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Short Form OMB No. 1545-1150
Fr990-EZ Return of Organization Exempt From Income Tax 2014

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

P Do not enter social security numbers on this form as it may be made public, O_pen to Public

" Inspection
E,?é’rigf"ﬁfvgfmtgesgﬁf; & F Information about Form 990-EZ and its instructions is at www.irs.goviform990. P

A For the 2014 calendar year, or tax year beginning , and ending

B  Check if applicable: C Name of organization D Employer identification number
Address change
Name change ONE LOVE WORLDWIDE 27-2657044
Initia! return Nurber and sireet {er P.O. bex, If meil is not delivered to street address) Roor/stite E Telephone number
Final remteminated | 1223 EL CAMINITC DR 575-602-1694
Amended return . City or lown, state or province, country, and ZIP or foreign postal code F Group Exemption
Application pending HOBBS NM 88240 Number W
Accounting Method: |:| Cash Accrual Qther (specify) b H Check >D if the organization is not
Website: » WWW . ONELOVEWORLDWIDE . ORG reguired fo attach Schedule B
Tax-exempt status (check only gne) —|§|501(c)(3)|—] 501(e)( ) 4 {insert no.) i_|4947(a)(1) or |_|527 (Form 990, 990-EZ, or 990-PF).

" Form of organization: @ Corperation UTrust D Association |:| Other
Add lines 5h, Bc, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

(F’art 11, column {B) below) are $500,000 or mors, file Form 980 instead of Form 990-EZ L o iiiuiuiiiiiiiiiiiiiiracaeiaase. > 5 106,499
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
Check if the organization used Schedule O fo respond to any question in this Part |

rXR-"®

| 1 Contrbutions, gifts, grants, and similar amounts received
2 Program service revenue including government fees and contracts
3 Membership dues and asSESSMENS ...
4 Investment IMCOME L. o e s
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g S15,0000 e | 6a |
§ b Gross income from fundraising events (not including of contributions
b from fundraising events reported on line 1) {attach Schedule G if the
| sum of such gross income and contribufions exceeds $15,000) . . 6b
l ¢ Less: direct expenses from gaming and fundraising events 6c
I d Net income or (loss) from gaming and fundraising events (add lines 6a and &b and subtract
i NE BOY L e s
: 7a Gross sales of inventory, less returns and allowances .
i b Less: cost of goods sold ...
i c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
‘ 8  Other revenue (describe in Schedule G) .
! 9 Total revenue. Add lines 1,2,3. 4, 56,64, 76, and 8 e 106,499
| 10 Grants and similar amounts paid (list in Schedule O)
11 Benefits paid o or for members
g | 12 Salaries, other compensation, and employee benefits ... 34,903
@ | 13 Professional fees and other, payments to independent contractors
2| 14 Occupancy, rent, uiiities, and maintenance ...
ul | 15 Printing, publications, postage, and ShIPDING 376
16 Other expenses (describe in Schedule O) 62,433
| 17__ Total expenses. Add lines 10 througn 16 ... .. e 97,712
a| 18 Excessor (deficit) for the year {Subtract ling 17 from line 9) 8,787
® | 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
< end-of-year figure reported on prior year's return) 19 12,070
B | 20 Other changes in net assets or fund balances (explain in Schedule O) .. ... 20 34,634
21 Net assets or fund balances at end of year. Combine lines 18 through 20 21 55,491
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2014)
DAA




What Is the organization's primary exempt purpose?

See Schedunls ©
Describe the organization's program service accemplishments for each of its three largest program senvices,
as measured by expenses. In & clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program fitle.

. 121467.08/05/2015 83.36 AM

Form 980-EZ (2014) ONE LOVE WORIDWIDE 27-2657044 Page 2
-Partll i Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O fo respond to any question inthisPart Il . ................ococevipeieen. @

{A) Beginning of year (B) End of year

22 Cash, savings, and Investments 4,223 22 6,128
23 Land and BUIINGS | e 0| 23 37,499
24 Other assels (describe in Schedule O) 7.847| 24 11,864
25 Total @SSES e 12,070] 25 55,491
26 Total liabilities (describe in Schedule Q) O] 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ............ 12,070]| 27 55,491
“Partlll. Statement of Program Service Accomplishments (see the instructions for Part lll

Check if the organization used Schedule O to respond to any question in this Part [l ... Expenses

{Required for section
501(c)3) and 501(c)(4)
organizations; optional for
athers.)

28 Sme Schedule O
(Gramss 3 this amount includes foreign grants, check here ... W [ ||28a 57,438
29 ............................................................................................................................
Grantss T y'If this amount includes Toreign grents, check here . ... » [ ||20a
30 ............................................................................................................................
ic'rér}t'slé;"""""'”'"""""""')";’f'izi.‘s"air'n'au;{{iﬁ&iu'aés"farélg'ﬁ'g%éh%;,’c’ﬁéc'k'r%éréﬁﬁﬁfﬁﬁﬁﬁﬁZﬁiﬁﬁﬁﬁﬁﬁﬁ'">"'|_[' 30a
31 Other program services (describe in Schedule C) ||, ... ... e
(Grants $ ) If this amount includes foreign grants, check here .., ... .............. » | 3la
32 Total program service expenses (add fines 28athrough 318) ..oovvvrnr e > [ 32 57,438

Check if the organization used Schedule O fo respond ta any question in this Part IV .

List of Officers, Directors, Trustees, and Key Employees {list sach cne even if not compensated— see the instructions for Part

{a) Name and title hgfj),s Ave?-rageeek (C) Repor‘rable COHEI'I S}gﬂ? tgegr?'lﬁ;sk)yee {e) Estimated amount of
e 2 s G, W o) el S ] “oper ompare

JGARY L. JONES

BOARD MEMBER ' " ' 5.00 0 0 0

KELLI CLAUSSEN, TREASURER = |

BOARD MEMEER T 5.00 0 0 0
CLAURIE JONES

BOARD MEMBER S 5.00 0 0 ]

BECKY MCMURRAY

VICE PRESIDENT T 5.00 0 0 0

JKARLI SUE MCMURRAY .

PRESTDENT/CEO T 50.00 30,000 1,892 0
CJASON HINES .. '

e e o TR 5 00 o o o
CKATY JONES

SECRETARY 5.00 0 0 0
DAA Form 990-EZ (2014)
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Form 990-EZ (2014) ONE T.OVE. WORLDWIDE 27-2657044 Page 3
: PartV  Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV .......... D
a 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 33 X
34 Woere any significant changes made to the organizing or governing documenis? 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 (se8 NSMUCHONS) ...\ oo, 34
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)? | 35a
b If “Yes,” io line 353, has the organization filed & Form 990-T for the year? If “No,” provide an explanation in Schedule O | 35b
¢ Was the organization a section 501(c){4), 501(c}(5), or 501{c}(6) arganization subject {o section 6033(e} notice,
reporting, and proxy tax requirements during the year? If "Yes,” complete Schedule C, Part 0 . 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? if “Yes," complete applicable parts of Schedule N X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions . P> 137a |
b Did the organization file Form 1120-POL for this year? . X
38a Did the organization borrow from, or make any loans to, any officer, director, 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 rewem? X
b If "Yes," complete Schedule L., Part Il and enter the total amount invelved 38b
39 Section 501{c)7) crganizations. Enter:
a Initiation fees and capital contributions included en line @ 39a
b Gross receipts, included on line 9, for public use of club faciiities .. ... ... ... . 3%h
40a Section 501(c)(3) organizations. Enter amaunt of tax imposed on the organization during the year under:
seclion 4911 ¥ ; section 4012 b ; section 4955
b Section 501(c)(3), 501{c}4), and 501(c)(29) organizations. Pid 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 not been reported on any of its prior Forms 990 or 980-EZ7 If “Yes,” complete Schedule L, Part [ 40b X
¢ Section 501(c}3), 501(c)4), and 501(cX29) organizations. Enter amount of tax imposed :
on organization managers or disqualified persons during the year under sections 4912,
4955, aNd 4958 e >
d Section 501(cX3), 501(c)(4), and 501(c)(29} organizations. Enter amount of tax on line
40c reimbursed by the organization L >
e All organizations. At any time during the tax year, was the organization a party fo a prohibited tax shelter
transaction? If “Yes,” complete Form 8BBG-T 40¢ X
41 List the states with which a copy of this return is filed P NM
42a The organization's books are in care of PKARLI MCMURRAY Telephone no. »  575-602-1694
1223 EL CAMINITC DR
Located at B BOBBS | . ... e w o ZPr4Ad 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

43

45a

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

If *Yes,"” enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for FinCEN Form 114, Repart of Foreign Bank and
Financial Accounts (FBAR).

At any time during the calendar year, did the organization maintain an office outside the U.5.7

If "Yes," enter the name of the foreign country: P
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 > I 43 |

Did the crganization maintain any donor advised funds during the year? if "Yes,"” Form 990 must be
completed instead of Form 990-EZ

Did the organization operate ane or more hospital faciliies during the year? If "Yes,” Form 980 must be
completed instead Of FOmm O0-EZ . i e e e

Did the arganization receive any payments for indoor tanning services during the year?

If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
EXPlaNalioN N SONEAUIE O L e e

Did the organization have a controlied entity within the meaning of section §12{b}(13)? 45a

Did the organization receive any payment from or engage in any transection with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,"” Form €90 and Schedule R may need fo be completed instead of

Form 990-EZ (588 INStUCHONS ) L L oot ittt et ettty e e iee i 45b

DAA

Form 990-EZ (2014)
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Farm 980-EZ (2014) ONE LOVE WORIDWIDE 27=-2657044 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes," complete Schedule T, Parf | ... ... ittt eiiieges 46 X
_Part V| 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 fo any questioninthis Part VI . ... ... ... |:|

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

year? If "Yes,” complete Schedule G, Part Il | e 47 X

48 Is the crganization a school as described in section 170(B)(1)(A)(ii)? If “Yes" complete Schedule E . ... . ... .. 48 X

493 Did the organization make any transfers to an exempt non-charitable related arganization? 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 (other than officers, directors, rustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None.”

(b} Average {c} Reportable (d) Health benefits, () Estimated amount of

| . hours per week compensation contributions to emplo s .
; {a) Name and tille of each employss devoted to position| (Forms W-2/1099-MISC)| . benefit plans, an dy other compensation
; deferred compensatlon
None e,
;
%
S T

f Total number of other employees paid over $100,000 >

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

{a) Name and business address of each independent coniractor (b} Type of service {c} Compensation

d Total number of other independent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Note. All section 501{c}(3} organizations must attach a
COMpIEted SChEUIR A Lo oottt i » X ves [ ] No

Under penalties of perjury, | declare that | have examined this return, including ac nying schedules and statements, and fo the best of my knowledge and belief, it is
true, comect, and compIeAt;? Declaration o/f,p:eparer (GE'}?r than oﬁicer) is based oh all infprmation of which preparer has any knowledge,

] } Aenly ong [ VY] (-///IA/MM 7 [
Sign Signature of officer Date
Here ) KART.T MCMURRAY PRESIDENT
Type or print name and ttle

Print/Type preparer's name Prepajer's signature Date PTIN
rintType prop P\Q: A ? cheek|_] i
Paid James W Francis < '*G 08/05/15 | selfemployed |p00356085

Preparer | rims name b JOHNSON, MILLER & CO+~ CPA's PC Frs ENP  85-0214336
Use OnlY | rimis address b P.O0. BOX 220

HOBRBS, WM 88241 fhone ne. 575-393-2171
May the IRS discuss this return with the preparer shown above? See instructions . . .. oo » |_| Yes No

Form 990-EZ (2014)

DAA
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SCHEDULE A Public Charity Status and Public Support OME o, 15450047
{Form 980 or 990-E2) Complete if the organization is a section 501(c}(3) organization or a section 2 01 4
4947(a)(1) nonexempt charitable trust. &R
Degartment of the Treasury » Attach to Form 9390 or Form 920-EZ, © Qpento I_f‘ublic :
Internal Revenue Service » Information about Schedule A (Form 980 or 990-EZ) and its instructions is af www.irs.govform990. Inspection
Mame of the crganization Employer identification number
ONE LOVE WORLDWIDE 27-2657044
~Part] @ Reason for Public Charity Status (All organizations must complete this pari.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only cne box.)
1 A church, cenvention of churches, or associatien of churches described in section 170(b)(1){(A)(i).
2 A school described in section 170{b)(1}{A}ii). (Attach Schedule E.)
3 A hospital or a 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 hospital's name,
Gity, and SIBIET
5 D An organizaticn operated for the benefit of a cellege or university ownead or operated by a govemmental unit described in
___ section 170(b){1){A)(iv}. (Complete Part Ii.)
6 | | A federal, slate, or local government or governmental unit described in section 170{b}1){A)(v).
7 5 An organization that normzlly receives a substantial part of its support from a governmental unit or from the general public
__ described in section 170(b)(1){A){vi). (Complete Part 1)
8 | | A communily frust described in section 170{(b){1}{A}{vi}. (Complete Part 1.}
9 | | An crganization 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 Fart IIl.)
10 |_| An organization organized and operated exclusively fo test for public safety. See section 509(a){4).
11 An organization organized and operated exclusively for the benefit of, to pearform the functions of, or to carry out the purposes of
"~ cne or mere publicly supported organizations described in section 509(a){1} or section 509{a}(2). See section 509(a){3). Check
the box in lines 11a through 11d thai describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a |:| Type 1. A supperting organization operated, supervised, or confrolled by its supporied organization(s), typically by giving
the supported organization(s) the power to regularly appeint or elect a majority of the direciors or trustees of the supporting
arganization. You must complete Part IV, Sections A and B.
b Type Il. A supporting organization supervised or controlled in connecticn with its supported crganization(s), by having
control or management of the supporting erganization vested in the same persons that confrol or manage the supported
organization(s). You must complate Part IV, Sections A and C.
c Type Il functionally integrated. A supporting organization operaied in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally integrated. A supperting organization operated in connection with its supported organization(s)
that is not functicnally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.
e I:I Check this box if the organization received a written determination from the IRS that it is a Type [, Type ll, Type lli
functionally integrated, or Type 1l non-functicnally integrated supperting organization.
f Enter the number of supported organizations
g Provide the following information about the sﬁh[ﬁéﬁéfil 'c;fga'hfz'éii'c;ﬁ('s'j. """"""""""""""""""""""""""""""""""""""""
(i) Narme of supported (i} EIN (i) Type of organization (W) Is the crganization (v) Amount of monetary {vi} Amount of
organization (describeg on lines 1-9 listed In your goveming support (see olher support (ses
abovs or IRC section document? instructions} instructions)
{see instructions)}
Yes No

GV

(B}

(C)

D)

=

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
DAA

Schedule A (Form 990 or 990-EZ) 2014
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Schadule A {Form 890 or 890-E7) 2014 ONE LOVE WORLDWIDE

27-2657044

Page 2

=-Part 1l .

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 ling 5, 7, or 8 of Part | or if the organization faited fo qualify under
Part 11. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year {or fiscal year beginning in} b {a) 2010 (b) 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} 28,110 27,530 82,397 91,145 106,485 335,667
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 fo the
organization without charge =
4 Total. Add lines 1through3 . 28,110 27,530 _91,145 106,485 335,667
§ The portion of fotal contributions by "'
each person (other than a
governmental unit or publicly
supported organization) inciuded on
line 1 that exceeds 2% of the amount
shown on ling 11, eolumn ()
Public support. Subtract iine 5 from line 4. i 335,667
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2010 (b) 2011 () 2012 (d) 2013 (e) 2014 {f) Total
7  Amounts from line d 28,110 27,530 82,387 91,145 106,485 335,667
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simitar
SOUMCES ., ... \\iveessoeineiienn, 1 14 15
9  Net income from unrelated business
activities, whether or not the business
is regularly carfiedon.................
10 Other income. Do net include gain or )
loss from the sate of capital assefs
(Explainin Part V1) ...................
11 Total support. Add lines 7 through 10 : 335,682
12  Gross receipts from related acfivities, etc. (see instructions) | 12 14
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 hox and stop Mere . . ... ... ot > Bﬂ
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column 0} . ... .. ... ... ... ... ... 14 %
15  Public support percentage from 2013 Schedule A, Part 1, ling 14 15 %

16a

17a

18

33 1/3% support test—2014, If the organizaticn did not check the box on line 13, and line 14 is 33 1/3% or more, check this

hox and stop here. The organization gualifies as a publicly supported organization

33 1/3% support test—2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,

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

10%-facts-and-circumstances test—2014. 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-circumsiances” 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

10%-facts-and-circumstances test—2013, If the crganization did not check a box on line 13, 16a, 186b, 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 meeis 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, 18a, 16k, 17a, or 17b, check this box and see

instructions

...................................................................................................................................... > []

.......................................................................................................................... > [
............................................................................... SOOI

DAA

Schedule A {Form 990 or 990-EZ) 2014
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Schedule A {Form 920 or 990-EZ) 2014 ONE  ILOVE 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 il
If the organization fails fo qualify under the tests listed below, please complete Part IL.)

Section A. Public Support

Calendar year (or fiscal year beginning in} P (a) 2010 {b) 2011 () 2012 (d) 2013 {2) 2014 {f) Total
1 Gifts, grants, contributions, and membership

Ta

=
8

fees received. (Do not include any "unusual
grants.”) ...
Gross receipts from admissions, merchandise
sold or services performed, or faciliies
furnished in ang activily that is related to the
crganization'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 its behalf

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

Total. Add lines 1 through 5

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

received from cother than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Addlines7aand 70 . ..

Public support (Subiract line 7¢ from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2010 (b} 2011 {c) 2012 {d) 2013 {e) 2014 () Total

9
10a

11

12

Amounts from line &

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar scurces . .
Unrelated business taxable income {les

section 511 taxes} from businesses
acquired after June 30, 1975

Add lines 10a and 10k

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carred on .

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

13  Total support. (Add lines 9, 10c, 11,

and 12) ] e
14  First five years, if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stOp Nere ... .........oooccciiiiioiiiiiiiiiiieiiiin i izttt ieieees > ]
Section C. Computation of Public Support Percentage
15 Public suppert percentage for 2014 (line 8, column (f) divided by line 13, colurn ¢t .~ 15 %
16 Public support percentage from 2013 Schedule A, Part Hl e 15 o e e e 16 %o
Section D. Computation of Investment Income Percentage '
17 Investment income percentage for 2014 {line 10c, column (f) divided by line 13, column (0} . 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 18 %
12a 33 1/3% support tests—2014. if the crganization 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 hox and stop here. The organization qualifies as a publicly suppored organization > |:|

b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 193, 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 & publicly supported organization 4

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) 2614
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Schedule A {(Form 920 or 990-E7) 2074 ONE LOVE WORLDWIDE 27-2657044 Page 8

| Part VI.  Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; and
Part [ll, ling 12. Also complete this part for any additional information. (Seé instructions.)

Schedule A {Form 990 or 990-EZ) 2014
DAA
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Schedule B : OMB No. 15450047

(Form 990, 990-EZ, Schedule of Contributors R R

g: g?_‘(‘]e'::’;)tha Tromsu p- Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 4

Iniensl Revenue Senice Information about Schedule B (Form 930, 930-EZ, 980-PF) and its instructions is at www.irs.gov/form390)

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

Organization type {check one):

Filers of: Section:

Form 960 or 880-EZ 501(c) 3 ) (enter number) organizaticn

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D_ 527 political organization

Form 990-PF D 501(c}3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treatled as a private foundation

D 501(c)3) taxable private foundation

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

General Rule

|:| Fer an organization filing Form 920, 990-EZ, or 990-PF that received, during the year, coniributions totaling $5,000
or more (in monay or property) from any one contributer. Complete Parts | and [1. See instructions for determining a
contributor's total coniributions.

Special Rules

@ For an arganization deseribed in ssction 561(c)(3) filing Form 990 or 980-EZ that met the 33'/3 % support test of the
regulations under sections 509(a)(1} and 170(b)}1}A)(v), that checked Schedule A (Form 990 or 990-EZ), Part II, line
13, 16a, or 16h, and that received from any one contributer, during the year, iotal contributions of the greater of (1)
$5,000 or (2) 2% of the amouni on (i) Form 990, Part VIII, line 1h, or (i) Ferm 890-EZ, line 1. Complete Parts | and Il

I_—_| For an organization described in section 501(c)(7), (8}, or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, fotal contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty fo children or animals. Complete Paris I, 1I, and Iil.

|:| For an organization described in section 501(c)(7), (), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, ete., purposes, but no such
contributions fotaled more than $1,000. If this box is checked, enter here the total contribufions that were received
during the year for an exclusively religious, cheritable, etc., purpose. Do net complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 890,
990-EZ, or 990-PF), but it must answer "No” on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B {Form 890, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 390-PF) (2014)

DAA
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Schedule B {Form 990, 990-E7, or 920-PF) (2014)

Page 1 of 1 Page 2

Name of organization

CONE LOVE WORLDWIDE

Employer identification nutnber

27-2657044

~ Partl . Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a} (b) & {d)
No. Name, address, and ZiP + 4 Total contribufions Type of confribution
e Person
Payroll
............................................................................ $ .......8,500 | Noncash
.......................................................................... (Complete Part Il for
noncash  coniributions.)
(a) (b) {© {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| MCVAY DRILLING . . . ... Person
401 E. BENDER BLVD Payroll
............................................................................ $ ......%,500 | nNoncash
JHOBBS NM 88240 (Complete Part Il for
noncash contributions.}
(a) (b) (¢ {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
3. | .PAUL & SHERRY CAMPBELL .. . . . Person
5121 N BAGGETT ST. Payroll
............................................................................ $ ........13,700 | Noncash
JHOBBS NM 88240 (Compiete Part Il for
noncash contributions.}
(@) (b} © {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | ROBERT WALLACH .. ... Person
24 REGENCY SQUARE Payroll
............................................................................ $ ........2,850 | Noncash
HOBBS . NM 88242 (Complete Part If for '
noncash contributions.)
() (b} {©) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5. | NANCY & LYNN SHAW ... Person
430 W. CLEARFORK Payroll
............................................................................ $..........2,000 | Noncash
CHOBBS NM 88240 (Complete Part Il for
noncash contributions.)
{a) (b) {0) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.......................................................................... Person
Payroll
............................................................................ S Noncash
........................................................................... (Complete Part 11 for
noncash contributions.)

DaA

Schedule B (Form 998, 990-EZ, or 390-PF) (2014)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 15450047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information. o=
fepartment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Senice Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www .irs.goviform99¢. Inspection
Name of the organization Employer identification number
ONE LOVE WORLDWIDE 27-2657044

cDescription Amount
BT SO |
........ OFFICE RENT IN-KIND ... & . .34,250 ...
........ WATER PROJECTS . ...........% . 12,851
........ DESIGNATED PROJECTS . .85 31,316
......... OLW CAMP . SR
........ OPERATIONS ABROAD . ... % ......8,608
......... FOREIGN CURRENCY LOSS/GAT .. . .8 . . . 818
........ INTERNATIONAL COMMUNICATT 8 . . ....2,005 .
........ OFFICE EXPENSE 8 L 2:221
R FUNDRAISER EXP. IN-KIND . S o, TS
......... ELECTRONIC EXPENSES .8 0 i,
......... WEBSITE, MEDIA & SHIRTS .8 ... L1,4852 .
........ U.S. TRAVEL S L AA02
......... BANKING FEES | . S B
......... FUNDRAISING S 2,816
......... MISC EXPENSE S AT
........ INTL. EQUIPMENT IN-KIND .. . $ .. ... . %1,238 .
......... INTERNATIONAL EXPENSE ... .8 . .. 5,827 ..
......... Nen-investment Depreciation ... .8 .. ... ..1,627 ...
................................................................... Total S ........62,433

JDescription i BReunE
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2014)

DAA
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Schedule O (Form 990 or 980-EZ) (2014} Page 2
Name of the organization Employer identification number
ONE LOVE WORLDWIDE 27-2657044
..Ghana Tand & House ... $.......34,634 ...

Form 990-EZ, Part IT, Line 24 -~ Other Assets

Descxiption . .. ..............................DBeg. of Year End of Year
CANNON  17-40MM S ] 880 5 ... 880
........ Less Accumulated Depreciation ... ... ... ... .8%. ... .136$ 261
MACBOOK  PRO S 1,710 & 1,710
......... Less Accumulated Depreciation . . . ... .8 ... .342§% 684
CCRNNON  70-300 8 ........B00 & 500
........ Less Accumulated Depreciation ... ... ... .% ... 7L8% 143
2 HD GP HERO 3 S 80O 8§ ... 800
........ Less Accumulated Depreciation .. ... .. ... % ... ... 114§ 229
AIMAC COMPUTER e § 1,905 & ... 1,905
........ Less Accumulated Depreciation .. ..............$. ... ....540§ 921
. FROST FREE REGRIGERATOR . . . . ... ] S 33008 330
......... Less Accumulated Depreciation .................8 ... .......6% ... ... .39
B R S 008 400
......... Less Accumulated Depreciation ... ... % .........9% 57
L2 U TRBLES S, 200 8 .. 200
......... Less Accumulated Depreciation . ................§%. ...........0%8% ... .. 29
S 2 CABINETS S i B00B 200
......... Less Accumulated Depreciation ... .. ... ... % ... 0% 29

Pg._qe 1l of 3
Schedule O (Form 990 or 990-E2) (2014)

DAA
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Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organization Employer identification number

ONE LOVE WORLDWIDE 27-2657044

CERINTER TABLE S B0 8 50
........ Less Accumulated Depreciation ... .8 ... .....0.8 ... 1
BUFFET TABLE e S L0008 100
......... Less Accumulated Depreciation .. ... ... .8 . .........08 ... 14
JTCHRIRS e B 210 8. ... 210
........ Less Accumulated Depreciation . ... ... % . ..........0% ... 30
3 OFFICE CHATRS % B00 8 800
......... Less Accumulated Depreciation ... 8. ... ....29§ .. ....143
MACBOOK PRO ¥ 2 8 1,000 8 ... 1,000
......... Less Accumulated Depreciation ... .. . .........8. ............0.8 ......%200
ELECTRONIC EQUIPMENT IN-KIND . .8 ... 0.8 970
........ Less Accumulated Depreciation ... ... §%. ... 98 ... ... 16
VA UIBHONES 2R 0.8 500
________ Less Accumulated Depreciation .8 .08 ........33
IR S 0.8 100
......... Less  Accumulated Depreciation ... ... % .08 ... 7
CAMERA  EQUIPMENT ] S e, 0.8 184
........ Less Accumulated Depreciation .. ... ... §. ... 0 8% _.......12
CMISC. ELECTRONIC EQUIPMENT S 0.8 . 230
CANNON EOS 5D MARK TITT ... RS 0 & 3,071
GO PRO ACCESSORIES S 0.8 216
......... Less Accumulated Depreciation . .. ... %. ... ... ...0% .. ... 12
CEUJI CAMERA S e 0.8 205
CCAMERA  ACCESORIES § e, 0.8 169
ROUNDING S 0.8 0
.............................................................................................. Total § ........7,847 % ... 11,864

Page 2 of 3

Schedule O (Form 990 or 980-EZ) (2014)
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Schedule O (Form 880 or 990-EZ) {2014) Page 2
MName of the organization Employer identification number
ONE LOVE WORLDWIDE 27-2657044

Page 3 of 3
Schedule O (Form 9230 or 990-EZ) (2014}
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Application for Extension of Time To File an
~m 3368 Exempt Organization Return OME No

P File a separate application for each return.
» Information about Form 8868 and its Instructions is at www.irs.goviform8868.

{Rev. January 2014}

Depariment of the Treasury
Internal Revenue Service

. 1645-1708

® [f you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box
® If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Ii (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {e-file). You can slectronically file Form 8868 if you need a 3-month automatic extension of time 1o file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part [l with the excepfion of Form 8870, Information
Return for Transfers Associated With Certain Persenal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.covfeflle and click gn e-file for Charities & Nenprofits.

“Partl:i Autornatic 3-Month Extension of Time. Only submit original {no copies needed).
A corporation required to file Form 990-T and requesting an automatic 8-month extension — check this box and complete
Part | only .. > D

All other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 1o request an extension of time
to file income tax retumns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or
print :
ONE LOVE WORLDWIDE 27-2657044
Number, streef, and room or suite no. If a P.O. box, see instructions. Social security number {SSN)

File by the 1223 EL CAMINITO DR

g;‘:gd;i:‘” City, town or post office, state, and ZIP code. For a foreign address, see instructions.

return. See

ingtructions. HOBBS NM 8 82 4 0

Enter the Refurn code for the return that this application is for (file a separate application for each return) .. @
Application Return | Application Return
Is For Code Is For Code
Form 890 or Form 990-EZ 01 Form 990-T {corporation) 07
Form_990-BL 02 Form $041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual} 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust} 05 Form 8069 11
Form 980-T (trust other than above)} 06 Form 8870 12

KARLI MCMURRAY
1223 EL CAMINITO DR
* Thebooks areinthe care of PHOBBS | M 88240
Telephone No.» 575-602-1694 FAXNo. W .

®* |f the organization does not have an office or place of business in the United States, check this box . > |:|

® |f this is for @ Group Reiurn, enter the organization's four digit Group Exemption Number (GEN , Ifthisis

for the whole group, check this box P I:| . If it is for part of the group, check thisbox P I and attach

a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (8 months for a corporation required fo file Form 890-T) extensicn of time

untt 08/15/15 . to file the exempt organization return for the organization named above. The extension is

for the organization's retumn for:
P [X calendar year 2014 or

> |:| tax year beginning , and ending . .
2 If the tax year entered in line 1 is for less than 12 months, check reasorD Inifial retum D Final return
Change in accounting period

3a If this application Is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | § 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
" estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b [ $ 0
¢ Balance due. Subfract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Paymeni System). Ses instructions. 3c | % 0

Caution. If you are going o make an electronic funds withdrawal (direct debit) with his Form 8868, see Form 8453-EQ and Form 8873-EC for payment instruction:

3.

gg{ Privacy Act and Paperwork Reduction Act Notice, see instructions. Fom 8868 (Rev. 12014
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