPECIAL EVENTS

EVENTS:
GROSS RECEIPTS

CONTRIBUTIONS
GROSS REVENUE
DIRECT EXPENSES

INCOME (LOSS)

LOVE HELPS

FEDERAL FORM 990

FYE 3/31/07

62-1600206
LUNCHEON GOLF SOFTBALL BOWLING RUNNING
EVENT TOURNY TOURNY TOURNY TEAM TOTAL
$47,971.00 §$54,160.00 $10,206.00 $14,671.00 $33,204.00 $160,211.00
42,751.00 45,460.00 10,205.00 14,671.00 32,564.00 145,64 1.00
5,220.00 8,700.00 0.00 0.00 650.00 14,570.00
6,415.00 12,474.00 1,237.00 842.00 3,837.00 24,805.00
($1,195.00) (83,774.00)  ($1,237.00) (5842.00)  ($3,187.00) ($10,235.00)




