


Form 990 (2008) LOVE HELPS, INC. 62~1600206 Page 2
B Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:
THE MISSION OF LOVE HELPS, INC. IS .

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 900 0r 900:-EZ7 ..ottt ittt et e e e e e e e e D Yes No

If *Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ....... D Yes No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(@) organizations and section 4947 (a)(1) trusts 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 3 64,411, inciuding grantsof $ 0.) (Revernue $ 0.)
TRIPLE _"A" ACHIEVER AWARDS: DISTRIBUTED OVER 11,000 AWARDS _ _ __ _ ________________

4b (Code: ) (Expenses § 34,162, including grants of $ 0. )(Revenue 5 0.)
LEADING BY READING: READ OVER 750 BOOKS TO 575 PRE-K AND KINDERGARTEN

4c¢ (Code: ) (Expenses § 25,579, including grants of 8 0.) (Revenue 3 0.)
CHARACTER EDUCATION LIVE!: CONDUCTED OVER 55 IN-CLASS TEACHING

Ad Other program services. {Lescribe in Schedule O.)
(Expenses 3 9,817, including grants of 3 0.) Revenue S 0.3
4e Total program service expenses  » § 133, 968. (Must equal Part IX, Line 25, column (B).)

BAA TEEAQI02  12/24/08 Form 990 (2008)




Form 990 (2008) LOVE HELPS, INC. 62-1600206 Page 3
1Checklist of Required Schedules

Yes | No
1 Is the aorganization described in section 501 (c)(3) or 4347(a)(1) (other than a private foundation)? if 'Yes,’ compiete
SORBIUIE A . i e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... ..o 2 | X
2 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Fart 1. .. ... 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,’ complete Schedule C, Part !l .| 4 X
Section 501(c)(4), 501(cX5), and 501((?(6) organizatjons, Is the organization subject to the section 6033(e} notice and
reporting requirement and proxy tax? /f 'Yes, complete Schedule C, Part il .. .. ... .o 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? I 'Yes, ' complete Schedule D, Part | . ............ 6 X
7 Did the organization receive or hold a conservation easement, including easements fo preserve open space, the
environment, histeric land areas or historic structures? If 'Yes,' complete Schedule D, Partil . ... ... ... ... ...... 7 X
8 Did the organization maintain collections of works of art, historical reasures, or other similar assets? If "Yes,'
complele Schedule D, Part Bl . e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt managsment, credit repair, or debt negotiation services? If 'Yes,' complefe
SCNBAUIE D, Part IV i it e e e e e e e e e e e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes,’ complete Schedule D, Parf V.. ... ... 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If 'Yes,' complete Schedule D, Parts VI,
VIL VI IX, or X as applicable . . . . e e e 11 X
12 Did the organization receive an audited financiat statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, Xl and XIlf ... . ... ... ... ........... 12 )4
13 Is the organization a school described in section 170(bY(1){A){)? If 'Yes,  complete Schedule E . ........................ 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.?7 ... ... . i i, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service aclivities outside the U.S.? If 'Yes,' complete Schedule F, Parf! ... ... ... .. ... ....., 14b X
15 Did the organization repart on Part 1X, column (A), line 3, more than $5,000 of grants or assistance 1o any organization
or entity located outside the United States? If Yes,  complete Schedule F, Part Il . ... .. . . i o ..., 15 4
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If ‘Yes,' complete Schedule F, Part Il .. ... .. .. . . . . . i, 16 X
17 Did the arganization report more than $15,000 on Part X, column (A), line 11e? If 'Yes,' complete Schedule G, Fart!. .. .. 17 X
18 Did the organization report more than $15,000 total on Part VI, fines 1¢c and 8a7? If 'Yes,' complete Schedule G, Part Il .. .| 18 X
19 Did the aorganization report more than $15,000 on Part VI, line 9a? I 'Yes,' complete Schedule G, Part Ilf ............... 19 X
20 Did the organization operate one or more hospitals? If *Yes,' complele Schedule H ... ... ... . .. . ... ..., 20 X
21 Did the organization report mare than $5,G00 on Part IX, column (A), line 17 If 'Yes, " complete Schedule |, Partsfand ff ... .. ... ... .......... 21 X
22 Did the organization report mare than $5,600 on Part IX, column (A), line 27 If 'Yes, complete Schedule |, Fartstand IlF .. ... ... ... ... ... ...... 22 X
23 Did the organization answer 'Yes' to Part Vil, Section A, questions 3, 4, or 57 If "Yes,' complele
SCREaUIE J . o e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the vear, and that was issued after December 31, 20027 If ‘Yes, ' answer questions 24b-24d and
complete Schedule K. NG, G0 10 QUESHON 20 . . ... e e et e e e e e 24a X
b Did the organization invest any proceeds of lax-exempt honds beyond a temporary period exception? ................. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempl BONUS T L. e e e 24c
d Did the organizaticn act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................... 24d
25a Section 501(c)(3) and 501{c}{(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes, complete Schedule L, Part ! ... ... . . . . i 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If Yes, complete Schadule L, Part | .. ... e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s {ax year? If 'Yes,' complete Schedule L, Partil ........ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, cr substantial
contributor, or to a person related to such an individual? If *Yes,’' complete Schedule L, ParfIll ... ... .. ... .. ccccivei.s 27 X
BAA Form 930 (2008)
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Form 990 (2008) LOVE HELPS, INC. 62-1600206 Page 4
i Checklist of Required Schedules (continued)

Yes | No

28 During the tax year, did any person whe is a current or former officer, director, trustee, or key employee:

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee},
or an indirect business relationship through ownership of more than 35% in another entity (individually or collectively
with other person{s} listed in Part ViI, Section A)? If 'Yes,' compiete Schedule L, Part IV......................... ...

b Have a family member who had a direct ar indirect business relationship with the organization? if 'Yes,' complete

SChEte L, ParE IV i e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If 'Yes,  complete Schedule L, Fart IV ........................ ... .. 28¢ X
29 Did the arganization receive more than $25,000 in non-cash cordributions? ff 'Yes,' complete Schedule M ... ........... .. 29 X
30 Did the crganization receive contributions of art, historical treasures, or other similar assels, or qualified conservation
contributicns? Jf 'Yes, ‘complete SChedule M ... . e e e 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operations? If 'Yes,' compiete Schedule N, Part ! ......... 31 X

32 Did the orcﬁnization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Sohedule N, Part l . . e e e e e e 32 X

33 Did the organization own 100% of an entity disregarded as separaie from the organization under Regulaticns sections
301.7701-2 and 301.7701-37 If 'Yes,  complele Schedule R, Part | ..o .. e s 33 X

34 \‘{Vas Jthe organization retated to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Ili, IV, and V,
L7 = AT 34 X

35 Is any related organization a controtled entity within the meaning of section 512{b)}(13)7? If 'Yes,' complete Schedule R,
Part N, 1 2 e e e e e e e e e e 35 X

36 Section 501(c)(3? organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, lne 2 .. e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
freated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI ........................ 37 X

BAA Form 990 {2008)

TEZADIQ4  12/18/08
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Form 990 (2008) LOVE HELPS, INC.
Statements Regarding Other RS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.

Yes

No

Information Returns. Enter -0- if notapplicable .. ... oo
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .............
¢ Did the organization comply with backup withholding rules for reportable payments to vendors
(gambling)} Winnings 10 prize WINNEIS? ... ittt i i eaee e aaen

2a Enter the number ¢f employses reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by thisretura ......ooo i il

2b If at least cne is reported on line 2a, did the organization file all required federal employment tax returns?
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a Did the or%anization have unrelated business gross income of $1,000 or more during the year covered by
LT3N 1= L0 o P

b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O......... ... .. ... oo

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bark account, securities account, or other financial account)? ..........

b If 'Yes,' enter the name of the foreign country:

3a X

3b

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction ai any time during the tax year? .....................
b Did any taxabte party notify the crganization that it was ot is a party io a prohibited tax shelter transaction? ..............

¢ If 'Yes,' to question 5a or 5b, did the crganization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction T ... ... . ittt et ettt e st e ittt i

6a Did the organization solicit any contributions that were not tax deductible? ... ... o

b If ‘ges,'b?id the organization include with every solicitation an express statement that such contribulions or gifts were not
L= 10 (1] 1= S O

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 ..........
b If *Yes,' did the organization nolify the dongr of the value of the goods or services provided?

¢ Did the organizaticn sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827

d if 'Yes,' indicate the number of Forms 8282 filed during the year

........................... | 74

5a X

5h X
5¢
6a X

7a| X

bl X

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a persenal
benefit COMratt? L e e e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? .. ..

8 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds and section 509(a)3)
supporting organizations, Did the supperting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the Year? L. . i i i e e e e

9  Section 501(cX3) and other sponsoring organizations maintaining donor advised funds,
a Did the organization make any taxable distributions under section 49667 ........ .. ... i
b Did the organization make any distribution fo a donor, donor advisor, orrelated person? . ... ... ... ... .. ... ... ...
10  Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIE, line 12 ... ..ol 10a
b Gross Receipts, included on Form 990, Part VIiI, line 12, for public use of club facilities ..... 14b
11 Section 501(c)12) organizations, Enter:
a Gross income from other members or shareholders .. ... o 1ia
b Gross income from other sources (De not net amounts due or paid to other sources against
amounts due or received from tham,) ... oo i 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104317 ..., . .......
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ........ ] 12b|

BAA

TEEAQI0S  04/08/09
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Form 990 (2008) LOVE HELPS, INC. 62-1600206 Page 6
Governance, Management and Disclosure (Sections A, B, and C request information about policies not
reguired by the Internal Revenue Code.)

Section A.  Governing Body and Management
For each 'Yes' response lo lines 2-7b below, and for a ‘No' response o lines 8 or 9b below, describe the circumstances,
pracesses, or changes in Schedule O. See instructions.

1a Enter the number of voting members of the governing body ..............cviiinii Tal9
b Enter the number of voling members that are independent .................oii ot 1b|7

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 ermploYee? . e e e

3 Did the organization delegate contral over management duties custamarity 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 organizational documents 4 X
since the prior Form 990 was file0? ..o . i e e
5 Did the organization become aware during the year of a material diversion of the organization’s assets? ................. 5 X
6 Does the organization have members or stoCKhOIders? ... . 6 b:S

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
o101V 7= L EL o B o o 2 R

b Are any decisions of the governing body subject to approval by members, stockholders, or other persens? ...............

8 [%id the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

A THE OVEING BOOY T Lot ittt e s et r e e e e e e e e e
b Each commiitee with authority o act on behalf of the governing body? ... ... ... o
@a Doss the organization have local chapters, branches, or affiiates? ... .. ... ..o i

b If 'Yes," does the organization have written policies and procedures governing the aclivities of such chapters, affiliaies,
and branches to ensure their operations are consistent with those of the organization? .............. ... ... ol 9b

10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to reviewthe Form 990 ...................... .. 0| X

11 |s there any officer, direclor or lrustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O ... ... ... . i 11 X

Section B. Policies

Yes { No
12a Doas the organization have a written conflict of interest policy? If Wo,"gotofine 13 ... ... ... . il 12a} X
b Are officers, directors or trustees, and key employees required to disciose annually interests that could give rise
Lo YR o) 11112 34N S S R P izhi X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,” describe in
Schedule O oW HhIS 18 L0ME .. o ittt et e e e e e e e e e 12¢] X
13 Does the organization have a written whistleblower policy T ... o i e e 13 | X

14 Does the organization have a written document retention and destruction policy? ........... ... . i

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 decisior:

a The organization's CEO, Executive Director, or top management official? ... ... o i s 15al X
b Other officers of key employees of the organizalion? .. ... o
Describe the process in Scheduke O, (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangementi with a taxable
entily dUNING tNE YA . o i e

b If "Yes,' has the organization adopted a writien policy or procedure requiring the organization fo evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect 10 SUCh BITaNGEMENES T | . o ittt ettt e e 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » Tennessee

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (801(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all ihat apply.

D Own website Another's website lz] Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conftict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the parson who possesses the books and records of the organization:
» DEAN BAKER 1120 CAMPBELL RD GOODLETTSVILLE TN 370172 (615) 859-5437

BAA Form 990 (2008)

TEEADI06 12/18/03




Form 990 (2008) LOVE HELPS, INC. 62-1600206 Page 7
B -| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

e ist all of the organization's current officets, directors, trustees (whether individuals or org{anizations), regardless of amount of
compensation, and current key employees, Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

® {ist the organization's five current highest compensated emp[ogees {other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 ang/or Box 7 of Form 1099-MISC) or mare than $100,000 from the organization and any
related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reporiable compensation from the organization and any refated organizations.

¢ |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of repcrtable 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.

r—| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

A) ® © €] (E) (F)
Mame and Title Ar\:grage Position (check all that apply) Reportable Reportable Estimated
IS | . y . compensation fram compensation from amount of other
parwees | SA 1 ZI 812 13F| ¢ the organization related organizations compensation
SR G I e ﬁ (w-:zn%%wsm (W-EHOgQ‘MISC) from the
sEIE| 2120 organization
Q' I g 5 g a and related
Tl & g g organizations
LR 4
DEAN BAKER _ _ _ _ ________
EXEC DIR 40.00f X X 64,800. 0. 24,933,
ELAINE BRIGHET _ _ _ _______
PRES 2.00] X X 0 0 0
GREG SELF
DIRECTOR 1.00] X 0. 0. 0.
CINDY BAKER __ __________
ASST PROG DIR 30.00f X X 31,200. 0. Q.
SHANNON zOBEL _ _ _ __ _____
TREAS 2.001 X X 0. C. 0
ALLISON HALBROOK __ ___ _ _ _
DIR 1.00] X 0. 0 0
ROB CARTER _ ___________
DIRECTOR 1.00f X 0. 0. 0.
JTRACEY TURNER __________
DIRECTOR 1,001 X 0. 0. 0,
YIVIAN TAYLOR __ _ _______
DIRECTOR 1.00] X 0 D. o

BAA TEEADIQ7 0442409 Form 990 (2008)




Form 290 (2008) LOVE HELPS, INC, 62-1600206 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A) () () (D) (E) F)
Name and Title Average | Posilion (check all that apply) Reportable Reportable Estimated
hours —T= =Tz ol o | tompensation from compensation from amount of ather
per weeld 2 2l & _% RSl the organization related organizations compensalion
e =8 (=S kB33 (W-2/1029-MISC) (W-2/10%9-MISC) from the
ga Elg SEd2 arganization
g8} 8 h=3 o and related
T g 8 2| 35 organizations
Q|
E | N > 96,000. 0. 24,933,

2 Total number of individuals (inctuding those in 1a) who received more than $100,000 in reportable compensation from the

organization ™

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on fine 1a? if 'Yes,' complete Schedule J for such individual

individual

5 Did any CFerson listed on line 1a receive or accrue compensation from any unrelated organization for services
to the organization? If 'Yes,' complete Schedule J for such person

rendere

4 For any individual listed on line ta, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,006? If "ves' complete Schedule J for such

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.

A)
Name and business address

8 .
Description of Services

(©

Compensation

2 Total number of independent contractors (including those in 1} who received more than $100,000 in

compensation from the organization »

BAA

TEEAD108 10/13/08

Form 990 (20_08“).




Forrm 990 (2008)

revenue

LOVE HELPS, INC. 62-1600206 Page 9
Il Statement of Revenue
. (A (B8) (€) ()
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue und%r}séeclions

512

ar b14

¥, 1a Federated campaigns ..........| 1a 135,
22| b Membershipdues..............[ 1b
:}% ¢ Fundraisingevents ............ 1¢ 96,046,
gg d Related organizations .......... 1d
#2| e Government grants {contributions) ... .. le
=5
Eﬁ f Al other contributions, qifts, grants, and
n_ag simitar amounts not inciuded above .. .| 1§ 44,078,
Eo| g Noncash contibns incluted in I Ta-1E .. §
O hTotal. Add INEs 18-1F .00t et seis e ineennaresss >
1-__',-' Business Code
=
g 2za
« b
Wl Pmmmmm o
= €
81 o _________________
2| e __
g f All other program service revenue ....
& g Total, Add lines 2a-2f .. ... ..o .vuiuiin i in...
3 Investment income {including dividends, interest and
other similar ameunts) ......... ... ... ... L.
4 Jncome from investment of tax-exempt boend proceeds .
5 Rovalties.......... e e e
@iy Real (iiy Personal
6a GrossRents..........
b Less: rental expenses .
¢ Rental income or {Joss) .. ..
d Net rental income or (loss) ............ P
7a Gross amount from sales of () Securities () Other
assels other than inventory .
b Less: cost or other basis
and sales expenses .......
¢ Gainor (loss) ........
d Netgainor (loss) .......... B PN
w | 8a Gross income from fundraising events
2 (rot including . $ 96,046,
E of contributions reported on line 1¢).
r SeePart IV, line 18 ................. a 8,320,
E b Less: directexpenses ............... b 18,202,
e ¢ Net income or (Joss) from fundraising events .......... > -9,882, -9,882, 0. 0.
9a Gross income from gaming activities.
SeePartiV, line 19 ................. a
b Less: directexpenses ............... b)
¢ Net income or (loss) from gaming activities ...........
10a Gross sales of inventory, less returns
andallowances ..................... a
b less:costofgoodssold . ............ b
¢ Net income or {loss) from sales of inventory ..........
Miscelfaneous Revenue Business Code
ma___
b
c_____
d All otherrevenue ...................
e Total Add lines 11a-11d ........ e >
12 Total Revenue, Add lines 1h, 2q, 3, 4, 5, 6d, 7d, 8¢, 9,
10, @nd 118 Lo e > 130,977. -9,882. 0. 0.
BAA TEEAI09 121872008 Form 990 (2008)




Form 880 (2008) LOVE HELPS, TNC, 621600206 Page 10

Statement of Functional Expenses
Section 501(c}3) and 501(c)}4} organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

A (B) © oy
Do not include amounts reported on lines Total éx;))enses Program service Management and Fundraising
&b, 7b, 8b, 9b, and 10b of Part VIll, expenses general expenses expenses

1 Grants and other assistance to governments
and organizaticns in the U.S, See Part IV,
BB 21 i eir s
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 ................
3 Grants and other assistance to governments,
organizations, and individuals ouiside the
U5, See Part IV, lines 15and 16 ...........
4 Benefits paid to or for members ........ ...

5 Compensation of current officers, directors,
trustees, and key employees ................ 120,933. 103,198, 10,0981. 6,754,

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958()(3)YB) ... .ol

7 Cthersalariesandwages .........ooiiens
Pension plan contributions (include section
401(k) and section 403(b) employer
contributions) ......... . e

9 Other employee benefits ....................

10 Payrolt 1axes . cooovv i iiinririeeien 7,344, 6,289. 626. 429,

11 Fees for services (non-employees) ...........

dlobbying ..o
e Prof fundraising svcs, See Part IV, In17......
f Investment managementfees ...............
gOther ... e
12 Advertising and promotion............... ...
T3 Office 8XPENSES ... v it irirririeainns 27,512, 17,443, 4,634. 5,435,
14 Information technology ......... ...t
15 Royalties ........ccoiiin i
16 OCCUPANCY v iiere ey

17 Travel o e e e 4,435, 2,349, 1,543, 543,

1g Payments of trave] or entertainment
exgenses for any federal, state, or local
pu

licofficials ......ccciiiiiniiiiiiiiia
19 Conferences, conventions, and meetings ..... 1503, 0. 150. 0,
20 Interest.... .. . i
21 Payments to affiliates............ ..ol
22 Depreciation, depletion, and amortization .. ... 5,845, 3,996. 924, 825,

23 INSUIANCE . vttt it i e

24 Other expenses. ltemize expenses not
covered zbove, (Expenses grouped together
and labeled miscellaneous may not exceed
5% of totat expenses shown on line 25

below.) .. s
aDUES/FEES_ _ _ _ _ _ e
b
c
d__
e
f All otherexpenses..........ooverevenennnn.

25  Total functional expenses, Add lines 1 through 24f ... .. 170,029, 133,969, 21,197, 14,863,
26 Joint Costs, Check here » D if following

SOP 98-2, Complete this line only if the

organization reported in column (B) joint

costs from a combined educational

campaign and fundraising solicitation ........

BAA Form 980 (2008

TEEAQII0 12419008




Form 990 (2008) LOVE HELPS, INC. 62-1600206 Page 11
Balance Sheet
&) (B)
Beginning of year End of year
1 Cash — non-interest-bearing .......co it iiii e e 93,511.1 1 59,142,
2 Savings and temporary cash investments .. .......... .. o i 2
3 Pledges and grants receivable, net . ... 3
4 Accounts receivable, net .. .. e e e 4
5 Receivables from current and former officers, directors, frustees, key employees,
or other related parties. Complele Part i} of Schedule L
6 Receivables from other disqualified persons {as defined under section 4958(H(1))
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L ...
g 7 Notes and loans receivable, net. ... .. ..o i e
E| 8 Invenforiesfor sale or USe . ...ttt i
g 9 Prepaid expenses and deferred charges .......... ..o o il _
10a Land, buildings, and equipment: cost basis .......... 10a :
b Less: accumulated depreciation. Complete Part VI of
Schedule D ..ot e i0h 25,502 20,278.110¢c 14,732,
11 Investments — publicly-traded securities . ... 1
12 Investments — other securities. See Part IV, line 11 .. ... ..ot 12
13  Invesiments — program-related. See Part IV, line 11 ... ... . ... ... .. ... .. .. 13
14 Intangible assels ... i e e e 14
18 Other assets. See Part IV, Ine T ... i i it et 927.115 810.
16 Total assets. Add fines 1 through 15 (mustequal line 34) ........ . .. o iiiin.s 114,716.| 16 74,684.
17 Accounts payable and accrued eXpenses . ... ... vt i i e 1,164.[17 184.
18 Grants payable ... e e
T9  Deferred TeVENUE L. ot e e e et
',‘ 20 Tax-exemptbond diabiliies ... ... .o
',;‘ 21 Escrow account liability. Complete Part IV of ScheduleD ..............c.......
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
% highest compensated employees, and disqualified persons. Complete Part Il
:!: of Schedule L ... e e e e
s | 23 Secured mortgages and notes payable o unrelated third parties ..................
24 Unsecured notes and loans pavable ............. ..
25 QOther Habilities. Complete Part X of Schedule D .. ... ... oo
26 Total Habilities. Add lines 17 through 25 .. .......... .. ... ... ..., 1,164.]26 184.
N Organizations that follow SFAS 117, check here » E and complete lines
T 27 through 29 and lines 33 and 34.
'§ 27 Unrestricted Rt @888ls ... i i e e e 113,552.,| 27 74,500,
E |28 Temporarily restricted net assels ... . . . i e e e
! 29 Permanently restricted netassels ...... ..o i
g Organizations that do not follow SFAS 117, check here » D and complete
b lines 30 through 34, B
B30 Capital stock or trust principal, of cUrFent FUNdS ..o oo re e,
B | 31 Paid-in or capital surplus, or land, building, and equipment fund ..................
g 32 Retained earnings, endowmeni, accurnufated income, or other funds .............
g 33 Totalnetassetsorfundbalances. .......... ... ... ... ... . . . 113,552.}133 74,500.
S | 34 Tofal liabilities and net assetsffund balances. ... ... . .. o . 114,716.( 34 74,684,
P Financial Statements and Reporting
Yes | No
1 Acceunting method used to prepare the Form 990; @ Cash D Accrual |:| Other
2a Were the organization's financial statements compifed or reviewed by an independent accountant? ...................... 2al X
b Were the organization's financial statements audited by an independent accountant? ............ ... ... .. ... L 2b X
¢ if 'Yes' to 2a or 2b, does the organization have a commiltee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and sefection of an independent accountant? .......................... 2¢| X
3a As a result of a federal award, was the organization required to undergo an audit or audils as set forth in the Single
Audit Act and OMEB Clrcllar A-T1337 L o e i et e e e et e e 3a X
b if "*Yes,' did the organizalion undergo the tequired audit or audifs? ... ..., ... i i 3b
BAA Form 980 (2008)
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OB No, 1545-0047

SCHEDULE A . . .
Form 890 or S90.-E2) Public Charity Status and Public Support 2008
) To he completed by alf section 501 (cX3) crganizations and section 4947(a)(1)
nonexempt charitable trusts.
?rﬁ’ejrar:;?ﬁgg:&esgr%?g: Y » Attach to Form 990 or Form 990-EZ, » See separate instructions.
Nama of the organization Employer Identification number
LOVE HELPS, INC. 62-1600206

1

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organizatfon.)

A church, convention of churches or association of churches described in section T70(b)(T)A)().

2 A school described in section 170(b}1XAXii). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(b){1)(A)iii). {(Attach Schedule H.)

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

5 D An organization cperated for the benefit of a college or university owned or operated by a governmental unit described in section
170X XAXIV). (Complete Part I1.)

6 ! A federal, slate, or local government or governmental unit described in section 170(bY1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170{bY}1)AXVI). (Complete Part [l.)

8 A community trust described in section 170(b)Y1XAYVI). (Complete Part [1.)

9 D An organization that normally receives: (1) moare than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its éxempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
invesiment income and unrelated business taxable income (less section 511 fax) from businesses acquired by the organization after
June 30, 1975, See section 509(a}(2). (Complete Part Hi.)

10 ! An organization organized and operated exclusively to test for public safety. See section 509(a)}4). (see instructions)

11 . An organization organized and operated exclusively for the banefit of, to perform the funclions of, or carry out the purposes of one or
more publicly supported organizations described in section 509¢a)(1} or secticn 509(a)(2). See section 509(a}(3). Check the box that
describes the type of supporting organization and complete lines tie through 11h.

a DType i b E}Type Il c D Type tll — Functionally integrated d |:| Type lll— Other
e D By checking this box, [ certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
gbag? f;}(%r;dation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)(2).
f if the organization received a written determination from the IRS that is a Type |, Type Il or Type HI supporting organization, E:l
Lot Lo g {3 oo
a Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() & person who directly or indiractly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization? ... . . o i 11g (i)
(il = family member of a person described in (Y above? ... 11 g (ii)
dii) a 35% controlied entity of a person described in () or (iiy above? ... ... .. 11 ¢ (i)
h Provide the following information about the organizations the organization supporfs.
(i} Name of Supported () EIN (lih Type of organization {iv} Is the (v} Did you notify {vi} Is the {vil} Amount of Support
Organization (uescribed on lines 1-9 arganization in col, | the organization in | organization in col.
abova or IRC saction {h tisted in your col. {1} of {1} organized in the
{see instructions)) verning your support? us.?
ocument?
Yes No Yes No Yes No
Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,

Schedufe A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 LOVE HELPS, INC. 62-1600206 Page 2
' Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1){(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

gg;?ggg,rgvggf,@r fiscal year () 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
1 Gifts, grants, contributions and

Abiind ivod. (D
e e orets 7% | 153,960.] 170,160.] 229,466.] 201,700.| 140,859.] 896,154,

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf ..................

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge, Do not
include the value of services or
facilities generalif furnished to
the public without charge ......

4 Total. Add lines 1-3 ........... 153,968 170,160. 229,466 201,700. 140,859, 896,154.

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

5,580,

6 Public support. Subtract line 5
fromlined.........c.covunoua, E

Section B. Total Support

890,574,

Ejé‘;gﬁf‘,{gyﬁgri” fiscal year (a) 2004 (b) 2005 (©) 2006 (cy 2007 (e) 2008 () Total

7 Amounts fromtine 4 ........... 153,969. 170,160, 229,466, 201,700, 140,859, 896,154,

8 Gross income from interest,
dividends, pa{ments received
on securities loans, rents,
royalties and income form
simitar sources...... ... ...l

9 Net income form unrelated
business activities, whether or
nof the business is regularly
carrfedon ........ . ... ...,

10 Other income, Do not include
galn or loss form the sale of
capital assets (Explain in
Part IV}

11 Total su

through 896,154,

12

13 Firstfive 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 Slop Rere . ... ittt e e e > H

Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by tine 11, column () .................... ... ..... 14 99,38 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f ... ... .. .. i i 15 92.67%

16a 33-1/3 support test — 2008, If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here, The organization qualifies as a publicly supported arganization. . ......... .. i i e >

b 33-1/3 support test — 2007, If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... ... .. > D

17a 10%-facts-and-circumstances test — 2008, If the organization did not check a box on line 13, 16a, or 16k, and line 14 is 10%
or mare, and if the organization meets the facts-and-circumstances' test, check this box and stoP here. Explain in Part IV how
the organization meels the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .......... > |:|

b 10%-facts-and-circumstances test — 2007, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' fest, ¢heck this box and stop here, Explain in Part IV how the

organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supperted organization. ............. >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... ™
BAA Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 TL.OVE HELPS, INC. 62-1600206 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box an line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)* {a) 2004 (b) 2005 (c) 2006 {d) 2007 (e) 2008 (F) Total
1 Gifts, grants, confributions and
membership fees received. SDo
not include ‘unusual grants.') ...
2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUMPOSE .. \vvinevieeineaanss
3 Gross receipts from activilies that are
not an unrelated trade or business
under section 513 ... ... .. ..., ..

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbhehalf .................. ...

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

6 Total, Add lines 1.5 ...........
7 a Amounts included on linas 1,
2, 3 received from disqualified
[01=] 6107 o -
b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of fines 9, 10¢, 11,
and 12 for the year or $5,000 ..

cAddlines7aand7b ...........
8 Public support (Subtract line
/cfromline6) ... ... . ...
Section B. Total Support
Calendar year (or fiscal yr beginaing in) » {a) 2004 (b) 2005 (c) 2606 (d) 2007 {e) 2008 () Total
9 Amounts fromline6...........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income form
similar sources . ........ ...l

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

¢ Add lines 10aand 10b.........

11 Netincome from unrelated business
activities not included inling 10b,
whether or not the business is
regularly carriedon ...............

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

13 Total support. (sidins 9, 10, 11, 20d 12) :
14 Firstfive years. [f the Form 990 is for the on

organization, check this Dox and StoD Dere . . . v et T » ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by Tine 13, column () ... oo 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, N 270 ... .. . v e 16 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2008 {line 10c, column (f) divided by fine 13, column (0} ..................... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, INe 27h ..ot e e 18 %
19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................... > D
b 33-1/3 support tests — 2007, if the pr%anization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this

ox and stop here. The organization qualifies as a publicly supported crganization ............. >
20 Private foundation, If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions ........... ... >

BAA TEEAG403  01/29/09 Schedule A (Form 990 or 990-£2) 2003




(Form 990 or 950-EZ) 2008 LOVE HELPS, INC. 62-1600206 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part [1, line 10;
Part ll, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

BAA TEEAQ404 10407108 Schedule A (Form 990 or 990-EZ) 2008




SCHEDULE D OMB No. 1545.0047

(Form 990) Supplemental Financial Statements 2008
y Attach to Form 990, To be completed by organizations that

Dbl Ravenus Servcs” answered 'Yes,' to Form 990, Part 1V, lines 6, 7, 8, 9, 18,11, or 12, , Gotic

Name of the organlzation Employer Identiffcation number

LOVE HELPS, INC, 62-1600206

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Totat number atend of year . ......... ... ..
Aggregate contributions to (during year) .....
Aggregate grants from (during year) .........
Aggregate value atend ofyear ..............

T bW N =

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? ... ... ... ... DYes D No

6 Did the organization inform all grantees, donors, and denor advisaors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or doner advisor or other
impermissible private Benefit 7 ... . s e e e e e HYes ﬂ No

Conservation Easements Complete if the organization answered '"Yes' to Form 990, Part [V, line 7.
1 Purpose(s) of conservation easements held by the organization (check afl that apply).

Preservation of land for public use {e.g., recreation or pleasure) HPresewation of an histerically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Cfompl;ete tines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year,

Held at the End of the Year
a Total number of conservation easements ... ... . i i e 2a
b Total acreage restricted by conservation easements .......... ... .. .. . ... 2b
¢ Number of conservation easements on a certified historic structure includedin (@ .............. 2¢
d Number of conservation easements incuded in {c) acquired afler 8/17/06 ...................... 2d
3 Number of conservalion easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year »

4 Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periedic monitoring, inspection, violations, and

enforcement of the conservation easement it holds? ... .. . i D Yes I:l No
6 Staff or volunteer hours devoted to monitering, inspecting, and enforcing easementis during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » 5

8 Does each conservation easement reported on line 2(d) above satisfy the requiremenis of section

1700 @B aNd 170NIEIBIN? . - v evvenesre s vneeone e tae et e e s ta e e e e [Tves [ No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accourting for

conservation easements.
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, 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 XIV,
the text of the footnote 1o its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheeat works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1
(i) Assefs included in Form 800, Part X . ... i e ]

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required {o be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI, Bne 1 . oo e e >S5
b Assels included in Form GO0, Part X ..o it e e e e »5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 LOVE HELPS, INC. 62-1600206 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Other

[+ Preservation for future generations

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

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

assels to be sold to raise funds rather than to be mainiained as part of the organization's collection? ............... I_I Yes H No
Trust, Escrow and Custodial Arrangements Complete if organization answered "Yes' to Form 990, Part
IV, line 9, or reparted an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, FPart X7 ..o e e e e |:| Yes D No
b If "Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
C BegiNNINg DalaNCE . . e e e e e ¢
g AdIIONS QUNNG the Year . it et i et s et ety id
e Distributions durNg the Year ... i e e i e i 1e
= T T T == T T 1f
2 a Did the organization inctude an amount on Form 980, Part X, ine 217 .. . i i i I:] Yes D No

b If 'Yes,' explain the arrangement in Part X1V,

(e) Four years back

1a Beginning of year balance ......
b Contributions ..................
¢ Invesiment earnings or losses ..
d Grants or schelarships .........

e Other expenditures for facilities
and programs .. ... ciiie e

f Administrative expenses .. .....
gEnd of year balance ...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Term endowment *» %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
()} unrelated Organi Zations .. .. .. e e e s 3a(i)
(i) related organizations .. ... e e 3af(ii)

b If 'Yes' to 3a(ii}, are the related organizations listed as required on Schedule R7 .. ..o ie i e 3b

_ 4 Describe in Part XIV the intended uses of the organization's endowment funds.
nvestments—Land, Buildings, and Equipment. See Form 990, Part X, line 10,

Descriptien of investment (a) Cost or other basis (b) Cost or other (¢) Depreciation (d) Bock Value
(investment) asis (other)

Taland ... e

bBuildings .......cooi i e

¢ Leasehold improvements ...................
dEquipment. ....... .. o i s 40,234, 25,502. 14,732.

eOther ...
Total Add lines la-te (Column (d) should equal Form 990, Part X, column (8), Ine 10(6).) ... i > 14,732,
BAA Schedule D (Form $50) 2008
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Schedu[e D (Form 990) 2008 LOVE HELPS, INC. 62-1600206 Page 3
‘i Investments—Other Secutities See Form 990, Part X, line 12.

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

Financial derivatives and other financial products ..........
Closely-held equity inferests .............ov it
Other

H lnvestments— Program Related {See Form 990, Part X, line 13)

(a) Description of investment type {b) Book value (c) Methcd of valuation
Cost or end-of-year market value

Total. Column (b)should equal Form 990, Part X, Col. (B} line13)  »
Other Assets (See Form 990, Part X, ling 15)

{a) Description {b) Book value
BOOKS 810,
Tptat Column (b) Total (should equal Form 990, Part X, col.(B), 18 15) . ... uivu i > 810.
Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability {b) Amount
Federal Income Taxes

Tatal. Cofumn (b) Tolal (should equal Form 390, Part X, col, (B) line 25) >

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax
positions under FIN 48.

BAA TEEA3Z303  10/29/08 Schedule D (Form $50) 2008




Schedule D (Form 990) 2008 LOVE HELPS, INC. 62-1600206 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VID,column (A), TNe 1) ..o i e e e i r e e e
Total expenses (Farm 990, Part X, column (A), line 25) ... oo e
Excess or (deficit) for the year. Subtractine 2from line 1 ... . i
Net unrealized gains (105Se8) 0N IMVESIMENS ... ... . i i e it it a s
Donated services and use of facilities ... o i i i e e
RN o (g 4 T=T Y ¥ {01y -7
Prior period adjustments .. e e
Cther (Describe In Part XV o e

1
2
3
4
5
&
7
8
9

-l
[ =]
m
-
(2]
(o))
v
17
o
=
oM
D
=
a
L=
=
[a]
=]
-
jm g
(4]
s
[11]
o
o
3
D
@
= 4
3
Q)
3
a
o
@
=3
[1:]
3
D
= |
=
[4)]
o
g
o
3
D
5
D
i
(78]
o
|
o
[ts]

1 Total revenue, gains, and other support per audited financial statements .. ............. oo i 1
2 Amounts included on line 1 but not on Form 990, Part VIH, line 12;
a Net unrealized gains oninvestments . ....... .o oo i
b Donated services and use of facilities ..... ... ... o
c Recoveries of prioryeargrants . ... e
d Other (Describe inPart XIV) ..o e
e Add lines 2athrough 2d .. ... . i i e e e
3 Subfractline 2e from line 1 .. vt i e e
4 Amounts included on Form 990, Part VI, line 12, but not on line T:
a Investmenis expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIV) ... i i i e e
CAdE NEs da and Qb ... e e dc
5 Total revenue. Add lines 3 and 4c¢. (This should equal Form 990 Part BHNe 120 i 5
? Return

2 Amounts included on line ¥ but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ... ... i i i
b Prior year adjustments . ... .
¢ Losses reported on Form 990, Part IX, ine 25 ... ... .. it iiiiiarininns
d Other (Describe in Part XIVY . e
e Add lines 2athrough 2d ... .. e e
3 Subtractline2efrombne 1 ... o i i s
4 Amocunts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part Vill, line 7b ..............

b Cther (Describe iIn Part XIV) ..o e

CAOd INEs da and A L. e e e e e

5 Total expenses. Add lines 3 and 4c¢ (This should equal Form 990, Part [, line 18y ........................... 5
P Supplemental Information

Complete this part to provide the descriptions required for Part (], lines 3, 5, and 9; Part lI}, lines 1a and 4; Part IV, lines 1b and 2b; Part Vv,
line 4; Part X; Part XI, line 8; Part X}, lines 2d and 4b; and Part X]Il lines 2d and 4b.

BAA TEEAI304 12023108 Schedule B (Form 990} 2008




Schedule D (Form 990) 2008 LOVE HELPS, INC, 62-1600206 Page 5
P { Supplemental Information (continued)

BAA TEEA3305  07/24/08 Schedule D (Form 990) 2008




] OMB No. 15450047

SCHEDULE G Supplemental Information Regarding 2008
(Form 990 or 990-E2) Fundraising or Gaming Activities
Department of fhe Treasu » Must be completed by organizations that answer 'Yes™ to Form 990, Part IV, lines 17,18,
e et Gorai Y or 19, and by organizations that enter more than $15,000 on Form 920-EZ, line 6a,
Employer [dentification number

Name of the organization

LOVE HELPS, INC. 62-1600206
' Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations Solicitation of non-governmeant grants

Email solicitations Solicitation of governmant grants
Phone solicitations Special fundraising events
In-person solicitations

2a Did the erganization have written or oral agreement with any individual {including officers, directors, trustees or key
employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? ................... DYes D No

b if *Yes,' list the fen highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990EZ filers are not required to complete this table.

. ] (v) Amount paid to )
(i) Name of individual (iiy Activity | (iif) Did fundraiser | (iv) Gross receipts (or retained by) {vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in {or retained by)
of contributions? col.(i) organization
Yes No
Total L e e >
3 Lis[t_all states in which the arganization is registered or licensed to solicit funds or has been notified it is exempt from registration
or licensing,
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G {(Form 990 or 990-EZ) 2008

TEEA370Y  12/18/08




Schedule G (Form 980 or 99G-E7) 2008 LOVE HELPS, INC. 62-1600206 Page 2
P 14 Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or

reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000,
(a) Event #1 {b) Event #2 {c) Other Events () Total Events
LUNCHEON GOLF TOURN 3 (Add cot, @) hrouah
R {event type) {event type) (tetal number) ’

E
v

E 1 Grossreceipts ............. ol 44,265, 29,485, 30,60%6. 104,366,
U
E

2 Less: Charitable contributions .......... 40,145, 25,295. 30,606. 96,046.

3 Gross revenue (line 1 minus line 2) ..... 4,120, 4,200. 0. 8,320.

4 Cashoprizes........ocociiviininnnnn.. 0. 600. 0. 600.
S

fé 5 Non-cashprizes..........ocooviinnn.. 318, 1,065. 456, 1,839,
c

; 6 Rentfacility Costs .......ovrerrin 1,000. 4,500. 1,100. 6,600,
X

E 7 Other directexpenses ................. 4,832, 2,235, 2,086, 9,163,
S

E 8 Direct expense summary. Add fines 4- through 7 incolumn (@) ... ..o i i e, > 18,202,

Net income summary. Combing lines 3and 8 i COMN () .. ..o iie i, > -9,882,

lil] Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R {a) Bingo (b) Pull tabs/Instant (c) Other gaming {d) Total gaming
E bingolgrogressive (Add col. (2} through
\é' ingo col. (©))
y
E
T GroSSFEBVENUE ........'o'v'irsrirnnnnn,
2 Cashprizes ......cocieiivirvinnnnnnnn,
b X
& Bl 3 Non-cashprizes.......................
E N
c s
TEl 4 Rentfacilitycosts .....................
5 Otherdirectexpenses ..............,..
_les % ||| Yes % | |Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through S incolumn (d) ... ... o e >
8 Net gaming income summary. Combine lines 1and Zincolumn €d) . ... ... 0 i »

YES| NO

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . ........ .. .0 i
b If 'No,' Explain:

162 Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes,' Explain;

12 Is the organization a grantor, beneficiary or trustee of a frust or a member of a partnership or other entity formed to
administer charitable gaming? . . ... e e e 12

BAA TEEAS702  0815/08 Schedule G (Form 990 or $90-E2) 2008




Schedule G (Form 990 or 990-E2) 2008 _LOVE HELPS, INC. 62-160020

6

Page 3

13 Indicate the percentage of gaming activity operated in:
a The organization's Tacility . .....coo o 13a

@0

b AR outside fagility . ... e 13b %
14 Provide the name and address of the person who prepares the organization's gamingfspecial events books and records:

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ...........
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third parly 5
¢ If 'Yes,' enter name and address:

16 Gaming manager information

15a

Gaming manager compensation » $

Description of services provided: *

D Directorfofficer l:l Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds lo retain the
state QAMING HENSE? L.ttt ettt e

i7a

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
crganization's own exempt activities during the tax year: » S

BAA TEEA303  07118i08 Schedule G (Form 990 or 990-EZ} 2008




SCHEDULE O Supplemental Information to Form 990 ONE No. 15750047

{Form 990) 2008

> Attach to Form 990. To be completed by organizations to provide
Departmant of the Treas additional information for responses to specific questions for the
T vomus Servics”” Form 990 or to provide any additional information.

Name of the organization Employer identification number

LOVE HELPS, INC. 62-1600206

BAA For Privacy Act and paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA4301  1219/08 Schedule O (Form 990) 2008




Schedule B OMB No. 1545-0047
f,i"grSE,.gpg,% 990-£2, Schedule of Contributors
Deoariment of the Treasu > Attach to Form 230, 990-EZ and 990-PF 2008
i Ravonus Sorea * See separate instructions.
Mamne of the crganlzation Employer ldentification number
LOVE HELPS, INC. 62-1600206
Organization type (check one):
Filers of: Section:
Forem 990 or 990-EZ z 501(c)( _3 ) (enter number) organization

L 4947(a)(1) nonexempt charitable frust not treated as a private foundation

| 1527 political arganization

Form 990-PF : 501(c)(3) exempt private foundation
| _j4947(2)(1) nonexempt charitable frust treated as a private foundation
| 1501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule cr a Special Rule. (Note: Only 2 section 501(c)(7), (8), or (10) organization can check
hoxes for both the General Rule and a Special Rule. See instructions,)

General Rule —

For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. {Complete Parts | and 11.)

Special Rules —

[g] For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support est of the regulations under sections
509¢a)(1)/170(b)(1)(A) (vi) and received from any one contributor, during the year, a contribution of the greater of (13 $5,000 or (2) 2% of the
amount on Form 990, Part VIII, tine 1h or 2% of the amount on Form 990-EZ, line 1. Complete Paris | and I,

D For a section 581(c)(7}, {8), or (10} organization filing Form 990, or Form 993-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educationa
purposes, or the prevention of cruelty to children or animals. Complete Parts |, l, and Il

D For a section 501 (c)(7), (8), or (10) organization filing Form 990, or Forrn 990-EZ, that received from aréy one contributor, during the year,
some contributions for use exclusively for religious, charitable, ete, purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc, purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it recelved nonexziusively

religious, charitable, etc, contributions of $5,000 or more during the year.) ... oo »3

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 980-£7, or
990-PF) but they must answer 'No' on Part [V, line 2 of their Form 990, or check the box in the heading of their Form 990-E2, or on line 2 of
their Form 930-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 390-PF) (2008)
for Form 990, These instructions will be issued separately.

TEEAD7D1  12/18/08




LOVE HELPS, INC. 62-1600206

Schedule O (Form 9903, Supplemental information to Form 990
Form 990, Page 2, Part Ili, Line 1 (continued}

Briefly describe the organization's mission:
POSITIVE CHARACTER DEVELOPMENT USING DIVERSE PROGRAMS NETWORKED WITH
THE COMMUNITY AND ADMINISTERED IN LOVE.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lil, Line 4d (continued)

4d Describe the exempt purpose achievements for each of the organization's other program
services. Section 501(c)(3) and &) organizations and 4947(a)(1) trusts are required to
report the amount of grants and allocations to others, the total expenses, and revenue, if any, for
each program service reported.

Code: Description: TOOLS FOR SCHOOLS: DISTRIBUTED OVER 1,400 ITEMS TO TEACHERS FOR
Expenses 9,817, IN-CLASS ENCOURAGEMENT AND DISCIPLINE OF STUDENTS
Grants Of 0., TOWARD RESPONSIBLE BEHAVIQR IN 21 SCHOOLS.

Revenue .. 0.
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