See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2016_09_EO:54-1218130_990_201512.pdf
https://public.resource.org/privacy?2016_09_EO:54-1218130_990_201512.pdf

o 9910

Department of the Treasury
Internal Reveny Service

EXTENDED TO AUGUST 15, 2016
Return of Organization Exempt From Income Tax

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.
P> _Information about Form 990 and its instructions is at www.irs.qov/form990.

OMB No _1545-0047

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable
chanse | SPECIAL LOVE, INC.
rc\lr?a'?éa Doing business as 54-1218130
et Number and street (or P.0. boxf mail 1s not delivered to street address) Room/suite | E Telephone number
Fuoal 117 YOUTH DEVELOPMENT COURT 540-667-3774
;?e'g’n' City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts § 1 P 299 ; 897.
Amended]| WINCHESTER, VA 22602 H(a) Is this a group return
#9RI°2 | £ Name and address of principal officer. DAVID SMITH for subordinates? [ Jyves [XINo
pending SAME AS C ABOVE H(b) Are all subordinates Included"DYeS [__—l No
| Tax-exempt status' [ X] 501(c)3) [_1501(c)( )« (msertno.) [_|4947(a)(1)or [ | 507 If "No," attach a list. (see instructions)
J Website: p» WWW . SPECIALLOVE.ORG H(c) Group exemption number P>

K Form of organization: | X ] Corporation [ 1 Trust [ | Association [ ] Other >

L Year of formation; 19 8 3[ M State of legal domicile; VA

[Partl| Summary

o | 1 Bnefly describe the organization’s mission or most significant activites TO PROVIDE ENRICHING ACTIVITIES

g FOR CHILDREN WITH CANCER. )

g 2 Checkthisbox P [__] if the organization discontinued its operations or disposed of more than 25% of its net assets.

3| 3 Number of voting members of the governing body (Part VI, line 1a) RECE[VED 3 24

g 4 Number of independent voting members of the governing body (Part VI, line [1b) e 1O 4 24

.g 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) |~ |. . \ 1 5 2016 8 5 6

£ | 6 Total number of volunteers (estimate If necessary) . & A UG L6 150

§ 7 a Total unrelated business revenue from Part VlII, column (C), line 12 . @ 7a 0.

b Net unrelated business taxable income from Form 990-T, line 34 QGDEN, UT 7b 0.
Prior Year Current Year

o | 8 Contributions and grants (Part VIll, ine 1h) 737,099. 1,002,963,

g 9 Program service revenue (Part VI, line 2g) . 25,602, 27,842.

é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 45,987. 53,227.

11 Other revenue (Part VilI, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11¢) 137,281. 108,467,
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 945,969. 1,192,499,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 76,918. 73,277.
14 Benefits paid to or for members (Part iX, column (A), ine 4} ... ... 0. 0.

@ | 16 Salanies, other compensation, employee benefits (Part IX, column (A), lines 5 10) 321, 256. 350,588.

2 | 4Ba Professional fundraising fees (Part IX, column (A), ine 11e) __ - . 0. 0.

g ﬁb Total fundraising expenses (Part X, column (D), line 25) P 132,7 82.

WMZ Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24e) 474,535. 472,767.
<18 Total expenses. Add lines 13-17 (must equal Part X, column (A), ine 25) 872,709. 896,632,
19 Revenue less expenses Subtract line 18 from line 12 73,260. 295,867.

Eé‘b‘f Beginning of Current Year End of Year

@SLo0 Total assets (Part X, line 16) 1,914,510. 2,154,627.
<4Ip1 Total habilities (Part X, lne 26) 20,514. 37,514.
23500  Net assets or fund balancés Subtract line 21 from line 20 1,893,996, 2,117,113,

[Part Il |Signature Block

Un"e? penalties of perjury, | declare that | have examined this return, tncluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
trug, correct and c@(e DeﬁarathL preparer (gther than officer) 1s based on all information of which preparer has any knowledge.

} N, 2-(/-1Lo
Sign Signatire of o‘fﬂcer Date
Here DAVID SMITH CEO
Type or print name and tltle P . .
Print/Type preparer's name P 5 }y/ W gk [ ] PTIN
Paid CLIFTON L. RUTHERFORD ﬂ. 1 / 16 sell-employed 00020298
Preparer |Fym'sname p RUTHERFORD & JdHNSdﬁT "pc Frm'sENp 54-1782073
Use Only |Frm'saddressy, 116 MEDICAL CIRCLE
WINCHESTER, VA 22601 Phone n0.540-662-7070
May the IRS discuss this return with the preparer shown above? (see instructions) LTLI Yes (:| No

§32001 12-16-15

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

N Fogbs,s\ao {2015)
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* Form 990 (2015) SPECIAL LOVE, INC. 54-1218130 Page2
Part lll | Statement of Program Service Accomplishments
Checkf Schedule O contains a response or note to any hine 1n this Part lii EI
1 Bnefly descrnibe the organization’s mission
TO PROVIDE CANCER FAMILIES A NETWORK OF SUPPORT, MADE UP OF OTHER
PATIENTS AND FAMILIES WHO KNOW AND UNDERSTAND THE TRIALS AND TRIUMPHS
OF THE CANCER EXPERIENCE.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? EIYes Dﬂ 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? DYes IK] 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 $ 6 O 5 7 1 3 1 e Including grants of $ 7 3 z 2 7 7 . ) (Revenue $ 2 7 z 8 4 2 . )
RECREATION CAMPS AND OTHER ENRICHING ACTIVITIES FOR CHILDREN WITH
CANCER.

4b (code ) (Expenses $ including grants of $ ) (Revenue $ )

4¢c  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue 3 )
4e__Total program service expenses p» 605,131,
Form 990 (2015)
532002
12-16-15
2
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Form 990 (2015) SPECIAL LOVE, INC. 54-1218130 Page3
[Part IV [ Checklist of Required Schedules

. Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 | X
3 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s 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 98-19? 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 nvestment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonic land areas, or historic structures? If "Yes," complete Schedule D, Part I/ 7 X
8 Did the organization mantain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, ine 21, for escrow or custodlal account liability, serve as a custodian for
amounts not histed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?

If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 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, bulldings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part VI 11a]| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl 11b | X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX i 11d X
e Did the organization report an amount for other lrabilities in Part X, line 25? /f "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consoldated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and XIi . 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 Xl and Xil 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? /f "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, busmess
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 | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5 000 of grants or other assnstance to or for any

foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If "Yes, " complete Schedule F, Parts Ill and IV 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 | 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 Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes,"

complete Schedule G, Part lil 19 X

Form 990 (2015)
532003
12-16-15
3
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Form 990 (2015) SPECIAL LOVE, INC. 54-1218130 Page4

[Part IV [ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hosprtal factlities? 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 1X, column (A), line 1? If "Yes," complete Schedule I, Parts | and I 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts | and llI 2 | X
23 Did the organization answer "Yes" to Part VlI, Section A, Iine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond ssue 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 /f "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behaif 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 Iin 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-EZ7 If "Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for recevables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualfied persons? If "Yes,"
complete Schedule L, Part Il 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or famity member
of any of these persons? If "Yes," complete Schedule L, Part Ill 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, " comnplete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 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 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contrnibutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Part i, lll, or IV, and
PartV, Ine 1 34 X
35a Did the organization have a controlled enmy within the meaning of section 512(b)(13)? 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)? If “Yes, " complete Schedule R, Part V, Iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon
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, ines 11b and 19?
Note. Ali Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2015)
532004
12-18-15
4
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Form 990 (2015) SPECIAL LOVE, INC. 54-1218130 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 1
b Enter the number of Forms W-2G included in hne 1a Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, -
filed for the calendar year ending with or within the year covered by this return 2a 6
b If at least one is reported on line 2a, did the organizatton file all required federal employment tax returns? 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f “No," to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng 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, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR})
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a 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 contnibutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recetve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? i 7b
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282? 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667? 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 1041? 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.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to issue qualified health plans X 13b
c Enter the amount of reserves on hand B 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If “Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2015)
532005
12-18-15
5
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Form 990 (2015) SPECIAL LOVE, INC. 54-1218130 Page6
I Part VI | Governance, Management, and Disclosure rFor each "Yes* response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

» Check if Schedule O contains a response or note to any line in this'Part VI (x1
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 2 4_]
If there are material differences in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included n line 1a, above, who are independent 1b 24
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? 2 X
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 filed? 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? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decistons of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? g8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, 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 (7his Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descrnibe in Schedule O the process, if any, used by the organization to review this Form 990

12a Did the organization have a written conftict of interest policy? /f “No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes," descnbe
in Schedule O how this was done B B 12¢ X
13 Did the organization have a written whistleblower policy? . . 13 | X
14 Did the organization have a written document retention and destruction policy? X . 14 | X
15 D the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . 162 | X
b Other officers or key employees of the organization . . . . . 15b| X

If “Yes" to ine 15a or 15b, descrbe 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
taxable entity during the year? 16a X
b If “Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the 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 VA , MD
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
D Own website D Another's website Ij] Upon request |:| Other (explain in Schedule O)
19 Descrnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financiat
statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p
JUDY MARTIN - 888-930-2707
117 YOUTH DEVELOPMENT COURT, WINCHESTER, VA 22602
532008 12-16-15 Form 990 (2015)
6
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Form 990 (2015) SPECTIAL LOVE, INC. 54-1218130 Page?
|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 ViI ]

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

® | ist 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 defintion of "key employee."

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

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

® | 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.

[X] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) F
Name and Title Average | . cf; %(S'ntq'g;‘ than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for § N g organization (W-2/1099-MISC) from the
related 8 § . §> (W-2/1099-MISC) organization
organizations g = £ . and related
below g § 5 g Eé 5 organizations
line) HHEEBEE L
(1) DAN MOORE 2.00
PRESIDENT X X 0. 0. 0.
(2) SHARI FISHER 2.00
VICE PRESIDENT X X 0. 0. 0.
(3) JAY ROBINSON 2.00
SECRETARY X X 0. 0. 0.
(4) THOMAS BAKER 2.00
TREASURER X X 0. 0. 0.
(5) MARK ATHERTON 1.00
DIRECTOR X 0. 0. 0.
(6) CHRIS BARNETT 1.00
DIRECTOR X 0. 0. 0.
(7) JAN BRESCH 1.00
DIRECTOR X 0. 0. 0.
(8) ERICA CAMPBELL 1.00
DIRECTOR X 0. 0. 0.
(9) LARRY CHLOUPEK 1.00
DIRECTOR X 0. 0. 0.
(10) MARGARET CROWLEY 1.00
DIRECTOR X 0. 0. 0.
(11) ROB DAUBENSPECK 1.00
DIRECTOR X 0. 0. 0.
(12) JORGE GARCIA-GONZALEZ 1.00
DIRECTOR X 0. 0. 0.
{13) CAROLINE GOON 1.00
DIRECTOR X 0. 0. 0.
(14) JACK HANSON 1.00
DIRECTOR X 0. 0. 0.
(15) DIANNE KAY 1.00
DIRECTOR X 0. 0. 0.
(16) MAUREEN LILLY 1.00
DIRECTOR X 0. 0. 0.
(17) JIM MICHELSON 1.00
DIRECTOR X 0. 0. 0.
§32007 12-16-15 Form 990 (2015)
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Form 990 (2015) SPECIAL LOVE, 54-1218130 Page8
[Fart V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) © (D) € F)
. Name and title Average (do not cfe f:‘g?tm one Reportable Reportable Estimated
hours per | pox, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany |2 the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | g % 2 (W-2/1099-MISC) organization
organizations| = | 2 g |g and related
below |E|5|,.|228 s organizations
me) |E|E|E 2|85 s
(18) JEFF QUELET 1.00
DIRECTOR X 0. 0.
(19) AMANDA ROBISON 1.00
DIRECTOR X 0. 0.
(20) RANDY SCHOOLS 1.00
DIRECTOR X 0. 0.
(21) BRUCE STEAKLEY 1.00
DIRECTOR X 0. 0.
(22) JOHN TAYLOR 1.00
1 DIRECTOR X 0. 0.
| (23) LEE WEINER 1.00
| DIRECTOR X 0. 0.
| (24) MARY PROSSER 1.00
DIRECTOR X 0. 0.
| 1b Sub-total 0. 0.
| ¢ Total from continuation sheets to Part VII, Section A 0. 0.
d_Total (add lines 1b and 1c) 0. 0.
2 Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
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 i 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organizatron or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization'’s tax year.
(A) ©)
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2015)
532008
12-16-15
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Form 990 {2015) SPECIAL LOVE, INC. 54-1218130 Page9
Part VIl | Statement of Revenue
Chbck if Schedule O contains a response or note to any line in this Part VI D
e (A) (B) (C) {D)
Total revenue Related or Unrelated R?ygrrr]]ut% %Cnlgg?d
exempt function business sections
revenue revenue 512 -514
42.2 1 a Federated campaigns 1a 29,038.
g F b Membership dues 1b
,,,-E ¢ Fundraising events 1c
35:_‘:‘ d Related organizations 1d
2‘ ‘% e Government grants (contrnbutions) 1e
g 5 f All other contributions, gifts, grants, and
3£ similar amounts not included above _ 1* 973,925.
50
'g-g g Noncash contributions included in lines 1a-1f $ 4 2 1 5 2 5 .
O&| h Total. Add lines 1a-1f » 1,002,963.
Business Code
¢ | 2a OTHER WEEKEND FEES 624100 22,706. 22,706.
'gg b BRASS CAMP 624100 2,150. 2,150.
wgl ¢ CAMP FANTASTIC 624100 1,655. 1,655.
£3| o OTHER INCOME 624100 1,331. 1,331.
8 e
a f All other program service revenue
g_Total. Add lines 2a-2f > 27,842,
3 Investment income (including dividends, interest, and
other similar amounts) » 43, 675. 43 1 675.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties >
() Real (n) Personal
6 a Gross rents
b Less rental expenses
¢ Rental iIncome or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of (i) Securities () Other
assets other than nventory | 51 ,786.
b Less’ cost or other basis
and sales expenses 42 7 234.
¢ Gan or (loss) 9,552.
d Net gain or (loss) » 9,552, 9,552.
o | 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1¢). See
5 Part IV, line 18 all73,631.f .
g b Less' direct expenses b| 65,164.
¢ Net income or (loss) from fundraising events | - 108,467. 108,467.
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less' direct expenses b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold . b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code|
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. » 11,192,499. 27 ,842. 0.l 161,694.
532009 12-16-15 Form 990 (2015)
9
09550811 743794 06892 2015.04000 SPECIAL LOVE, INC. 06892_ 1



Form 990 (2015)

SPECIAL LOVE,

INC.

54-1218130

Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) ahd 501(c)(4) organizations must complete all columns _All other organizations must complete column (A)

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

[

Do not include amounts reported on lines 6b, (A) (8) (C) D)
70, b, 9b, and 100 of Part Vl. Total expenses P anses | gohors expenses Fe”x"ééﬁfé"sg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22 73,277. 73,277.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
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
6 Compensation not included above, to disqualified
persons (as defined under sectton 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 276,071. 122,995. 71,885. 81,191.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 7,610. 3,348. 1,979. 2,283.
g9 Other employee benefits 46 ,460. 20,739. 12,101. 13,620.
10 Payroll taxes 20,447, 9,109. 5,324. 6,014.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 7,.516. 7,516.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 5,359. 5,359.
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 4,154. 4,154.
12 Advertising and promotion
13 Office expenses 39,011. 20,369. 4,976. 13,666,
14 Information technology
15 Royalties
16 Occupancy 28,590. 8,146. 19,942, 502.
17 Travel 280,772. 274,823, 4,443. 1,506.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6,398. 2,851. 1,666. 1,881.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 11,177. 4,980. 2,910. 3,287.
23 Insurance 15,503. 13,031. 2,472.
24 Other expenses. Iltemize expenses not covered
above. (List miscellaneous expenses in line 24e. {f line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a SUPPLIES 45,740. 27,603. 9,310. 8,827,
b TICKETS AND SPECIAL EVE 17,364. 17,364.
¢ OTHER 9,934. 2,342. 7,587. 5.
d TAXES 1,249. 1,249.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 896,632. 605,131. 158,719. 132,782.
26 Joint costs. Complete this line only if i organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P if following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
10
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Form 990 (2015)

SPECIAL LOVE, INC.

54-1218130 Page 11

[Part X | Balance Sheet

Check ¥f Schedule O contains a response or note to any lne in this Part X

[ ]

(A)

(B)

Beginning of year End of year
1 Cash - non-interest-bearing 565. 1 565.
2 Savings and temporary cash investments 202,170.] 2 252,069.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 45,847.| a 43,892.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 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
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 25,785.] 9o 20,780.
10a Land, builldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 124,828.
b Less accumulated depreciation 10b 89 ’ 040. 36 ‘ 034.] 10¢c 35 P 788.
11 Investments - publicly traded secunties 11
12 Investments - other secunties. See Part IV, line 11 1,596,911.] 12 1,794,335.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets . 14
15  Other assets. See Part IV, line 11 7,.198.] 15 7,198.
___ | 16 Total assets. Add lines 1 through 15 (must equal ine 34) 1,914,510.] 16 2,154,627,
17 Accounts payable and accrued expenses 10,088.] 17 26,504.
18 Grants payable 18
19  Deferred revenue 10,426.] 19 11,010.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L 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 habilities (including federal iIncome 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 20,514.| 2 37,514.
Organizations that follow SFAS 117 (ASC 958), check here P> IJ_LI and
e complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 1,728,931.] 27 1,939,946.
T |28 Temporanly restncted net assets 72,939.| 28 84,755.
-g 29 Permanently restricted net assets 92 ‘ 126.] 29 92 P 412.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> D
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Pad-in or capttal surplus, or land, bullding, or equipment fund 31
% | 32 Retamned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 1,893,996.] 33 2,117,113,
34 Total habilittes and net assets/fund balances 1,914,510.( 34 2,154,627,
Form 990 (2015)
532011
12-18-15
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Form 990 (2015) SPECIAL LOVE, INC. 54-1218130 Pagei12

| Part Xl | Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI

]

1 Total revenue (must equal Part VIiI, column (A}, line 12) 1 1,192,499.
2 Total expenses (must equal Part IX, column (A), line 25) 2 896,632.
3 Revenue less expenses Subtract ine 2 from line 1 3 295 1 867.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1 ’ 893 z 996.
5 Net unrealized gains (losses) on investments 5 <72 150.>
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prnor period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 2,117,113,
| Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xli D
Yes | No
1 Accounting method used to prepare the Form 990 [:] Cash IX] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
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 E] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both*
|:] Separate basis |___| Consolidated basis E 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 compillation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
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 3b
Form 990 (2015)
532012
12-18-15
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. . . . OMB No 1545-0047
iz:i':ouo':x_m Public Charity Status and Public Support 2
. Complete if the organization is a section 501(c)(3) organization or a section 0 1 5
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SPECIAL LOVE, INC. 54-1218130

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

The organization i1s not a private foundation because it is (For lines 1 through 11, check only one box)

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

[:I A school described in section 170{b){1)(A)(i1). (Attach Schedule E (Form 990 or 990-E7) )

E:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

D A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A){ii1). Enter the hospital's name,

city, and state:

5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)iv). (Complete Part I1)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b){1)(A)(w1). (Complete Part Il )

A community trust described in section 170(b){1)(A)(vi). (Complete Part Il )

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 iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975

See section 509(a)(2). (Complete Part Ill )

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

1 l:‘ 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 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a I:l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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 comptete Part IV, Sections A and C.

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

d l:' Type Ul non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e I:] Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type II, Type lll
functionally integrated, or Type il non-functionally integrated supporting organization.

f Enter the number of supported organizations | |

A WN =

0 H0

g _Provide the following information about the supported organization(s)
(1) Name of supported (u) EIN (iii) Type of organization [iv) Is the organization| (v) Amount of monetary (w1} Amount of
organization (described on lines 1-9 isted 'CT your - support (see other support (see
above {see instructions)) [9OVEMINg documen Instructions) Instructions)
Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A

Form 990 or 990-

2015 SPECTIAL I.OVE
Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b){(1)(A){vi)

INC.

54-1218130 Page2

(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

)

falls to qualify under the tests listed below, please complete Part |Il)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
Include any "unusual grants.")

Tax revenues levied for the organ-
1ization’s benefit and erther 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 3

The portion of total contnibutions
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 (f)

Public support. Subtract line 5 from line 4

(a) 2011

(b) 2012

{c) 2013

(d) 2014

(e) 2015

{f) Total

574,452.

154,425.

630,362,

737,099.

1027963.

3124301.

574,452.

154,425.

630,362.

737,099.

1027963.

3124301.

672,6089.

2451692.

Section B. Total Support

Calendar year (or fiscal year beginning in) -

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business i1s regularly carned on
Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part VI.)

Total support. Add lines 7 through 10

(a) 2011

{b) 2012

(c) 2013

{d) 2014

{e) 2015

(f) Total

574,452.

154,425.

630,362.

737,099.

1027963.

3124301.

34,955.

27,922.

35,141.

35,651.

43,675.

177,344.

3301645.

Gross receipts from related activities, etc (see instructions)
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

12r

[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2014 Schedule A, Part Il, ine 14 X
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2014. !f the organization did not check a box on ine 13 or 16a, and lne 151s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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

14

74.26 %

15

71.98 %

organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly supported organization

»[X]
»[ ]

[ ]

b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 151s 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

»[ ]
p[ 1

532022
09-23-15
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Schedule A (Form 990 or 990-EZ) 2015 Page 3
Part lll | 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 Ii. If the organization fails to
~qualify under the tests listed below, please complete Part I1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions, and

membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished 1n
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

c Add lines 7aand 7b
8 Public support. (Subtractling 7¢ fiom fine 6 )

Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carried on R

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

13 Total support. (Add lines 8, 10¢, 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(c)(3) organization,

check this box and stop here | S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 {line 8, column (f) divided by line 13, column (f)) 15 %
16__ Public support percentage from 2014 Schedule A, Part I, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f} divided by line 13, column (f)) 17 %
18 Investment income percentage from 2014 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests - 2015. if the organization did not check the box on line 14, and Iine 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 l:]

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions |_- D
532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 SPECIAL LOVE, INC.

[Part IV | Supporting Organizations

{Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part I, complete Sections A
* and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complete Part V)

54-1218130 Pagea

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

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

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

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

Was any supported organization not organized in the United States ("foreign supported organization")? If
“Yes," and if you checked 11a or 11bn Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," 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.

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

Did the organization add, substitute, or remove any supported organizations durng 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,
() the authonty under the organization's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type 1l only. Was any added or substituted supported organization part of a class already
designated In the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the chartable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part Vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

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-E2).

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

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

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
49434f) {regarding certain Type 1l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f “Yes," answer 10b below.

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

Yes

No

3a

3b

3c

4a

4b

5a

5b

9a

9b

9c¢c

10a

10b
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| Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contrnibution 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

11a

11b

11¢c

Section B. Type | Supporting Organizations

1 D 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 durnng the
tax year? If "No," descnibe 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,
descrnibe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers dunng the tax year.

2 Dd 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 carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type |l 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," descnbe 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 wrnitten notice describing the type and amount of support provided dunng the pnor tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and () 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 (1) serving on the governing body of a supported organization? /f "No," explain n Part VI how
the organization mamntained a close and continuous working relationship with the supported organization(s).

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

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 dunng the yea(see instructions):

a I:] The organization satisfied the Activities Test. Complete line 2 below.
b D The organization 1s the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entrty. 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 dunng 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 activiies described in (a) constrtute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement

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

a Did the organization have the power to regularly appoint or elect a majonty 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," descnbe in Part VI _the role played by the organization in this reqard

Yes

No

3a

3b

532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-€2) 2015 SPECTAL LOVE, INC. 54-1218130 Pages
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfred the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
‘other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

. . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recovernes of prior-year distrnibutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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 fine 4) 8

L4 BN E - [~ 0 VI BV

DO D (W [N |-

]

-

(B) Current Year

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

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

Average monthly value of securities 1a
Average monthly cash balances 1b

Fair market value of other non-exempt-use assets ic
Total (add hnes 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

factors {explain in detail in Part VI).

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

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

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

Multiply line 5 by .035

Recoveries of prior-year distnbutions

Minimum Asset Amount (add line 7 to line €)

o a0 T |

N

(2]
(]

H

® N O |
0 ~N® (D

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of iine 1
Minimum asset amount for prior year (from Section B, ine 8, Column A)

Enter greater of line 2 or ine 3

(6, BN E - [/VI | VI BN

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 D Check here if the current year 1s the organization's first as a non-functionally-integrated Type |l supporting organization (see
instructions).

D (O |D DN (=
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[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

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 (descnbe in Part VI}) See instructions

Total annual distributions. Add lines 1 through 6

B N RE A

Distributions to attentive supported organizations to which the organization i1s responsive
(provide details in Part VI} See instructions.

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

U] (i)

Excess Distributions Underdistributions

Section E - Distribution Allocations (see instructions) Pre-2015

(iii)
Distributable
Amount for 2015

1

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see Instructions)

Excess distnibutions carryover, If any, to 2015

From 2013

From 2014

Total of lines 3a through e

Applied to underdistnbutions of pnor years

T ™o al|o|T|

Applied to 2015 distnbutable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 31 from 3f

Distributions for 2015 from Section D,
line 7 $

Applied to underdistnbutions of prior years

Applied to 2015 distnbutable amount

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2015, if
any Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistnbutions for 2015. Subtract ines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

Excess distributions carryover to 2016. Add lines 3)
and 4c

Breakdown of line 7:

Excess from 2013

Excess from 2014

o Q|0 T

Excess from 2015

532027
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Schedule A (Form 990 or 890-E2) 2015 SPECTIAL LOVE, INC. 54-1218130 Pages

[ Part Vi l Supplemental Information. Provide the explanations required by Part Il, ine 10; Part I, ine 17a or 17b, Part Ill, ine 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 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 )
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SCHEDULE D Supplemental Financial Statements °§”ﬁ’ji"§"

(Form 990) p> Complete if the organization answered "Yes" on Form 990,
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. A
Department of the Treasury » Attach to Form 990. Open tq Public
Internal Revenug Service P> Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SPECIAL IOVE, INC. 54-1218130

| 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 dON 2

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year

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? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring

impermussible private benefit? |__—] Yes [:] No

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

1

Q0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).

[:l Preservation of land for public use (e g , recreation or education) E| Preservation of a histoncally important land area
l:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space

Complete ines 2a through 2d if the organization held a qualfied 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
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) oo 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

Isted in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p>

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

violations, and enforcement of the conservation easements 1t holds? D Yes [:‘ No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements dunng the year

|

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(1)? _ Clves [ INe

In Part XlII, describe how the organization reports conservation easements 1n its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descrbes the organization's accounting for
conservation easements

Part il | 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 8958), not to report in its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, 1n Part Xill,
the text of the footnote to its financial statements that describes these tems

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 Vili, line 1 » 3
(i) Assets included in Form 990, Part X » 3
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part Vili, Iine 1 . > 3
b _Assets included in Form 830, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2015
s
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54-1218130

Page 2

| Part lll | 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

a
b
c

(check all that apply):
Pubiic exhibrition
I:I Scholarly research
D Preservation for future generations

d |:| Loan or exchange programs

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xli|
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?

|:| Yes

DNO

Part IV l 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

[:] Yes

DNO

b If "Yes," explain the arrangement in Part Xlll and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes |:] No
b _If "Yes," explain the arrangement in Part Xl Check here if the explanation has been provided on Part XIii |:|
fPart V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back { (d) Three years back | (e) Four years back
1a Beginning of year balance 1 607,934, 1,598,758, 1,473,731, 1,454 775, 1,436,036,
b Contnbutions 217,295, 11,902, 4,050, 25, 1,179,
¢ Net investment earnings, gains, and losses <24,983,pb 68,021, 180,977, 28,831, 101,416,
d Grants or scholarships
e Other expenditures for faciltties
and programs 0, 70,747, 60,000, 10,000, 78,782,
f Administrative expenses 5,074,
g End of year balance 1,800,246, 1,607,934, 1,598,758, 1,473,631, 1,454,775,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-
a Board designated or quasr-endowment p %
b Permanent endowment P> %
¢ Temporarily restncted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations | 3a(1) X
(i) related organizations . 13a(ii) X
b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization’'s endowment funds
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings .
¢ Leasehold improvements
d Equipment 76,828. 48,240. 28,588.
e Other 48,000. 40,800. 7,200.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10c.) » 35,788.
Schedule D (Form 990) 2015
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Part VIl| Investments - Other Securities.

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

(a) Description of security ar category (nciuding name of secunty)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

(w 2517.308 SHS DFA 5-YR

(8) GLOBAL FIXED INCOME

(¢ PORTFOLIO 27,439. END-OF-YEAR MARKET VALUE
o 3376.893 SHS DFA

(& _SHORT-TERM GOVERNMENT

(7 FIXED INCOME PORTFOLIO 35,863. END-OF-YEAR MARKET VALUE
(G) 13714.259 SHS DFA SHORT

(Hy TERM EXTENDED QUALITY 147,154. END-OF-YEAR MARKET VALUE

Total. (Col. (b) must equal Form 930, Part X, col. (B) ine 12.) p»

1,794,335.

Part VIll| Investments - Program Related.
Complete If the organization answered "Yes"

on Form 990, Part IV, line

11c See Form 990, Part X, line 13

(a) Description of investment

(b) Book value

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

{1)

(2)

(3)

{4)

(5)

(6)

(7)

(8)

(9)

Total (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

] Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, iine 15.

(a) Description

{b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

7)

(8)

(9)

Total. (Column (b} must equal Form 990, Part X, col (B) Iine 15)

>

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part iV, ine 11e or 11f See Form 990, Part X, line 25.

1. (a) Description of hability

(b) Book value

(1) Federal income taxes

2

@3

{4)

(6)

(6)

()

(8)

9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) >

2. Liability for uncertain tax positions. In Part Xlil, 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 Xl EZI

Schedule D (Form 990) 2015

o345 SEE PART XIII FOR CONTINUATIONS
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|Part Xl | 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 1,287,575.
2 Amounts included on hne 1 but not on Form 990, Part Vi, ine 12

a Net unrealized gains (losses) on investments i 2a

b Donated services and use of facilities 2b 148,3 03.

¢ Recovenes of prior year grants 2c

d Other (Descnbe in Part XIiI) 2d 24,882,

e Add lines 2a through 2d 2e 173,185.
3 Subtract ne 2e from line 1 3 1,114,390.
4 Amounts included on Form 990, Part VIlI, hne 12, but not on line 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a 5,359.

b Other (Describe in Part XIIl ) 4b 72,750.

¢ Add lines 4a and 4b 4c 78,109.
5 _Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 1,192,499.

| Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a.

1 Total expenses and losses per audited financial statements 1 1 P 064 . 458.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a 148,303,

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descnibe in Part XIll ) 2d 24,882.

e Add lines 2a through 2d 2e 173,185,
3 Subtract line 2e from line 1 3 891,273.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part Vill, line 7b 4a 5 . 359.

b Other (Descrbe in Part Xl ) . 4b

¢ Add lines 4a and 4b 4c 5,359.

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, ine 18.) 5 896,632.
] Part XIll| Supplemental Information.

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

PART V, LINE 4:

THE ORGANIZATION'S ENDOWMENT FUNDS ARE USED TO SUPPORT THE GENERAL

OPERATIONS OF THE ORGANIZATION.

PART X, LINE 2:

THE ORGANIZATION IS REQUIRED TO RECOGNIZE, MEASURE, CLASSIFY, AND DISCLOSE

IN THE FINANCIAL STATEMENTS UNCERTAIN POSITIONS TAKEN OR EXPECTED TO BE

TAKEN IN THE ORGANIZATION®S TAX RETURNS. MANAGEMENT HAS DETERMINED THAT

THE ORGANIZATION DOES NOT HAVE UNCERTAIN TAX POSITIONS THAT MATERIALLY

IMPACT THE FINANCIAL STATEMENTS OR RELATED DISCLOSURES. SINCE TAX MATTERS

ARE SUBJECT TO SOME DEGREE OF UNCERTAINTY, THERE CAN BE NO ASSURANCE THAT

THE ORGANIZATION®S TAX RETURNS WILL NOT BE CHALLENGED BY THE TAXING
83?3?.‘15 Schedute D (Form 990) 2015
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Schedule D (Form 990) 2015 SPECIAL LOVE, INC. 54-1218130 Pages
[Part XIll | Supplemental Information (continueq)

AUTHORITIES AND THAT THE ORGANIZATION WILL NOT BE SUBJECT TO ADDITIONAL

TAX, PENALTIES, AND INTEREST AS A RESULT OF SUCH CHALLENGE. GENERALLY,

THE ORGANIZATION®S TAX RETURNS REMAIN OPEN FOR THREE YEARS FOR FEDERAL

INCOME TAX EXAMINATIONS. THEREFORE, NO PROVISION FOR THE EFFECTS OF

UNCERTAIN TAX POSITIONS HAS BEEN RECORDED FOR THE YEAR ENDING DECEMBER 31,

2015.

PART XI, LINE 2D - OTHER ADJUSTMENTS :

INVESTMENT LOSS 24,882.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

NET UNREALIZED LOSS ON INVESTMENTS 72,750.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

INVESTMENT LOSS 24,882.

Schedule D (Form 990) 2015
532055
09-21-15
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Schedule D (Form 990)

SPECIAL LOVE, INC.

54-1218130Q Pageb

| Part XIll | Supplemental Information (continued)

| Part VII|- Investments - Other Securities. See Form 990, Part X, line 12

(a) Descniption of security or category

(including name of security)

{b) Book value

(c) Method of valuation

Cost or end-of-year market value

1370.618 SHS VANGUARD INFLATION PROTECTED

SEC 17,599. FMV
4115.548 SHS DFA GLOBAL REAL ESTATE 42,267. FMV
1795.868 SHS DFA US MICRO (9-10) CAP 31,446. FMV
2619.477 SHS DFA US SMALL CAP (6-10) VALUE 79,868. FMV
12526.880 SHS DFA US CORE EQUITY 1 PORTFOLIO 215,087. FMV
6933.023 SHS DFA INTERNATIONAL CORE EQUITY

FUND 78,967. FMV
2038.812 SHS DFA EMERGING MARKETS CORE

EQUITY FUND 32,132. FMV
1447.343 SHS DFA SELECTIVELY HEDGED GI FIXED

INC 13,417. FMV
4272.495 SHS DFA 5-YR GLOBAL FIXED INCOME

PORTFOLIO 46,570. FMV
3032.645 SHS DFA SHORT TERM EXTENDED QUALITY 32,540. FMV
8941.101 SHS DFA INVESTMENT GRADE 95,133. FMV
1012.058 SHS DFA INVESTMENT GRADE 10,768. FMV
8993.000 SHS DFA FIVE YEAR GLOBAL FIXED 98,024. FMV
273.664 SHS DFA DFA INVESTMENT GRADE 2,912. FMV
2395.781 SHS DFA ONE YEAR FIXED INCOME 24,629. FMV
9276 .000 SHS DFA SHORT TERM GOVT PORT 98,511. FMV
4298.000 SHS DFA US CORE EQTY 1 PORT 73,797. FMV
3777.000 SHS DFA FIVE YEAR GLOBAL FIXED 41,169. FMV
10928.000 SHS DFA INVESTMENT GRADE 116,274. FMV
10273.588 SHS DFA SHORT TERM EXTENDED 110,235. FMV
2763.000 SHS DFA SHORT TERM GOVT PORT 29,343. FMV
1118.130 SHS DFA EMERGING MKTS CORE 17,621. FMV
4115.000 SHS DFA GLOBAL REAL ESTATE 42,261. FMV
3629.444 SHS DFA INTL CORE EQTY PORT 41,339. FMV
7778.000 SHS DFA US CORE EQTY 1 PORT 133,548. FMV
999.025 SHS DFA US MICRO CAP PORT 17,493. FMV

532421 04-01-15

09550811 743794 06892
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Schedule D (Form 990) SPECIAL LOVE, INC. 54-1218130 Pageb

[Part Xlll | Supplemental Information (continued)

[Part VII|- Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category (c) Method of valuation
(including name of security) (b) Book value Cost or end-of-year market value
1342.368 SHS DFA US SMALL CAP VALUE 40,929. FMV
532421 04-01-15 Schedule D (Form 990)
31

09550811 743794 06892 2015.04000 SPECIAL LOVE, INC.

06892_ 1



SCHEDULE G . . .. . e OMB No 1545-0047

Eorm 990 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities

(Form or - ) Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5

organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open tq Public
Internal Revenue Service P> _Information about Schedule G {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SPECIAL LOVE, INC. 54-1218130

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, ine 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 [—__l Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c |:| Phone solicitations g D Special fundraising events

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? D Yes D No
b If "Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

v) Amount paid .
(i) Name and address of individual . h(Jlr:l ra?s':r (iv) Gross receipts tc() zor retalne% by) (vi) Amount paid
or entity (fundraiser) (ii) Actvity have cuslody from actiity fundraiser to (or retained by)
contrbutions? histed in col (i) organization
Yes | No
Total >
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
532081
09-14-15
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A

Schedule G (Form 990 or 990-E2) 2015 SPECTIAL LOVE, INC.

54-1218130 Page2

Part 1l I Fundraising Events. Complete if the organization answered "Yes® on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b List events with gross receipts greater than $5,000

h t
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
SL GOLF (add col (a) through
GALA TOURNAMENT 2 ool (o)
° (event type) (event type) (total number)
é 1 Gross receipts 80,745. 44,145, 48,741. 173,631,
2 Less Contnbutions
3 Gross income (line 1 minus line 2) 80,745. 44.,145. 48,741. 173,631.
4 Cash prizes
5 Noncash pnzes 1,630. 1,630.
72}
[+}]
[72]
5|6 Rent/facility costs 17,927. 9,610. 14,069. 41,606.
&
6|7 Food and beverages 4,841. 4,841.
s
8 Entertainment
9 Other direct expenses 5,674. 11,413, 17,087.
10 Direct expense summary Add lines 4 through 9 in column (d) » 65,164.
11 Net income summary Subtract line 10 from line 3, column (d) | 2 108,467,
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 (add
% (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
5
o
1__ Gross revenue
n | 2 Cash pnzes
3
]
2|3 Noncash prizes
L
©
2 4 Rent/facility costs
(a]
5 Other direct expenses
D Yes % Ij Yes % D Yes %
6 Volunteer labor [ InNe [ INo [ INe - _
7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

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?

b If "No,” explain:

D Yes [:I No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b if "Yes," explain

|:I Yes E] No

532082 09-14-15

09550811 743794 06892

2015.04000 SPECIAL LOVE, INC.
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Schedule G (Form 990 or 990-E7) 2015 SPECTIAL, LOVE, INC.

11 Does the organization conduct gaming activities with nonmembers?
12

54-1218130 Pages

D Yes D No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? D Yes D No
13 Indicate the percentage of gaming activity conducted in
a The organization’s facility

13a %
b An outside facility . 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:] Yes |:! No

b If “Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P $
c If “Yes," enter name and address of the third party

and the amount

Name P>

Address p>

16 Gaming manager information

Name P>

Gaming manager compensation p> $

Description of services provided P>

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

17 Mandatory distributions.
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? D Yes [:' No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year p» $

Part IVI

Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (i) and (v), and Part lil, ines 9, Sb, 10b, 15b,
15c, 16, and 17b, as applicable. Also provide any additional information (see instructions) - ] -7

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
34
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" Schedule G (Form 990 or 990-E7) SPECIAL LOVE, INC. 54-1218130 Pages
[Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
532084
04-01-15

35
09550811 743794 06892 2015.04000 SPECIAL LOVE, INC. 06892 1




(5102) (066 w0} | SINPayds

9¢

S1-82-0L
LoLces

‘066 WJ04 J0} SUORONASU| dY} 23S “@01ION 10V UoNONpay yomiaded 104  VH1

L |
<

931G} | OUI| 6} Ul Paisi] SUONEZIUEBI0 1510 JO J8quinu [€}0} Joug €
a|qe} | aul) 8y} ui paisi| suoteziuebio Juswuisnob pue (g)(0) LS UoI0as JO Jequinu [0} JBIU3 2

9OUB)SISSE 10
elb jo asodind (Y)

B0UB]SISSE UYSED-UoU
jo uonduoseq (6)

. mm_mmhww_mo, aouejsisse
k 00Q) u o_ym\y_\_,._mn\_, yseo-uou welb yseo o|qeoidde y
jounowy (3) | jonowy (p) uoioss Oy (9) NI3 (@)

4O poylaiN (4)

wswwsanob Jo
uoieziueblo Jo ssaippe pue awen (e) L

papaau si o0eds [eUOHIPPE §I patediidnp aq Ued || Hed '000'S$ Ueyl 810w paAiadai jey; uaidioal
AUR 40} ‘1.2 aUl| ‘Al HBd ‘066 WO UO ,SOA, Paiemsue uoneziueblo syy i 818|dwos) 'SIUaWUIBA0Y) o)sawoq pue suoneziueBbio onsawo( 0} 8oueR)SISSY JBYIQ Pue slueld [ | ueq

°N [X] SaA D

S8Je1S PayiuN 8y} Ul Spunj juelb JO esn ay] buojuow Joj s8inpadod s,uoieziuebio ay} Al ed Ul 8qudsaq ¢
4 OOUBJSISSE 10 Sjuelb 8yl pIEME O} PASN BLBYID
uOI}08J9S 8Y} pue ‘aouejsisse 40 syuelf ayy Joj Apiqibie ,saajuelb ay) ‘@oue)sISSe JO SJueIb eyl JO JUNOLWE 8} S1BIILBISONS 0} SPI0J8J UIEjUIBW uoneziuebio sy seoq

92UR]SISSY pUE SJUBIE) UO UONEBUWLIOJU] |BIBUdD)

13ed |

0€TI8TICT-7S

. Jaquinu uogesynuapl jaAojdwy

*ONI

"dAQT TIVIDHIS

uoneziuebio ayy jo sweN

uonosadsuj
aliqnd o} uado

- G10¢

L¥00-SvGL ON BWO

"066 WIOj/AOB SI[ MMM JE S| SUOONNSU| S} PUB (066 WI0) | @NPayog JNoge UoRew.Ioju| «
'066 w04 0} yoeny
*ZZ 10 |L.Z dui] ‘Al Hed ‘066 Wio4 uo ,sa A, paisamsue uoneziuebio ay) y a19|dwod
$9}e1S Pajun 9y} Ul S|eENPIAIPU] pue ‘SjUsWUIdA0Y)
‘suoneziuebip 0} asue)sisSy 19Yj0 pue sjueln

©DIAIOS BNUBASY [BUIRIU|
Ainseeu| euy jo juewpedeqg

(066 wio4)
1 3TINA3HOS



(5102) (066 wuog) | 8inpayog LE 1-82-0b 201268

UOCIJBULIO)UI [BUOIJIPPE 18Yj0 AUB puUE (q) unjod ‘||| Hed ‘¢ aul| ‘| Ued Ul palinbal uoijew.ojui 8y} 8pIr0.d "uoneuwlloju) Jejuswaiddng _ Al Hed ﬁ

0 “Z06 9T ZL "STIIq AY¥OoIddW O dand SIILTNOTIAIA TYIONUYNIA
WOMd OSNI¥ZJANS SINAILVA HIONYD HIIM SHITINVA
¥0od SIITLITILA J0 INTFHAY - QNN JTITIY XONIOUIARI

0 “GLE 9¥ [7S SdIHSYV'IOHOS
(12410 ‘lesiedde ‘AN4 YoOQ) | SOUBISISSE USED juelb yseo sjuaidioal
aoue)sisse ysed-uou jo uonduosaq (3) uoizen|ea 0 poysiy () -uou Jo wnowy (P)| 40 yunowy (9) 40 Jaquinp (Q) aoueysisse Jo Juelb jo adAy (e)

papaau st aoeds jeuonjippe J peyeoydnp eq ueo ||| ved
22 8UI| ‘Al Ued ‘066 W04 U ,S8A, paiamsue uoijeziuebio ayy Ji 819|dwo) "S[ENPIAIPU| SSAWO( 0} @oUB)SISSY JAYIQ Pue sjuels | ||| Led

g 8bed 0¢TI8ICI-PS *ONI "HAOT 'VIDHJS (S10¢) (066 Wwio) | 8INP3YOS




sy

SCHEDULE M Noncash Contributions OMB No 15450047

(Form 990) 2 0 1 5
* P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open To Public
Intemal Revenue Service P Information about Schedute M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SPECIAL LOVE, INC. 54-1218130
[Parti | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contrnbution amounts

items contributed| Form 990, Part VIII, ine 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Secunties - Publicly traded

Securties - Closely held stock
Securities - Partnership, LLLC, or
trust interests

-t -k
- O 0O ~NOOO H- OGN

12 Securities - Miscellaneous

13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( SUPPLIES ) X 60 42,175.FAIR MARKET VALUE
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29

Yes | No

30a During the year, did the organization receive by contnbution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which 1s not required to be used for

exempt purposes for the entire holding pernod? 30a X
b If "Yes," describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . | 32a X
b If "Yes,” describe in Part Il
33 | the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part ||
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)

532141
08-21-15
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Schedute M (Form 990} (2015) SPECIAL, LOVE, INC. 54-1218130 Page 2

l Part Il | Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether the organization
is reporting In Part |, column (b), the number of contributions, the number of items received, or a combination of both Also complete
. this part for any additional information

532142 08-21-15 Schedute M (Form 990) (2015)
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A J

OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2015

(Form 990 or 990-EZ)

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

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenué Service Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www.irs.qgov/form990. Inspection

Name of the organization Employer identification number
SPECTAL, LOVE, INC. 54-1218130

FORM 990, PART VI, SECTION B, LINE 11:

THE TREASURER OF THE BOARD OF DIRECTORS REVIEWS AND SIGNS THE 990.

FORM 990, PART VI, SECTION B, LINE 12:

THE_BOARD REVIEWS DISCLOSURES BY THE OFFICERS AND DIRECTORS ON AN ANNUAL

BASIS.

FORM 990, PART VI, SECTION B, LINE 15:

THE PROCESS FOR DETERMING THE COMPENSATION OF THE ORGANIZATION'S OFFICERS

AND KEY EMPLOYEES INCLUDES 1)REVIEW AND APPROVAL BY THE BOARD OF DIRECTORS

UPON THE RECOMMENDATION OF THE EXECUTIVE COMMITTEE, 2)USE OF DATA AS TO

COMPARABLE COMPENSATIONS, AND 3)CONTEMPORANEOUS DOCUMENTATION AND RECORD

KEEPING. DURING THE REVIEW AND APPROVAL PROCESS THE EMPLOYEE UNDERGOES A

FORMAL EVALUATION PROCESS WHICH IS HEADED BY A MEMBER OF THE BOARD. THIS

REVIEW IS THEN USED BY THE EXECUTIVE COMMITTEE WHEN DETERMINING THE BUDGET.

THE EXECUTIVE COMMITTEE ALSO OBTAINS SALARY SURVEYS FROM GUIDESTAR AND

CAREER BUILDERS.COM TO USE WHEN DETERMINING THE EMPLOYEE'S SALARY. AILL OF

THE BOARD AND EXECUTIVE COMMITTES'S DECISIONS REGARDING COMPENSATION ARE

REFLECTED IN THE MEETING MINUTES.

FORM 990, PART VI, SECTION C, LINE 19:

THE_ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
532211
09-02-15

40
09550811 743794 06892 2015.04000 SPECIAL LOVE, INC. 06892__1




