rorm 990

EXTINSION ATTACHED

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

OMB No. 1545-0047

2017

Dégiarbient of e Treasuiy > Do not enter s9cial security numbgrs on ti}is form as it may b_e made [_Jublic. 2 ‘Open to Public !
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. ~ Inspection
A For the 2017 calendar year, or tax year beginning 7/01 , 2017, and ending 6/30 , 2018
B Check if applicable: [o] D Employer identification number
| |Addresschange  [The One Love Foundation 27-2904497
Name change In Honor of Yeardley Love, Inc. E Telephone number
:mma, return 44 Pondfield Road, Suite 12 (914) 920-3113

Final return/terminated
Amended return

L Application pending

Bronxville, NY 10708

G Gross receipts

$ 5,160,882.

F Name and address of principal officer: Katherine Hood
Same As C Above

| Tax-exempt status

[X[5010)3) | [501(e) ( | Jasar@ayor | [527

)= (insert no.)

J Website: »

www.joinonelove.org

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

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

H(c) Group exemption number »

K Form of organization: ]X[Corporation |_| Trust I_I Association Ll Other ™ | L vear of farmation: 2010 | M State of legal domicile: MD
[Partl  [Summary
T Briefly describe the organization's mission or most significant activities:The mission of the One Love Foundation
@ is to_educate young people about the differences between healthy and unhealthy __ _
£ relationships To Belp end relationship abuse. ..o e
[ =
£| 2 Check this box > [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part VI, line 1a).............c.oooiiiiiiiiiinans 3 11
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................o 0 4 11
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a).......................... 5 37
=| 6 Total number of volunteers (estimate if NECESSAY). . .........vuuutiiiiiiii e 6 19,000
E 7a Total unrelated business revenue from Part VIII, column (C), line 12............................n. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... ... ... iiiiiiiiiiiiiians 7b 0.
Prior Year Current Year
i 8 Caontributions:and-grants:(Part' VA1, 1Ine Tl wewsmsmsosn i e s s s 6,055, 337. 4,792,028.
2| 9 Program service revenue (Part VIIl, line 2g). ...
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). .. ....ooveieeennn...
o | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ 19,914. 36,427.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 6,075,251. 4,828,455,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)...................... 2,668.
14 Benefits paid to or for members (Part IX, column (A), line 4) ...
)| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 1,897,500, 2,861,559,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)...................o.. ..
3 b Total fundraising expenses (Part 1X, column (D), line 25) » 886,261, ik g
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... 1,670,038. 1,707,055.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 3,570,206. 4,568,614,
19 Revenue less expenses. Subtract line 18 fromline 12................. it 2,505,045. 259,841.
53 Beginning of Current Year End of Year
§§ 20 Total @ssets (Part X, N8 T6). ...ttt 5,701, 754. 5,482,500.
&8| 21 Total liabilities (Part X, 1@ 26)...............c.ooooueesie i 588, 303. 109, 208.
ié 22 Net assets or fund balances. Subtract line 21 from line 20............................ 5,113,451. 5,373,292.
[PartIl_[Signature Block

Under penalties 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.

Slgn ) Signature of officer IDate
Here p Katherine Hood CEO
Type or print name and title .
Print/Type preparer's name Prepa/r%i naturs , Date Check ’_‘ if PTIN
Paid Michael Schall Mi 55% Schall 3/¢f/¢5 selfemployed  |P02024184
Preparer |Fimsname » SCHALL & ASHENFARB CPAS
Use Only |rimsadeess ™ 307 5th Ave, 15th Floor Firm's EN > 13-4036703
NEW YORK, NY 10016-6517 Phoneno.  (212) 268-2800
May the IRS discuss this return with the preparer shown above? (see instructions). ..., [&] Yes |__| No

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

TEEAQ113L 08/08/17

Form 990 (2017)



Fom 3868 Application for Automatic Extension of Time To File an

(Rov. January 2017) Exempt Organization Return OMB No. 1545-1709
Devartment of the Treas > File a separate application for each return.
intornal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing fe-file). 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 Assaciated 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 Tiler, see instructions. Employer Tdentification number ('EEN) or
Type or .
p%'.%: 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)
due date f . .
fingyour |44 Pondfield Road, Suite 12

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. .
Bronxville, NY 10708
Enter the Return Code for the return that this application is for (file a separate application for eachreturn)..........................
Ap'g)lication Return Ap;lication Return
Is For Code |lIsFor Code
Form 930 or Form 990-EZ 01 Form 980-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
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 . 1
Form 980-T (trust other than above) c6 Form 8870 12
® The books are in the care of * Katherine Hood _ _ _ ___ _ __ __ __ ___________
Telephone No. » (914) 920-3113 FaxNo.»  ____
® |f the organization does not have an office or place of business in the United States, check thisbox......................ooiiiit >
® |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 .. ... g D . I 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_ __ ,2019 , tofile the exempt organization return
for the organization named above. The extension is for the organization's return for:
> D calendar year 20 or
> tax year beginning _7/01 _ .20 17 _andending /30 __.20 18 .
2 |If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinaI return

DChange in accounting period

13a If this application is for Forms 930-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INSIIUCHIONS . .. .. ... ..ttt ettt tarvraneransasionneens 3al$ . 0.
b If this application is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit............................ 3b|$ 0.

‘ ¢ Balance due. Subtract line 3b from line 3a. Include gour payment with this form, if required, by using
" EFTPS (Electronic Federal Tax Payment System). See instructions.................... ..o il 3¢c|$ 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-EO for
payment instructions.

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

FIFZO501L 011217



Form 990 (2017) The One Love Foundation 27-2904497 Page 2
artlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part [11.. ... e
1 Briefly describe the organization's mission:
See Schedule 0

FOrM 990 08 990-EZ7 ..o oottt 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 $ 3,148, 735. including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses  § including grants of  $ )} (Revenue $ )
4 e Total program service expenses ™ 3148735,
BAA TEEAQIQ2L 12/05/17 Form 990 (2017)




Form 990 (2017) The One Love Foundation 27-2904497 Page 3
{Part IV_|Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(2)(1) (other than a private foundation)? I/f 'Yes,' complete
SCREAUIE A wis vioms 0w amh s S VTR T DHRE T WG SR sReRT e S T e (R P S SO PRI | 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?..................... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If ‘Yes," complete Schedule C, Part .. ... .. ... e 3 X
4 Section 501(c)(3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. ... ... .. . . e n 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il ... ... 5 X
6 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, X
= T A 6
7 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......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complela SchaduIe . Part il . .owans srsimmss 5 hiss b SVES G55 SUmi s Qi o5 ST6m abh Do sub e Soss 8 X
9 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
servicesiFYes, lcomplele Sehadile DL Bart ING s s s soonsasmmes s cvaim e axmses 5 Sysye sy S 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.........................coe. 10 X

11 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 Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes,' complete Schedule

D, Part VI . o e e 11a| X
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 16? If 'Yes,' complete Schedule D, Part VIL .. ......... ... .o it 11b X
¢ 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. . ... .. ... . . . i e X
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 # "Yes;" complete. Schediile i Part X o cusme s sgims s swsimisas s smein s sos e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X... ... 1Me X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,' complete Schedule D, Part X... |11f| X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schadifle:D; Parts XEGG XL, cvu e s o soismmnn s sis 5E08 55 S5 s ¥ras S5 ETwik o FEE0T 00 PEATE T SUERELLS § 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,"' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and X/l is optional. . ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?.................. ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1 and IV. .. .. ... . . . . e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. . ... . . . . . . e 15 X
16 Did the organization report on Part IX, 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 lll and IV.... ... .. .. .. .. . . . . i i, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .............. .. .. ... .. ..., 17 X

18 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 1. ... .. ..o e et 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa? If 'Yes,'
complete SCReaUIE G, Part Il . .. ... ... ettt e e 19 X

BAA TEEA0103L 08/08/17 Form 990 (2017)




Form 990 (2017) The One Love Foundation 27-2904497 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 I, Parts land Il...................... 21 X
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 land Ill....... ... ... . i i 22 X

Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
?Smrlr fcgrr}erjofﬁcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete - %
CHETUIE iy wvin i sommias My e ik SHEs o, SR SN 4157o0s o s ENORTHE BN (U0 DA B SRR SR S SR 4

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:Schedla K. 1f NG, /G000 THBI2T8: vy wuswms mess tmim s i EETTE S0 rmie f05i@E L5 Sl B BERR R s i & 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 tak-XeMPERONUS T coiin v waminis s iones i ST 5076 i SL A AN S R B eton Wb SIS Vb EEIATR S+ S s 4 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-EZ2? If 'Yes,' complete
SCREAUIE L, PArt 1. ..\ oo e e e et e e e e e 25b X

26 Did the o;?_anization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes, complete Schedule L, Part Il . . .. . . . . et 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
of any of these persons? If 'Yes,' complete Schedule L, Part lll....... ... . . . i 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.................. Zéa ] X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
e a0 = 1 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV............................ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions?: IfYes, complete Schedile: M.« e svvimees sus ousis 96 (eiTsee SOonmas Jre i i o5 S ugeh. S s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part [ ... ... 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SCREAUIE N, PArt 1. . .o\t et e e e e et 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; Fart liu: va sanin s swmimass s dn i i, s s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Ill, or IV,
BOCPATE VETING T venssirse stsse sssossssmemsn somsesesasmisss ssrorssass sisiessiaiasess sonoe gchusinss seear sospnisse:somis smemssesestid /67 S50 B MEETH SERIEEES 558 34 X
35a Did the organization have a controlled entity within the meaning of section 512(bB)(13)7 . ... vie e iiin 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, " complele Schedula R, Part V. lIne 2o susawony s vouss dus Sueiisi Sy 88 s S5 st b i aewy 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 VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O..... ... ... . s 38 X
BAA Form 990 (2017)

TEEAQ104L 08/08/17



Form 990 (2017) 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 lineinthisPartV..................... ... . ... ...,

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 10

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinningS 10 PriZe WITINETST : « wunsms s s fooesmssn wos i s s b e S S S Haei G s

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 within the year covered by this return. . ... 2a 37

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

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

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

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? .. .. .. (T SR {34 SIS A SREBASET 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt taX dEAUCH DI 7 . . . e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). 5
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and S
services provided to thaPayOrTe e v eusmuiny e s v, $55 0 ©ie SRS §AT IR S DRV A SR B e 7a] X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?.......................... 7b] X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FON B2BPPs i il siwis ool R oo s i s SRR G0 s iiinkte St aoaesy ROt S asiartiy S0 PR iR gt 4S0iiaid £, SIS S oSl S & 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year.......................... | 7d| e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEOUINEHT. « samron ien nacinn 1oni Sumeis 5 sebibatiimasn, sl s S0 assrins 556 et o T 4e SO s AR T B A0 SR T S S Do, % 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOIT TO9BRC i s ity v S0a00 Bt i SRl 0 DR SRk S0 Vann Mooty DU i ves Fuars sa a3 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring R e
organization have excess business holdings at any time during the year? ............ ... o i
9 Sponsoring organizations maintaining donor advised funds. S 5
a Did the sponsoring organization make any taxable distributions under section 49667....................... .. ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..................... 9b
10 Section 507(c)7) organizations. Enter: : =
a Initiation fees and capital contributions included on Part VIII, 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 .........c.cooviin i i, 1a |
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ............ ... .. 11b s
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b[
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ek 5
a Is the organization licensed to issue qualified health plans in more thanone state?. ............... ... ..ot 13a
Note. See the instructions for additional information the organization must report on Schedule O. el
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 Enter the amount of reservesonhand............. ... .. ... 13¢c e e
14a Did the organization receive any payments for indoor tanning services during the taxyear? ........................... 14a X

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

14b

BAA TEEAQ105L 08/08/17

Form 990 (2017)



Form 990 (2017) 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 V. ...

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year..... la 11} :
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?. .. See Schedule O . . . . ... . .
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 Was fllea 7. . .. .. . .ttt e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?............. 5 X
6 Did the organization have members or stockholders? .. e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing Doy 7. . .. . e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. .. ... .ot e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: E i
@ The QOVEIMING DOTY 2 . oot e e 8a| X
b Each committee with authority to act on behalf of the governing body?. ... .. i i s 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 O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ... ... i e 10a X
b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's BXempt PUIPOSEST. . .. o vttt et e e e 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form?. . .................... 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O | |
12a Did the organization have a written conflict of interest policy? /f 'No,"gotoline 13....... ... ... ... .. iiiiinn, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
L0 CONTICIE R s suamein wre Crans oo ek s 5 s, sr i aiis Sers R BEEGaans I aires G s EATE o s 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. ... See..Schedule. Q... .. ... .. 12¢| X
13 Did the organization have a written whistleblower policy?. . ... .o 13 X
14 Did the organization have a written document retention and destruction policy?............. o i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent e
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . See. Schedule .Q......................
b Other officers or key employees of the organization. . ... . i i e X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a cad
taxable entity dUFING the YEar? . ... . ettt e e e X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its : i ;
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the P = P EROSRN
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 0

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 D Another's website Upon request |:| Other (explain in Schedule O)
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 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

Katherine Hood 44 Pondfield Road Bronxville NY 10708 (914) 920-3113
BAA TEEAQ106L 08/08/17 Form 990 (2017)




Form 990 (2017) The One Love Foundation 27-2904497 Page 7
Part VIl [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIL ... ... . e |:|
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
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist 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.

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

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

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

©
| B | Gt e ta ot (D) (€) )
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
i BT IO B ET| wARs | GENEWRET | Chahe
(istany |o. 3 Z| 2 %‘% § organization
housforld S1 E| @ | § |2 &3 and related
U:e]aariiezi_ % g_ § -% & b Hine organizations
55 |5 2
dotted o G o
line) °la gj,
(=%
_(_Kim Rutkowski ____________ s
Chair 0 X X 0. 0 0.
_@_Sharon Robinson ___________ _6 _
Vice Chair 0 X X 0. 0 0
_ Olwen Modell _____________ _4
Secretary 0 X X 0. 0 0.
_@®_Won Giuriceo _ ____________| _4
Treasurer 0 X X 0. 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
_® Leslie Morgan Steiner _ ____ | _2 _
Director 0 X 0. 0 0
(0) Michael Ward _____________ _2
Director 0 X 0. 0 0
01 _Christine Chao _ ___________| _2 _
Director 0 X 0. 0. 0.
(2) Katherine Hood = __________ _560_
CEQ 0 X 228,000. 0. 125.
03 Jennifer Lescott ____ _____ | _40 _
MD, Stategy & Op 0 X 141,107. 0. 5,832.
(4 Seanna Crosley = __________ _ 40 _
Chief of Staff 0 X 156,694. 0. 7,866,

BAA TEEAQ107L 08/08/17 Form 990 (2017)



Form 990 (2017) The One Love Foundation 27-2904497 Page 8
[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) ©)
(A) A;erage édo notE<:‘r1tl:::c'kS:'tr‘a%?eIthgn1 gne (D) (E) (F)
i , uniess i
Nemerand-iile ge:e:: offcer and a direclor! “"-0'5“3:;' comsgr?g;ttiacbrlmefrom ccm%:rl?suzr:t?ﬂefirom am%ﬁlrf.wgftfi?her
:"" = = T —q| Ihe organization related organizations compensaltion
(lhs;ue?gy g ‘2‘ é % é" 3 g_ § (w.zn%gg-wsa M-zﬂogg-wsc:) orfgrgr?ilztaht?on
s BEE(Z(3RER A
organiza % 5 g g_ 8 § organizations
boiow | Bl | |8 B
o | 88 4
© g
(5_Megan Shackleton _________ | 40_
ED, Bay Area 0 X 130, 537. 0. 15,786.
(8)_Melinda Caltabiano _______ | 40 _
MD, Engagement 0 X 129,889. 0. 16,153.
a7 _Rpril Wright ____________ | _40_
MD, Content 0 X 98,912. 0 7,957.
qa o __o___
00 R F—
ey o _____
ey ]
® . __
@ o]
e ]
@ o _____

T B SUDOTAL oo o comn sovanems P Snmn L0 IG5 CHa S50 SRR AT B 885,139, 0. 53,719,
¢ Total from continuation sheets to Part VII, Section A........................ L& 0. o Qi
dTotal (add lines Tb and 1C). . ...t e o 885,139, B, 53,719,

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 ™ 5 '

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . .. ...... .. . e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for

SUCHh INAIVIUAL . . . . e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual — e S
for services rendered to the organization? If 'Yes,' complete Schedule J for such person............................... 5 X

Section B. Independent Contractors

T Complete this table for your five hi%hest compensated independent contractors that received more than $100,000 of
[ eport compensation for the calendar year ending with or within the organization's tax year.

compensation from the organization.
A . (B) . ,
Name and business address Description of services Compensation
Resolution Media Inc. 225 N. Michigan Ave, Suite 820 Chicago, IL 606|Social media airtime 169,771.
Media Arts Lab 5353 Grosvenor Blvd Los Angeles, CA 90066 Product development 585, 205.
Susan Hook 170 Midland Avenue Bronxville, NY 10708 PR Consulting 120,777.

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 ™ 3
BAA

TEEAQ108L 08/08/17 Form 990 (2017)



Contributions, Gifts, Grants

Form 990 (2017)

The One Love Foundation 27-2904497 Page 9
/Ill] Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI i |:|
(A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 12-514

1a Federated campaigns......... la

b Membership dues............. 1b

c Fundraising events............ 1c| 1,175,554.

d Related organizations. ........ 1d

e Government grants (contributions). . .. 1le

f All other contributions, gifts, grants, and
similar amounts not included above. . . 1f

3,616,474.

g Noncash contributions included in lines Ta-1f: &

h Total. Add lines 1a-1f. ..............coviiiiininenns »

Program Service Revenue | 4 other Similar Amounts

Business Code

4,792,028.

f All other program service revenue.. ..

g Total, Add lINES 28-2F . svaniions svvisai iediens e >

Other Revenue

3 Investment income (including dividends, interest and
other similar amoUNts). «iwewemi s v eris s >

4 Income from investment of tax-exempt bond proceeds.
B RoValtieBhvss avsom s Sramvann SUonsen SvEteinm, g ¥

‘Y

(i) Real (it) Personal

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss). ..

d Net rental income or (loss)...........coovvviivenn.. >

] m ) ot
7 a Gross amount from sales of Siwscurines il Othes

assets other than inventory

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

¢ Gainor (loss)........

d Net'gain oF U0SS) s svenavms sve imeen e woims Sk Sabe -

8a Gross income from fundraising events

(not including. $ 1,175 554
of contributions reported on line 1c).

SeePart IV, line 18................. a 332,427.
b Less: direct expenses............... 332 427.
¢ Net income or (loss) from fundraising events......... -

o

9a Gross income from gaming activities.
See Part IV, ine 19, vownnen anemisies a

b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities........... L2

M0a Gross sales of inventory, less returns
and alloWaNBES v savvs om sssmmions a

b Less: costofgoodssold............ b
¢ Net income or (loss) from sales of inventory.......... >

Miscellaneous Revenue Business Code

11a Miscellaneous

36,427.

36,427.

¢ Total. Add lines 1181 Td v svvvwevn sievms s s
12 Total revenue, See instructions...................... s

36,427.1

4,828,455,

:

BAA

TEEAQ109L 08/0817

Form 990 (2017)



Form 990 (2017)

The One Love Foundation

27-2904497

Page 10

[PartiX

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

B
Program service
expenses

Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line2l.............oivvint.

2 Grants and other assistance to domestic
individuals., See Part IV, line22............

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...............

g Compensation not included above, to
disqualified persons (as defined under
section 4958 %(1)) and persons described
in section 4958(C)(B). ... ..ot

Other salariesand wages..................

Pension plan accruals and contributions
(include section 401 (k) and 403(b)
amployer contributions) ..o wevms v i

9 Other employee benefits. ..................
10 Pavioll 18XES: s vvwnn vona svwmaan svas
11 Fees for services (non-employees):

aManagement. . ......... ...,

& LOBBYING .o vasnssy s suan s S
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 line 11g expenses on Schedule 0.). . . ..
12 Advertising and promotion.................

13 Office eXpenses. ...,
14 Information technology.....................
T8 BOVAIIES. . cvn cwoimen smswmn s savemme s s
16  OCCUTATIEY o sovcsrin soon wonsns san, s i S
17 TiaVELwam sue vommy v Cowitn S50 VEEEE Sk Ly

18 Payments of travel or entertainment
expenses for any federal, state, or local
public SMGIaIS e v svains e e s

19 Conferences, conventions, and meetings. . ..

200 Anteresti . ve ovms s s s s s

21 Payments to affiliates. .....................

22 Depreciation, depletion, and amortization . ..

23 IDSUFEREE. ivniini srsiamian b favkins i

24 Other expenses. Itemize expenses not
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.).................

393,873.

313,400.

22992

57,481.

0.

0.

0

0

2,083,307.

1,416,891.

313;103

35343134

178,617.

125,351,

24,719.

28,747.

205,762.

146,110.

27,570.

32,082.

259, 359.

151,566.

92,270.

15,523.

147,572.

134,617.

124955

27,237,

19,577.

3,959.

3,701.

121,837

87,925.

5,288.

28,624.

114,022,

84,163.

15,229

14, 630.

265,511.

222,977.

7,687.

34,847.

32,700.

32,700.

239,830,

166,271.

13;:559:

@ Media and Product Development _ _ _

b content Distribution _ _ _ _ _ _ _ _ 219,981. 219,981.

€ Special Event Expense _ 110,116. 110,116.

d Miscellaneous_ _ _ _ _ _ _ _ _ _ _ _ _ 57,457, 13,290. 8,904. 45,263.

e All other expenses. . .............cocuvin.n. 90, 308. 11,241. 9,902. 69,165.
25 Total functional expenses. Add lines 1 through 24e . . . 4,568,614. 3,148,735. 533,618. 886, 261.

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 (ASC 958-720) ...........vovvn

BAA

TEEAO110L 08/08/17

Form 990 (2017)



Form 990 (2017) 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 D
A (B)
Beginning of year End of year
1 Cash —Non-iNterest-BEaTNG « cou. so i i tivs s oo st i s 893,847.| 1 1,390,227.
2 Savings and temporary cash investments ...l 1,946,458.| 2 1,561,506.
3 Pledges and grants receivable, net........... oot iieiin i iiiiees dieciaa 2,743,403.| 3 2,378,439,
4 Accounts receivable, Met. . ... ... e 4
5 Loans and other receivables from current and former officers, directors, ;
trustees, key employees, and highest compensated employees. Complete HEEE L
Part Il of Schedule E ......................................................... 5
6 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 £l
employers and sponsoring organizations of section 501(c)(9) voluntary employees' s
beneficiary organizations (see instructions). Complete Part Il of Schedule L ... .. 6
B 7 Notesandloansreceivable,net...... ... .. ... .. i 7
§ 8 Inventories for Sale O USE. . ... ... .. e 30,234.| 8 39,153,
< | 9 Prepaid expenses and deferred Charges. ...........covviiiiririiiieieraniannns 16,706.| 9 65,522,
10a Land, buildings, and equipment: cost or other basis. Pt e '
Complete Part VI of Schedule D................... 10a 833,155, [FREEE S [T
b Less: accumulated depreciation.. .................. 10b 807,038. 50,401.|10¢c 26,117,
11 Investments — publicly traded securities. . ....... ... 1
12 Investments — other securities. See Part IV, line 11.......... . .. ... o ... 12
13 Investments — program-related. See Part IV, line 11.............. ... .. ... .. 13
14 IntEngle assets : couss s snems wen sammn sy Svoo S50 BRSEAIEE EVETEEE 8T ST S 14
15 ‘Other.assets. See Part IV, ine 10 o o annnssn demisiee avsaism sas viie s 20,705.]15 20,936.
16 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 5,701,754.|16 5,482,500.
17 Accounts payable and accrued eXpenses. .. .....vvivr it nini i 588,303.|17 109, 208.
18 Grants PaVable: . vuevs ao semms vy e s svess e SES0RGT MVRVRGE SE DL S 18
19 Deferrat] FEVBMUB . woww. s s w65 o (i sFalanei s i 6o s 19
20, Tax-exempt bond HAbIIKIES: .o cowsnman i s srvniunm v oo s 20
g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD.......... 21
i=| 22 Loans and other payables to current and former officers, directors, trustees, ]
o key employees, highest compensated employees, and disqualified persons. AT Al i e B I e ]
g Complete Part |l ofBSehedulell: vow s wun nwwm e o seeimosi @m0 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. .................. 24
25 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. 25
26 Total liabilities. Add lines 17 through 25. . .. ... .. i 588,303.]| 26 109,208.
o Organizations that follow SFAS 117 (ASC 958), check here > and complete B : 3 :
8 lines 27 through 29, and lines 33 and 34. et S e e
5 27 Unrestricted net @assets. ... ... o e 2,370,750.|27 3,476,185,
g 28 Temporarily restricted net assefs .. ..o v visnn ian s i s s 2,742,701.|28 1,897,107.
- | 29 Permanently restricted netassets............. i 29
§ Organizations that do not follow SFAS 117 (ASC 958), check here > [ ] ‘
't and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds. . ...l 30
21| 31 Paid-in or capital surplus, or land, building, or equipment fund. ................. 31
f:‘ 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total net assets or fund balances. ... i 5,113,451.|33 5,373,292.
34 Total liabilities and net assets/fund balances ............. ... .. il 5,701,754.| 34 5,482,500.
BAA Form 990 (2017)

TEEAQ111L 08/08117



Form 990 (2017) The One Love Foundation 27-2904497

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart Xl....... ... o it

4,828,455,

4,568,614.

259,841.

5,113,451,

0.

1 Total revenue (must equal Part VIII, column (A), line 12)..... .. 1
2 Total expenses (must equal Part IX, column (A), line 25). .. ...t 2
3 Revenue less expenses. Subtract line 2 from line T.. ... . i i e e 3
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4
b Net unirealized gains (I0SSES) O IAVESINBMIS. . wuvwm vre soann o msmmmams Freaers svasmians S Hemma 5
b Donated senvices and ise Bt fatililies e s s voesmmmmmmnn s semimman v somedn e 6
7 InVestErt SRPENEES . i s s e e S0 i ses S S8R s aRas ST S 7
B Priorpericd adiUSHINEITS s s s smmsmsnss 2w wammsse £y sam e s B SRR SRiRae R 8
9 Other changes in net assets or fund balances (explain in Schedule Q) ......... ... .. ... ... ... ... ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
CAIMN (BY) s sovinesn uvh Sheey SransSs wod SR Ll v o sy e areianl Sesisims i B s 10

5;:373;292:

Part XIl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIl............ ... ..ot

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

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 DConsolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . ............ ... ... oo
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consoclidated basis, or both:
Separate basis DConsolidated basis |:| 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 Actand OMB Circtlar B:1357, cvwmn oo poe i s QUvobiamy LovSemay v GOSN G CREiEaa IR R sy T P, DR 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. . ..........................

Yes | No
e
|
2
2b| X
2¢| X
3a X
3b

BAA

TEEAO112L 08/08/17
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. . 5 OMB No. 1545-0047
Public Charity Status and Public Support

SCHEDULE A y PP 2017
(Form 990 or 990-EZ) Complete if the organization is a section 501 (c)(3{ organization or a section

4947(a)(1) nonexempt charitable trust. : =

> Attach to Form 990 or Form 990-EZ, Opento Public
Tmel.of the Treasry > Go to www.irs.gov/Form990 for instructions and the latest information. ~Inspection ¢
Name of the organization The One Love Foundation Employer identification number

In Honor of Yeardley Love, Inc. 27-2904497

[Part1 [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

2
3
4

10

1
12

a
b

[+

d []

A church, convention of churches, or association of churches described in section 170(b)(1)(A)().

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

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

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

|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part Il.)

] A federal, state, or local government or governmental unit described in section 170(b)(1)(AXVv).

E 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)(1)(AXvi). (Complete Part I1.)

D A community trust described in section 170(b)(1)(A)vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)}(1XAXix) 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:

D 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 111.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type I 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.

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

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a 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 II, Type llI functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enterthe:number 6f sUPported organiZationsi.. . cs «aewssss samsismins s o0 506w wmsein o0 s e e 28w s s e I:’

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

(i) Name of supported organization (ii) EIN (ili) 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)) in your governing

document?
Yes No

A)

(B)

©

(D)

(E)

Total - ; e e o

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 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 lIl.)

Section A. Public Support

Calend fiscal
bgg‘-;;“ﬂf;gﬁg'?' Iscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

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

include any ‘unusual grants.’) . ...... 1,012,728.|2,393,326.13,375,179.|6,055,337.14,792,028.]|17,628,598.

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

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

4 Total. Add lines 1 through 3... |1,012,728.]/2,393,326./3,375,179.16,055,337./14,792,028.({17,628,598.

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

shown on line 11, column (7). . e = 5,590,256,
6 Public support. Subtract line 5 = e :
fromlined................... SR = e 12,038,342.
Section B. Total Support
E:;ggiar:'gy?na)r Sor fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from line 4.......... 1,012,728.[2,393,326.|3,375,179./6,055,337.|4,7%92,028.|17,628,598.

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
carfied Ofuss s vsmes s 0.

10 Other income. Do not include
gain or loss from the sale of

capital assets (Explaip i

F’artVI.).?fee,?é%ﬁE.Rfl... 9,740. 18,017. 4,475, 19,914, 36,427. 88,573.
11 Total support. Add lines 7 = = :.':’:' . =

HrOUAN 1050 saots messs ain o . : 17,717,171.
12 Gross receipts from related activities, etc. (see instructions). . ... | 12 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)

organization, check this box and . StOP REFe. ... .. .vaive e sivs veivin 555580 555 Soiaioi bae i o5 SEREE S5 TEui s s il e siimsai b & > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column () ............... ... ... .. 14 67.95 %
15 Public support percentage from 2016 Schedule A, Part I, line 14. ... ... 15 64.65%

16a 33-1/3% support test—2017. 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 ...................c o i 3

b 33-1/3% support test—2016. I 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. ... ... ... L D

17a 10%-facts-and-circumstances test—2017. 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.......... > |:|

b 10%-facts-and-circumstances test—2016. 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............. > H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ..
BAA Schedule A (Form 990 or 990-EZ) 2017
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The One Love Foundation

27-2904497

Page 3

Part lll_|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 II. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Cale
1

ndar year (or fiscal year beginning in) »
Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.").........
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 . .........

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

Tax revenues levied for the
organization's benefit and
either paid to or expended on
IS behallc: i o s o o
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

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
TOrthE Yeanw we v s s

c Addlines7aand 7b..........

8

Public support. (Subtract line
7c from line 6

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

Se

ction B. Total Support

Calendar year (or fiscal year beginning in) >

9
10

11

Amounts from line 6..........

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

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

¢ Add lines 10aand 10b........
Net income from unrelated business
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
PattVED) o v s SRS 555 45

13 Total support. (Add lines 9,

14

108, 11, 80 T2 oo s v

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

() Total

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

v
]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)).................ooeie 15 %
16 Public support percentage from 2016 Schedule A, Part Il line 18 .. .. ... ... . . i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f).................... 17 %
18 Investment income percentage from 2016 Schedule A, Part Il line 17............. ... i 18 %

19a 33-1/3% support tests—2017. 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—2016. 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

L 4
(.

BAA

TEEAQ4Q3L 0811017
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Schedule A (Form 990 or 990-EZ) 2017  The One Love Foundation 27-2904497 Page 4
Part IV_| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, 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. 1

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). 2

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 1
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization |~
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) EkE == ik
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c

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

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. 4b

(2]

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 fo ensure that —
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

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; (i) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such actien; 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 el Sl
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

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, (ji) individuals that are part of the charitable class benefited by one e it vy
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of T —
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI, 6

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-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes," |= |
complete Part | of Schedule L (Form 990 or 990-EZ). 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))? i
If 'Yes,' provide detail in Part VI. 9a

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

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. 9¢

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 Il non-functionally integrated supporting organizations)? /f '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 TEEAD404L  08/10N17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 890-E2) 2017 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?

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?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI.

Yes

No

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
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.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes

No

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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? If ‘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.

Yes

No

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.

c |:| 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.

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 organizaticn'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.

b Did the organization 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.

Yes

No

2a

3a

: 3[;_

BAA TEEAQ405L  08/10/17
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27-2904497 Page 6

|Part V. [Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

I:] 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.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

b jlwiNn| =

olg|bhlwiN =

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)

()]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year

1

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

(optional)

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

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

Acquisition indebtedness applicable to non-exempt-use assets

[+

w

Subtract line 2 from line 1d.

w

iy

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

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

Muitiply line 5 by .035.

Recoveries of prior-year distributions

O|IN|({;y |,

Minimum Asset Amount (add line 7 to line 6)

o|IN(|G; |

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

nibhlwWwN|=

bW IN| =

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

6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA

TEEA0406L 081017
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Schedule A (Form 990 or 990-E2) 2017 The One Love Foundation 27-2904497 Page 7
' V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Sectlon D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

oiINojubSlw

0] @ ., (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

bFrom2013...............
cFrom2014...............

dFrom2015.. ... .........
eFrom2016...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, 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 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2018. Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2013 ......

b Excess from 2014 . ... ..

€ Excess from 2015......

d Excess from 2016... ...

e Excess from 2017....... : | : -

BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 The One Love Foundation 27-2904497 Page 8
[PmiVI Supplemental Information. Provide the explanations required by Part II, line 10; Part |1, line 17a or 17b;Part Il, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Part Il, Line 10 - Other Income

Nature and Source 2017 2016 2015 2014 2013
Miscellaneous $ 36,427. § 19,914. § 4,475. § 18,017. § 9,740.
Total $ 36,427. § 19,914. § 4,475, § 18,017. $ 9,740.

BAA TEEAQ408L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes' on Form 990, 201 7
Part 1V, line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

Dopartment of the Tesnsury > Go to www.irs.gov/Form990 for instructions and the latest information. ﬂg;géa:'nubllc
Name of the organization Employer identification number
The One Love Foundation
In Honor of Yeardley Love, Inc. 27-2904497
]Part | _|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
1 Total number atendofyear.................
2 Aggregate value of contributions to (during year) .......
3 Aggregate value of grants from (duringyear)..........
4 Aggregate value atendofyear..............
5 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 benefit?. . ... e |:|Yes D No

Part Il [Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) 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. .. ... 2a
b Total acreage restricted by conservation easements ........... ... oo i 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed:in the National Register o vin sovan sun sumamon wrmvamas samaisiens s s s 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 holds?......... ... . Yes D 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
>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170 (BN P sums as shimvaiae s s e P it i S QUie SR s TR s DYes [:] No

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XlllI, 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 VI, line L .. ..o i L]
(i) Assets included in FOrm 990, PArt X . .. .. ..ouurvenesonsssoessssnesnnmesssesesessiass e sisa s -3

2 |f 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 VIIL, N8 1. ... ot e e e e e e e e >3
biAssets included i FOrm 990, P 5., ... o v e s vis 25 68 805 bna tieimibie siaiaidis 457 Ko 08 S0 GF0 EHER Swnes >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 101117 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 The One Love Foundation 27-2904497 Page 2
[Part Il [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 e Other
c Preservation for future generations

4 I;rovide a description of the organization's collections and explain how they further the organization's exempt purpose in
art XIII.

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 Yes D No

|Pfart IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOrm 990: Part X2ice: v imns aoh 5w 65 Soenivans SHehas s ima s o5% mesn o6 i e Aonst S5 W s, B D Yes D No
b If "Yes,' explain the arrangement in Part XIIl and complete the following table:
Amount
CBEgINNING DAIANCE. . ..c.vcvs o vie innins sissn smeiminss sims somsnmn soais assiossbenslh SFEE S e il fae oA as s 8 T1c
d Additions during the year . . ... ..o 1d
e Distributions during the year. . ... ... s Te
f Enditig Balanicei. o vawmn i seomom oy s 5% Sieise Semessing diemy st e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. |:| Yes No
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XIIL .................... H

|[Part V. |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years hack (d) Three years back (e) Four years back

1a Beginning of year balance .. ...
b Contributions. . ................

¢ Net investment earnings, gains,
and 105565 . v siainain s

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 (2)) held as:
Q

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
(D) unrelated orgamiZatIONS s v v ssmmrans oo dia G S SIS e i T S S SR D R s s 3a(i)
(i), FElatet BroaniZEtIONS, wovus son v v e Sa0 SEETATTT SRR SO SRR, SRR SN SN S S S Ve 3a(ii)

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

4 Describe in Part Xl the intended uses of the organization's endowment funds.

[Part Vi [ Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b%Cqst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland ..o :

b BUtldiigse caes: svw s aws s asmemen v

¢ Leasehold improvements. ................... 41,430. 41,430. 0.

d Equipment... .. covin i S S 61,218. 35,101. 26,117.

OB s v s 30 St T e S aimies FaaE 730,507. 730,507. 0.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) .................... > 26,117.
BAA Schedule D (Form 990) 2017

TEEA3302L 0811017



Schedule D (Form 990) 2017 The One Love Foundation 27-2904497 Page 3

[Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, 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. . ............... ...t

(2) Closely-held equity interests .........................

@) Other

w__ T

® CTTTTTITTIITIIIIIIIIIIIT

L

© T

© TTTTTTTTIIIIIIIIIIIIIII

. _ e ____

©

w

o _ o ___

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) .. ™

Part VIl | Investments — Program Related. N/A ]
Complete if the orggnization 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

a

@

3

(G)

®)

(6)

@

®)

®

(Y]

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.).. ™| e

Part IX_| Other Assets. o 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

QD)
@
3
“)
®)
(6)
&)
()]
(€)]
a0
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) .. .....ooiiiiiiiiiiiii e, >
Part X | Other Liabilities. )
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value ; E : >
(1) Federal income taxes
@)
3)
@)
)
®
0]
®)
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . > s e e 3
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL ..., See. Part. XIII [X]

BAA TEEA3303L 08/10/17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 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. . .................. ... .. ... ...,

1 10,084, 905.

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments. ................. ool 2a

b Donated services and use of facilities. . ............ooiiiiiiiiiiiiiiii 2b 5,256,450.|
c Recoveries of prior year grants. ... ... i 2c ;
d Other (Describe in Part XIIL). ....oooiiiii e 2d

e Add liries 28 throlUGR 20 e susemmin wnm e i Ve a T S S S S T e R S

2e 5,256,450.

3 Subtract|ing 2e fromiling: 1. secomars somomm s s dims s sevnms s avE 286 a5 SR st e fe 3 4,828,455,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

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

CAdd liNes da and Ab .. ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)............................ 5 4,828,455,

[Part XII | 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........... .. o

1 9,825, 064.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . ... 2a 5,256,450.
b Priot year adjustiiBitSime: suvmims sevmey s s v S s s o i e 2b
COEE [D8SES : vuos oo v pUosina SUsvaes 4o VoD HVs BHsi b sRems as Joames 2c
d Other (Describe in Part XILY. ..o e 2d

e Add lines 2a through 2d. . .. . . e e

2e 5,256, 450.

B SUBNAckIiTiE:2e Trovi TINEIT i s im0 e S 0 S s SmTaRT SRl e 3 4,568,614.
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

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

CAdd liNes a and Ab . ... e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ................. ... .00, 5 4,568,614.

|Part XlIl | 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, 2015

subject to examination by applicable taxing authorities.

and later are

BAA Schedule D (Form 990) 2017

TEEA3304L 081017



O — Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 7
_ > Attach to Form 990 or Form 990-EZ. .~ OpentoPublic
R Bt the Tregiy > Go to www.irs.gov/Form990 for the latest instructions. 5y I_ngpé_c;{i_on &
Name of the organization The One Love Foundation Employer identification number
In Honor of Yeardley Love, Inc. 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 i:] Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
[ D Phone solicitations g D Special fundraising events

d D In-person solicitations

2 a Did 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 fundraising services?.................. DYes No

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

. o S : (v) Amount paid to
(i) Name and address of individuel (i) Activity (iii) Did fundraiser | (iv) Gross receipts (or retained by)

or entity (fundraiser) have custody or control from activity fundraiser listed in
of contributions? 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. Schedule G (Form 990 or 990-EZ) 2017
TEEA3701L  08/09/17



Schedule G (Form 990 or 990-E2Z) 2017 The One Love Foundation 27-2904497 Page 2

[Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
NYC One Night Church Party 3 through column (c))
E (event type) (event type) (total number)
v
E 1 Grossreceipls: . . swsenvms s s 706,362. 261,922. 539,697. 1,507,981.
E
2 Less: Contributions.................... 600, 705. 111,042. 463, 807. 1,175,554,
3 Gross income (line 1 minus line 2)...... 105, 657. 150, 880. 75,890. 332,427.
4 Cashoprizes..............coooiiiiinn
5 Noncashprizes........................
D
[-I'( 6 Rent/facility costs......................
E
c
T 7 Food and beverages................... 105, 657. 140, 664. 74,090, 320,411,
E
X | 8 EnterEinmenty .  visvmsssvis vosns vieiss 10,216, 1,800. 12,016.
E
E‘ 9 Other direct expenses..................
E
s
10 Direct expense summary. Add lines 4 through 9 in column (d). ... > 332,427.
11 Net income summary. Subtract line 10 from line 3, column (d). ... »:

Part Il | 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
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
u
. 1 GrosSSrevenue. ...........c.coouvenvinnnn.
2 Cashoprizes...........coiiiiiiinn..
E
D X
L ot P———————
EN
cs
TEl 4 RentHecilityCosls s v siie s viaves
5 Other direct expenses..................
Yes % || Yes % Yes % ;
6 Volunteerlabor........................ No No No ;
7 Direct expense summary. Add lines 2 through Sincolumn (d) ... >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) .............. ... 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?........................ ... ..., D Yes DNo
W e el e o
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ........... [ |Yes _L;J_NE B

BAA TEEA3702L 09/18N17 Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 The One Love Foundation 27-2904497 Page 3
11 Does the organization conduct gaming activities with nonmembers? .. ... ... i D Yes |:| No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer Charitable GamiNg 7. . . ...ttt e e e D Yes D No

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

-
w
o

o\°

Neme >

Address >

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?....... DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party > $

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

16 Gaming manager information:

Description of services provided *

[ ] Director/officer [ ]Employee [ ]Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNO

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 *» $
Part IV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017



SCHEDULE J Compensation Information LG 1595, A7

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 7
> Complete if the organization answered ‘Yes' on Form 990, Part IV, line 23.
Department of the Treasury > Attach to Form 990. Open to Fl.lb C

Internal Revenue Service > Go to www.irs.gov/form990 for instructions and the latest information ~ Inspec
Name of the organization

The One Love Foundation Employer identification number

In Honor of Yeardley Love, Inc. 27-2904497
[P?rt l] 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 |ll to provide any relevant information regarding these items.

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

[:l Discretionary spending account [:]Personal 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 Ill to explain................. 1b

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

3 Indicate which, if any, of the following the filing or%anization used to establish the compensation of the organization's Fi |
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 Il1. : :

D Compensation committee |:| Written employment contract
D Independent compensation consultant Compensation survey or study
D 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
organization 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 Ill.

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:

a THe OrGanTZatioNT s vus v svsrmes smam@s v o yPems T30 TAmmE e SR s Sasa s bR Rusrnieiis woe it Sammmves B SO s S v 5a| | X
b Any related oroanization? ; suvineie sasrs i s SEERET G GUANE V0 SEVEIETE TGRS Ve e R SR e 5b X
If "Yes' on line 5a or 5b, describe in Part Ill.

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:

8 The OrgaMIZAtIoNT: svunimae srmresn sotum s swemams W s S 5 ST SRETIRTE S R S fok e 6a X
blARY iBlatet DYGARIZALIONT i quwmoms aomms s s s R 5ol Sumne it ST SIRETEE SR VAT SR SRR TR 6b X
If 'Yes' on line 6a or 6b, describe in Part Ill.

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes, describe inPart 11l ... ... . . 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)7

1Y Es, desCriDe IN Part 1], .. . 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SHEON DI AIDE-6(C)P L s conmins s wmrom s SSRGS s AHE S5 Astalols SV SRR bt SR A ERSlae R s R L € e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

TEEA4101L  08/09/17



Schedule J (Form 990) 2017

The One Love Foundation

27-25904497

Page 2

|-P§rt;jl| Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions,
on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

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 1093-MI

SC compensation

C) Reti t D) Nontaxabl E) Total of Lo ti
(A) Name and Title ® Bnaser 5 (ii) Bonus & incentive (iii glh;r ( )e':ll"lg g&n;ren ( )bgr?eg);sa ¢ COFU%HS(S){S-(D) (F?ﬂ cg)rl?_u}rjlfr??g)ion
compensato compensation PRl it deferred reported as
compensation deferred on prior
Form 990
Katherine Hood (| 228,000., 0. o.f 0. 125 228,125.| 0.
1 CEQ (i) 0. 0. 0. 0. 0. 0. 0.
Seanna Crosley ®| _156,694.| _____0. ______ 0.l _____0. ___ 7,866.] 164,560./ _ ____ ( 0.
2 Chief of Staff (i) 0 0 0. 0. 0. 0. 0.
(O R R A R T R
3 (i)
O N N T A I A S N
4 (i)
0N R R A R R A S
5 (i)
@ 1
6 (D]
(O} T R A A A R S
7 (ii)
O I S A I A A R
8 (ii)
@, __  +r
9 (D]
(O} R R T I T A
10 (i)
[0 I T I R R R S
11 (ii)
O N R B A I A I N
12 (i)
O R I R T T A R P
13 @i
O N R B R I A I R
14 (i)
@o, A
15 (ii)
o
16 (ii) T
BAA TEEA4102L  08/09/17
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ s i

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. o to Publi
pen to Public

Department of the Treasu > Go to Lirs.qgov/Form i ion. r
Pepuiment ok e Treasuoy WWW.irs.go 990 for the latest information Inspection

Name of the organization Employer identification number

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

Form 990, Part lll, Line 1 - Organization Mission

One in three women and one in four men experience relationship abuse in their
lifetime. Young women ages 16-24 are at three times greater risk. Three women a day
are killed by their partners in the U.S. alone. The statistics around relationship

abuse make it a public health epidemic that all of us have a stake in changing.

One Love exists for one reason: Yeardley Love was killed, and her death was
preventable if anyone in her life understood the warning signs of an unhealthy and
increasingly dangerous relationship. This realization 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.

What started in 2010 out of a family’s wish to honor their daughter, expanded in 2015
into a national educational campaign to improve young people’s understanding of
healthy versus unhealthy relationships. Using emotionally compelling content, and a
peer workshop model, we are reaching hundreds of thousands of young people, teaching
them how to recognize signs of abuse, and providing them with the language and tools

required to navigate these relationships.

Communities are engaging in this conversation across the country and increasingly
around the world. Today, One Love is the national leader in educating young people
about relationship health, educating more than 560,000 young people through an
in-person One Love workshop and training 19,000 facilitators to lead these workshops
in their communities. One Love’s #ThatsNotLove and #LoveBetter digital campaigns have

had over 85 million views online.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/09/17 Schedule O (Form 990 or 990-EZ) (2017)



Schedule O (Form 930 or 930-EZ) (2017) Page 2

Name of the organization

The One Love Foundation Employer identification number

In Honor of Yeardley Love, Inc. 27-2904497

Form 990, Part lll, Line 1 - Organization Mission

As we continue to scale this campaign, engaging even more young people as leaders of
this work, we are focused on ensuring the campaign reflects the perspectives and
interests of all who are impacted by this issue. Working closely with individuals at
schools and colleges, youth-facing organizations, and domestic violence advocates
across the country, we will reach more people and engage more voices in a truly
human campaign for change. As Sharon Love, Yeardley’'s mom, said early on, “We model
off Mothers Against Drunk Driving in our approach, and our goal is to change the
statistics and social norms around abuse in one generation.”

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

Sharon Love is Sharon Robinson's aunt.

Jamison Hodges is Sharon Love's son-in-law.

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 - Explanation of Monitoring and Enforcement of Conflicts

The organization has a board approved conflict of interest policy. Each board
member must fill out an annual declaration stating they had no conflict or
identifying the nature of their interested party transactions.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The board of directors reviewed comparable salaries and reviewed the performance of
the CEO to determine if the existing salary falls within these ranges. After a

deliberation of this matter, a new proposed salary and benefit package is voted on.

BAA

Schedule O (Form 930 or 990-E7) (2017)
TEEA4S02L  08/09/17



Schedule O (Form 990 or 990-EZ) (2017) Page 2

Name of the organization The One Love Foundation Employer identification number

In Honor of Yeardley Love, Inc. 27-2904497

Form 990, Part VI, Line 17 - List of States which this Return is Filed
AL AR CA CO FL GA HI IL KS KY MA MD MI MN MS NH NJ NM NY NC OH OR PA RI SC TN UT

VA WV WI

- 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-E2Z) (2017)
TEEA4902L 08/09/17



