.

Form 990

Return of Organization Exempt From Income Tax

2949322600318 1

OMB No 1545-0047

2019

{Rev January 2020) Under section 501(c), 527, or 4947(a)(1) of the internai Revenue Code (except private foundations)
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. a } ’X _Ope_r} tJo‘Pubhc
internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. / Inspe?:tlon
udr the 2019 calendar year, or tax year beginning , 2019, and ending Uk , 20
B Check if applicable C Name of organizaton,OVE INC OF COLUMBIA D Employer identification number
I:l Address change Doing business as —_— 20-8801850
D Name change Number and street (or PO box if mail 1s not delivered to street address) Room/suite E Telephone number
O o retum 1 516 BUSINESS LOOP 70 WEST
D Final returniterminated City or town, state or province, country and ZIP or foreign posta! code G Gross recepts
(] Amended retum COLUMBIA, MO 65202 $ 1,374,808
D Application pending F Name and address of pancipal officer Dave Cover H{a) ts Bus a group retum for subordinales? D Yes @ No
Same as C above ﬁ 97 H(b) Are all subordinates ncluded? D Yes D No
Tax- exempt status EI 501(c)(3) D 501(c) ( } < (insert no ) D 4947(a)1) or 527 If“No," attach a list (see instructions)
\\Q Website WWW.COLUMBIALOVEINC.ORG H{c) Group exemption number P
Form of organization IZ] Corporation D Trust D Association D Other B I L Year of frJlrn‘aTxon 2006 | M State of legal domicle MO
] Partl| Summary
1 Brefly descnbe the organization's mission or most significant activities '1‘(’; organize and coordinate churches in Boone )

County to respond to individual, family and projegf needs in_ the name of Christ.

g
g
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part Vi, ine 1a) - » « -« < ¢« v v v v e v v e e e e 3 12
\ﬁ 4  Number of iIndependent voting members of the governing body (Part VI, line 1b) ~ « « « = = ¢« « v v v v v e 4 11
=21 5  Total number of ndividuals empioyed in calendar year 2019 (PartV, ne2a) - - « - - « <« o .00 5 41
6 Total number of volunteers (estimate if necessary) -« - « « =« . o oo oo s e e e d e s e 6 120
<> | 7a Total unrelated business revenue from Part ViIl, column (C), ine 12« + « « v o v v v v v v v e e e 7a 0
b Net unrelated business taxable income from Form 990-T, kne 39 . - . .« < o v o o v v v v v s e e 7b 0
TaiEgag Ne!t:uue benﬂce Prior Year Current Year
8 Contnbutions and grants (Part VIl ineth) -« « . . .. ?Qe'lv'eql Us Sam; USB 980,602
. 9 Program service revenue (Part VIIl, ine2g) - - « « + .+ o o TR -Q ----- RICERIEEE 394,206
10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) NQ\ U -------- ) 0
\ ¢ » |11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and.11e) - 4‘*‘-“' ----- ! 0
. , > |12 Total revenue - add lines 8 through 11 (must equal Part VIll, columnA),.lne 12) . . . . . . 1,374,808
(\0’ 13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) ‘OG‘detm ----- 150,604
- 14 Benefits pad to or for members (Part :X, column (A)Mine 4} P R e 0
- @ 15 Salanes, other compensation, employee benefits (Part IX, column (A), Imes 5-10) - . . . . 723,487
;: Eé 16a Professional fundraising fees (Part X, cotlumn (A), !lne T1€) v v e s e e e 7,000
o 3 b Total fundraising expenses (Part IX, column (D), ine 25) » 107,903
o~ lﬁ 17 Other expenses (Part X, column (A), ines 11a-11d, 11f-24¢)  + « « « v v 0 o v v 0 v vt 273,249
-l 18 Total expenses Add lines 13-17 (must equal Part X, column (A), hre 25)  « =+ v« o+ v . 1,154,340
o 19 Revenue less expenses Subtractlne 18 fromlne12 . . . . . . .. ool 220,468
:‘T E‘E Beginning of Current Year End of Year
< §§ 20 Totalassets (Part X, NE16)  « « « « + v o v v e vt e e e e e e e e 624,206 831,814
o 22 21 Totalhabilites (Part X, IIn@ 26)  « « « =« « v v v i o e e 276,034 271,670
gé 22 Net assets or fund balances Subtract hne 21 fromine20 - - . -« .+ . o oo el 348,172 560,144
[Partll | Signature Block

Unoer penalties of perjury, ! declare that | have examined this return, inciuding acccmpanying scheaules and stalements, and to the best of my knowledge and belief, it 1s

rue correct a

nd comptete Declaration of preparer (other than officer) 1s based on all imormation of which preparer has any knowleage

M anz ff 1l s/
72N 7 YL /,{ /5[ Qoo

Slgn Signature of officer Date

N Here Rose Williams, Board Treasurar
Type or print name and title
Prin/Type prepaier's name Preparer's signature Date Check I:] ¢ | PTIN
aid gé’/ﬁ pﬁfp/’ Rz ﬂi sel-employed
LA
Preparer Firm's name » ! Frm'sEIN P
Use Only Frm's address P Phone no

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

........................... [:I Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2019) LOVE INC OF COLUMBIA 20-8801850 Page 2

| Part i Statement of Program Service Accomplishments .

« Check if Schedule O contains aresponse or noteto any ine inthis Part il =« <+« o v 0 e v v v v e vt vt e et e v v e e [:]

Briefly describe the organization's mission
To organize and coordinate churches in Boone County to respond to individual, family and project

‘needs 1n the name of Chrast.

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or QO0-EZ? + - = = ¢ o s s e e e e s e e e e e e e e n s e e e e s e e e s e s e e e e e e e e e D Yes m No
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?  + v o 2 o s t o s o o v o & o o & s = o = % e s w e e me s e e e e e e e e e e e e e e e e e e e D Yes EI No
If "Yes," describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ 366,653 mcluding grantsof § ) (Revenue § 394,206 )
THE LOVE SEAT PROVIDES USED FURNITURE, CLOTHING AND HOUSEHOLD ITEMS FREE OF CHARGE TO NEEDY
CLIENTS MANY OF WHOM ARE COMING FROM INCARCERATION, EVICTION, OR A HELTER FOR THE ABUSED. THE LOVE
SEAT ALSO OPERATES A RESALE STORE THAT PROVIDES EMPLOYMENT FOR DISADVANTAGED INDIVIDUALS AS WELL
AS GENERATING INCOME FOR OTHER LOVE INC PROGRAMS

4b (Code ) (Expenses $ 232,136 Including grants of $ } (Revenue $ 42,227)
CLEARING HOUSE: EVERY REFERRAL OR CONTACT FROM THE COMMUNITY COMES THROUGH OUR CLEARING HOUSE.
THE CLEARING HOUSE PROVIDES INFORMATION AND REFERRAL SERVICES AND ASSESSES ALL REQUESTS FOR LOVE
INC ASSISTANCE FROM INDIVIDUALS,K CHURCHES AND LOCAL ORANIZAATIONS AND CONNECTS THOSE NEEDING HELP
WITH APPROPRIATE LOVE INC OR COMMUNITY PROGRAMS.

4c (Code } (Expenses $ 140,982 inciuding grantsof § ) (Revenue § 56,145 )
THE PATH FORWARD PROGRAM PROVIDES INDIVIDUALIZED, COMPREHENSIVE ASSESSMENT AIMED AT FINDING
UNDERLYING ISSUES CONTRIBUTING TO THE CLIENT'S PERCEIVED NEEDS. COACHES PROVIDE GOAL-SETTING,
ACTION-PLANNING AND FOLLOW-UP FOCUSING OF MANAGEABLE STEPS TOWARD LONG TERM SOLUTIONS. THIS MAY
INVOLVE STRATEGIC FINANCIAL ASSISTANCE TO BRIDGE A GAP, REFERRAL TO OTHER LOVE INC PROGRAMS,
MOBILIZATION OF VOLUNTEERS TO ADDRESS A PRACTICL NEED, REFERRAL TO EXTERNAL PROGRAMS AND
COMMUNITY RESQURCES OR A NUMBER OF OTHER STRATEGIES TO EMPOWER CLIENTS TO MOVE FORWARD IN LIFE.

4d  Other program services (Describe on Schedule O )
(Expenses $ 121,844 ncluding grantsof $ ) (Revenue $ 102,924 )

4e Total program service expenses » 861,615

EEA

Form 990 (2019)



PO

Form 990 (2019) LOVE INC OF COLUMBIA Y/ 20-8801850 Page 3
[PartIV| Checklist of Required Schedules

\ Yes No
1 is the qrganization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
' COMPplete SCHEAUIE A« « « « « o o o e e e e e e e e e e e 1| x
2 ‘Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? - -+« « . o v v v o v o0 v o 2 X
3 D the organmization engage in direct or indirect political campaign activittes on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part] ~ « « + + « ¢« v e v vt c e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes," complete Schedule C, Partll - - - « « « -« « v o v v v b e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partill . . . « . . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"” complete Schedule D, Part]  « « « « v « « v o v v et b i e e e e e e e e e e s e e e e e e e e e s 6 X
7  Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil . - . « . .« . . . oo 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Partlll  « -+« v« « v v v v v i s s s e e e e e e e e e e e e e e e e s e e e e e s 8 X
9  Did the organization report an amount in Part X, ine 21, for escrow or custodial account hiability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV« -« « < . o o 0o oo e o s n e e e 9 X
10  Did the organization, directly or through a related organmization, hold assets in donor-restncted endowments
or in quasi endowments? if "Yes,” complete Schedule D, Part V.« « « « c c 0o h i i e e h i e st e s e s e e e 10 X
11 Ifthe organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,
VII, VIIL, 1X, or X as applicable ~
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
comp[ete Schedule D, Part VI - « + « v « c v v v v et e s i e e e e e e e e e e e e e e e e e e e e e e s 1M1a X
b Did the organization report an amount for investments - other secunties in Part X, ine 12, that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl « « « « v« « v« v o v v v vt v v oo v h 11b X
¢ Did the organization report an amount for investments - program related in Part X, hne 13, that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl « « « « « « ¢ o v o o vt v i 0w e 11c X
d Did the organization report an amount for other assets in Part X, ine 15, that i1s 5% or more of its total assets
reported in Part X, ine 16? If “Yes," complete Schedule D, Part IX ~ « « « « « « <« v o v v v v vt i s i h s e s e e e 11d X
e Did the organization report an amount for other habilittes in Part X, ine 257 If "Yes," complete Schedule D, PartX . . . . . . . 1M1e | X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"complete Schedule D, PartX - - . - . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xl « - « « c @ i v i i e e i et et e e s e e s e e e s e e s e e e e e e s e e e e e e e e 12a X
b Was the organization included in consoldated, independent audited financial statements for the tax year? If
"Yes," and if the orgamzation answered "No" to line 12a, then completing Schedule D, Parts Xl and Xilis optional - « - « « « « . . . 12b X
13 is the organization a schoo! descnbed in section 170(b)(1)(A)(1)? /f "Yes," complete Schedule E - - .« - .« « -« .« o . o o oo . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? - - . . . . . . . . .. oo o0 L 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV~ . . .« « o« o o o o oL 0 14b X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lfand IV~ . - « . . .« . o o oo oo b n e s L 15 X
16  Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other
assistance 1o or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV« « « « « « « « « o o oo oo 16 X
17  Did the organmization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? Iif "Yes," complete Schedule G, Part | (see instruchions) ~ « « + « o o v o v v v v v o 0 17 X
18  Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIL, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . « « « « « « « v o v vt vt b e hd e s e e e e e 18 | x
19 D the organization report more than $15,000 of gross income from ganung activiies on Part Vill, ine 9a?
If "Yes," complete Schedule G, Partiil . . . . . T T T R AN 19 X
20 a Did the organization operate one or more hospital faciliies”? If "Yes," complete Schedule H -+« « « « « v v o v vt o0 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? - . . . - . . . . . . . ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes,” complete Schedule |, Parts land Il « « « « -« o v o v 000 21 X

EEA Form 990 (2019)



Form 990 (2019) LOVE INC OF COLUMBIA 20-8801850 Page 4
|Part IVT Checklist of Required Schedules (continued)
' Yes No
22 . Did the orgamzation report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes," complete Schedule |, Partsland lll ~ « « « « « « « « v o o v o n o s s s s e e 22 X
23 Didthe organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J - - - « -+« - o oL c oo b e b s e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotolne25a . . . . « ¢« « v v v v vt i i i h s e e e e e e 24a X
b Dud the organtzation invest any proceeds of tax-exempt bonds beyond a temporary penod exception? - - - -« « . oo L. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any (ax_exempt DONAS? « < « ¢ v e e e e e e e e e e e s e e e s e e e e e s e e e a s e e e e e s 24c¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng the year? . . . - . . . . . . . . .. 24d
25a  Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . .« .« . . . o oo oo oL 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's pror Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part . « « « « « « v o o v i it e e e s e e s b e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member or any of these persons? If "Yes,” complete Schedule L, Partll . . . . « . . . . ... ... 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contnbutor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons7 If “Yes,” comp/e[e Schedule L, Partlll « « + « « ¢ v vttt e i i et e e s e e s e e e e e e e e e e e e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for apphicable filing thresholds, condittons, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantal contrtbutor? /f
“Yes,"complete Schedule L, Part IV - « « « o ¢ o« v v it i i s e e e e e e e e e e e e e 28a X
b A family member of any individual descrnbed in hine 28a? /f “Yes,” complete Schedule L, Part V.~ . . « .« . . - .« . . ... .. 28b X
A 35% controlled entity of one or more individuals and/or organizations descnbed in lines 28a or 28b? /f
“Yes,"complete Schedule L, Part IV - -+ « « « « « o« v vt i i s e s e e s e e e e e e e e e e e e 28¢c X
29  Dud the organization receive more than $25,000 in non-cash contnbutions? If "Yes,” complete Schedule M~ .« - « « . . . . . . .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or quatified
conservation contnbutions? /f “Yes,"complete Schedule M+« « « + .« o L s e s e Ll d s s e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N, Parti . . . « . . . . . 31 X
32 D the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,”
complete Schedule N, Partil « - « « « « v v« v 0t v v v i i s e h e e e e e e e e s s e e e e e e e e e e e e s 32 X
33  Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!  « « +« « « = « « v v v o v o v v v ot o h e e s e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,"” complete Schedule R, Part i, Ili,
oriV,andPart V,lIne 1. - « « v ¢ v v v v i v v it et h e e e e e e e e e e s e s e e e e e e e e e e s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?  « « - = « « v o e o v v v v v v v v o v v 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage tn any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lne2 .+ - « « <« « o o« o o . . 35b
36  Section 501(c)(3) organizations. Did the organizatton make any transfers to an exempt non-charntable
related orgamzation?/f "Yes," complete Schedule R, Part V, line 2 - - - « « « <« v vttt e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzation
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI - - - . . . . . . .. 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
192 Note' All Form 990 filers are required to complete Schedule O 38 | X
|Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany lineinthisPartV. .. .. .......... .. .. []
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable  « -+ v « « v« o v v v v v v e 1a 0
b Enter the number of Form W-2G included in line 1a Enter -0- if notapphicable - « « - « ¢ « o« v v v v v v v 1b 0
Did the orgamzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNErS? . . ¢+« « + v o e« & o v = s st e s s et a4 s s e e 1c X

EEA
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Form 990 (2019) LOVE INC OF COLUMBIA 20-8801850 Page §
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
v Yes No
2a‘ Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax o l
Statements, filed for the calendar year ending with or within the year covered by this return - < - ¢ . . . . 2a 41 — s
b ‘If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . « . . . . .. 2b | x
Note: If the sum of nes 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) - - - . . . . . . . . . .. N w.u.i
3a Did the organization have unrelated business gross income of $1,000 or more dunng theyear? . . - . - - . . . . .o 00 o 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O - . . . . . . . . . . . .. 3b
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a forexgn country (such as a bank account, securities account, or other financial account)? . . . . . . . . .. 4a X
b If "Yes," enter the name of the foreign country > ‘
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) I N
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the taxyear? « . « - « =+« o o v o v v v b 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . « . . . . o oo 5b X
¢ lf"Yes" to ine 5a or 5b, did the organization file Form 8886-T? - - - - - - - .« + ¢ . v e v v et e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnibutions that were not tax deductible as chantable contnbutions? . .+« v v« v v e e 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutions or
g|ﬂs were nottax deductible? -« - ¢ - . o et e e i e i e e e e e e s e m e s e e e m s e e e s e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods R R
and services provided to the payor’). .............................................. 7a X
b If "Yes," did the organzation notify the donor of the value of the goods or services provided? - « - -« « + o v o v v v oL 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to fle FOrM 82827 - + v v ¢« 6 v et e h e e e e e e e e e e e e e e e s e s e e s e e e e e e e e s e e s 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng theyear . « « « « -« v v o v v v v e n oo | 7d I ¢
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . - . . . . . . . .. 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly. on a personal benefit contract? « « . « <+ « . . o v oL 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? - - . . . 79 X
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? - « - « « « « + . « . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mamtained by the Y T
sponsonng organization have excess business holdings at any time during the year? - . -« « « o v o v v v s e e L 8 X
9 Sponsoring organizations maintaining donor advised funds. [ A
a Did the sponsoring organizatton make any taxable distributions under section 49667 . . - - - - . . ..o oLl 9a X )
b Did the sponsonng organization make a distnbution to a donor donor adwvisor, or related person? - -« - - - oo oL 9b X
10 Section 501(c)(7) organizations. Enter |
a Inihation fees and capital contributions included on Part VI, ine 12 <+« =+« v v o 0 v v v v o o e e e e 10a §
b Gross recepts, included on Form 990, Part VIII, line 12, for public use of club facilites - - - - - - - . . . . . 10b o
1 Section 501(c)(12) organizations. Enter . i
a Gross income from members or shareholders - - « -« « « c v e e n s e s e e e e e e e e e 11a i
b Gross income from other sources (Do not net amounts due or paid to other sources . R
agamnst amounts due or received fromthem ) - . - . . . o ..o oo oo d s e 11b R T _3
12a Section 4947(a)(1) non-exempt charitable trusts. !s the organization fiing Form 980 in heu of Form 10412 . . . . . . . . . .. 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear - « -+« <« = o .. I 12b I i
13 Section 501(c)(29) qualified nonprofit health insurance issuers. I . _____j
a s the organization licensed to issue qualified health plans in more than one state? . - « .« « « v v v v v v v v o v o 13a
Note: See the instructions for additional information the organization must report on Schedule O !
b Enter the amount of reserves the organization i1s required to maintain by the states in which ;
the organization is icensed to 1ssue qualified health plans ~ « « - -+ =« v v v v e v v e e e e 13b \
¢ Entertheamountofreservesonhand - - - - « « « v« v o v vt i it h s h e e e e e e e e e e e s 13¢ ' E
14a Did the organization receive any payments for indoor tanning services during the taxyear? -« -+« ¢ o v v v oo e e e 14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation on Schedule O - - . - « . . « . . . .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the = L R R N R R S 15 X
If "Yes," see instructions and file Form 4720, Schedule N D N
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment ncome?  « - .+ « « « « - . . . 16 X
If "Yes," complete Form 4720, Schedule O ‘o
EEA Form 990 (2019)



Form 990 (2019) LOVE INC OF COLUMBIA 20-8801850

[Part VI]

* response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Governance, Management, and Disclosure Froreach "Yes"response to lines 2 through 7b below, and for a “No”

N « Check If Schedule O contains aresponse or note to any ineinthisPartVI . .« . o o v v v v 0 v v v i it i i e i e e e E]
Section A. Governing Body and Management
) Yes No
1a Enter the number of voting members of the govering body at the end of the taxyear - -« . -« .« .« . . 1a 12 H A
if there are matenal differences in voting rights among members of the governing body, or ! o ',‘.
if the governing body delegated broad authonty to an executive commuttee or similar > b
committee, explain on Schedule O S i
b Enter the number of voting members included in line 1a, above, who are independent - - - - . . . . . .. 1b 1% S el R .§
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with R e __j_ 3
any other oﬂicer, d|rec(or, trustee, or key emp|oyee'7 R R R BN 2 X
3 Dud the orgamization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . . .. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 1990 was filed> ... ... 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assets? - - - . . . . . . . 5 X
6 Didthe orgarization have members or stockholders? - -« . .« .« o e e e c s s s e 6 X
7a Did the organmization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? - - . « .« v oo oo e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ~ « « « ¢ = v o v v v v e e e s e s e e e e e e 7b
8  Dud the organization contemporaneously document the meetings held or written actions undertaken dunng ! B
the year by the following S :...:...,
a The governing body') ..................................................... 8a X
b Each committee with authority to act on behalf of the governing body? .+ <+« « v v v v v v v e n v e s e 8b [ x
9 Is there any officer, director, trustee, 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 on Schedule O~ . .+ « « « « + « « o o o ... . 9 X
Section B. Policies (7This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the orgamization have local chapters, branches, or affilates? .+« « .« v v v v v e e e e e 10a X
b If"Yes," did the organization have written polictes and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? ~ + « « « « -« « . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of tts governing body before filing the form? 1a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 — _'_'M L
12a Did the organization have a written conflict of interest policy? if "No,"go tohne 13~ « « « & v v v v v v v v v e e 12a{ X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule Qhow thiswas donge - « - v« « t « t v v v o o o vt e s ot e s s e e e e e e e e n e e s e e 12¢c | X
13 Did the orgamization have a written whistleblower policy? -« « v v o v v v o e v e s s s s e e e 13 | X
14  Did the organization have a wniten document retention and destruction policy? -« ¢ v v v e v e e s e e e e 14 X
15  Did the process for determining compensation of the following persons include a review and approval by . ‘ AR ;!
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? -]. )
a The organization's CEO, Executive Director, or top management official ~ « » -« » ¢ v v v v oo e v c e n e e e e 15a X
b Other officers or key employees of the organization ~ « -« + = ¢« o v v v s s s e e e e e s e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement R ____j
with a taxable ently dUrNG the YBAr?  « = =+ v v v v v vt b e e e e e e e e e e e e e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its K . {
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the R ____J
organization's exempt status with respect to such amangements? .+« « « « .+ 0 0 e o e e e b e sy e s e s s e e s s e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection Indicate how you made these available Check all that apply

D Own website D Another's website E] Upon request D Other (explain on Schedule O)
19  Descnbe on Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records »

AARON HARRIS (573)256-7662, 1516 BUSINESS LOOP 70 WEST, COLUMBIA, MO 65202

EEA Form 990 (2019)



Form 990 (2019) LOVE INC OF COLUMBIA 20-8801850 Page7

| Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

« Independent Contractors

Iy

Check if Schedule O contains a response or note to any ine inthuis PartVil . .« v v v o v v v v v v v 0w v

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

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

® [sst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) f no compensation was pawd

® {st all of the organization’s current key employees, If any See instructions for definition of "key employee "

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

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® | st 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 reportable compensation from the orgarization and any related organizations

See instructions for the order in which to list the persons above
E] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
Position
(A) ) (do not check more than one 0 € )
Name and title Average box, unless person 1s both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(st any {1 _ organization organizations from the
hours for i 52{ E % k) é(%_: %" (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related § E % [} g ~§ ﬁ 3 related organizations
gl 5 3| 8g
organizations Sl 2 g g
below g g 8 8
dotted Iine) s & a
2
(1) Jane Walliams _ ______________| _40.00
Founding Director X 38,450 0
(2) Rose Walliams_ _ __ ____________L__ 5.00
Board Treasurer X X 0 0
() Greg Delane _ ________________|__ 4.00
Director X 0 0
(4) pave Cover _ _ __ ___ ___________|__%.00
President X X 0 0
(5) Brent Beshore _ ______________|__1.00
Director X 0 0
(6) Patrack Concannon__ __ _________| __ 2.00
Board Vice President X X 0 0
(7} Verna Harris Laboy ___________|__ 1.00
Director X 0 0
) Dan Hlavak _ __ _______________|_. 1.00
Director X 0 0
() Tony Mayfield _______________|{__1.00
Director X 0 0
(0chuck Crews _ __ ______________|[__1.00
Director X 0 0
(Mcarson Coffman ______________|__1.00
Director X 0 0
(12Robert Schaal _ ______________|__1.00
Director X 0 0
LA DD R
L TP R

Form 990 (2019)



Form 990 (2019) LOVE INC OF COLUMBIA 20-8801850 Page 8
[Part VIl I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (C)
(A) (8) Position (0) (€) ")
. (do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorfirustee) compensation compensation of other
per week from the from refated compensation
(st any organization organizations from the
nours for 3 g g g 5 é % 5‘ (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related 85 %' 8 gl 28| = related orgamizations
nzatons | S 2| & 3 tg
orgal 5| 2 g g
below el ¢ © ?
2 & >
dotted ine) e E
2
Qs e boeoo
L D S
N b
Q8 b
09 o _leeoo.
@0 o mmmoobooo__
[ R R
@ oo
@) b
@) o mmibe——-
(25)
____________________________ F-----
1b Subtotal - - . s e e s e e e e e e e e e e e e e e e e e e e e e e e s »
¢ Total from continuation sheets to Part VIl, SectionA . . . . . . . .. ... .. >
d Total (add lines 1b and 1c) ............................ »| 381 450 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated ) o
employee on line 1a? If "Yes," complete Schedule J for such individual =~ < « « + « v v v v i e s i e e e e 3 X

4  For any indidual isted on fine 1a, is the sum of reportable compensation and other compensation from the
orgamization and related orgamizations greater than $150,000? /f "Yes," complete Schedule J for such

INAIVIAUAT - « « « « o e e s e e e i e e e e e s e s e e x e s e s e e e e s e e e s e n 4 e e e e a e e s e e e e e s 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes," complete Schedule J for suchperson < - < « -+« o e a a0 0w ) gé x‘

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A) (B) ©
Name and business address Description of services Compensation

2  Total number of independent contractors (including but not limited to those hsted above) who

received more than $100,000 of compensation from the organization »

Form 990 (2019)

EEA



Form 990 (2019) LOVE INC OF COLUMBIA ) - 20-8801850 * Page 9
. Statement of Revenue
’ . . - Checkif Schedule O contains a response or note to any ine in this Part VII| e [:]
. o - . . (A) (B) {C) (D)
s ' - ' . Total revenue Related or exempt Unrelated Revenue excluded
X ) ~ o Lo v Lt N function revenue ‘business revenus from tax under
L sections 512-514
1a Federated campaigns - - « « - ... . la - ;_f\%_ R ot .
‘0. | b Membershpdues - - -« ...... | 1b g
gt ¢ Fundraisingevents « « « - - - I - . 1c 66 403 {g :
:;.E d Related organizations - « - - -« - - 1d . . ey :
55 e Government grams (contributions) - . “1e : " )
gE f All other contnbunons gifts, grants, : “,;{,»?;
gg ' and similar amounts not included above 1f 4
, :3_ g g Noncash contributions included in ( ’—‘;
3 . hnes1a-1f .« . .o v oo oo 19 | $
. 9% | h Total Addhnes1a-1f -+ ... i i B | 980 602

: : ' Businoss Code *f'*?-*?“{‘\‘i*iéia LR Ww;':ﬁ_f&n@ A e o Ry o
3 2a Love.Seat Resale Store M53310. 394,206 394,206 | :
S b .
£y
nc £ N ¢ N
ES |
P co P d ] s
omm e
a f Al other program service revenue - - « - + .« . ’
g Total. AdINES23-2f  « « - ¢+ v v v e e 394,206
’ 3 Investment income (including dividends, interest, and B i R
. R other similar amoun(s) I T »
! 4’ income from investment of tax-exempt bond proceeds S & . ' ¢
5 Royamesl c e T e e e e e e S e e » . '
) e e e s Mol o ujwmw;\,\ i );n Po¥re EEe "’2! R R
Real P | i “u s o i .—3 b )‘ ad ﬁ St iy
’ U () Personal o sy fﬂ)ﬁhgﬂﬂﬁ:‘b@ ﬂuw”ww;'?‘ﬁuu | x:tltﬁ I\EE m..ﬁnﬁ’(ﬁfv.mummn|nu|mm uﬁnnmﬂu .....f.ﬁ it ﬂuunuuuumﬁ
' 6a Grossrents - ... ..|6a ’ .ﬁf?..ug-’u“" “wa iy U T
) ) S— % | e n "1 sm,\m‘xn o
b Less rental expenses - . | 6b W) A2 “‘2&\31 St f R
Lo alexp ‘r"x'x’*°::~u"/»“1f~ ) W& www af’“ ““ Amwvﬂ'

AT km,\z iy 54”«.7‘ by T'I,IQ, ”"’“”V’“L, ‘mw },‘4 M?’?;y\{\ ;‘%m”
Ry e~ LA A

o
A3
HE
,;'

0

.

b
l
te3

. ¢ Rental income or (loss) 6 et 1 4
‘ d Netrentalincomeor(loss) « + « + « t v v e ot v v v B B
. X " . 5 ~ G B Wi "L L. R ,' o
7a Gross amount from 1) Secuntes W Orer G l‘*%’m N,,iwvf\x‘?,n i
. sales of assets < ' M{r i b *3“ S
\ . 2 ) L B ’a ;'wu { Ay . 5 ) uu ||| ILnnmnvyl i |
: other than inventory 7a ’ «5‘ Lt tv’ ’%”I m:ﬁ’ﬁm@“@
b lLess costorotherbasis }=={ .. . 7 N, »"“‘c P B | M
@ 2‘1 I‘P"“‘r“ ;‘31,&4 gl e
3 - and sales expenses - - | 7b . . m,w 5 o AR
[ . L P s poreal
¢ ¢ Ganor(loss) - - .- -|7c G2 et%_f-";f
[}} B
v d Netganor(loss) - - - « « « « = o v oo e e > o
[ R : ity : = -
2 .8a Gioss incvime hom lundiaising . Y % AN
£ . oL . P o
. a events (notincluding $ _~ 66,403 | - . i }gg}'@&.i ;....l.l...n.m...}m. M.m.,..n.n..d‘..,.gﬁ.“{.,ﬁr....1
of contributions rcported on line . - | fﬁﬁ’”)t mnuw}}{-h, f Nt ..ﬁ.‘m:f.fﬁ?ﬁ.kﬁﬁﬁ...ﬁ’.?ﬁﬁll
. , . - ' o By RN Td
: 1c) See PartIV,lne 18« - . . . . . .. ' |8a Sl Mt ]
éuﬁ‘ . A R e Ev iy .
; b Less directexpenses - - - - . . . .. 8b ¢ ah e = ;}3‘&“‘ *’“k '_",' At ‘“’\"’.} i
Net income or (loss) from fundraising events R '““;54-’;32;5533
9a Gross income from gaming N A 5 -
o 7 . v . ’ . [ 4
activities, See Fantiv.iine 19 .. . . . . . |84 . i
.2 . b Less directexpenses - - - - - .. .. |9b i
¢ Netincome or (loss) from gaming activites .- . - . . . . P
. F ygt’;wg “‘*“' £ S i e
‘ 10a. Gross sales of nventory, leas  * ) ”W»@qf e 't % S ﬁ?‘jé i mqﬁféﬁ%{;ﬁ;’@%sj'
f . N A PN i AT s A0
. returns and allowantes - - - - - - « . . . [10a rw"‘w P 4**««‘@?’ i "& i’*"""“""‘*‘"“f"
. : ; e e R S
b Less costofgoodssold - - - .- ... [10b] S g,kgf.’:'ff;é;,,; igg,'fé“«gﬁ,’;}r‘,- B e
Net income or (loss) from sales ofinventory . ....... P , ' ‘
X KT gy f B ity T ) n R 3 R RN
Business Codo ,,g 1,,,:’?‘",.%:@?;2’" y ﬁ;'r:.,&vp’a‘:“gvﬁ’%my ’»’%fm”%ﬁ’iﬁ%iﬁifn‘,
[2} 1 ' .
3 a - .
B oL <
€3 b ‘ : :
o s : - «
T,“>’ c . . )
0d , ;
éﬂf" d Allotherrevenue . - - -« . « - < . ..o . . i
e Total Addlnes 11a-11d R < ) "53‘}?52.‘%%‘;;&?33"{ e i S s i
12 Total revenue. See instructions R .« 1,374,808 394,206 0 0

EEA . i Form 990 (2019)




Form 990 (2019) LOVE INC OF COLUMBIA 20-8801850 Page 10
" PartX:| Statement of Functional Expenses

Section 501(c)3) and 501(c)(4) orgamzations must complete all columns All other organizations must complete column (A)

. «Check if Schedule O contains a response or note to any line in this Part IX e e e e e e e e e e e e e e e e e e D
Do not include amounts reported on lines 6b, 7b, ‘, (A) (B) ) (D)
R Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIii. expenses general expenses expenses
1 Grants and other assistance to domestic organizations G e Ay \%3;%‘;‘

and domestic goverﬁments See Part IV, ine 21
2 Grants and other assistance to domestic
individuals See PartIV,lne22 . . - - - . . . ... 150,604 150,604
3 Grants and other assistance to foreign )
organizations, foreign governments, and
'forelgn individuals See Part IV, lines 15 and 16 -

4  Benefits paid to or for members -« . - o oo o . .
5 Compensation of current officers, directors,
trustees, and key employees  « - -« - 2 o0 e e 38,450 38,450
6 Compensation not included above, to disqualified '
persons (as defined under section 4958(f)(1)) and ! ' P
persons described in section 4958(c)(3)B) - - - - - ’
7 Other salanes and wages ~ « « « « + « « « - 0 000 624,579 434,063 129,879 '60,637

8  Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions)

9  Other employee benefits* + + « « + -« « o o .. .. © 4,983 4,105 878

10 Payrolitaxes - - « « + « o v s a e s s e e 55,475 - 39,966 10,559 . 4,850
1 Fees for services (nonemployees) ‘

a Management ................... ..

b Legal .........................

[ Aco‘;;oun(mg ...................... . 6 , 750 6 , 750

d Lobbying « - « - -« o v e e e e

e Professional fundraising services See Part IV, Ine 17 - 7,000 e 7,000

f Investment managementfees . . - - - - . . o ...

g Other (if ine 11g amount exceeds 10% of ine 25, column

(A) amount, list line 11g expenses on Schedule O )

12 Advertising and promotion - - - - - - o e e e e Lo ‘ 7 039 3,769 ' 3,270
13 Officeexpenses -« - - « .« - R IR 28,505 . 16,259 5,814 6,432
14  information technology - - - -+ - - - e e e e 3,410 "3 410
15 Royalties - - - « « « <« « v o b i o Tt e e
16 OCCUPANCY - » = = = « « = o+ o o o m v e 90,627 88,775 1,842 10
17 Travel « « - o ¢ v v v e e e e e e e e e 929 147 782

18  Payments of travel or entertainment expenses
. forany federal, state; or local public officials .- - - . - . ,
19 Conferences, conventions, and meetings - - - - - - -

20 Interest « - = « ¢« s s a e 0 e e e e Te e e e e s 10,868 5,078 5,790
21 Paymentstoaffilates - - - . . oo oo .
22  Depreciation, depletion, and amortizaton - - - - . . .

23 INSUTANCE  + « « + & + s & + o o o = o o o o o+ o o s

24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses on line 24e If
lne 24e amount cxceeds 10% of linc 25, column
(A) amount, hist ine 24e expenses on Schedule O )

SRE g{r\ 0N
4 S R
A Frdnbt
Pty A N !
S

FEE- e e
R
A

A E o

3,
3 W T -
N 5k b S b e o “z»,u;w!‘u‘v’h

”
i
gt

a' Lease Buyout
b Printing & Postage 9,950
¢ Supplies 863
d Bank Charges 5,848 754 1,125
e All other expenses 22,914 2,640 9,508
25 Total functional expenses. Add lines 1 through 24e . . . 1,154,340 861,615 184 ,B822 107,903
26  Joint costs. Complete this ine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here  p» I:] if
following SOP 98-2 (ASC 958-720) - « « « = « « « « «
EEA Form 9980 (2019)




Form 990 (2019) LOVE INC OF COLUMBIA 20-8801850 Page 11
‘Part:X.| Balance Sheet ] . - i
. Check if Schedule O contains a response or note to any hne in this PartX . . . . .. I D
e . ‘ - (A) (B)
; ' Beginning of year End of year
1 Cash - non-interest-beanng - - . - . 140,228 333,380
2  Sawvings and temporary cashinvestments  « - - - < . ... oo Lo 66,630 68,413
3 Pledges and grants receivable,net - - . . . . . oo 0o e oo e e L
4 ACCOUNS receivable,net - - - . . oo oo s s e d s s s e e e e e “" 62,880
5  Loans and other receivables from any current or former officer, director, uiﬁj’*rzﬁ%‘? o , ~{~:§,§Q ,g‘,‘fﬁ
trustee, key employee, creator or founder, substantial contributor, or 35% {;{ﬁ“‘ %T'g.;&.tf SR et b ﬁ_ﬁ,;;fiﬁ
controlled entity or.family member of any of these persons ~ « « « « + « « + s o ..
6 Loans and other recewvables from other disqualified persons (as defined BB “ﬁﬁ SR | RERB ﬁé‘ﬁi{igg‘j&:* s
under section 4958(f)(1)), and persons descrnibed in section 4958(c)(3)(B)» - - - - . .
@ 7 Notes and loans recewvable, net - - « - . e e e e e .
g 8 INnventories forSale OFUSE  « « « + + & o 4 o v 4 o o v 8 o 6 o s o o s s v o 0 e 1,054
2 9 Prepaid expenses and deferred charges - = « « « « « o v oo w0 e e e g 12,713
10a  Land, bulldings, and equipment cost or other . g;"f}%&; = '5:‘5 ‘“*‘q);;‘*,.?_.
basie Complele Pait Vi of Schedule D -« . .« . « - [0 479,879 mﬁ"i‘r g ghfd_;&,ﬁg‘ﬁ‘ff 1@1@nu
b Less accumulated depreciation . - . - . . . ... 10b° 137,876 379, 331 ‘ 342,003
1 Investments - publicly traded securities -+« - .« . oo o oo e e e -
12  Investments - other securities See Part IV, lme 11 - - - - - . . . ... SR .
13 Investments - program-related SeePart|V,lne 11 - - - - . . . . ..o o L
14 |nlang|b|é‘asse(s ................................. 10,861
15  Other assets See PartIV,line 11 . . e 510 - 510
16  Total assets. Add lines 1 through 15 (mustequallne33) . . . . . . .. .. ... 624,206 831,814
17  Accounts payable and accrued expenses .« - -*. - . . . . . R I IR L. 19,486 24,723
18 Grants payable . . . . . . . .. e [
19 Deferred reVeNUE  « « « « = « Tt e e e e e e e e e e e e e e e e
. 20 Tax-exemptbond labiities  « <+« ¢ ¢« o o o v oo el e s e e e s e e
21 Escrow or custodial account hability Complete Part IV of Schedule D
e 22  Loans and other payables to any current or former officer, director,
:5‘ trustee, key employee creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons - - « « .« . . oo o
- 23 Secured mortgages and notes payable to unrelated third parties .+ o e 0. 247,657 241,732
24  Unsecured notes and loans payable to unrelated third partes - -« -« - . o . 1,670 b *
25  Other habilities (including federal income tax, payables to related third ' ‘
parties, and other habilities not included on hines 17-24) Complete Part X .
R of ScheduleD - .+« « ¢ v v ¢ v v v . I AR R PR : 5,215
26  Total liabilities. Add lines17 through25 . . - . . . .. o000 o000 00l 271 670
Organizations that follow FASB ASC 958, check here ., » Kkl ““:}1 X
8 and complete lines 27, 28, 32, and 33. e T ;:_@? ‘.';
s 27  Net assets without donorrestnctions « « = - ¢« v o 0 cC T e o e e e e e 1 59 450 | 27 381,508
S |28 Netassets with donor restnctions  « « « « « s s e e e e e 178,722 178, 636
T Organizations that do not follow FASB ASC 958, check here » [ R 4‘;}&;4 i A g e {y q
- & and complete lines 29 through 33 ) %&. 9 —‘néﬁ,,.&iﬁ‘g,;sﬁ i B )Kqum i i P i
] 29  Capial stock or trust pnncipal, or current funds - - -« « o v 0 0 o0l PR 29 .
g 30  Paud-in or capital surplus, or land, buillding, or equipment fund B T v 30
2 31  Retamed earnings, endowment, accumulated income, or other funds - - . . . . . 31 _
° 32 Totalnetassets orfund balances  « - . . - - .o e e 348,172 | 32 560,144
z ,33  Total habilties and net assets/fund balances -+« « + 4 s e oo oo e L 624,206 | 33 831,814
EEA ) ! : : Form 990'(2019)

*

-



Form 990 (2019) LOVE INC OF COLUMBIA 20-8801850 Page 12
[Part XI| ~ Reconciliation of Net Assets
Check iIf Schedule O contains a response or noteto any ine inthisPart X1~ -« + o o v o v v v o v v v e v it et e vt EI
1 . Total revenue (must equal Part VIII, column (A), line 12) - - = « « -« v o v v o v v v n e h e e e e 1 1,374,808
2 Total expenses (must equal Part IX, column (A), Ine 25) -« .« = . v v oo e s h il s s e e 2 1,154,340
3 'Revenue less expenses Subtractline 2 fromline1 - - -« - ¢« . oL oo n o dd s s e e 3 220,468
4 Net assets or fund balances at beginning of year (must equal Part X, ine 32, column (A)) - - - « « ¢« o o o o . 4 348,172
5 Netunrealized gains (losses) on INVESIMENES - « - - =+ = o v o v v v v bt s e e e e e e e e e e 5
6 Donated services and use offacilities - = = ¢ ¢ ¢ ¢ e 0 4 v e h b h s s ks e s w e s a s e s a e e a e e e s 6
7 Investment expenses - - « -« « « ot e e e e e e e e e e e e e e e e e e e e e e e e s 7
8 Prorpeniod adiustments .+« < o . e o s e e e e e e e e e e e e e e e e s e e e 8
9 Other changes in net assets or fund balances (explan on Schedule O) - -+« - v v - v v v oo 9 (8,496)
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
32, column(B))  c ¢ e v e e e e e e e e e e e e e e e e e e e e e e e e s s e s s a e e e e e 10 560,144
| Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response or noteto any ineinthisPart X1l - - - - . . . - o v o v o c 0o e e I:]
Yes No
1 Accounting method used to prepare the Form 990 D Cash E] Accrual D Other K - :
If the organization changed its method of accounting from a prior year or checked "Other,” explam in Wl ‘%“h E
Schedule O R Y
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . - . . . . . ... L 2a X
If "Yes," check a box betow to indicate whether the financial statements for the year were compiled or - - i
reviewed on a separate basis, consolidated basis, or both i - s }
E] Separate basis E] Consolidated basis [:] Both consolidated and separate basis N_“: ._..J:: ..‘~4§
b Were the organization's financial statements audited by an independent accountant® - - . - - . . . ool 2b | x
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 4 ;"‘ -
separate basis, consolidated basis, or both “'g‘» k;
E] Separate basis E] Consolidated basis D Both consolidated and separate basis ﬁ_;_ I
¢ If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of .
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . .. 2c X
If the organization changed either its oversight process or selection process during the tax year, explain on . ‘ {
Schedule O e R A
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the ,
Single Audit Act and OMB Circular A-133?7 .« o o o 0 v o v o v o s e e e s e e e e e e e e e 3a X
b If "Yes," did the orgamization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audts ~ « < » ¢« v ¢ 0 0 o 3b
EEA Form 990 (2019)



SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury

» Attach to Form 990 or Form 990-EZ.
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. . Inspection '

Public Charity Status and Public Support CMB No 1545 0047

Complete if the organization 1s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chantable trust 201 9

* - Open to Public

A

Name of the organization

LOVE INC OF COLUMBIA

Employer identification number

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

The organization is not a private foundation because it1s (For lines 1 through 12, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)
2 D A school descrnibed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)
4 [:I A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){ui) Enter the

hospital's name, city, and state

20-8801850

3,4

section 170(b)(1)(A)(iv). (Complete Part il )

described in section 170(b)(1)(A)(v1). (Complete Part Il )

oa oa

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An agnicultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college

A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public

D An organization operated for the benefit of a college or university owned or operated by a governmental urut described in

or university or a non-land-grant college of agniculture (see instructions) Enter the name, city, and state of the college or

university

10

=

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment ncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the orgamization after June 30, 1975 See section 509(a)(2). (Complete Part IIl )

1
12

(I |

An organizatton orgamized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.
b D Type . A supporting organization supervised or controlled n connection with its supported orgamzation(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d E] Type Il non-functionally integrated. A supporting organization operated in connection with its supported orgamzation(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see Instructions) You must complete Part iV, Sections A and D, and Part V.

e D Check this box If the orgamzation received a written determination from the IRS that it 1s a Type |, Type i, Type llI
functionally integrated, or Type lil non-functionally integrated supporting organization

f Enter the number of supported organizations  + - - « -« - - o . oL o h e s e oL e s e s e e e e e

g Provide the following information about the supported organization(s)

(1) Name of supported organization (n) EIN

(m) Type of organization
(described on lines 1-10
above (see instructions))

() 1s the organization
hsted in your governing
document?

Yes No

(v) Amount of monetary {vi) Amount of
support (see other support (see
nstructions) nstructions)

(A)

(B)

©)

D)

{E)

Total

o

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

EEA

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019 LOVE INC OF COLUMBIA : 20-8801850 ° Page 2}
|Partll|  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
_ (Complete only If you checked the box on line 5, 7, or 8 of Part | or iIf the organization failed to qualify under
Part Il If the'organization fails to qualify under the tests listed beiow, please complete Part Il )
Section A. Public Support : /
Calendar year (or fiscal year beginning in) » (a) 2015 {b) 2016 {c) 2017 | (d)2018 (e) 2019 (f) Totz;ﬂ
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . . ‘
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . ..
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add nes 1 through3 . ... ...
5 The portion of total contributions by
each person (otherthana
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column (f) . . .. ...
6 Public support. Subtract ine 5 from line 4
Section B. Total Support .
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 {f) Total
7 Amounts fromlne4 . ... ... .....
8 Grossincome from interest, dividends, . /
payments received on secunties loans,
rents, royalties and income from /
SIMIArsourCes - - « + « v « v v v o v ot
9 Net income from unrelated business
activities, whether or not the business
1s regularly carnedon ... . . .. .. ..

10 Other income Do not include gain or /
" loss from the sale of capital assets
© (ExplaninPartVt) .., . ... ... /
11 Total support. Add lines 7 through 10 . . |88 b s s rind ; e
12 Gross receipts from related activities, etc (see instructions) . /% - - . . o oo 12 |
13 First five years. If the Form 990 1s for the organization's first, seCond, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . . . .. ... /A ... ... .. 0. L > D
Section C. Computation of Public Support Percentage ’ .
14 Public support percentage for 2019 (line 6, column (f) difided by fine 11, column(®) - . . . . . . . . 14 %
15 Public support percentage from 2018 Schedule A, Part I}, line 14 . . . . . . .. .. ....... .. 15 %
16a 33 1/3% support test - 2019. If the organization dld/not check the box on lirie 13, and line 14 ts 33 1/3% or more, check this
box and stop here. The organization qualifies ag’a publicly supported organization . . . . . . . ... e e e e e e e e » [
b 33 1/3% support test - 2018. If the organizatieh did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported orgamization . . . . . . . .. .. ... ..o » [

17a 10%-facts-and-circumstances test - 20,1/9, If the organization did not check a box on line 13, 16a, or 16b, andine 14 1s
10% or more, and If the organization méets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
orgamzauon.........../. ................................................ >D
b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the grganization meets.the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the opdanization meets the "facts-and-circumstances" test The organization qualifies as a publicly

supported OrgamIZation - £ « < . . . e e e e e » []
18 Private foundation. If thé organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructons .- . . . -4 .. e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D

EEA Schedule A {(Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019

LOVE INC OF COLUMBIA

20-8801850

Page 3

| Partiil |

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or If the organization failed to qualify under Part ||

If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contnbutions, and membership fees

received (Do not include any “unusual grants ")

Gross receipts from admissions, merchandise
sold or services performed, or faciliies
furmished in any activity that 1s related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under sectron 513 .
Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3
recetved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b
Public support. (Subtract line 7¢ from
Ine 6)

(a) 2015

(b) 2016

(c) 2017

(d) 2018

{e) 2019

(f) Total

360,757

383,962

526,385

720,063

980,286

2,971,453

191,275

256,000

289,393

340,243

357,523

1,434,434

552,032

639,962

815,778

1,060,306

1,337,809

4,405,887

14,675

87,011

30,000

100,000

231,686

14,675

87,011

v

30,000

100,000

231,686

4,174,201

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9

Amounts from fine 6

10a Gross income from interest, dividends,

1

12

13

14

payments received on securities loans, rents,
royalties, and income from similar sources
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add hines 10a and 10b
Net income from unrelated business
activities not included in ine 10b, whether
or not the business 1s regularly carried on
Other income Do not include gain or

loss from the sale of capital assets
(Explain in Part Vi)
Total support. (Add lines 9, 10c, 11,
and 12)

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

552,032

639,962

815,778

1,060,306

1,337,809

4,405,887

552,032

639,962

815,778

1,060,306

1,337,809

4,405,887

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2018 Schedule A, Part lil, line 15

15

94.74 %

16

0.00 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (ine 10c, column (f), divided by line 13, column (f))
18 Investment iIncome percentage from 2018 Schedule A, Part 11l line 17

17

0.00 %

18

0.00 %

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualiftes as a publicly supported organization

> K

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or ine 19a. and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

» O
» O

EEA

Schedule A (Form 990 or 890-EZ) 2019
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Page 4

|PartlV [ Supporting Organizations
(Complete only if you checked a box in ine 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part I, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No,” descnbe in Part VI how the supported orgarizations are designated If designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes, " explain in Part VI how the orgamization determined that the supported
organization was descnbed in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b} and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4). (5). or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” descnbe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization™)? /f
"Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " descnbe in Part VI how the orgamzation had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the orgamization used
to ensure that all support to the foreign supported orgamization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, "
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i1) the reasons for each such action,
(i) the authonty under the organization’s organizing document authonzing such action, and (iv) how the action
was accomphshed (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) indwiduals that are part of the charitable class benefited
by one or more of its supported organizations, or (in) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f "Yes, ” complete Part | of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes,"” complete Part | of Schedule L (Form 990 or 990-EZ)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI

Did a disqualified person (as defined in line 9a) have an ownership interest in, or dernive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ili non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes

No

EEA

Schedule A (Form 990 or 990-EZ) 2019



Schedute A (Form 990 or 990-E2) 2019 LOVE INC OF COLUMBIA 20-8801850 Page §
[PartlV| Supporting Organizations (continued)

Yes| No

11 . Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) i
* below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes"to a, b, or ¢, provide detail in Part VI 11c
Section B. Type | Supporting Organizations

Yes| No

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organization’s directors or trustees at ali tmes during the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, apphed to such powers dunng the tax year s | e | e

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting orgarmzation
Section C. Type Il Supporting Organizations

e e | e | e ok

Yes| No

1 Were a majonity of the organization's directors or trustees during the tax year also a majonty of the directors :
or trustees of each of the organization's supported organization(s)? If "No,"” descnbe in Part VI how control
or management of the supporting orgamization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recentiy filed as of the date of notification, and (1) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported orgamization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " descnbe in Part VI the role the organization’s
supported organizations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test duning the year (see instructions)
a [] The organization satisfied the Activities Test Complete line 2 below
b |:] The organization i1s the parent of each of its supported organizations Complete line 3 below
¢ [J The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (sec instructions)
2 Activities Test Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of ’
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the orgamization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes, " explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these . ‘
activities but for the organization’s involvement 2b

3 Parent of Supported Organizations Answer (3) and (b) below. . |

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or '

trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each L -
of its supported organizations? If “Yes, " descnbe in Part VI the role played by the organization in this regard 3b

EEA Schedule A (Form 980 or 990-EZ) 2019
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[PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

N|HjWIN|=

DN LWIN =

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
matntenance of property held for production of income (see instructions)

(-]

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(B) Current Year

A)P
(A) Prior Year (optional)

1 Aggregate far market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

a Average monthly value of secunties

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 13, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

w

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply hne 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

D ~N[D|ON| A

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of ine 2 or hine 3

Income tax imposed In prior year

N WIN| =

Djn|&(WN

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 [] Check here if the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions)

EEA
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Schedule A (Form 990 or 990-E2) 2019 LOVE INC OF COLUMBIA 20-8801850 + ‘Page?
[Part:VZ] Type lll Non-Functionally Integrated 509(a)(3) Supportmg Organlzatlons (continued)

Section D Distributions ) . ) ’ Current Year

.

1 Amounts paid to supported organizations to accomplish exempt purposes
2 " Amounts paid to perform activity that directly furthers exempt purposes of supported . - ,
organizations, In excess of Income from activity ‘ .
Administrative expenses paid to accomplish exempt purposes. of supported organizations
Amounts paid to acquire exempt-use assets . . . . ; :
Qualified set-aside amounts (prior.IRS approval required)
Other distributions (describe in'Part VI) See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization 1s responswe .
(provide details in Part VI) See instructions s :
Distributable amount for 2019 from Section C, line 6.
10 Line 8 amount divided by line 9 amount - N
Lo . . ' (i) . (ii). . . .(iii)

Section E - Distrlbutron Allocations (see instructions) Excess Distributions Underdlstnbuuon§ Distributable
, R Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section'C, Iine 6 SRl AP e e
2 "Underdlstnbutlons if any, for years prior to 2019

(reasonable cause required - explaln in Part VI) See

T

TR N[OV AW

©w

instructions
3 Excess distributions carryover if any, to 2019 A i”ffrﬁ‘
a From2014 .. ...... , ; rQ:mmﬁnr?mT.TJmu i mﬁﬁifﬁru“"%lr it ri’\rﬁjﬁ;ru o o
b From2015 ... .- e oy le;"?%ﬁ =
¢ From2016. .. ...... " ; feit :*'ﬁ
d From2017 ... ... L : Bl
e From2018 .. ..:... R
f Total of ines 3a through e
g Apphed to underdistributions of prior years R
h Appled to 2019 distnbutable amount
i Carryover from 2014 not applied (see mstructrons)
j Remainder Subtract lines 3g, 3h, and 3: from 3f R
4 Uistributions for 2019 from < ;
Section D, line 7 - $ i )
a Applied to underdistributions of prior years BT f%», B,
b Applied to 2019 distributable amount . P s ey %"g,‘«i'
¢ Remainder Subtract ines 4a and 4b from 4
5§ Remaining underdistributions for years prior to 2019, if ﬁ:&':"*

‘*& Gt

any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions

6 Remaining underdistrnibutions for 2019 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

7 Excess distributions carryover to 2020 Add lines 3
and 4c

8 Breakdown ofline 7

il ST 4
“%\vébarﬂgg"

a Excessfrom2015 . ... . ' -k

b Excessfrom2016 . ... . kS

¢ Excessfrom2017 ...". T “%’*&;Wg% LK
d Excessfrom2018 ... . ' e ;

e Excess from 2019 ° ; ;ﬁﬁ;{”&: SR

EEA » : : ’ B Schedule A (Form 990 or 930-E2Z) 2019
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Schedule A (Form 990 or $90-E2) 2018 Page 8

|.Part:VI. ] Supplemental Information. Provide the explanations required by Part I, line 10, Part i, ine 17a or 17b, Part

ill, ine 12, Part IV, Section A, ines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section

. B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b, Part V, ine 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information (See nstructions )

EEA

Schedute A (Form 990 or 990-EZ) 2019



SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2019

. Part iV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to Form 930. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LOVE INC OF COLUMBIA 20-8801850

| Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6

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

Total number atend ofyear - - - - -« « . . o oo

Aggregate value of contributions to (dunng year) - - - - .

Aggregate value of grants from (during year) - - -« . -

Aggregate value atend ofyear . -+« - - - o o oo e

(4, 2 N P R S

Did the orgamization inform all donors and donor adwvisors In writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? ~ « « .+ « « « v v v o b v o e [:] Yes l:] No
6  Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose

confemng impermissible prvate bENefit?  « « « « o v o e v e e e e e e e e e e e e e e e e e e [JYes [1No

[Partll Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
|:| Preservation of land for public use (e g , recreation or education) E] Preservation of a tistoncally mportant land area
D Protection of natural habitat D Preservation of a certified histonc structure
D Preservation of open space

2 Complete lines 2a through 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 Tax Year
a Total number of conservation easements - « - ¢« ¢ e s e e e e e e e e s e e e e e 2a
b Total acreage restricted by conservation easements -« « . . . a e s el s e e c e e e e e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin (@) =« + « « + « o o« o 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register - - - =« <« v v v o v v v i v e e e e e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year P

4  Number of states where property subject to conservation easement is located P
5§  Does the organization have a written policy regarding the periodic monitoring, inspection, handhng of
violations, and enforcement of the conservation easements it holds? ~ « -« « ¢+« v v v v v i v s c e e e e e e e e D Yes [:] No
6  Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements during the year
’__—__
7 Amount of expenses incurred in monitonng, inspecting, handhng of violations, and enforcing conservation easements dunng the year
> $_—_
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(||)7 .............................................. D Yes D No
9 InPart XIll, 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 accounting for conservation easements

| Part Hi | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the orgarnization answered "Yes" on Form 990, Part IV, fine 8

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, In Part Xl the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under FASB ASC 958, 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 the following amounts relating to these items
(i) Revenue included on Form 990, Part VIll, Ine 1 - « = <+« « v v v v v v e i v e e >3

(ii) Assetsincluded N Form 990, Part X« <+« ¢ o o vttt b e e e e e e e e >3

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 990, Part VIILIine 1 =+ -« v o o v v v v i i i i e e e e e s >3
b Assetsincluded N Form 990, Part X - -« « « c v i ettt b e b h e e s s s s e e e e e e s e e e e e > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2019

EEA



Schedule D (Form 990) 2019 LOVE INC OF COLUMBIA 20-8801850 Page 2

(Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

b

c
4

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collestion items (check all that apply)

D Public exhibition d D Loan or exchange programs

|:| Scholarly research e D Other
EI Preservation for future generations

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

X

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

assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . . . . . . .. .. E] Yes |:| No

[Part IV | Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included 0N FOrm 990, Part X?  « « ¢ o« v e e e e e e e e e e e e e e e e Oves [INo
b If "Yes," explain the arrangement in Part XII| and complete the following table
Amount
c Beglnmng balance ¢ ¢« ¢ c e h h e e s e et e e e s e e e e e e e e e e e e e e s 1¢c
d Additions dunng the L S L R L 1d
e Distnbutions dunngtheyear - - « « - - ot o e h e e e 1e
f Endingbalance - - -+ - . o o i o e c e e e e e e e 1f
2a Did the orgamzation include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . . . . . . I:] Yes D No
b if"Yes," explain the arrangement in Part XIIl Check here if the explanation has been provided onPart XIll .« . . . . . . . . .. . ... D
[Part V| Endowment Funds.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 10
{a) Current year {b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance - . . . . .
Contnbutions -+ - « « + - v e e e 0 e
Net investment earnings, gains, and
IOSSES = « « = = = o + o« o v e s e e oa
Grants or scholarships - -« « -« « ¢
Other expenditures for facilities and
programs ...............
f Admistrative expenses - - - . . . .
g Endofyearbalance . .. - .. ...
2 Provide the estimated percentage of the current year end balance (ine 1g. column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment » %
Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and admenistered for the
organization by Yes | No
(i) Unrelated orgamizations  « « « « + =« v ot i n e st e n s s e e e e e s e e e e e e e e e e 3a(i)
(i) Related 0rganizations - « « = « ¢ ¢ s sttt et o s e e e e e e e e e e e e e e e e e 3a(ii)
b If"Yes" on line 3a(n), are the related organizations histed as required on Schedule R?  « « = <« v o v o v v oo vl a e 3b
4  Descnbe in Part Xl the intended uses of the organization's endowment funds

[Part VI| Land, Buildings, and Equipment.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10

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

1@ Land -« v e e e e e e e e e e 66,000 66,000

b BUldiNgS « « ¢ - s s e e e e 297,189 297,189

¢ Leasehold mprovements - - - - o ... 30,943 30,843

d Equpment . o o4 e e e e 85,747 85,747
e Other -« « - « « &« ¢ v c v e v e e e e e s 137,876 (137,876)

Total Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10C)  + - « - « « « « « o o v v v« > 342,003

EEA
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r .

b

&

) 1 Financial derivalives  « « « » « s s s n h e e e e e e e e e e s

'Total. (Column (b) must equal Form 990, Part X, col (B)lme 12) . . . . . . >

£ (3 .

.
. '

Schedute D (Form 990) 2019 : LOVE INC OF COLUMBIA

E)

20-—8801850 Page 3

LPartVIl:| Investments - Other Securities.

t

v {a) Description of securtty or category
) (including name of security)

{b) Book value

+

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

{c) Method of valuation -
Cost or end-of-year market value

(2) Closely-held equity interests « - -« « =« o v v v v v v v v e e e e :

(3) Other ’

A

(B)

©

(D) . .

(E)

(F)

©) * ' . !

(H) >

ST

;Part VIII| Investments - Program Related.

T R
2R

T A A T RN G
AR G e IR N

. Complete If the organization answered "Yes" 0;1 Form 990, Part IV, line 11¢ See Form 990, Part X,:line 13

{a} Descrlptlon of investment

(b) Book value

+

- {c) Method of valuation
. Cost or end-of-year market value

(1) )

(2) - '

(4) . ‘

(5)

-(6)

m : i '
(8) :

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) ne13) « .« . .. >

L PartIX; Other Assets.

Complete If thé orgamzatlon answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X Ilne 15

.

{a) Description

(b) Book value

510

(2)

(1BECURITY DEPOSITS 4

(3) v '

@) . )

{5) )

6) - . - . '

(M . .

(8)

(9) '

Total. (Column (b) must equal Form 990, Part X, col (B)line 15) . . . . . . . T e et e e e e e e e e e e e >

LPart-X: Other Liabilities.

Complete if the organlzénon answered "Yes" on Form 990 Part IV, line 11e or 11f See Form 990, Part X,

- . line25 - .
1. ° {a) Descriplion of hability L {b) Book value S
(1) Federal income taxes * o )
' (2CREDIT CARDS PAYABLE : - ' 4,696
(3CLIENT FUNDS HELD IN ESCROW 372
"(4UNITED WAY PLEDGES PAYABLE - “ 147
(5) .~ P ~~- . . .
(6) ' ) il
(7) .
® 1 i "
©) . v
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) P g 5,215

2. Liabihty for uncertain tax positionis In Part XiII, provide the text of the footnote to the organization's financial statements that reports the
ofganization's ability for uncertain tax positions under FASB ASC 740 Check here If the text of the footnote has been provided in Part Xl . . . . . . D

.EEA v . N

\,
+

a f

.
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Schedule D (Form 980) 2019 LOVE INC OF COLUMBIA 20-8801850

Page 4

|Part XI |

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Totaj revenue, gains, and other support per audited financial statements .+ . . . .« ¢ . 0oL 1 1,374,808
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Netunrealized gains (losses) on investments - - - « « « « « « o o v e 0o 2a

b Donated services and use of facihites - « -« - -« . o oo e L 2b

¢ Recoveries of pnoryeargrants « « « « ¢ 4 s e e e e e e e e e e 2c

d Other(DescribeinPart XHI) - ¢« v« o v v v v it i v e i et 2d L

e Addlnes2athrough2d - -+ « -+« o v v o v bt e s e e e G e e e e e e e e 2e
3  Subtractine2efromlinE 1 - - « ¢ v & bt e bt e e e e e e e e e e e e e e e e e e e e e 3 1,374,808
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill, lne7b - - « « « « - 4a

b Other (DescribemnPart XII) - « « o« v v v v vt vt et v e e 4b o

Addlinesdaanddb - - ¢ - ¢ vt v e e vt e e e e s e e e e e e e e e s e e s e e e e s 4c

5 Totalrevenue Addlines 3 and 4¢. (This must equal Form 990, Part!, fine 12) - « « « « « <« « o o v v 0 00 0 5 1,374,808

[Part XII_|

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, hne 12a

o a0 oo

Total expenses and losses per audited financial statements .+ - - - - - - . ..o oo c e 1
Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilites  « - « - = - .« o oo oo 00l 2a
Prioryear adjustments + - -« » s o s e ot e e e e 2b
OtherloSSes « « + « ¢« v o ¢ o o & o 4 s o = 4 s o s o o s v 44 e s e e 2c
Other (Describe nPart XY = <« « o« c v v v o it e e e e e e 2d
Add hnes 2athrough2d - « « « « « ¢ o v e e e s e e e e e e e e e e e e e e e e 2e
Subtractline 2efromline 1 « « « + ¢ v v o 0 0 et e e e e e e e e e e e e e e D e e e e e e e e s 3
Amounts included on Form 990, Part IX, Iine 25, but not on line 1
Investment expenses not included on Form 990, Part VIil, ine7b - - - . - . . . . 4a
Other (Describe nPart XII) - -« - o« v o v vt vt e e e 4b
Addlinesdaanddb - « ¢ - . o 4 h i e i e e s e e e e e e e e e e e e e e s e e e e e e e 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, hne 18) - « - -« « « « « <« v v v v v o v 5

1,154,340

1,154,340

[ —

1,154,340

5
{Pa

FEXIN |

Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part I11, ines 1a and 4, Part IV, lines 1b and 2b, Part V, iine 4, Part X, Iine
2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Aiso complete this part to provide any additional information

EEA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047

(Form 990 or 990-E2) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 201 9
orgamzation entered more than $15,000 on Form 990-EZ, line 6a.

Department bf the Treasury P Attach to Form 990 or Form 990-EZ Open to Public

Internal Reverue Service P Go to www irs gov/Form990 for instructions and the latest information Inspection E

Name of the organization Employer identification number

LOVE INC OF COLUMBIA 20-8801850

| Partl Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part IV, line 17

Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activites Check all that apply

a I:] Mail solicitations e |:| Solicitation of non-government grants
b El Iinternet and email solicitations f I:I Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d [:] In-person solicitations
2a Did the orgarization have a 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? [:] Yes

b If "Yes," Iist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

|:|No

(v) Amount paid to
(1v) Gross recelpts (or retained by)

from activity fundraiser listed In
col (1}

(m) Did fundraiser have
() Activity custody or control of
contributions?

(1) Name and address of individual
or entity (fundraiser)

(v1) Amount paid to
(or retained by)
organization

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 930-E2) 2019

EEA



Schedule G {Form 990 or 990-EZ) 2019 -

LOVE INC OF COLUMBIA

20-8801850

Page 2

[Part Il |

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

(a) Event#1 (b) Event #2 (c) Other events (d) Total events
OVER _EDGE SMALL EVENTS None (add co! (a) through
(event type) (event type) (total number) col (e))
Q
2
o 1 Grossreceipts « - « ¢« -« - . . 64,534 1,868 66,402
4
2 Less Contnbutions . . . . . .
3 Gross income (ine 1 minus
hne2) - .- .--...... 64,534 1,868 66,402
4 Cashprizes - - - « -« « .
§ Noncashpnzes - « « -« « . «
9| 6 Rentfacilitycosts - - - - - - - -
2
[+]
u% 7 Foodand beverages - - - . . .
B
o
&1 8 Entertanment . .. ... ...
9 Otherdrrect expenses - - - - -
10 Direct expense summary Add lines 4through 9incolumn (d) < - « <+ « ¢ v o v v v v v v e oo n v >
11 Netincome summary Subtract ine 10 fromhne 3, column (d) - - » ¢ ¢« e o e s e s e e e e . » 66,402

| Part il

$15,000 on Form 990-EZ, line 6a

Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, ine 19, or reported more than

(b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col {c))
g
[
14
1 Grossrevenue - - - - - - - - -
2 Cashprizes - - - -« .« .
[}
)]
g
é’ 3 Noncashpnzes - - - - -« . .
w
§ 4 Rentffacility costs « - « « - .
(a]
5 Otherdrrect expenses - - - . .
D Yes % D Yes % D Yes % !
6 \Volunteerlabor . . - - . - . - [ wNo 1 wNo (] No i
7 Directexpense summary Add lines 2 through 5 incolumn(d) -« « - « = = ¢« v o v ool o L. >
8 Netgaming income summary Subtractine 7 from ine 1, column (d) - - =« « « s e e e e e e 0. >
9 Enter the state(s) in which the orgamzation conducts gaming activities
a s the orgamization licensed to conduct gaming activities in each of these states? ~ « « « -« « v« o v v v v s s e e E] Yes I:l No
b If "No," explain
10a Were any of the organizalion's gaming licenses revoked, suspended, or terminated during the tax year? - . - « « . . . . . D Yes D No
b If "Yes," explan

EEA
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SCHEDULE O . OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-EZ) c i . ip .
omplete to provide information for responses to specific questions on 0 1 9

Form 990 or 990-EZ or to provide any additional information. — I
Department of the Treasury > Attach to Form 990 or 990-EZ. ;{0pen’to.Public <
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. s Inspection::”
Name of the organization Employer identification number
LOVE INC OF COLUMBIA 20-8801850

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

The Form 990 1s reviewed by the board treasurer, a retired CPA

02. Conflict of interest policy compliance (Part VI, line 12c¢)

BOARD MEMBERS VOLUNTARILY REPORT POTENTIAL CONFLICTS OF INTEREST. OUTSIDE AUDITOR SENDS

CONFLICT OF INTEREST QUESTIONNAIRE TO ALL BOARD MEMBERS AS PART OF THE ANNNUAL AUDIT.

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

DOCUMENTS ARE MADE AVAILABLE UPON WRITTEN OR VERBAL REQUEST

04. Explanation of other changes in net assets or fund balances (Part XI, line 9)

DISTRIBUTION OF TEMPORARILY RESTRICTED ASSETS TQO SUPPORTING 501 (C) (3) ORGANIZATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
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