Short Form

Form990"EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

» Do not enter Social Security numbers on this form as it may be made public.

OMB No. 1545-1150

2013

Open to Public

L Ins e i Lo
a?é]r?,g?jggt\.g;lﬂes-;ﬁfew » Information about Form 890-EZ and its instructions Is at www.irs.gov/form990. : P Cthl_‘]_
A For the 2013 calendar year, or tax year beginning , and ending
B check f applicable: C Name of organization D Employer identification number
Address change
Name changs ONE LOVE WORLDWIDE _ 27-2657044
Initial retum Number and street {or P.O. box, if mail is not defivered fo streel address) Room/sLite E Telephone number
Teminates 1223 EL CAMINITO DR 575-602-1694
Amended relum City or town, state or pravince, country, and ZIP or foreign postal code F Group Exemption
Applicatian pending HOBBS NM 88240 Number W
G Accounting Method: |:| Cash |2| Accrual Other (specify) P H Check PD if the organization is not
|  Website: b WWW.ONELOVEWORLDWIDE. ORG required fo attach Schedule B
J  Tax-exempt status (check only one) —|3501()(3)] |501(c)( ) 4 dnsert no.} | |4947(a)1) or | |527 (Form 990, 990-EZ, or 890-PF).
K Form of organization: @ Corporation Trust D Association D Other
L Add lines 5b, 8¢, and 7h, to linz & to determine gross recelpts. If gross receipts are $200,000 or more, or if total assets
(Part 1l column {8) below) are $500,000 or more, fila Form 990 instead of FOM 990-EZ . .. 1\ 0 tuu e iesve e erigaeaeaaeeiiaeens > 3 91,146

Revenue, Expenses, and Changes in Net Assets or Fund Balances {see the instructions for Part )

Check if the organization used Schedule O to respond to any guestion inthisPartl ... ................

1 Contributions, gifts, grants, and gimilar ameunts recaived 1 91,145
2 Program service revenue including government fees and contracts
3 Membership dues and asseSSMeNS ... 3
4 IVESIMENT IMEOME ...\ .\t et e e e e e e e 1
5a
2]
c
6 Gaming and fundraising events
a Gross income from gaming {attach Schedule G i greater than
g $15.000) e, Lea |
§ b Gross income from fundraising events (not including of contributions
o from fundraising events reported on line 1) {attach Schedule G if the
sum of such gross income and contributions exceads $15000) 6b
¢ Less: direct expanses from gaming and fundraising events 6c
d subtract
Ta
b
c
8
9 91,146
10
11
@ | 12 Salaries, other compensation, and employee DENefits | | ..o 35,327
@ 13 Professional fees and other payments to independent contractors
2| 14 Occupancy, ren, ulfes, and maintenance .
Wl 15 Printing, publications, postage, and shipping . .. ... ., 576
16 Other expenses (descrbe in Schedule ©) 1 63,516
17 Total expenses. Add INES 10 through 16 oo et ettt iga e e i ieeeeeeeeeiees > 99,419
o | 18 Excess or (defidit) for the year (Subtract lne 17 from line &) ... -8,273
E 19  Netassets or fund balances at beginning of year {from line 27, column {A)) {must agree with
2 end-of-year figure reported on prior years retum) e 20,301
g 20 Other changes in net assets or fund balances {explain in Schedule O} 42
21 Net assets or fund balances at end of year. Compine lines 18 through 20 12,070

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990-EZ (2013)



Form 890-EZ {2013) ONE LOVE WORLDWIDE 27-2657044 Page 2
. Part i ©  Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respond to any question inthis Part Il ... .00 iie @
{A) Beginning of year (B) End of year

22 Cash, savings, and investments | L 14,674| 22 4,223
23 Land and buildings ‘ 0| 23
24 Other assets (descnbe n Schedule ©) 5,627| 24 7,847
25 Total @SSEES i 20 ,301]| 25 12,070
26 Total labilities (describe in Schedule O) | 0] 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line oy 20,301| 27 12,070
- Part lll. Statement of Program Service Accomplishments (see the instructions for Part 11| Expenses

Check if the organization used Schedule O to respond to any question in this Part Il . @ {Required for section
What is the organization's primary exempt purpose? 501{c)3) and 501(c)(4)

See Schedule O arganizations and section

Describe the organization's program service accomplishments for each of its three largest program services, 4947{a)(1) trusts; optional
as measured by expenses. In a clear and concise manner, describe the services provided, the number of for others.)

persons benefited, and other relevant information for each program fitle.
28 | See Schedule O i e

(Grant5$ ) If this amount includes foreign grants, check herebr-[ 28a 34,114

(Grants§ ). this amount includes foreign grants, check here ... ............. » [ || 20a

{Grants § y_If this amount includes foreign grants, check here ... ....ooovee. .. g l_[ 30a
31 Other program services {describe in Schedule O) |
{Granis § ) _If this amount mcludes forelgn grants check here .................... > |_[ 3la
32 Total program service expenses {(add lines 28a through 31a) | .. » | 32 34,114
E . List of Officers, Directors, Trustees, and Key Employees (Ilst each one even |f not compensatedﬁsee the instructions for Part
. Check if the orgamzatlon used Schedule O to respond to any question in this Part IV e iiiiieiieiieiies
] (b) Average (G) R‘iepr‘llsf;&tlgﬁ %dg, r-tlgﬁtsh tgeneﬁtis Etimated B
{a) Name and title aours per week | Forms. We2/1069-MISC)|” beneft plans and | O e corsparaaion

{if not paid, enter -0~} | deferred compensation

BOARD MEMBER 5.00 : 0 0 0
, KELLI CLAUSSEN ... '

TREASURER ' ' 5.00 0 0 0
LAURIE JONES

TR 5 00 0 o 0
BECKY MCMURRAY ‘
' SECRETARY 5.00 0 0 0
.SIMON ADJ'EI N

PROGRAM DIRECTOR 40.00 0 ) 0
" KARLT SUE MCMURRAY T _

PRES IDENT/CEO 50.00 30,000 2,574 0

DAA Form 990-EZ {2013)



Form 980-EZ (2018)  ONE LOVE WORLDWIDE 27-2657044

Page 3

“Part V. Other Information (Note the Schedule A and personal benefit contract stetement requirements in the
instructions for Part V) Check if the organization used Schedule © to respend to any question in this Part V

0

Yes

No

33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O

34  Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see INSTUCHONS) . . i e e

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business

activities (such as those reported on lines 2, 6a, and 7a, among others)? 39a

If “Yes,” to line 35a, has the arganization filed a Form 99C-T for the year? if "No," provide an explanation in Schedule G 35h

c Was the organization a section 501{c}4), 501(c)(5), or 501{c){6) organization subject to section 6033{e) notice,

reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part Il 35¢

36 Did the organization undergo a liquidation, dissolution, temmination, or significant disposttion of net assets
during the year? If "Yes," complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or indirect, as described in the instructions

b Did the organization file Form 1120-PCL for this year? 37h

38a Did the organization borrow from, or make any loans to, any officer, direcior, trustee, or key employee or were

any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a

b If "ves,” complete Schedule L, Part Il and enter the total amount involved 38b
39 Section 501(0)(?) organizations. Enter:
a Initiation fees and capital contributions included on line 9 3%

b Gross receipts, included on line 9, for public use of club facilites ... ... .......... .. 3sh
40a Section 501(c){3) organizations. Enter amount of tax imposed on the organization during the year under.
section 4911 P ; section 4912 : section 4955 »
b Section 501{c¥3} and 501(c)(4) organizations, Did the organization engage in any section 4958 excess benefit

transaction during the year, or did it engage in an excess benefit transaction in a prior year that has nat been

reported on any of its prior Forms 990 or S890-EZ? If "Yes," complete Schedule L, Part | 40b

¢ Section 501{cX3) and 501({c){4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

transaction? If “Yes," complete Form 8BBB-T 40e X
41  List the states with which a copy of this return is filed I NM
42a The organization's books are in care of PKARLT MCMURRAY ... Telephone no. > 575-602-1694
1223 EL CAMINITO DR
Located at B HOBBE | ... ..ottt e ZP+4P 88240
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... e

If "Yes," enter the name of the foreign country: b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? 42¢c

If "Yes," enter the name of the foreign country: B
43  Section 4947({a)(1} nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here
and enter the amount of tax-exempt interest received or accrued during the tax year

44a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 890 must be
completed instead of Formn 880-EZ

b Did the organization operate ane or more hospitai faclittes during the year? If "Yes," Form 950 must be
completed instead of FOrm GO0-EZ .. e e e et

¢ Did the organization receive any payments for indoor tanning services during the year? . .. . .. .. .. ... ...

d 1F"Yes" o line 44c¢, has the organization filed a Form 720 to report these payments? If "No," provide an

explanation in Schedule O 44d

45a Did the organization have a controlled entity within the meaning of section 512(b){13)?

45h  Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 890-EZ (see InStructions) ..., v e oeeeee et e eiiieiiiiiiicisiieriiiisiiiiae

DAA Form 990-EZ (2013)



Form 980-EZ (2013} ONE LOVE WORLDWIDE 2'7-2657044 Page 4
Yes| No

46 Did the arganization engage, directly or indirectly, in political campaign activities on behalf of or in opposition Lo :
to candidates for public office? If "Yes,” complete Schedule C, Part | ... .. .. i e e e 46 X
Part VI ' . Section 501(c)}(3) organizations only
All section 501{c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI . ... D

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yes) No

year? If "Yes," complete Schedule C, Part Il | 47 X

48 |s the organization a school as described in section 170(b)(1)(A)I)? f “Yes,” complete Schedule & .. . ... 48 X

49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a X
b If "Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization’s five highest compensated employees (cther than officers, directors, truslees and key
employees) who each received more than $100,000 of compensation from the organization. If there is nane, enter “None.”

(b) Average {c) Reporiable {d) Heaith benefits, Estimaied f
; hours per week compensation contributions to employeg) (e) Estimaic amoqnt ©
(a) Name and tifle of each employee devotod to posilion| (Forms W-2/1098-MISC) benefit plans, andy other compensation
deferred compensation
ome
f Total number of other employees paid over $100,000 | 4

51 Complete this table for the organization's five highest compensated independent contraciors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None.”

{2) Name and business address of each independent contractor . {b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 | 4
52 Did the organization complete Schedule A? Note. All section 501(c}3) organizations and 4947{a)(1)
nonexempt charitable trusts must attach a completed Schedule A ... .. ........ T . I—}a Yes ]_I No

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
rue, comect, and compleje. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

) } Aowtd St Milinir~] -4 -/4
Sign Signalure of officer Date
Here } KARTL.I MCMURRAY PRESIDENT
Type or print name and title
PrintType preparers name Preparer's signature #\‘6. Date Check D " PTIN

Paid James W Francis o 07/30/14 | sefempioyed [poo356085
Preparer | Fims neme b JOHNSON, MILLER & CO.;”“CPA's PC Fms NP 85-0214336
Use On]y Firm's address # P.O. BOX 220 ’

HOBBS, NM 88241 Phone no. 575_393—2171
May the IRS discuss this return with the preparer shown above? See instructions, . ..ovviiiciine.ss T » |_| Yes | No

Form 990-EZ (2013)

DAA



SCHEDULE A Public Charity Status and Public Support OME No. 15450047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 3
4947(a){1} nonexempt charitable trust. » L
Depariment of the Treasury P Attach to Form 990 or Form 930-EZ. Open to Public .
Intermal Revenue Service » Information about Schedule A {Form 990 or 890-EZ) and s instructions is at www.irs.govform880. | . Inspection
Name of the arganlzation Employer identification number
ONE LOVE WORLDWIDE 27-2657044

: Partl. Reason for Public Charity Status {All organizations must complete this pari.) See instructions.
The organization is not a private foundation because it is: (For fines 1 through 11, check anly one bax.)

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

2 A school described in section 170(b){(1XA)ii). (Attach Schedule E.)

3 A hospital or @ cooperative hospital service organization described in section 170(b){1)}{A)iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b}{1}{(A)(iii}. Enter the hospitals name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit deseribed in
section 170(b)(1}{A}iv}. (Complete Part I1.)

6 |_| A federal, state, or local government or govemmental unit described in section 170(b}{1}{A)V).

7 E An organization that normally receives a substantial part of its support from a govermental unit or from the general public

described in section 170{B)}{1)}{A}{vi). (Complete Part I1.)

8 A community frust described in section 170{b}{1}{A}(vi}. (Compleie Part Il.)

9 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 excepiions, 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 arganization after June 30, 1975. See section 509(a}(2). (Complete Part II1.)

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

11 An organization organized and operated exclusively for the benefit of, to periorm the functions of, or to carry out the
purposes of one or more publicly supported arganizations described in section 508(a)(1) or section 509(a){2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type Il c |:| Type lll-Functionally integrated d |:| Type lll-Non-functionally integrated
e |:| By checking this bax, | certify that the organization is not controfled directly or indirectly by one or more disqualified persons

other than fourndation managers and other than one or more publicly supported organizations described in section 509(a)(1)

or section 509(a)(2).

]

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type lll supporting
organization, check this box e H
g Since August 17, 2008, has the arganization accepted any gift or contribution from any of the

following persons?

(i A person who directly or indirectly controls, either alone or together with persons described in (i) and No
(i) below, the goveming body of the supported organization?
(iiy A family member of a person described in (i) above?
(i) A 35% controlled entity of a person described in (i} or (i) above? .
h Provide the following information about the supported organization(s).
{i) Name of supported {ii) EIN {iil) Type of organization {iv) Is the organization | (¥} Did you notify (vl} Is the {vi} Amount of monetary
organization {described on lines 1-8 in col. (f} Bsted in your | the organization in forganization n col, support
above or IRC section goveming document? | cob I} of your oganized in the
(see instructions)) support? U.s.?
Yes Na Yes Mo Yes No
A
(B}
(€}
. (D)
(E}
Total :
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 930-EZ.

DAA



Schadule A (Form 99C or 990-E7) 2013 ONE LOVE WORLDWIDE

27-2657044

Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1}A)}vi)

(Compiete 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 Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
1  Gifts, grants, confributions, and
membership fees received. (De not
include any "unusual grants™) 28,110 27,530 82,397 91,145 229,182
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organizaton without charge .
4 Total. Add lines 1through 3 . 82,397 91,145 229,182
5  The porticn of total contributions by D et
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 {f)
& Public support. Subtract ling 5 from line 4. 228,182
Section B. Total Support
Calendar year (or fiscal year beginning in) p- {(a) 2009 {b) 2010 {) 2011 (d) 2012 (&) 2013 {f) Total
7  Amounts from lned4 28,110 27,530 82,397 91,145 229,182
8 Gross income from interest, dividends,
paymenis received on securities loans,
rents, royalties and inceme from similar
SOUMES ... ... ..ieeeeeei . 1 1
9  Net income from unrelated business
activities, whether or not the business
is regularly carned on . ................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain inPart IV} ...,
11  Total support. Add lines 7 through 10
12  Gross receipts from related activities, efc. {s@e INSIUCHCNS)
13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2013 {line 6, column (f) divided by Tine 11, column (f})
Public support percentage from 2012 Schedule A, Part I, line 14

15

33 1/3% support test—2013. If the crganization 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

33 1/3% support test—2012, If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more,

chack this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2013. 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 [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 [V how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 18b, 174, or 17b, check this box and see

instructions

.......................................................................................................................... g

DAA

Schedule A (Form 990 or 890-EZ) 2013



Schedule A (Form 990 or 990-E7) 2013 ONE LOVE WORLDWIDE 27-2657044 Page 3

! Part Il Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 {c) 2011 {d) 2012 (g} 2013 {f) Total

1

Ta

c
8

Gifts, grants, confribufions, and membership
fees recaived. (Do not include any "unusual
grants."} .o

Gross receipts flom admissions, merchandise
sold or services performed, or facilities
furnished in any zctivity that is related to the
oganization’s tax-exempt purpose

Gross receipts from activities that are not an
unrelated frade or business under section 513
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5

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

received from other than disquatified
persons that exceed the greafer of $5,000
or 1% of the amount on line 13 for the year _

Add lines 7a and 7b

Section B. Total Support

Calendar year {or flscal year beginning in) » {a) 2009 {b) 2010 (c) 2011 {d) 2012 {e) 2013 (f) Total

9
10a

Amounts from line 6

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

b Unrelated business taxable income (les:
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines t0aand 10b ...
11 Net income from unrelated business
activities nct included in line 10b, whether
or not the business is regularly camied on .,
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partt IV} o
13 Total support. (Add lines 9, 10c, 11,
and 12)
14  First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(e)(3)
organization, check this box andstop here ... .. ... » |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by fine 13, column ()} . . ... ... 15 %
16  Public support percentage from 2012 Schedule A, Partlll, line 15 ... .. ..ooeneeeiiiieeeineennnenenneeneeneeann.. 16 %
Section D. Computation of [nvestment [ncome Percentage
17  Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column (N} . ... ... .. .............. 17 %
18  Investment income percentage from 2012 Schedule A, Parllll, line 17 18 %
19a 33 1/3% support tests—2013. If the organization did not check the box on Jine 14, and line 15 is more than 33 1/3%, and fine
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. » D
b 33 1/3% support tests—2012. 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 48 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 H
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .. .. .. .. »

DAA

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E7) 2013 ONE T.OVE WORLDWIDE 27-265'7044 Page 4
“ Part [V Supplemental Information. Provide the explanations required by Part [I, line 10; Part 11, line 17a or 17b; and
Part I, line 12. Also complets this part for any additional information. {See instructions).

Schedule A (Form 990 or 990-EZ) 2013
DAA



Schedule B

OMB No. 15450047

(Form 990, 990-EZ Schedule of Contributors

or Qfmo-Fi’Ff)m . P Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 3

Insenal Revenug Service Information about Schedule B (Form 990, 990-E2, 990-PF) and its instructions is at www.irs gov/form90

Name of the organization Employer identification number
ONE LOVE WORLDWIDE 27-2657044

Organization type (check one):

Filers of. Section:

Form 99C or 990-EZ Izl 501(c 3 )} (enter number) organization

|:| 4847(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF [] 501((:){3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Nate. Only a section 501(c){7), (8), or (10} crganization can check boxes for both the General Rule and a Special Rule. See
Instructions.

General Rule

@ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or
property) from any one contributor, Complete Paris | and |1,

Special Rules

D For a section 501(c)3) organization fiing Form 990 or 990-EZ that met the 33" % support test of the fegulations
under sections 509{a)(1)} and 170(b}1)(A)(vi) and recelved from any one contributor, during the year, a contribution of
the greater of (1} $5,000 or (2} 2% of the amount on (1) Form 980, Part VI, line 1h, or {i) Form 890-EZ, line 1.
Cormplete Parts | and Il :

|:| For a section 501(c)(7), (8), or (10) arganization fiing Form 990 or 990-EZ that recelved from any one contributor,
during the year, total confributions of mare than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purpases, or the prevention of cruelty to children or animals. Complete Parts |, 11, and Il

|:| For a section 501{c)(7), (8), or (10) organization fiing Form 990 or 990-EZ that received from any one contributor,
during the year, confributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an’ exclusively religious, chartable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this crganization because it recelved nonexclusively religious, charitable, ete., contributions of $5,000 or
more during the YEar e

Caution. An organization that is not covered by the General Rule and/or the Special Rules does net file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer *Na” on Part IV, line 2, of its Form 990; or check the box on line H of its Ferm 990-EZ or on its

Form 990-PF, Part |, line 2, to certify that it does not meet the fiing requirements of Schedule B (Form 990, 990-EZ, or 890-FF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

DAA



Schedule B (Form 980, 990-EZ, or 990-PF) {2013

Page 2

Name of organization

Employer identification number

27-2657044

ONE LOVE WORLDWIDE

" Part |

Contributors (see instructions). Use duplicate copies of Part [ if additional space is needed.

(@)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
{Complete Part |l for
noncash contributions.}

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d

Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.)

(@)
No.

(b)

(c)

Total contributions

()

Type of contribution

Person

Payroll
- Noncash
(Complete Part 1l for
noncash contributions. )

(@
No.

(b)

Name, address, and ZIP + 4

(®)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

@)

(b)

Name, address, and ZIP + 4

(c)

"I:otal contributions

(d)
Type of contribution

No.

Person

Payroll

Noncash
{(Complete Part |l for
noncash contributions, }

{a)
No.

(b)

Name, address, and ZIP + 4

(®)

Total contributions

@

Type of contribution

Person

Payroll

MNoncash
{Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 890, 990-E2Z, or 990-PF} (2013)



SCHEDULE © Supplemental Information to Form 990 or 990-EZ | —OMB Mo. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information. - _
Denariment. of the Treasury P Afttach to Form 930 or 930-EZ. Open to Public
Intemal Revenue Servica Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.goviform989. Inspection
Name of the arganization Ermployer identification number
ONE LOVE WORTLDWIDE 27-2657044

CDescription Amount
.E?:per.l.ésa.s ..............................................................................................................................................
........ OFFICE AND RENT .8 23,343 e
........ WIRE TRANSFER FEES .8 2T
........ WATER PROJECTS .5 .8,014
........ DESIGNATED PROJECTS . .. . .. .8 o A93
........ OLW CRAMP S04

......... GHANA ARTIST COLLABORATIO . 8. . ... 3,450 ..
........ OPERATIONS ABROAD . . .S, .8, 120 ..
........ FOREIGN CURRENCY LOSS/GAI . $ .. ... 782 ...
........ INTERNATIONAL COMMUNICATI .8 .. ........600 ...
........ OFFICE RENT S B8

......... FUNDRAISING 8 ALY

......... FUNDRAISING ITEMS . ........8 .....8,926 ...

......... FUNDRAISER EXPENSES ... .8 1,843

......... EQUIBPMENT S BA i
........ WE BSITE, MEDIA & SHIRTS .8 .. ....1,830
........ U.S. TRAVEL S 26385,
........ BANKING FEES .8 U AAS
........ Non-investment Depreciation ... 8 . . .. 1,069 ..
................................................................... Total $ ... 63,516

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. . Schedule O (Form 980 or 930-EZ) (2013)
DAA



Schedule O (Form 990 or 990-EZ) (2013)

Page 2

Name of the organization Employer idenlification number
CNE LOVE WORLDWIDE 27-2657044
CASH INCREASE FROM PY DEPCSITS 5 42

Form 990-EZ, Part ITI, Line 24 - Other Assets

" Description ... Beg. of Yeaxr
CCANNON  17-40MM B 880 .
......Less Accumulated Depreciation ... .8 ... ... . 10 .
MACBOOK PRO B 1,710
... Less Accumulated Depreciation .. ... ... ... 8. . 0.
CCANNON  70=300 B 500
... Less Accumulated Depreciation . .. . . . S 0.
2 HD GP HERO 3 i S ... 800
....Less Accumulated Depreciation ... . ... S e, 0.
IMAC COMPUTER | i S, 1,805
... Less Accumulated Depreciation . .. ... .. ... ... ...} S 1B
FROST FREE REGRIGERATOR . ... ..o S, 0.
... Less Accumulated Depreciation . . ... ... .. S e, 0.
DB K S 0.
2 T RBLE S = RUNUUUI 0.
2 CRBINETS S UUUNUUU U 0.
CJERINTER TABLE SRR 0.
. BUFFET TABLE R 0.
T CHRAIRS e R 0.
B OFFICE CHAIRS e R 0.
......Less Accumulated Depreciation . .. ... ... S 0,
CMACBOOK, PRO #.2 USRI 0.
ROUNDING e SRR 1.

Total $ ... ... 5,627 .

.End of Year
= TR 880
= ST 136
S 1,710
= S 342
e, 500
S 71
S 800
S 114
e, 1,805
S 540
S 330
SR 6
S 400
S e, 200
S 200
S 50
ST 100
R 210
T 800
S 29
& 1,000
S 0
$ 7,847

Schedule O {Form 930 or 990-EZ) (2013)

DAA



Schedule © (Form 990 or 980-EZ) (2013) Page 2

Name of the organization Employer identification number

CNE LOVE WORLDWIDE 27-2657044

Schedule O (Form 990 or 990-E2) (2013}
DAA -



o 0008 Application for Extension of Time To File an

Exempt Organization Return OMB Mo, 1545-1709
(Rev. January 2014} P File a separate application for each retusn.
Efgf;';";g;:ﬁ:fszfﬁi‘” P information about Form 6866 and its instructions is at www.irs.goviformBRE8,
* [fyou are filing for an Automatic 3-Month Extension, complete only Part | and check this box > @

* Ifyou are filing for an Additional {Not Automatic) 3-Month Extension, comptete only Part It (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatie 3-month extension on a previously filed Forrn 8868,

Electronic filing {e-file}. You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (8 months for

a comporation required to file Form 990-T}, or an additional (not automatic) 3-month extension of time, You can elecironically file Form

£868 to request an extension of time to file any of the forms listed in Part } or Part {f with the exception of Form 8870, Information

Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the (RS in paper format (see

instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on efile for Charities & Nonprofits,

L'Partt’i  Automatic 3-Month Extension of Time. Only submit original {no copies needed}.

A corporation required to file Form 990-T and requesting an automatic 6-month extension - chegk #his box and complete

PARIONy > [
All other corporations {inciuding 1120-C filers), partnerships, REMICS and trusts must use Forr 7004 fo fequest an exiension of ime

to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions, Employer identification number (EIN} or
pring
ONE LOVE WORLDWIDE 27-2657044

Flle by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number {SSN)

due dele for 1223 EIL CAMINITO DR

f::ﬁ:a;;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instruclions, HORBRS NM- 8 82 40 _ .

Enter the Return code for the return that this appiication Is for {file.a sepéra_te application for edch return) @
Application Return | Application ' Return
fs For Code Is For _ Code
Form 9907 or Farm 990-EZ 0% Forrm S90-T {corporation) . 07
Form990-BL . 02 Form 1041-A 08
Form 4720 (individual) ' 03 _Form 4720 {other than individual) 0d
Form 990-PF : ' D4 . i Form 5227 10
Form 900-T (sec. 401(a) or 408(a} trust) 05 Form 6089 . 11
Form 990-T ffrust other than above) ‘ 06 Form 8870 12

KARTLT MCMURRAY
1223 EL CAMTNITO DR

® Thebooksareinthecareof PHOBBS | ., N BB240
Telephone No. P 575602- ...... FAXNo, B .

* if the organization does not have an office or place of business in the United Sta’fes ‘check this box T D

* ifthisis for a Group Return, enter the organization's fOUFdIgltGFOU}_J Exernptlon Number(GEN I this is

for the whole group, check thisbox B [ | . if itis for part of the group, check thisbox B | | and attach

a_list with the names and EiNs of all members the extension is for, . :
1 lIrequest an auteratic 3-month (6 months for a corporatior required to file Form 990-T) extenszon of time

until 9 8/15/14 to file the exempt organization return for the organization named above. The extension is
for the organization's return for;
> calendar year 2 0'13 ar

» f 1 taxyear beginning | ... .andending .
2  Ifihe tax year enterad in line 1 is for less than 12 months, check reasor Initial return D Final return
Change in accounting period

3a ifthis application is for Forms 990-BL, 990-PF, QQU-T 4720, or 6069, ‘enter the tentative tax, less any
nonreiundable credits. See instructions, Ja ; § ]
b if this application is for Forms 990-PF, 990-T, 4720, or 6089, ente'r'any' refundable credits and
estimated tax payments made. Include any prior vear overpayment allowed as a creit, 3b | § 0
¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by using
_EFTPS (Electrenic Federal Tax Payment Systemn). See insfrustiofs; 3c | $ 0

Caution, if vou are going ic make an elesironic funds withdrawal (dlrecideblt) with this Form 8858, see Form 8453-EC and Form 8872-E0 for payment instructions.
E‘g{ Privacy Act and Paperwork Reduction Act Notice, see instructions: Farm 8888 (Rev. 12014




