EXTEXSION QTTACHED

OMB No. 1545-0047

2016

Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter social security numbers on this form as it may be made public. Open to Public
e N * Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A Forthe 2016 calendar year, or tax year beginning  7/01 , 2016, and ending 6/30 v 2017
B Check if applicable: Cc D Employer identification number
|_|Address change  [The One Love Foundation 27-2904497

E Telephone number

(914) 520-3113

In Honor of Yeardley Love, Inc.
44 Pondfield Road, Suite 12

Bronxville, NY 10708

Name change

Initial return

Final return/terminated

G Gross receipls $ 6,439,791.

H(a) Is this a group return for subordinates?| |yes |X|No
H(b) Are all subordinates included? Yes No

If ‘No," attach a list. (see instructions)

Amended return

F Name and address of principal officer: Katherine Hood

Same As C Above
Tax-erempt status  [X[501e)3) | [501¢0) ( | Jao4r@yor T 527
H(c) Group exemption number »
| L Year of formation: 2010 | M state of legal domicile: MD

Application pending

)= (insert no.)

|
J  Website: » www.joinonelove.org
K Form of organization: I&Corporatlon l_lTrust l_] Association |_l Other ™

[Partl  [Summary
1 Briefly describe the organization’s mission or most significant activities:The mission of the One Love Foundation
® is to end relationship violence by educating, empowering and activating young _ _ _ _
§ people in_a movement for change. _ _____________________________________
S| 2 Check this box = [ |'if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a).......... ... ... ... iiiiiiii.s 3 11
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 11
.2| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a)........................... 5 19
=| 6 Total number of volunteers (estimate if NECESSANY) ... ... ..ottt 6 12,000
E 7a Total unrelated business revenue from Part VIII, column (C), line 12.................. oo, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. .. ........ ... ... ... .. ..., 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIII, line Th). . ... 3,375,1709. 6,055, 337.
-] ; . r r i r
2| 9 Program service revenue (Part VIII, line 2g). ...,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ........................ -22,000.
@ | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e)............... 4,475. 19,914.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . ... 3,357,654. 6,075,251.
13 Grants and similar amounts paid (Part |X, column (A), lines 1-3)..................... 415. 2,668.
14 Benefits paid to or for members (Part IX, column (A), line 4).........................
L 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10).... .. 1,322,780. 1,897,500.
ig 16a Professional fundraising fees (Part IX, column (A), line 11€).........................
§. b Total fundraising expenses (Part IX, column (D), line 25) > 547,552. g e e e e
W1 17 Other expenses (Part IX, column (A), lines Ma-11d, 11f-24e) . ....................... 1,572,166. 1,670,038.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............ 2,895,361. 3,570,206.
19 Revenue less expenses. Subtract line 18 fromline 12.......... ... .. ... .. ... .. ... 462,293. 2,505,045.
Bg Beginning of Current Year End of Year
fgé 20 Total-assets (Parl X Nne6). cunns son mesinans s voiesrmn i oo S5 DHEEse s 2,863,363. 5,701,754.
400121  Total liabifites:(Part X, Jine 28)..x wos wowm v suswwms cnswvan s comws s exsa s o 254,957. 588, 303.
ié 22 Net assets or fund balances. Subtract line 21 fromline20........................... 2,608,406. 5,113,451

[Partll |Signature Block

Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

SIQH Signature of officer iDale
Here Katherine Hood CEQ
Type or print name and title
Print/Type preparer's name Pleparg'f%' pature g Date Check u it PTIN
Paid Michael Schall Michael Sch/a///fv 57 /f ¥ self-employed P02024184
Preparer |Fimsname * SCHALL & ASHENFARB CPAS
Use Only |fimsaess > 307 S5th Ave, 15th Floor Firms EN > 13-4036703
] NEW YORK, NY 10016-6517 Phoneno.  (212) 268-2800

|§| Yes I_] No

Form 990 (2016)

May the IRS discuss this return with the preparer shown above? (see instructions) . .............oiiiiiiiieenn. .
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0113L 1116/16




Fom 3868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organ!zatlon Return OB No. 1545-1709
be ariment of the Treasu *File a separate application for each return.

mernal Revenus Service > Information about Form 8868 and its Instructions is at www.irs.gov/form8868.

Electronic filing (e-fife). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an

extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

. Name of exempt organization or other filer, see instructions. Employer identification number ZETN) or
;{,{’ﬁ °"  |The One Love Foundation
In Honor of Yeardley Love, Inc. 27-2904497

File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)

f . .
:::gd;:)iror 44 Pondfield Road, Suite 12
]}return. See City, town or post office, state, and ZIP code. For a foreign address, see insiructions.
instructions. X
‘ Bronxville, NY 10708
Enter the Return Code for the return that this application is for (file a separate application for each return) ..........................
QApPIication Return | Application Return
Is For Code |lIsFor Code
‘Form 980 or Form 990-EZ 0 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
IForm 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1"
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » Katherine Hood

1 Telephone No. ™ (914) 920-3113 FaxNo.»

. @ If the organization does not have an office or place of business in the United States, check thisbox.........................oin -

' @ |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. .. ... > D . If it is for part of the group, check this box ... *» Dand attach a list with the names and EINs of all members

the extension is for.

1 | request an automatic 6-month extension of time until 5/15 ,20 18 , to file the exempt organization return
for the organization named above. The extension is for the organization's return for:
> D calendar year 20 or

> taxyearbeginning _1/01 .20 16 _.and ending _6/30___.20 17 -

2 |If the tax year entered in line 1 is for less than 12 months, check reason: D!nitial return DFinal return
DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INStTUCHONS . . .. ... .. i\ ue ettt et 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedasacredit . ....... ... .. ... .. ... ... 3b|$ 0.

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . . ............. ... ... ...... ... ..... 3c|$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

FIFZ0501L 011217



Form 990 (2016) The One Love Foundation 27-2904497 Page 2
[Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1L ... ... .
1 Biriefly describe the organization's mission:

See Schedule O

FOMM 990 0F 990-EZ7. . ...\ttt e e e e e e e e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... D Yes No

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

4 Describe the 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 $ 2,735,754 . including grants of $ 2,668.) (Revenue 3 )

4 d Other program services (Describe in Schedule O.)
(Expenses 8§ i including grants of = $ ) (Revenue $ )
4 ¢ Total program service expenses » 2,735,754.
BAA TEEA0102L  11/16/16 Form 990 (2016)




Form 990 (2016) The One Love Foundation 27-2904497

|[Part IV |Checklist of Required Schedules

10

11

12

13
14

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SChedUle A. . e

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schetile (€, Part | . .o iw i amsesviun wivisacon s s s 5 s s o ias

Section 501(c)(3¥10rgamzatlons Did the organization engacge in Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il.. ... ... .. . i

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, Partlll. ... ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
BB Loy o snmoovmsnms smn wivsnme s sucevisahon st S5 SRGTEE Sh SRt s Svino 2 SRETOGI SN T R PR (U P i

Did 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, Part Il. . ........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 111, . . . .. . .

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . . .. ... et ettt e e ettt e

Did the organization, directly or through a related orgamzahon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V/............ ... ........cccoov..

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Bid !;he o\r/gana‘zalion report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule
L PAIE M, e 500005 550 perssomsmnms sor spomssnas wiers wyss savmens S rmn ol VRTOIi sy o ey SATESBT ST S P EETATLS TS T

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII. .. ... .. . . . . . . . . . . . . ...

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIL. . ... ... .. .. . . . . . . iiiiiiiiiiiiiin..

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. .. .. ..

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. ...

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X. . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedile:D, Parts XE-and Xl ... co. veuauaes v vansen s scanan o3 v £5% s v e Siae0sis B9 5708 s 608 o e 0o esmes i

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xll is optional ... ..............

Is the organization a school described in section 170(b)(1)(A)(iD? If 'Yes,' complete Schedule E . ......................
a Did the organization maintain an office, employees, or agents outside of the United States? . ..........................

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? /f 'Yes,' complete Schedule F, Parts | and IV . ... ... .

Did the organization report on Part X, 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 Il and IV . ... . . . e

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV, ... ... . .. . . . . . . . . . ..

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)...............ccoviiiiiiiinann..

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . ... . ... e et

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part 11l . . . . .

Page 3

Yes| No
1 X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

1a|l X

11b X
11c X
11d X
11e X
1f| X

12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X

BAA . TEEAO103L 11/16/16

Form 990 (2016)



Form 990 (2016) The One Love Foundation 27-2504497 Page 4
[Part IV |Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X
b If "Yes' to line 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 17 If 'Yes,' complete Schedule |, Parts land Il...................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts I and Il .. .. ... . e 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
aSnd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 5 X
chetile k. co vimimsmns wim sormmnsm 555 TUR PR SRR RN S WRGTL D SRS ST SRR R P S S ST SR

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No, ‘G0 t0 lINe 252 ... ... ... ... e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempbbonas? ... cuvvemnn von svsimmn dra frarsweds e e BT SRR SR SR S e S R S S 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during 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 | ........ ................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | .. ... 25b X

26 Did the orf?_anizatio_n report any amount on Part X, line 5, 6, or 22 for receivables from or payables to ar_'?/ current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes, complete Schedule L, Part 11, . .. .. . . . e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
ofany of these persons? iFf 'Yes, completa Schigdule L, PAHMN cow: wvnrevammsm s o svamns v Sossesaan svaiamig s s 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . ................. ééa " X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SchedUle L, Part IV . .o 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV ............................ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M .. ....... ... e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part 1. . ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SEheditleiN,. Partill. . o s semmiemsn, v fimiste it st ustes: i S0 b, sty S st e aie s S e S e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part |. ... ... . . . . . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part |1, Ill, or IV,
and PartV, e 1ouw. sssmemam s s s R S e R S AL SRS SIS S5 4 P p—— 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. ... ... i 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7 If 'Yes,' complete Schedule R, Part V, line 2. ......................... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . . . .. ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VIl . ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O.. ... .. e 38 X
BAA Form 990 (2016)

TEEAO104L 11/16/16



Form 990 (2016) The One Love Foundation 27-2904497 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V... .. ... ... ... it

_____________ M

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............. 1a 9

Yes | No

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0f

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WiNNerS?. . .. ... ..t

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or wrihin the year covered by this return .

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ........................
b If 'Yes,' has it filed a Form 990-T for this year? If ‘No' ta fine 3b, provide an explanation in Schedule 0. ... ... ... ... ... .. .cccoiiiiiiiiiiiin.

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

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

v

3b
4a X

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 7 .. ... e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ...... ... ... .. ... ... ... .. ...,

b If 'Yes,' did the organ:zahon include with every solicitation an express statement that such contributions or gifts were
NOUEAX GEAUCHDIE?. . . .. s\ e ettt ettt et e e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services prowded to the payor? ....................................................................................

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
BTN BB 2. . e

d If 'Yes," indicate the number of Forms 8282 filed during the year......................... | 74|

5b X
5¢c
6a X

e Did the organization receive any funds, directly or indirectly, to ﬁay premiums on a personal benefit contract?. o vwames

g If the organization recelved a contrrbutron of qualified mtellectual property, did the organization file Form 8899
S TEUITEA T L Lttt et e e e

h If the organlzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

10 Section 501(c)7) organizations. Enter:

X
7e X
7f X

79

a Initiation fees and capital contributions included on Part VI, line 12, .................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b
11 Section 501(c)(12) organizations. Enter: .
a Gross income from members or shareholders. ..............o i i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against atnounts due or feceived from them: Y covow: masmemres s ammans e Suaes i P 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417..............
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... .. [ 12b|

12a|

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans......................... 13b

c Enler the amounl of tEServes on handl: cuens sis e ves boeviats WS ey s DEeRs 5 svess 13c¢

b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O.............. .

13a

14a X

14b

BAA TEEAQ105L  11/16/16

Form 990 (2016)



Form 990 (2016) The One Love Foundation 27-2904497 Page 6

Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part V1. .. ... . e

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. .. .. 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. . . .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?.... S€e. Schedule O . .. ... ... ... 2 | X

3 Did the organization delegate control over management duties customarily performed by or under the d|reci supervision
of officers, directors, or trustees, or key employees to a management company or other person?. ...................... 3

4 Dld the organlzatlon make any significant changes to its governing documents

>

5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5
6 Dld the organlzatlon have members or stockRoIderS 7. . ... e 6

T e e e

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .. .. ..o

8 [ﬂd tfhtlal organization contemporaneously document the meetings held or written actions undertaken during the year by
the fo owing'

b Each committee with authority to act on behalf of the governing body? .. ... ... . .. . . . . 8b X

9 s 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 in Schedule Q. ............................ 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organlzahon have Iocal chapiers branches, or afﬂl:ates? ..................................................... 10a X

operatlons aréconsistent with the ofganization's eempt DURPOREST womnnns s o O DveEes avs Ve 1o Bies o0 S5 Snwims s SR 0 10b

11 a Has the organization provided a complete copy of this Form 990 to all members of its 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. See Schedule 0O :
12 a Did the organization have a written conflict of interest policy? If ‘No,"gotoline 13...... ... .. .. . ... . .. ......coco.... 12a| X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTICES 2 o 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule © how this was done ... See. Schedule O . . 12¢| X

13 Did the organization have a wrltten whistleblower PoliCY 7 . ... e 13 X
14 Did the organization have a written document retention and destruction policy? . ......... ... . ... .. 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official . . ....... ... ... ... ... .. ... ... ... ..........
b Other officers or key employees of the organization . .. ... ..o i 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O {see instructions). ' it .

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a o R
taxable entity during the Year? . . ... 16a X

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
part|C|pat|on in joint venture arrangements under applicable federal tax law, and take steps to safeguard the i
organization's exempt status with respect to such arrangements? . ... ... . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > See Schedule 0O

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website I:I Another's website Upon request D Other (explain in Schedule Q)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: S
Katherine Hood 44 Pondfield Road Bronxville NY 10708 (914) 920-3113
BAA TEEA0106L 11/16/16 Form 990 (2016)




Form 990 (2016) The One Love Foundation 27-2904497 Page 7
{Bar ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
! Independent Contractors
Check if Schedule O contains a response or note toany lineinthisPart VIL.................... ..., PP D

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

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
coppensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

i ® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

Li$t persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
® (B) | than one box. unices parcon ®) € *)
Name and Tille Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from a2mount of other
per — the organization related organizations compensation
week 1R 3| 32| F S HI| W-21099-MISC) (W-2/1099-MISC) from the
(list any ja. S & F < |89 3 organization
hours 1or|§ Elze18 183 and related
related g S |8 ol organizations
organiza- 8 & a
tions -3 3
below g | B
dotted b 2
line) & 2
_( Kim Anspach Rutkowski ____ _ | -4 _
Chairman X X 0 0. 0.
_@_Sharon Robinson _ _________ | -5 _
. __Vice Chairman 0 X X 0 0. 0.
_® Olwen Modell ____________/| _4_
Secretary 0 X X 0 0. 0.
_@_Won Giuriceo ____________| _A_
Treasurer 0 X X 0 0. 0.
_0) Alexis Love Hodges ________ | -2 _
Founder 0 X 0 0. 0.
_®) Jamison Hodges __ _________/| -2 _
Director 0 X 0 0. 0.
_@_Sharon Love _ _____________| 2 _
| Founder 0 X 0. 0. 0.
_® Betty Maccagnan __________ | _2 _
Director 0 X 0 0. 0.
_©) Herbert May _____________/| -2 _
! Director 0 X 0 0. 0
09)_Leslie Morgan Steiner ______ 2 _| . :
Director 0 X 0. 0. 0.
QV_Michael Ward _ ____________ 2 _
. Director 0 X 0. 0. 0.
2) Katherine Hood ~__________ | _60_
CEO 0 X 225,769. 0. 0.
03)_Seanna Bruno_ _40_
MD, Partnerships 0 X 144,615. 0. 6,758.
@ ] ——_—_
BAA TEEAO107L  11/16116 Form 980 (2016)



Form 990 (2016) The One Love Foundation

27-2504497

Page 8

| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Posit
(A) A've rage édo nmlcheccl’»cS Lrlmgl:ellhgnﬂone (D) (E) (F
. ours ox, unless person 1s both an 1
Name and title vﬁeeerk officer and apdueclon’lrustee) com?:ﬁ?;i?ﬂeﬁom mmsgﬁ:z;:?obrﬁrpm amgagrgfl%?her
oy R Z|Q|Z BT aasser | chigogniton | coperioton
hours” o 9 =| | < |25 3 organization
for z &l E|a 3|2 s . and related
related | 2 gl |13 g5l organizalions
orglamza IR = g i =
- ns =
bélol)w g g 8 ‘8
dotted gl 2 2
line) 3.4 g_
L=3
(15) L L
qae e
4 _____________ o
. ]
9
(20)
@m
2 e ] o
(23)
2%
(25)
TbhSub-total... .. ... W 370, 384. 0. 6,758.
c Total from continuation sheets to Part VIl, Section A ... .................... = 0. g8 0.
d Total (add lines Thand 1€). .. cvi vians cot v vivin s v ss e ek doos v > 370, 384. 0. 6,758.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 2
No

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

on line 1a? If 'Yes,' complete Schedule J for such individual

4

the organization and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for

SUCh INAIVIAUAL . . . . ot e e e e

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 such person . :

5

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

Yes

Section B. Independent Contractors

1 Complete this table for your five hi%hest 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) L)) , ©
Name and business address Description of services Compensation
Resolution Media Inc. 225 N. Michigan Ave, Suite 820 Chicago, IL 606|Social media airtime 249,447 .
Media Arts Lab 5353 Grosvenor Blvd Los Angelos, CA 90066-6913 Product development 288,017.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000, of compensation from the organization ™ 2
BAA

TEEA0108L 11/16/16 Form 990 (2016)



Form 990 (2016) The One Love Foundation 27-2904497 Page 9
Statement of Revenue

Check if Schedule O contains a response or note to any line inthisPart VIIL ... o i D
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaig .| 1a

b Membership dues............. 1b
c Fundraisingevents............ 1c 695,482.
d Related organizations.......... | 1d
e Government grants (contributions). . . . . e

f All other contributions, gifts, grants, and
similar amounts not included above. ... | 1f| 5 359, 855,

g Noncash contributions included in lines 12-1f:  $
h Total. Add lines Ta-Tf. ...

Business Code

Contributions, Gifts, Grants |

Program Service Revenue |,y other Similar Amounts

22
b T
o ____
a
g DS SIS S
f All other program service revenue. . . .
g Total. Add lines 2a-2f. . ............................. >
3 Investment income (including dividends, interest and
other similar amounts). . ........... ...t
4 Income from investment of tax-exempt bond proceeds. .
‘ 5 Rovalties. ... ..o >
\ () Real (i) Personal

6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss). . ..

d Net rental income or (Ioss). ... L4
(i) Securities (ii) Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other hasis
and sales expenses. ... ...

¢ Gainor (loss)........

dNetgainor (Ioss)..........ooo i, »>
o | 8a Gross income from fundraising events
2 (not including . § 695,482.
% of contributions reported on line 1c).
@ SeePart 1V, line18................ a 364,540.
E b Less: direct expenses .............. bl 364,540.
5 c Net income or (loss) from fundraising events......... -
9a Gross income from gaming activities.
! SeePart IV, line19................ a
b Less: direct expenses .............. b
c Net income or (loss) from gaming activities.......... >
10a Gross sales of inventory, less returns
and allowances .................... a
‘ b Less: cost of goods sold............ b
¢ Net income or (loss) from sales of inventory ......... >
Miscellaneous Revenue Business Code ‘ i =
11a Miscellaneous _ 19,914, 19,914.
b
¢ TTTTTTTTTTTTT
d All otherrevenue. ..................
e Total. Add lines 11a-17d................... i, - 19,914.
12 Total revenue. See instructions ..................... | 6,075,251. 0

BAA TEEAO109L 11/16/16 Form 990 (2016)




27-2904497 Page 10

Form 990 (2016) The One Love Foundation
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPart IX. .. ... ... .. i | |

: : (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. gxpenses general expenses expenses
1 Grants and other assistance to domestic :
organizations and domestic gavernments.
SeePart IV, line21........................
2 Grants and other assistance to domestic :
individuals. See Part IV, line 22............. 2,668. 2,668.
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members.............
5 Compensation of current officers, directors,
trustees, and key employees................ 231,269. 150,325, 23,127. 57817
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958C)(3)BY . ..., 0. 0. 0. 0.
7 Other salaries and wages................... 1,433,035, 1,077,443. 142,498. 213,094.
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . ................ ...

9 Other employee benefits ................... 95,761. 68,837. 11,729. 15; 195
10, Bavioll 18%68 vvmmmr o snmaiom v 137,435. 98,793. 16,834. 21,808.
11 Fees for services (non-employees):

aManagement ......... ...l
blegal....... ... ... ...
CABCOUNTING x wow v oo isom i s awn wi
A LOBBYIRG ; v sowaveme ss sy o, vt 9
e Professional fundraising services. See Part IV, line 17.
f Investment management fees...............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list Tine 11g expenses on Schedule 0.) . . . . . 63,261. 779. 62,202. 280.
12 Advertising and promotion.................. 83,547. 83,547.
13 Office eXpenses. ...........cooeeevevnonn... 22,747. 16,377. 2,275 4,095.
14 Information technology..................... 129,926. 85,526. 12,521 31,878.
18 Royaltes . ... o ameamn v swa s ammass o
16 OCCUPANCY. .. oo 68,699. 49,464. 6,869. 12,366.
AT Travelirsen s iams sve init o Tioinan s 312,431. 252.,.377. 60,054.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials <« ccnvs san s ein svwrmaes o
19 Conferences, conventions, and meetings . ...
200 Interest . v somin s s s s san v
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. . .. 127,638. 123,690. 3,948,
23 INSUrance ................oiiiiiiiiiii.. 10,969. 7,898. 1,097. 1,974.
24 Other expenses. ltemize expenses not T wE 3 g e
covered above (List miscellaneous expenses |
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.).................. e
2 Media and Product Development _ _ _ 559,365, 547,615. 11,750.
b content Distribution _ 117,016. 117,016.
C Special Event Expense _ 62,471, 4,714. 57,757
d Miscellaneous 46,623. 21,785. 1;420. 23,418.
B Al GHHET BRPEINSES un vuw srevs sun svsam e wn 65, 345. 26,900. 2,380. 36, 065.
25 Total functional expenses. Add lines 1 through 24e. . .. 3,570, 206. 2,735,754. 286, 900. 547, 552,
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC958-720). ...

BAA

TEEAO110L 11/16/16

Form 990 (2016)



Form 990 (2016)

The One Love Foundation

27-2904497

Page 11

[Part X |Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X . ... ... . i

A
Beginning of year

B

(
End of year

g bhow N =

7
8
9

Assets

1
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation....................

Cash — non-intergst-beaning. o cvvws cis svn svnmrins svs wuavs s swwreces oa e
Savings and temporary cash investments............ G B SN S
Pledges and grants receivable, net........... ... .. i
Accounts receivable, net. .. ... .. .
Loans and other receivables from current and former officers, directors,

trustees, key emplot/ees, and highest compensated employees. Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L. ... ..

Notes and loans receivable, net........................... O
Inventories for sale or USe . ... .. .t

Prepdid expenses: and defeired Chargas. .. susmias s e ssmatenss whis s

Complete Part VI of Schedule D.................... 824,740.

740, 380.

893, 847.

1,196,019.

1,946,458.

AlwiN| =

2,743,403.

697, 845.

15,387.

30,234.

Wi N

16,706.

774,339.

54,662.

143, 365.

10¢

50, 401.

Investments — publicly traded securities. . .......... ...
Investments — other securities. See Part IV, line 11..............c.. i iiiin
Investments — program-related. See Part IV, line 11............................
IEANEIBIE -850 S vaes o suvvymsy e i s S0 SG S5 PoSVRGI SRV S
Other assets. See Part IV, line T1. .. .. e
Total assets. Add lines 1 through 15 (must equal line 34) . ......................

11

12

13

14

15,705.

15

20,705.

2,863,363.

16

5,701,754.

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued eXpenSES . .. ..ot e
Grants Pavable. suess s sovvmmms s iie s 597 SVRE e I EAEeT SRS TR SUeaE
Defermed TRVENUE cuu sy v mvmsn svsiies s 590 3w 50 S SRapmsaisg awsimtm s
Tax-exernpt bond abilities o v o svmmmans By BV EESER Pomems
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part |l of Sehedule Los v snsivin sovsmesi sveiieys o5 aiisim e ovs i

Secured mortgages and notes payable to unrelated third parties . ...............
Unsecured notes and loans payable to unrelated third parties...................

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25. .........cocviiviiiiiiiiii i

254, 957.

17

588, 303.

25

254,957

26

588, 303.

27
28
29

30
31
32
33

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted nebassels. cox cosmimn s o e s s s sm s
Temporarily restricted net assets. .. ... i
Permanently restricted net assets...........cooiiii i
Organizations that do not follow SFAS 117 (ASC 958), check here >
and complete lines 30 through 34. )

Capital stock or trust principal, or current funds....... B
Paid-in or capital surplus, or land, building, or equipment fund. ... ..............
Retained earnings, endowment, accumulated income, or other funds ............
Total net assetsor fund balances ....... ... ... i
Total liabilities and net assets/fund balances. ...t

1,499,964,

2,370,750,

1,108,442,

28

2,742,701,

2,608,406.

33

5,113,451.

2,863,363.

5,701,754,

2

TEEAQ111L 11716116

Form 990 (2016)



Form 990 (2016) The One Love Foundation 27-2904497

IPart Xl [ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI.......... .. ... . i,

1 Total revenue (must equal Part VIII, column (A), line 12) .. ... . 1 6,075,251,
2 Total expenses (must equal Part IX, column (A), liNn@ 25) ... .. .ot 2 3,570,206.
3 Revenue less expenses. Subtract line 2 from line 1. ... . e 3 2,505, 045.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 2,608,406.
5 Net unrealized gains (l0sses) 0N INVESIMENTS . . ... . i i i e i e 5
o Donatediservices and e Of TECIIIES «1uwnumasmn svmmsomresun ammmesin o S SErEsE SEETREEE S RN 6
¥ InVESHTIENT @XPENSES s san diriamiuomss s emaing §55 o @smis s sHo 5 S S G MR R S 7
B Pror period atjUSTIEIER . o re v oo somiemcis s s Ao ea $ee S S G5 see s Svuesmas S aemes 8
9 Other changes in net assets or fund balances (explain in Schedule O)........... ... ... ... ..coiiiiiin. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
CONITIN (B )os et s tinint 255 Pt it g beiumsiiil Sl iaers LT ISR o MR S ek (0 AT B 0 o 10 5,113,451.

|Part Xl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIL............ ... ... ... ... ...,

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O.

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis |:| Consolidated basis D Both consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis l:| Both consolidated and separate basis

c If 'Yes' to line 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?.........................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUIar A-1837  e
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . ...........................

3a X

3b

BAA

TEEAOT12L 11/16/16

Form 990 (2016)



Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A . N . - .

Complete if the organization is a section 507(c)3) organization or a section
(Form 930 or 930-E2) 4947(a)(1) nonexempt charitable trust. 201 6

» Attach to Form 990 or Form 990-EZ. 0 t b bI

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is pen lellis
T B aaraa at www.irs.gov/form990. ; inspect:_q_r}.
Name of the organization The One Love Foundation Employer identification number

In Honor of Yeardley Love, Inc. 27-2904497

|Part IJ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(AX).

2 A school described in section 170(b)(1)}AXii). (Attach Schedule E (Form 990 or 990-E2).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).

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

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)1)XAXiv). (Complete Part 11.)

6 I:I A federal, state, or local government or governmental unit described in section 170(b)(1}AXV).

7 . An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b}1XAXvi). (Complete Part I1.)

8 D A community trust described in section 170(b)(1)(A)vi). (Complete Part II.)

9 An agricultural research organization described in section 170(b)(1)(AXix) operated in conjunction with a land-grant college

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

10 I:I An organization that normally receives: (1) more than 33-1/3% of its support from contributions, 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 income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a}(2). (Complete Part Ill.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)4).

12 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.

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 Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and funct:onally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E

Type lll norl-funchonatjy integrated. A supporting organization operated in connection wi th its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization. l:l

3]

j= 1

f Eiterthe'number o Stppaited orgatizations sovess vermesupin somns sy Cresues ovs nies o IRtians T eu e
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) N your governing

document?
Yes | No

(A)

(B)

©)

()

(E)

Total - - : - -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2016

TEEAQ401L 09/28/16



Schedule A (Form 990 or 950-EZ) 2016 The One Love Foundation 27-2904497 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part ll1.)

Section A. Public Support

Calendar year (or fiscal year
beginangin & (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not

include any 'unusual grants.’). ....... 158,161./1,012,728.|2,393,326.|3,375,179.|6,055,337.[12,994,731.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf.. ... cowionan s 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount |

4 Total. Add lines 1 through 3. .. 158,161.]1,012,728./2,393,326./3,375,179.16,055,337.112,994,731.

shown on line 11, column (f). .. 4,559,372,
6 Public support. Subtract line 5
L7071 18 [T T S —————— 8,435, 359.
Section B. Total Support
E:;“;ﬂﬂfr{ Jrar (or fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 () 2016 (f) Total
7 Amounts from line 4. .......... 158,161./1,012,728.|2,393,326.|3,375,179./6,055,337.|12,994,731.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ............... 0.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

10 Other income. Do not include
gain olr loss from thle sale of
capital assets aini
paprt VI ?)eee(Eﬁ%rE V1

52,146.

11 Total support. Add lines 7
through 10....................

12 Gross receipts from related activities, etc. (see instructions)

13,046,877.

0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
graanization, eheckithis DoX A SHOP IR« s snomnims s 10 Samn S SO (omarmin SR s R i s 4 A > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f).......................... 14 64 .65 %
15 Public support percentage from 2015 Schedule A, Part Il, line 14 .. ... . e 15 63.47 %
16a 33-1/3% support test—2016. If the organization did_ not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ........ .. ... . . i -
b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ......... .. i i ieees L2 |:|
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization......... > D
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' 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 organization............. b
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. >
BAA & : 3 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 930-EZ) 2016

The One Love Foundation

27-2904497

Page 3

[Partlll_|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 Il. If the organization

fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any ‘unusual grants.) .........

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its:behalfs . sovveann sun svws o

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

6 Total. Add lines 1 through 5. ..

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

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

¢ Addlines7aand 7b...........

8 Public support. (Subtract line
Jefrom |ine B:) cvenssionn cvs

(a) 2012

(b) 2013

(©) 2014

(d) 2015

(e) 2016

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »
9 Amounts fromline6&..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
SIMIIANSOLES woov cnmaesammon saaapnass

b Unrelated business taxable

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

¢ Add lines 10a and 10b.........

11 Net income from unrelated husiness
activities not included in line 10b,
whether or not the business is
regularly carriedon...............

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

13 Total support. (Add lines 9,
10c,; T)and: T2 wumnmmses

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)............. ... ..ot 15 %
16 Public support percentage from 2015 Schedule A, Part ll, line 15. ... ... . i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column () ................... 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17. .. ... ... . . . . ... 18 %

19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..........

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is 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

BAA
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Schedule A (Form 990 or 990-EZ) 2016 The One Love Foundation 27-2904497 Page 4

[Part IV | Supporting Organizations
(Complete only if you checked a box in line 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 12¢ of Part |, 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

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (c) below.

b 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,' describe 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.

4a Was any supported organization not organized in the United Siates (‘foreign supported organization)? /f 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

c 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 organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a 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; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b 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?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) 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.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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? If 'Yes, ' complete Part | of Schedule L (Form 990 or 990-E2Z).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 Jf "Yes," [~ |
complete Part | of Schedule L (Form 990 or 990-E2). 8

9a 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. 9a

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b below. 10a

b 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.) 10b

BAA TEEA0404L  09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016  The One Love Foundation 27-2904497 Page 5
[Part IV |Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? Yes e ;
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 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. Tc
Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint el
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,' describe 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, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

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 carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees S o '
of each of the organization's supported organization(s)? If ‘No,' describe in Part VI how control or management of the T —
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1
Section D. All Type Il Supporting Organizations

Yes | No

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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (ii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(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,’ describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

[ D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see 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 organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

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.

3 Parent of Supported Organizations. Answer (a) 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 organizéti_on exercise a substantial degree of direction over the policies, programs, and activities of each of its :
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAO405L  09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E7) 2016 The One Love Foundation 27-2904497 Page 6
[Part V. | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
(optional)

Section A — Adjusted Net Income (A) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

v b w((MN|=

s |WiIN =

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

N o

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

(B) Current Year

Section B — Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair 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 securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)

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. ]
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 8% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6 B .
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting arganization .
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2016
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27-2904497

Page 7

[Part V. |Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 AQualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
o - . 0) @ (i
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Amount for 2016

Distributions

1 Distributable amount for 2016 from Section C, line 6

Pre-2016

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2016:

¢ From 2013

d From 2014

e From 2015

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2017. Add lines 3j and 4c.

8 Breakdown of line 7:

a

b Excess from 2013.......

c Excess from 2014. ... ..

d Excess from 2015. .. ...

e Excess from 2016......

BAA
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Schedule A (Form 990 or 990-E7) 2016 The One Love Foundation : 27-2904497 Page 8

iRArtVI:7| Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b;Part Ill, line 12; Part IV,
: Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part 1V, 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, line 1; Part V, Section B, line 1¢; PartV,
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 instructions.)

" Partll, Line 10 - Other Income

Nature and Source 2016 2015 2014 2013 2012
. Miscellaneous , $ 19,914. § 4,475. $ 18,017. $ 9,740. v
! Total $ 19,914. § 4,475, § 18,017. § 9,740. $ 0.

BAA TEEAO408L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 6
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.
> Attach to qum 990. ) “Opento Publlc"mf' :
[eprnanl o e ey > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. | jispection
Name of the organization Employer identification number

The One Love Foundation
In Honor of Yeardley Love, Inc. 27-2904497

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
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Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ........................... [:]Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible:private Denefit? . iuimms wie i imesimee s s s s S SRS S5 ST DYeS |:| No

lPart il ]Conservatlon 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) Preservation of a historically important land area
Protection of natural habitat BPreservation of a certified historic structure
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. . ... . i 2a
b Total acreage restricted by conservation easements. ........... .. .. i, 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ... ... i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located *
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it hOlAS? .. .. .......ooiietiiii Yes [[]No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and SECHON 170()@)YBY(N?. . .« ..o v et ettt ettt e et e e e e [[]yes [JNo

9 In Part XI!l, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphcable the text of the footnote to the organization's financial statements that describes the organization's accountlng for
conservat:on easements.

Part Il |Organizations Malntammg Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

Ta If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XlII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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 VIII, lIne 1. .. oo e e >3
(i) Assets included in Form 990, Part X. . ... ..o L]

2 If the 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 SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line 1........ S AT HE e SO A RSAATOSESRAS FNSR A G STH ST H -5

b Assels included in Form 990, Part X ... .. ....oooitee it R >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 The One Love Foundation ' 27-2904497 Page 2
[Part Ill |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research H Other

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part X

5 During 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 collection? .................... D es D No

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.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOrm 990, Part X2 ... . e [ ] Yes L
b If 'Yes,' explain the arrangement in Part XIll and complete the following table:
Amount
CBeginiitig DAIANEE v i s wassmi o s s sets v s s i imbs 1c
d Additions during The YEAT . vue civamams s mmmm ety sasmiers s S0em S50 SRantemn e sws e s 1d
& Distibilions: Auring TNe VBT ... vt s musimmes dn i 750 SHH0S 05 D005 50 Sies.ael svases le
f ENdING balance . . ... 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. .. .. D Yes No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIIl..................... H

|Part V. |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Twa years back (d) Three years back (e) Four years back

T a Beginning of year balance.....

b Contributions .................

¢ Net investment earnings, gains,
ANd 10SS8S. .. oo aumoovess wys

d Grants or scholarships.........

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

f Administrative expenses.......

g End of year balance...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment * %
¢ Temporarily restricted endowment *> %

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 administered for the

organization by: Yes No
(1) unrelated orgamiZalionS « susumwsr s s SR R DO . S s ST NN B S 3a(i)
(i) related organiZations .. v weasss s ins s fe il S ST S e HET SR sl e e 3a(ii)

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R .. ........................... 3b

4 Describe in Part Xlll 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 (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland. ... ... ... ... Rt

bBuildings.......... A G RO BT

c Leasehold improvements................... 41,430. 28,771. 12,659.

HEGUIDTIBNE o wome seos s & G S S 52,803. 15,061. 37,742.

S OMER cim svv s 550 SR B SR bnbiner prsmsrs 730,507. 730, 507. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.).................... » 50,401.
BAA Schedule D (Form 930) 2016

TEEA3302L 08/15/16



Schedule D (Form 990) 2016 The One Love Foundation 27-2904497 Page 3

| Investments — Other Securities. N/A _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ............... St BRI S0
(2) Closely-held equity interests. ........................
(3) Other

Total. (Column (b) must equaf Form 990, Part X, column (B) line IZ Y nes

Part VIl | Investments — Program Related. ‘ N/A _
|_‘—IC)ompIete if the orggmzanon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1
@
3
G2)
5)
(O]
)
8
®
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . = T

Part IX | Other Assets. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

)

(2

©)]

@

®)

(6)

)

(8)

©)

(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). . .. .. e >
Part X | Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25
(a) Description of liability . (b) Book value ]

(1) Federal income taxes
)
3)
4
(5)
®)
@)
®)
©
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . . . g B
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the orgamzatmn S Ilabnhiy for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl .. .. ... .. i iis. See . Part XIII. [X]

BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 The One Love Foundation 27-2904497 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 Total revenue, gains, and other support per audited financial statements ............ ... ... ... .. .. ...
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

12,442, 381.

a Net unrealized gains (losses) on investments.......... ... ... ..., 2a
b Donated services and use of facilities ......... ... ... i 2b 6,367,130.
¢ Recoveries of prior year grants.. . ... e 2c
d Other (Describe in Part XIIL). .. ... e 2d

e’Add lings-2a thioUgh 2d: coee vae s s sy 5o semsier smnds s Sres e Foe SUalins sS4 ase, eu s
3! Subtract [ine 2e Torm lINE Tuss ewn e o cus il S en svasys S0 das i we i i Feesie
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b.............. 4a

2e

6,367,130.

6;.075;251:

b Other (Describe in Part XL ... 4b

CAdd |lings Baand AB... ccusmmim semvsre s ies SOSETER EUEERVET DT SRR S i SRS S
5 Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part |, line 12.). ...............cccoiiiiinns

6,075,251,

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. .. ........ . ... . ... ..
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

9,937 336

a Donated services and use of facilities .. ................ ..o, G 2a 6,367,130.
b Prior year adjustments . .. ... . 2b
€ OREr 0SB, .ottt et e e 2c
d Other (Describe in Part XIL). .. ..o e 2d

eAHd. INe8 28U RFOUGH 20 cmes mas sonm s sy v ey ven SRRnwems SUs SR TN S5y S SR
8 Subiiael e 2efemiing lusian srmmn e Dnaress s nvmer o e Day S Draiens S5 sl Sesys
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

6,367,130.

3,570,206.

b Other (Describe in Part XIIL). .. ..o e 4b

CARD Nimes, AAANG @B s s i immms s S e smmm o e F R SR S S, SR
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)...........................

3,570,206.

|Part Xlll | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FIN 48 Footnote

The Foundation does not believe its financial statements include any material,

uncertain tax positions. Tax filings for periods ending June 30, 2014 and later are

subject to examination by applicable taxing authorities.

BAA

TEEA3304L 08/15/16
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 201 6

Name of the organization The Qne Love Foundation
In Honor of Yeardley Love, Inc.

Employer identification number

27-2904497

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 activities. Check all that apply.

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

d |:| In-person solicitations

2aDid the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundra|smg SBIVICESZ. wus vom ey o DYes No

b If "Yes,"list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensaled at least $5,000 by the organization.

(i) Name and address of individual | iy Activity |, {iif) Did fundraiser |~ Gy) Gross receipts

or entity (fundraiser) hﬂ"’g{cc”g?g u‘{{oﬁggtml from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

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

Yes No

10

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

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L  09/23/16

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 The One Love Foundation

27-2904497

Page 2

Partll

more than

Fundraising Events. Complete if the organization answered '"Yes' on Form 990, Part IV, line 18, or reported
1

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
; (add column (a)
NYC One Night Church Party 3 through column (c))
E (event type) (event type) (total number)
v
E 1 Gross réeipls o voviwnss won sominin - 520,112. 312,012. 227,898. 1,060,022.
E
2 Less: Contributions. ................... 441,792, 99, 494. 154,196. 695,482.
3 Gross income (line 1 minus line 2). .. .. 78, 320. 212,518. 73,702. 364, 540.
q: CAShPHZES oo s s ¢
8 - Noncash prizes..: cow connn oo svnnmnas .
D .
||z 6 Rentfacility 6osts: cvuvmamsnsn evswm ¢
E
c
T 7 Food and beverages................... 78,320. 187,764, 73,702. 339,786.
E
B | 8 Enterainmentce: coesosam s 24,754. 24, 754.
E
2 9 Other direct expenses.................
E
s
10 Direct expense summary. Add lines 4 through 9 incolumn (d). ......... ... i > 364,540.
11 Net income summary. Subtract line 10 from line 3, column (d) ......... .. i

[Part 11l

Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

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

) (b) Pull tabs/instant . (d) Total gaming
R (a) Bingo bingo/progressive (c) Other gaming (add column (a)
% bingo through column (c))
E
N
u
€ 1 Grossrevenue.................o.onnn.
2 Cashoprizes........ooovveiiiiiin..
E
D X
é E 3 Noncash Prizes s v vesweas sosmses
EN
cCS
TS 4 BenblEeilly 6oste. .o sovmnn pomsunes
5 Other direct expenses.................
Yes 5 ||| Yes % Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d).......... .. i -
8 Net gaming income summary. Subtract line 7 from line T, column (d). ............c. i, =
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? ................................. |:| Yes DNO
blif 'No,"explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ... ......... E Yes _E|_NE B

b If 'Yes,' explain:

TEEA3702L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 The One Love Foundation 27-2904497 Page 3
1‘[ Does the organization conduct gaming activities with nonmembers?.......... ... ... ... oo D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming? .. .. ... .. e s D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . .. ......... .. e 13a
b AR oUtside faCility. . ... e e e e s 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o0} o0

| of gaming revenue retained by the third party> $

- ¢ If 'Yes,' enter name and address of the third party:

1
|

16 Gaming manager information:

1] Mandatory distributions
\

|:| Director/officer [:] Employee D Independent contractor

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? D Yes D No

} b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
" organization's own exempt activities during the tax year » $

RartiV. i Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



SCHEDULE J Compensation Information OMB No. 1345-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 6

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23,
> Attach to Form 990.

Department of the Treasury

Internal Revenue Service * Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
The One Love Foundation 27-2904497

Questions Regarding Compensation

Yes | No

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

|:| First-class or charter travel |:] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

. D Discretionary spending account DPersonal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part lll to explain. ...............

2 Did the organizaiion require substantiation prior to reimbursing or allowing expenses incurred by all directors,

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.

D Compensation committee .ertten employment contract
|:| Independent compensation consultant D Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organlzatlon or a related organization:

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II1.

Only section 501(c)(3), 501(c)4), and 501(c}29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

If "Yes' on line 5a or 5b, describe in Part Il

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

If 'Yes' on line 6a or 6b, describe in Part Ill.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 62 If "Yes,' describe in Part H11. .. .. ... 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?

If'Yes, describe IN Part 11l ... e 8 X
9 |If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958- B0 o e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

TEEA4101L  08/19116



Schedule J (Form 990) 2016

For each individual whose compensation must be reported on Schedule J, re
on row (ii). Do not list any individuals that are not listed on Form 990, Part V|

The One Love Foundation

27-2904497

Page 2

gggt%yﬁ Officers, Directors, Trustees, Key Employees, and Highest Com

pensated Employees. Use duplicate copies if additional space is needed.

ﬂort compensation from the organization on row (i) and from related organizations, described in the instructions,

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

. - : : (C) Retirement | (D) Nontaxable (E) Total of (F) Compensation
(A)Name and Title . oggg‘asﬁi on | @ '?.S“m‘;‘eﬁ‘s!‘.%.?"“‘* oo%:{’:%%alshﬁ%on adnec%etﬁggr benefits columns(B)(i)-(D) |r: é:g(l;gn:j (aBsz
compensation deferred on prior
Form 990
Katherine Hood M| 225,769.] 0. | o.l _____0.1 A 0.{ 225,769.| _____( 0.
1 CEO @ii) 0. 0. 0. 0. 0. 0. 0.
Seanna Bruno G| 144,615.) _____0. ______ 0. _____0.____6,758.] 151,373.| _____U 0.
2 MD, Partnerships (i) 0. 0. 0. 0. 0 0. 0.
(0N I S A R S R S
3 (i)
(O} I T R B I O
4 (i)
o 1 - .- .- —_—_——_——-e
5 (i)
o 1 - -\ - -
6 @)
(0N I R R I R R R
7 @ii)
10} I B R I A I N
8 (i)
o _ 1 -+ -4
9 (i)
o ____ 1 - - .- -‘4-----—1------‘4--—..—h--—d-—_—___
10 (i)
o ___ 1 1. -"“"1....-"“‘1+.--—_
1 (i)
o _____ 1 -1 - -—_——————_rt 4 ___
12 (i)
0 N I D B I A R S
13 (i)
o ___ 1 - -‘+--\"—-"-°1--"-d4--- A
14 (i)
L0 I D AT R R R S
15 (i)
o _____ 1 "1 .- 1. . \‘\"“-...‘d1©.--t--' i
16 @i .
BAA TEEA4102L 08/19/16 Schedule J (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB 5, 1595003

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspecti e

Name of the organization The One Love Foundation
In Honor of Yeardley Love, Inc. |27-2904497

Employer |denhf|catlon number

Part VI, Section C, Line 17
The Foundation is registered in all 50 states of the US.
Form 990, Part lll, Line 1 - Organization Mission

- One Love exists for one reason: Yeardley Love was killed and her death was avoidable
if anyone in her life understood thé warning signs of an unhealthy and increésingly
dangerous relationship. This realization - that Yeardley's death might have been
prevented - is the driving force behind our work to educate young people about

relationship abuse and rally them in a campaign that can change the statistics.

Form 990, Part VI, Line 2 - Business or Family Relationship of Officers, Directors, Etc.

Sharon Love is Sharon Robinsons's aunt and Alexis Love Hodges mother;

Jamison Hodges is married to Alexis Love Hodges.

Form 990, Part VI, Line 11b - Form 990 Review Process

After the return is prepared by the tax preparer a draft copy of the return is
provided to the foundation for review. The board of directors and audit committee
review the draft and then discuss any questions with the tax preparer. All required
changes are then made by tax preparer and a final return is reviewed and signed by
an officer.

Form 990, Part VI, Line 12c - Exp[anat:on of Monitoring and Enforcement of Conflicts

The organlzatlon has a "board approved" confllcts of interest pollcy Each board
member must fill out an annual declaration stating they had no conflicts or
identifying the nature of their interested party transactions.

Form 990, Part VI, Line 17 - List of States which this Return is Filed

AL AR CA CO CT FL GA HI IL KS MD MA MI MN NH NJ NM NY OH OR PA SC TN VA WV WI

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01L  08/16/16 Schedule O (Form 990 or 990-E7) (2016)



Schedule O (Form 990 or 990-EZ) 2016

Nan?e of the organization The One Love Foundation Employer identification number
In Honor of Yeardley Love, Inc. 27-2904497

Page 2

- Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available
" The Foundation's governing documents are filed in Maryland and available to the

public. Audited financial statements and conflict of interest policy are available

upon request.

BAA Schedule O (Form 990 or 990-E2) (2016)
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