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SCANNED SEP 11 9p59

rom 990 Return of Organization Exempt From Income Tax  |-Nate 107
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2© 1 6 ———
Oepartrrent of the Treasury » Do not enter social security numbers on this form as it may be mads public. Open to P ublic
tntarnal Ravenus Serice P Intormation about Form 990 and its instructions is at www.irs.gov/form990. _Jnspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending , 20
B Check il apphcable |C Name of organizalion One Drop Foundation, Inc. D Employer identification number
{3 Address change Downg business as 26-3242787
D Name change Number and stieet for P O box if mail is not defivered to street addrass) Room/swite € Telephons number
D Intiat return 980 Kelly Johnson Drive 200 514-723-7646
D Firal relumlemrated|  Cily of lown, state or province, country, and ZIP or foraign postal code
[0 amendedreturn  |Las Vegas, Nevada, 89119 G Grass receipls $ 11,530.875
[ Application pending |F Name and address of pancipal officer  Richard Wilson His) st 2 groap retum for subordiatzs? [ ] ves [ o
550 Beaurnont Street, Suite 400, Montréal, Québec, Canada, H3N 1V1 Hi{b} Are all subord:nates inchuded? O ves D No
1 Tax-axempt status s01(cji3) Olsovg( )« gnsertno) [Jesazmmor [ 527 If“No,” altach a fis! (see nstructions)
J _ Webslte: »  www onedrop.orq H(c) Group exemplion number »
K Form of organvzation Corporatien D Trust D Association D Other » l L Year of formation 2008 —LM State of legal domicile: DE
Summary
Briefly describe the organrzation’s mission or most signlficant activities: One Drap strives to ensure that water is accessible
§ to all, today and forever. One Drop significantly and sustainably improves hving conditions through innovatve projects which
] Promote Selfrellance In COmMMUIINIES WO WA,
§ 2  Check this box &[] f the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting membaers of the governing body (Part VI, line 1a) . e .. 3 7
: 4  Number of independent voting members of the governing body (Part VI, line 1b) e 4 7
8| 5 Total number of individuals employed in calesrrar-year-zms Part-v lme 2a) _ 5 o
2| 6 Total number of volunteers (estimate if necesgary, gl T‘TL::TSh 6 1,000
< | 7a Total unrelated business revenue from Part VIJI, coldmn{C)ling” R f—) . 7a o
b Net unrelated business taxable Income from Form 990-T, ine 34 . . UJ .. 7b 0
. c l’%' b E P U 3617 f ,lj Prior Year Curmrent Year
© ontributions and grants (Part Vill, ine 1h) . . Y} “ 6,664,713 10,202,767
E| © Program service revenus (Part Vill, line 2g) 5 0 o
§| 10 Investment income (Part Vitl, column (A). |ln9#é3 1, a0WDEN. UT- 21,750 123,366
11 Other revenue (Part ViII, column (A), ines 5, 6d, BC, 9¢, 10¢, and 1‘l") A -1,090,292 -1,205,094
12 Total revenue—add lines 8 through 11 (must equal Part VIil, column (A}, line 12) 5,596,171 9,126,039
13  Grants and swmnilar amounts paid (Part IX, column (A), lines 1-3) . . . . 2,806,920 3,156,000
14  Benefits paid to or for members (Part IX, column (A), lined) . . . . 0 [+]
@ 15  Salaries, other compensation, employee benefits (Pan IX, column (A), Iines 5-10) 19,221 (]
§ 16a Prolessional fundraising fees (Part IX, column (A), line 11e) . 147,000 176,000
a b Total fundraising expenses (Part IX, column (D), line 25) » 2,735,821
i 17 Other expenses (Part IX, column (A), ines 11a~11d, 11-24¢) . . . . . 372,408 2,641,717
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) . 3,445,549 5,973,717
19  Revenue less expenses. Subtract ine 18 from line 12 ... . 2,150,622 3,152,322
Beginning of Current Year End of Year
g.g 20  Total assets (Part X, line 16) e e e e e s 4,374,862 7,492,791
_a 21 Total labilities (Part X, line26) . . . . . . e e e 532,659 498,266
] 22  Net assets or fund balances Subtract line 21 from Ilne 20 e 3,842,203 6,994,525
Signature Block
Under penaltles of perjury, | dectap that | have examined this retumn, including accompanying schedules and slataments, and lo the best of my knowledge and bellal, it (s

trve, correct, and :ompknn. D allgvm %gw [o?: than officer} is based on all information of which preparer has any knowledge

Sign Sigpatdre of officer _ . Dale f
Here ’ 1CH RN (uuﬂcl/, CHIEF F/. oFFILEL ?/11/,2007
— y y

Type or pnnt name and title
Paid Print/Typs preparar's name Preparer's signature Date Check D it PTIN
Preparer Jeanne Fahrenbach Ofatusfrt 8/8/2017 sall-employad P01365953
Use Only |Amename _» Deloitte Tax LLP / Fm's EIN > 86-1065772
Fim's address » Two Jericho Plaza, Jericho, NY 11753 Phone no §16-918-7000
May the IRS discuss this retumn with the preparer shown above? (seeinstructions) . . . . . . . . . . . . Yes [ No
For Paperwork Reduction Act Notice, see the aeparate instructions. Cat No 11282Y Form 990 016)

&
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Foam 990 (2016)

L laRll] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part | .. ... .. ... 0O
1 Brefly describe the organization’s mussian:

Page 2

2 Did the organization undeniake any significant program services during the year which were not histed on the
prior Form990o0r980-E2? . . . . . . . . . . . . . .o .

If “Yes,” describe these new services an Schedule O.

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
services? . e e e oo oo e s s e sy OYes @No
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program semces, as measured by

expenses, Section 501(c)(3) and 501(cK4) 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.

OYes [INo

- Ciimale change,
= Waler energy.
Spnings Preserve Foundation is a 501(c)(3) non-profit entity created to support the development and operation of the Springs

4c (Code: ) (Expensas $ including grants ot § } (Revenue $ )

4d Other program services (Descnbe in Schedule O.)
(Expenses $§ including grants of $ } (Revenue $ )
4e Total program service expenses » 3,156,000

Form 990 o186



Form 990 (2016} Page 3
ENYY  Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundauon)? If “Yes,”
complete Schedule A . 1 1lv
2 s the organization required to complete Schedule B, Schedule of Comrlbutors (see ms,trucm.ms)'7 21V
3 Did the organizabon engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,” complete Scheduie C, Part | . R 3 v
4  Section 501(c|3) organizations. Did the organization engage in lobbying activities, or have a secuon 501(h)
election in effect duning the tax year? If “Yes,"” complete Schedule C, Part Il . .. .o 4 v
5 Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that recewes membersh:p dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C,
Parttt . . . . . . .. . . 5 v
6 Did the orgamzation maintain any donor advnsed funds or any similar funds or accounts for whuch donors
have the right to provide adwice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,"” complete Schedule D, Part | . . .. C e 6 v
7 Did the organization recesve or hald a conservatlon easement, lncludlng easements to preserve open space,
the environment, histanc land areas, or histaric structures? If “Yes,"” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part il A, e e e e e e e R 8 v
9 Dud the organization report an amount in Part X, ine 21, for escrow or custodial account hability, 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 4
10 Did the organization, diractly or throaugh a related organmizatan, hald assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes, " complete Schedule D, Part V 10! v
11 if the organization's answer to any of the following questions 1s “Yes,” then compiete Schedule D, Parts Vi,
VI, Vill, 1X, or X as applicable
a Did the organization report an amount for land, buildings, and equment in Part X, ne 10? /f “Yes,”
complete Schedule D, Part Vi . 11a v
b Did the organization report an amaount for mvestments—other securities in Part X, lme 12 that 15 5% or more
of its total assets reported In Part X, ine 162 Jf “Yes, ® complate Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments —program related in Part X, iine 13 that 1s 5% or more
of its total assets reported in Pant X, kne 1867 if “Yes,” complete Schedule D, Part Vill . 11e v
d Did the organization report an amount for other assets in Part X, ine 15 that i1s 5% or more of its total assets
reported in Part X, line 167 /f “Yes,” complete Schedule D, Part IX . . 11d v
e Did the organization report an amount for other liabilities in Part X, ine 257 If “Yas,” complele Schedule D,PartX {1le Y
f Did the organization's separate or consoldated financial statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 {ASC 740)7 If “Yes, " complete Schedufe D, Part X 11 v
12a Did the organization obtain separate, Independenl audited financial statements for the tax year? If “Yes,"” complete
Schedule D, Parts Xi and Xii 12al v
b Was the organization included in consolldated mdependenl audlted fi nancnal statements for lhe tax year? If
“Yes," and if the organization answered "No" lo Iine 12a, then compieting Schedule D, Parts X and Xil is optional |12b| ¢
13 is the organization a school descnbed i section 170{b){1){A)i)? /f “Yes,” complete Schedule £ 13 '
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14al v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg
fundraising, business, investment, and program service activities outside the United States, or aggregate
fareign investments valued at $100,000 or more? If “Yes,"” complete Schedule F, Parts | and IV. 14b| Y
15  Dud the organization report on Part iX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” compiete Schedula F, Parts Il and IV 51v
18 Did the organization report on Pant 1X, column {A), line 3, more than $5,000 of aggregate grants or olher
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional 1undraxsmg services on
Part IX, column (A), ines 6 and 11e? /f “Yes,” complete Schedule G, Part ] (see instructions) .o 171V
18  Dud the organization report more than $15,000 total of fundraising event gross income and contnbutians an
Part VI, ines 1c and Ba? If “Yes,” complete Schedule G, Part I . 18|V
19 Did the organization repart more than $15,000 of gross income from gaming actwlﬂes on Part VIII Ime 9a7
If “Yes,” complete Schedule G, Part Il e 19 Y

Form 990 2016)



Form 990 {2016) Page 4
21 ¥\ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilties? If “Yes,” complete Schedule H . . . . . . 20a 4
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part iX, column (A), ine 17 if “Yes,” complete Schedule I, Parts land If . . . 21| ¢
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ne 27 If “Yes,” complete Schedule |, Partsfand il . . . . . e 22 v

+23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and farmer officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedufe J . .. L. .. .. e e e e 23 v

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

through 24d and complete Schedule K. If “No,” go to lina 25a .. . 24a v

b D the organization invest any proceeds of tax-exempt bonds beyond a temporary peruod excepuon? . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year

to defease any tax-exempt bonds? .. e . . .o .. 24¢ Y

d Dud the arganization act as an “on behalf of” issuer far bonds outstanding at any time durlng the yeaﬂ - 24d v
25a Section 501(c}(3), 201(c}{4), and 501(c){29) organizations. Did the organization engage n an excess beneiit

transaction with a disqualified person during the year? If “Yes, " complete Schedule L, Part! . . . . . 253 4
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 orgamzatuon's prior Forms 990 or 990-E2?

If “Yes,” complele Schedule L, Part | . . .o 25b v

28 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key empioyees, hlghest compensated employees or
disqualified persons? if “Yes,” complete Schedule L, Part i . . . . . e e e e . 26 v

27 Did the organization provide a grant or other assistance to an officer, dnrector trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? I/f “Yes,” camplete Schedule L, Part lli . . 27 v

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 cumrent or farmer officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part iV . . 28a v
b A family member of a cunent or former officer, director, trustee, or key employee'? It °Yes," complete
Schedule L, Partlv . . . . 28b v
¢ An entity of which a current or lormer ofhcer dcrector trus(ee or key employee (or a famﬂy member thereoﬂ
was an officer, director, trustes, or direct or indirect owner? /f “Yes,” complete Schedule L, Partiv. . . . 28¢c| v
29  Dd the organization receive more than $25,000 in non-cash contributions? If “Yes,"” camplete Schedule M 291 ¢
30 Oud the orgamnization receive contnbutions of art, historical treasures, or other similar assats, or quahﬁed
conservation contnbutions? If *Yes,"” complete ScheduleM . ., . 3oV
31  Did the organlzanon Ilquldate terminate, or dissolve and cease operatlons" If "Yes complele Schedule N,
Part!i . . . . . . 31 v
32 Dd the organ:zahon seII exchange dlspose of or t!ansfer more lhan 25% of its net assats" I{ "Yes
complete Schedule N, Part il . . e e .. 32 v
33  Did the orgamization own 100% of an entlty dlsnegarded as separate from the orgamzahon under F\egulatlons
sactions 301.7701-2 and 301.7701-37 If "Yes, " complete Schedula R, Part] . . . a3 v
34 Was the organization related ta any lax-exempt or taxable enhty? If “Yes," complete Schedule R Part i, i,
orlV,and Part V, line 1 . . . ... . 31|y
353 Did ths organization have a controlled enmy within the meaning of section 512(b](1 3)? e . 35a v

b If "Yes” to line 35a, did the organization receive any payment from or engage in any bansactnon wnth a

contralied entity within the meaning of section 512(b)¥13)? If “Yes, " cornplete Schedule B, Part V, ne 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, fine 2 . e e e e . 38 v

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership far federal wncome tax purposes? If "Yes,” complete Schedule R,

Partvi. . . . .. a7 4
38 Didthe organlzataon complete Schedule 0 and provnde explanatlons ln Schedule 0 for Part VI llnes 11b and
19? Note. All Farm 990 filers are required to complete Schedule Q. 38 |v

Form 990 (2016)



Form 880 (2016) Page §
Statements Regarding Other IRS Filings and Tax Compliance
Check 1if Schedule O contains a response or note to any fine in this Part V 0
Yes | No

1a  Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . 1a 17
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . . 1b 0
¢ Did the organizahon comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? 1¢c
2a Enter the number of employees reported on Form W-3, Transrmttal o{ Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If atleast one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .

3a Did the orgamization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes," hasit filed @ Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b

4a At any time during the calendar year, did the organization have an mterest in, or a signature or other authonty

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . o . . aa v
b If “Yes,” enter the name of the foreign country. P Canada

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financlal Accounts

(FBAR)

Sa Was the organization a party to a prohlbited tax shelter transaction at any time dunng the tax year? . Sa v
b Did any taxable party notify the organization that it was or 1s a party 1o a prohibited tax shelter transaction? 5h v/
¢ f*Yes" to ine 5a or 5b, did the organizahon file Form 8886-T7 .. . 5c

6a Does the orgamzation have annual gross receipts that are normally greater than $100 OOD and dld the

organizatian solicit any contributions that were not tax deductible as charitable contributions? . .. 6a v
b If “Yes,"” did the orgamzation include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . 6b
7 Organizations that may receive deduchble coninb\mons under sechon 170(«:)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . Coe . .. PR . 7a |l v
b It “Yes,” did the organization notify the donor of the value of the goods or services prowded? . |V
¢ Did tha organizabon sell, exchange, or otherwise dnspose of tangible personal property for which it was
required to file Form 82827 . .o . . . Tc v
d I *Yes," indicate the number of Forms 8282 filed dunng the year . . . . . 7d
€ Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e Y
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f v
g Ifthe organization received a contribution of qualified intellactual property, did the organization file Form 8899 as required? | 79
b If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund malntained by the
sponsoring organization have excess business holdings at any time during the year? . 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . Ba
b Dld the sponsoring organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a [nitiation fees and capital contributions included on Part VI, ine 12 . .o 10a
b Gross receipts, included on Farm 980, Part Vill, line 12, for pubiic use of club facllmes . 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income irom other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4847(a)(1) non-exempt charitable trusts. |s the orgamzahon ﬂlmg Form 990 n heu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interast received or accrued dunng the year . 12b
13  Section 501(c){29) qualified nonprofit health insurance i1ssuers.
a s the organization licensed to issue quahfied health plans in more than one state? . 13a
Note. Sea the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the aorganization Is required to maintain by the states in which
the organization is icensed to issue qualified health plans e e e e 13b
¢ Enter the amount of reserves on hand . 13¢c
14a Oud the orgamzation receive any payments for mdoor tanmng services dunng the tax yeaﬂ . 14a Y
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule o) 14b

Form 990 ro16)



Farm 990 (2016) Page B
Govermnance, Management, and Disclosure For each “Yes" response (o fines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See insiructions
Check if Schedule O contains a response or note to any line in this Part VI . . . .. C e

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the and of the tax year. . ia 1
It there are material differences in voting nights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explan in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . 1b 1

2 D any officer, director, trustee, or key employee have a family relationship or a business relanonship with
any other officer, director, trustee, or key employee? . . . 2|y

3  Did the organization delegate control over management dutles customanly performed by or under the direct

supervision of officers, directors, or truslees, or key employees to a management company or other person?

Did the argamzation make any sigruficant changes to its goveming dacuments since the pnor Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets? .

Oid the organization have members or stockholders? .

Did the organization have members, stockholders, or other persans who had the power to elect or appomt

one or more members of the governing body? . . .. 7a

b Are any govemance decisions of the orgarization reserved to (or sub|ecl to approval by) members

stockholders, or persons other than the goverming body? . . . b

8 Did the organization contemporaneously document the meetings held or wrmen achons undenaken durlng
the year by the following:

& The governing body? . . e e e e e e . 8a |V

b Each committee with authority to act on behalf of \he govemmg body” . Bblv

9 s there any officer, director, trustee, or kay employee listed in Part Vil, Section A, who cannot be reached at

the organization’s mailing address? /f “Yes," provide the names and addresses in Schedule O. . . . . 9 v

Section B. Policies {This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No

10a [Dnd the organization have local chapters, branches, or affiliates? 10a v

b If “Yes,” did the organization have written policles and procedures governmg the act:vmes of such chapters
affihates, 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 390 to all members of ils goveming body before filing the form?  [11a] v

b Describe in Schedule O the process, if any, used by the argaruzation to review this Farm 990

N U e
a{n|d|w

1)

NN INIKNS

12a Did the arganization have a written conflict of interest policy? /f “No,"go tolne 13 . . . 12al v/
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe nse lo canﬂlcts" 12 v
¢ Did the organization regularly and consistently monitor and enforce complance with the pollcy’7 iIf “Yes,”
descnbe in Schedule O how thiswas done . . . . PR .. .. 12¢| v
13 Did the organization have a written whistleblower pohcy? .o . . ce . 13 v
14 Did the organization have a wntten document retention and destruction pohcy’? .. 14 v

15 Od the process for determining compensation of the following persons include a revlew and approval by
independent persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
a The organization's CEO, Executive Director, or top management official - .o . .. 15a v
b Other officers or key employees of the organization . . . . o 15b v
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see mstructlons)
16a Did the orgamzation invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . L. Co. . s e e e Coe e 16a v
b if “Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . Lo . 16b
Section C. Disclosure
17  List the states with which a copy of this Farm 990 i1s required to be filed »  See Schedule O
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 avallable. Check all that apply
O Ownwebsite [ Another's website  [Z) Uponrequest [ Other fexplain in Scheduls O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, confilct of interest policy, and
financial 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: »

Richard Wilson, 550 8eaumont Street, Suite 400, Montréal, Québec, Canada, HIN V1 Phaone: 5§14-723-7646 axt. 8284
Form 990 2016)




Form 990 (2016) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any finenthisPart Vit . . . . . . .. . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amaunt of
compensation Enter -0-in columns (D), (E}, and (F) if no compensation was pard.

* Lust all of the organization’s current key employees, if any. See instructions for definition of “key employee "

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

* List all of the organization's tormer officers, key employees, and highest compensated employees who recewed more than
$100,000 of reportable compensation from the organization and any related organizations

¢ List all of the orgamzation'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 orgamizations

List persons in the following order: individual trustees or dwectors; institutional trustees; officers; key employeas, highest
campensated employees; and fonmer such persons.

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

{C)
3 (8) (do nov ch;:u:l:n?e than one © B f
Name and Title Avarage | box, unless person is both an Reportable Reportablo Estimated
ook oy ary|cer s duscloruvsiee) | comperRaton (competn fom) - amel o
w:::\-vs for iz S % g ‘5% g the organizations compensalion
related § § £ ] g 3; g organization | (W-2/1099-MISC) from the
gar EY- R alea (W-2/1099-MISC), organization
below dotted] 22| 2 g° 8 and refated
line) 5 5 2 2 organizations
2 é} g
2
_{0) France Chvetien Desmarais 1
President 1 v
{2} Robert Blain 1
Vice President 1 v
_{3) Kateri Da Silva___ 1
Secretary 1 v
(4) Guy Laliberte 1
Director 1 v
(5) Jerry Nadal B 1
Directar 1 v
(6) Cindy Ortega 1
Director 0 v
AN Chamathpalihapitya ] S
Director 0 v
(8) Catherine B. Bachand 15
Chief Executive Officer 25 v 167,361 10,397
{8) Richard Wilson 15
Treasurer 25 v 122,856 4817
(10) Claude Perras (End 08/24) 15
Chief Program Officer. International Program 25 4 83,643 1,222
(11) Pascal Chandannet {(End 04/22) 15
Chief Marketing Officer 25 v 49,542 1,834
{12) Sophie Harnois (End 08/19) 15
Vice-President Synergies and Talent Management 25 14 81,981 2,159
(13) Nadine Giraud (End 05/13) 15
Chiel Revenue Generation Officer 25 4 69,428 0
{14) Alexandre Meunier 15
Director, Special Inltiatives 25 / 101,651 3974

form 980 (2016)



Form 950 (2016) Page B
mctim A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(>}
Position
] ®) {do not chack more than one ©) & _(ﬂ
Name and Itle Average | pox, unless person 1s botn an Reportabla Reporiable Estimated
hours per | pificer and a director/trustee) | Compensation |compensation from amount of
hveek (st any| - > = from related ather
hours for o8 E S 5 ag Q the organizatians compensation
retated § 52| E1 81 0| BF| 3| omanizauon | w-2r1089-MISC) from the
lorganizations| 55 4 a '§ 2| © lw-2/1099-MisC) organization
below dotted} S = | & ] g and related
hne) gl = E 2 oiganzalions
alE 3
3 2
&
(15)
1AL T S
L) SOOI OO
(18)
[LL) N
R0 i b
o
{22)
(3 .
(24)
LvL T W
ib Subetotal. . . . . . . . . .. . . .0 ... P 0 0
¢ Total from continuation sheets to Part Vil, SectionA . . . . . P 676,482 24,453
d Total (add lines tbandie} . . . R s > 676,462 24453
2 Total number of individuals {including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » None
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? /f “Yes, " complete Schedule J for such individual e e e e . 3 v
4  For any indwidual listed on line 1a, is the sum of reportable compensation and other compensation fram the
organization and related organizattons greater than $150,000? If “Yes,” complete Schedule J for such
indwidual . 4\
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual
lor services rendered to the organization? If "Yes,” complete Schedule J for such person 5 v
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compsensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax
year.
A (8) (]
Name and busmass address Descnplion of sarvices Compensation
Société des Bains de Mer, Place du Casing, Monte-Carto, 98000, Monaco Hospitality Services 468,784
Cirgue du Soleil Inc_and affiliates, 8400, 2nd Avenue, Montreal, QC, Canada, H1Z 4MG]Benefit Evenis 339,618
The Smith Center for Perforrming Arts, 361 Symphony Park Av., Las Vegas, NV, 891@ Benefit Events 256,879
Monaco Check-in, 14 Avenue de Grande-Bretagne, 98000, Monaco Management Services 222,266
The Moonndge Group, PO Box 1766, Las Vegas, NV, 89125 Consulling Services 176,000
2 Total number of independent contractors (including but not limited to those hsted above) who
received more than $100,000 of compensation from the organization » 8

Form 990 20v6)



Farm 990 (2016} Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . ]
Total ‘xﬁeﬂue Hela(iae,d or Unr(gz)ned Resgs!\ue
exempt business excluded from tax
function revanue under sections
revenue 512-514
£ 2 1a Federated campaigns . 1a
g 31 b Membershipdues . . . 1b
,,-E ¢ Fundraisingevents . . . . |1c 1,798,301
£45| d Relatedorganizatons . . . | 1d
i E| e Govemment grants (contnbutions) | 1e
%2 t Al other contnbutions, gifts, grants,
2 g and similar amounts nol Included above | 1¢ 8,409,466
£5] @ Noncashcontributions included mbnes 12118 658,100}
8 &| t Total Addlines 1a-1f . » 10,202,767
8 Business Code
§ 2a
c| b
£ e -
@ B
El e -
=) f
E g Total. Add lines 2a-2f . ... N
3 Investment incame (including dividends, interest,
and other similar amoums) > 123,366 123,366
4 Income from investment of tax-exempt bond proceeds »
S Royalties L »
@) Real (8) Personal
6a Gross rents
b Less. rental expenses
¢ Rental ncome or luss)
d Net rental Income or {loss) .. >
7a  Gross amount from sales of fi) Secunties (i Other
assets other than Invenory
b Less costor other basis
and sales expenses .
¢ Galn or (loss)
d Net gain or (loss) >
% Ba Gross income from fundraising
g events (notncuding$ 4,798,301
< of contnbutions reparted on line 1c)
E See Part v, ine18 . . . . . a 1,286,753
b4 b Less: direct expenses . . . b 2,404,836
¢ Net Income or (loss) from fundraising events . » -1,118,083 -1,118,083
9a Gross Income from gaming activities.
SeePartiV,line19 . . . . . g
b Less: direct expenses .. . b
¢ Net income or (loss) from gaming activites . . b
10a Gross sales of inventory, less
returns and allowances . . . 3
b Less:costofgoodssold . . . b
¢ NMetincome or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code
112 Lossof foreignexchange -87,011 -87,01
b
c
d All other revenue .
e Total. Addines 11a-11d . » 87,011
12 Total revenue. Sea instructions » 9 126.0 .1,

Form 990 (2016)



Form 890 {2016) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column {A).
Check if Schedule O contains a response or note to any line in this Part 1X . 8]
Do not include amounts reported on lines &b, 7b, Total e("A) enses Pra glsw . M © Land . JD’
8b, 9b, and 10b of Part VIII. oi# exp Sxpanees gentrat expanses expeasas
1 Grants and olher assistance to domesli¢ organizatiors
and domeslic govemments See Part IV, ine 21 . 156,000 156,000
2 Grants and other assistance to domestic
individuals See Part IV, tine 22
3 Grants and other assistance to foregn
organzations, foreign govemments, and foreign
individuals. See Part IV lines 15 and 16 . 3,000,000 3,000,000
4  Benefits paid to or for members
5 (Compensation of current officers, dlrectors
trustees, and key employees
6  Compensation not included above, to d|squalmed
persons (as defined under section 4358(f{1)) and
persans descnbed in section 4958(c){3)(B)
7  Other salanes and wages A
8  Pension plan accruals and cantnbutions ( nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services (non- employees)
a Management 492,098 492,098
b Lega 15,101 15,101
¢ Accounting 79,190 79,190
d Lobbying .
e Profssstonal fundralsmg servlc&s See Part IV, hne 17 176,000 176.000
f Investment management fees .
g Other. (t iine 11g amount exceeds 10% of line 25, calumn
(Ayamount, lisl line 11g expenses on Schedule O.)
12  Advertising and promotion 67,300 67,300
13  Offlce expenses 17,584 2,606 14,978
14 Information technology 43,036 43,036
15 Royaltes .
16 Occupancy 160,398 160,398
17 Travel . 560,872 560,872
18  Paymants of travel ar entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and maetings 1,189,441 1,189,441
20  Interest ..
21  Payments to affilates
22 Depreciation, depletion, and amomzatron
23 Insurance . e o
24  Other expenses. ltemize expenses not cuvered
above (List misceflaneous expenses in line 24e. If
fine 2de amount exceeds 10% of line 25, column
{A) amount, list line 2de expenses on Schedule O.)
a _[_)jl_'ect cosls rela(eq_t.q material for an svent 16,697 16,697
b
c .-
d ........ seme -
e All other expenses
25  Total functional expenses. Add iines 1 through 2de 5873.717 3,156,000 81,796 2,735,921
26 Joint costs. Complete this lne only i the

organization reported in column (B) joint costs
from a combined educatonal campagn and
fundraising solicitation Check here » [} it
foliowang SOP 98-2 (ASC 958-720} . .

Form 990 2016}



Form 990 (2016) Page 11
B Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .
(a) @®)
Beginning of year End of year
1 Cash—non-interest-bearing . 2,538 1 922
2 Savings and temporary cash investments 3,656,361 2 6,902,970
3 Pledges and grants receivable, net 286,663 3 11,781
4  Accounts recevable, net 4
§ Loans and other recevables from current and former ofhcers. dtreclors
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L .o 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f){1)), persons described in section 4358(c){3){B), and contrbuting employess and
sponsonng organizatons of section 501(c)(8) voluntary employees’ beneficiary
a organizabions (see instructions) Complele Part Il of Schedule L . RN 6
g 7 Notes and loans recewvable, net 429,300 7 577,116
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis Complete Part V| of Schedule D 10a
b Less accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded securities . 11
12 Investments~other securities See Part IV, hine 11 12
13  Investments—program-related. See Part IV, ine 11 . 13
14 Intangible assets . 14
15 Other assets See Part IV, llne 11 .o 15
16 Total assets. Add lines 1 through 15 {must qual Ime 34) 4,374,862( 18 7,492,791
17  Accounts payable and accrued expenses . 220,744 17 405,766
18  Grants payable . 18
19  Delerred revenug 311,815 19 92.500
20 Tax-exempt bond Ilabqlmes 20
21  Escrow or custodial account liability. Complele Part IV o! Schedule D 21
2|22 Loans and other payables to cument and former officers, directors,
§ trustees, key employees, highest compensated employees, and
2 disqualified persons. Complete Part il of Schedule L 22
<123 Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiites (including federal income tax, payables to related thud
partias, and other habilities not included on lines 17-24). Complete Part X
of Schedule D e . .o a5
26  Total liabilities. Add lines 17 through 25 .. 532,658 26 498,266
R Organizations that follow SFAS 117 (ASC 958), check here > [:l and
g complete lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted net assets . 3,123,013{ 27 5.268.203
3 28 Temporanly restricted net assets . 312,500| 28 1,210,334
2 29 Pemmanently restncted net assets . . 406,690] 29 515,988
2 Organizations that do not follow SFAS 117 (ASC 958) check here > [] and
x5 complete lines 30 through 34.
2130 Capital stock or trust principal, or current funds . . . 30
@ |31 Pad-inor capital surplus, or land, building, or equipment fund . 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
2 (33 Total net assets or fund balances . . 3,842,203 33 6,994 525
34 Total liabilittas and net assets/fund balances . 4,374862] 34 7,492,791

Form 990 2016)



Form 990 (2016} Paga 12
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 9,126,039
2  Total expenses {must equat Part IX, column (A), ine 25) 2 5973717
3 Revenue less expenses Subtract line 2 from line 1 . 3 3,152,322
4  Net assets or fund balances at beginning of year (must equal Part X llne 33 column (A)) 4 3,842,203
5 Net unrealized gains (lasses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Pnor period adjustments . . . 8
9  Other changes in net assets or fund bala.nces (explam in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 {(must equal Part X hne
33 column (8)) . . . Coe e Coe . . . 10 6,994,525
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line In this Part Xi . 0
Yas | No
1 Accounting method used to prepare the Form 990 [JCash [ Accrual [JOther
If the organlzation changed its method of accounting from a pnor year or checked “Other,” explain in
Scheduls O.
' 2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . 2a v
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. .
(Oseparate basis  [JConsolidated basis  [JBoth conschdated and separate basis
b Were the organization's financral statements audited by an independent accountant? 2b | v
If "Yes," check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both.
((Separate basis (] Consolidated basis Both consaolidated and separate basis
¢ If "Yes" to Ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audt, review, or compilation of its financial statements and selection of an mndependent accountant? 2 | ¥
If the organization changed either its oversight process or selection process dunng the tax year, explan in
Schedule O.
3a As a result of a federal award, was the orgamization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332. . . 3a v
b If “Yes,” did the organization undergo the required audit or aud:ts" If the organlzahon dnd not undergo the
required audit or audits, explain why in Schedule O and describg any steps taken to undergo such audits 3b

Form 990 12016)



| omBNo 1545-0047

Complete if the organization is a section 501(c}{3} organization or a section 4947(a)(1) nonexempt charitable trust 2 @ 1 6

Oepantment of the Treasury » Attach to Form 990 or Form 890-EZ. Open to Public
Intemal Revenue Senvice » Infarmation about Schedule A (Form 990 or 990-EZ) and its Instructions is at www.irs.gov/forrn390. Inspe _ction

Name of the organization Employer identification number

SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ)

..

One Drop Foundation, inc. 26-3242787

Imi: Reason for Public Charity Status (All organizations must complete this part.) See nstructions.

The organization is not a private foundation because it 1s (For lines 1 through 12, check only one box.)

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

[0 A school described In section 170{b){1}{A)(4). {Attach Schedule E {Form 990 or 930-EZ) )

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

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

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}{A}{iv). (Complete Part Il )

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

7 [4] An organization that normally recerves a substantial part of its support from a governmental unit or from the general public

described in section 170(b}{1}{A)}{vi). (Complete Part I}
8 [JA community trust described in section 170(b){1}{A}{vi). (Complete Part Il.)

9 Oan agncultural research organization descnbed in section 170(b){1){(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university.

10 [JAn organization that normally recetves: (1) mors than 33'2% of its support from contnbutions, membership fees, and gross
receipts from actvities related to its exempt functions—subject to certain exceptions, and (2éno more than 33'2% of its
support from gross investment income and unrelated business taxable income {ess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIL.)

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

12 [JAn orgamization organized and operated excluswvely for the benefit of, to perform the functians of, or to camry out the purpases
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting arganization and complete lines 12e, 12f, and 12g.

a [J Typel A supporting organization operated, supervised, or controlled by its supported organization(s), typically by gving
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 I. 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 camplete Part IV, Sections A and C.

¢ [J Type lll functionally integrated. A supporting organization operated 1n connection with, and functionally integrated with,
tts supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d [J Type lil non-functionally integrated. A supporting organization opsrated in connection with its supported organization(s)

that 13 not functionally mtegrated 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.

o WN -

(4

e [ Check this box if the organization received a written determination from the IRS that it is a Type 1, Type Il, Type 11
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . . Lo . :]
g Prowvide the following mformation about the supported organization(s).

{} Name of supparted organizalon (i} EIN (RI} Type of org: b (iv) Is the [v} Amount of monatary {vi) Amoun! of
{describad on iines 1-10 (listed in your goveming supporn (see other support (see
abova (see msiructions]) document? Instructions) Instructions)

Yes No
(A)
(8)
©
(D)
(3]
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 890-€2. Cat. No 11285F Schedulo A {Formn 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-£2) 2046

Page 2

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

(Compiete only if you checked the box on line §, 7, or 8 of Part | or if the organization failed to quahfy under
Part )I.. if the organization fails to quahfy under the tests listed below, please complete Part 11l )

Section A. Public Support

Calendar year (or fiscal year begilnningin) » | (a) 2012 (b} 2013 {c) 2014 (d) 2015 (e) 2016 { ({f} Total

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not

clude any “unusual grants.”) . . . 8,832,650 5,905,054| 10,545,202 6,664.713]  10207,767]  42,155.386
Tax revenues levied for the
organization's benefit and either paid
1o or expended on its behalf

The value of services or facilites
furmished by a governmental unit to the
organization without charge

Total. Add lines 1 through3. . . . 8,832,650 5,905,054 10,545,202 6,664,713 10,207,767 42,155,386
The portion of tatal contributions by
each person (other than a
governmental unit  or pubhcly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f} . 24,793,768

Public support. Subtract ine 5 from line 4 17,361,618

Section B. Tota! Support

Calendar year (or fiscal year beginning in) » | (a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total

7 Amounts fromlined . . . . 8,832,650 5,905,054 10,545,202 6,664,713 10,207,767 42,155,386
8 Gross income from interest, dlvldends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . ©oe 1,180 13,743 26,687 21.750 123,366 188,726
9 Net income from unrelated business
activittes, whether or not the business
is regularly camed on
10  Other Income. Do not include gain or
loss from the sale of capltal assets
(Explain in Part V1.) . 01,315 654,227 911,266] 1,139,742 2,806,610
11 Total support Add lines 7 through 10 45,150,722
12 Gross receipts from related activities, elc. (see instructions) .. 12 |
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or fnﬁh tax year as a section 501(ck3)
organization, check this box and stop here . . . e e e e e e e .. e g
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column {f) divided by line 11, column (f)) . . . . 14 38.45 %
15  Public support percentage from 2015 Schedule A, Part I, line 14 . . 15 3582 %
16a 33'11% support test—2016. If the arganization did not check the box on line 13, and line 14 15 33's% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . >
b 33'5% support test—2015. If the organization did not check a box on kne 13 or 16a, and ine 15 15 33‘n% or more, check
this box and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . » [
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-crcumstances” test, check this box and stop here. Explain n
Part Vi how the organization meets the “facts-and-circumstances” test. The organization gqualifies as a publicly supported
organization . e A n
b 10%-facts-and-circumstances test—2018§. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 Is 10% or more, and  the organizaton 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 . . N e
18  Private foundation. If the organization did not check a box on Ime 13 163. 1Gb 17a or 17b check thls box and see
MSIruclions . . . . . . . L L o . e e s s s e e s e e e e s e e e e O

Scheduls A (Form 980 or 880-E2) 2016



Schedule A (Form 990 or 990-£2) 2016 Page 3

Support Schedule for Organizations Described in Section 509{a)(2)
{Complete only if you checked the box on Iine 10 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2012 {b) 2013 {c) 2014 {d) 2015 (e} 2016 {f) Total
1 Gifts, granis, contributions, and membership fees
receved (Do not include any “unusual grants.”)
2  Gross receipts fraom admissions, merchandise
sold or services perfomed, or facilities

furmished in any activity that 1s related to the
organization's tax-exemnpt purpose

3 Gross receipis from achvities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the

organization's benefit and either paid
to or expended on its behalif

5 The value of services or f{aciities
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 lnes 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

¢ Addlines 7a and 7b

8 Public support (Subtract line 7¢ from
ne6) . . Coe .
Section B. Total Support
Calendar year (or fiscal year beginning in) » a) 2012 {b) 2013 {c}) 2014 (d) 2015 (e) 2016 {f) Total
9 Amounts from line 6 Ce
10a Gross income from interest, diwdends,
payments received on securities loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1875

¢ Add lines 102 and 10b

11 Net income from unrelated business
activities not included in ina 10b, whether
ar not the busmess 1s regularly carried on

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

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

and 12.)
14 First five years. lf the Form 990 1S for the orgamzavon s first, second, third, fourth, gr fifth tax year as a section 501(c)(3)
organization, check this box and stop here A P I N L |
Section C. Computation of Public Support Percemag
15 Public support percentage for 2016 (line 8, column {f) divided by ine 13, column{f}} . . . . . | 15 %
16 Public support percentage from 2015 Schedule A, Part i}, line 15 e e .. 16 Y%
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2018 (ine 10c, column {f) divided by ine 13, column (f)) . . . | 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 . . . 18 %
19a 33'»% support tests—2016. If the organization did not check the box on line 14 and llne 15 15 more than 33'a%, and line
17 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33'»% support tasts—2015, If the organization did not check a box on ling 14 or Ine 192, and line 16 1s more than 33'a%, and
Ine 18 13 not more than 33'2%, 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 18b, check this box and see instructions ~ » []
Schedula A (Form 990 or 990-EZ) 2018




Scheduie A (Form 990 or 950-E2) 2016
Supporting Organizations
(Complete only if you checked a box in ine 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

%a

10a

Are all of the organization's supported organizations listed by name in the orgamzation's governing
documents? If “No,” descnbe In Part VI haw the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If historic and continung relationship, explan

Did the orgamzation have any supported organization that does not have an IRS determination of status
under section 50%{a)(1) or (2)? I “Yes,"” explamn in Part VI how the organization determined that the supported
orgamzation was descnbed in section 509(a)(1) or (2)

Did the organlzation have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) bejow.

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

Did the organization ensure that all support to such organmizations 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 12a or 12b in 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 argarvzation? /f “Yes,” descnbe in Part VI how the organization had such control and discraetian
despite belng controlled or supervised by ar in connection with rs 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)? /f “Yes," expiain in Part VI what controls the organization used

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

Did the organization add, substitute, or remove any supported arganizations during the tax year? If “Yes,”
answer (b} and (c) below (if apphcable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, {ii) the reasans for each such action;
(ii) the authonty under the organization's organizing document authonzing such action; and (i) how the action
was accomplished (such as by amendment to the organizing document).

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

Substitutions only. Was the subshtution the result of an event beyond the organization's controi?

Did the organization provide suppart {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 chantable class benefited
by one or more of its supported orgamzations, 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,

Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contnbutor? /f “Yes, " complete Part | of Schedule L (Form 990 or 990-£2).

Did the orgamzation make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2)

Was the orgamzation controlied directly or indirectly at any time dunng the tax year by one or more
disqualfied 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 disquallfied persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes,” provide detail in Part VI,

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

Was the organization subject to the excess business haldings rules of sectron 4943 because of section
4943(0) (regarding certain Type Il supporting organizations, and all Type 1lf non-functionally integrated
supporting organtzations)? /f “Yes,” answer 10b below.

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

Yeos

No

3a

3b

3¢

4a

4b

4c

5a

5b

5c

10a

10b

Schedule A (Form 880 or 890-E2) 2016
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Page S

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly contrals, either alone or togather with persons described in (b} and (c)
below, the goveming body of a supported organization?

A family member of a person described in (a) above?
A 35% controlied entity of a person descnbed in (3) or (b) above? If “Yes” to a, b, or ¢, provide detaii in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the orgamization’s directors or trustees at all imes during the
tax year? If "No," describe in Part VI how the supported organization(s) effactively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated arnong the supported
organizations and what conditions or restrictions, if any, apphed to such powsrs during the fax year.

Did the orgamization 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 carmed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting orgamzation.

Yas

No

Section C. Type |l Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization{s)? If “No,” describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controfled or managed
the supponted organization(s).

Yes

No

Section D. All Type |ll Supporting Organizations

1

D« the organization provide to each of its suppoarted argaruzations, by the last day of the fifth manth of the
organization’s tax year, (i) a wrtten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustaes aither {j) apponted or elected by the supported
organization(s) or (i)} serving an the governing bady of a supparted arganization? If “No,” explain In Part VI how
the organrzation maintained a close and continuous working relationship with the supported arganization(s).

By reason of the relationshup described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times dunng 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 I} Functionally integrated Supporting Organizations

1

-3

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[ The organization satisfied the Activities Test. Complete line 2 below.
[ ™e organization Is the parent of each of its supported organizations Complete line 3 below

[ The organization supported a governmental entty Describe i Part VI how you supported a government entily (see instructions).

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes,” then in Part VI identify
those supported organizations and explain how these actities directly lurthered their exempt purposes,
how the orgamzation was responsive to those supported organizations, and how the organization determined
that these acthvities constituted substantially all of its activities.

Did the activities described in (@) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes,” explan in Part VI the
reasons for the organization's position that its supported organization{s) would have engaged n these
activities but for the organization's involvement,

Parent of Supported Organizations Answer (8) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detaifs in Part VI,

Did the orgaruzation exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f “Yes," describa in Part Vi the role played by the organization in this regard

Yes

No

3a

3b

Schedule A (Form 890 or 990-EZ] 2016
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EZIAR__ Type 1l Non-Functionally integrated 509(a)(3) Supporting Organizations
1 [JCheck here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Yaar (8) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year disinbutions

3 Other gross income {see instructions)

4 Add Iines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of grass income or for management, conservation, or
malntenance of property held for production of income (see instructions)
7 Other expenses {see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

O & IWIN | =

(=]

-~

(B) Current Year

Section B - Minimum Asset Amount (A) Pnor Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions {or short tax year or assets held for part of year):
a Avarage monthly value of secunties 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount clamed for blockage or other
factors {explain In detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use Enter 1-1/2% of hne 3 {for greater amount,

see instructions).

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

6 Multiply Iine 5 by 035

7 Recoveries of prior-ysar distnbutions

8 Minimum Asset Amount (add iine 7 to hine 6)

Section C - Distributable Amount Current Year

[AR1N

®IN[O|n s

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

2 Enter 85% of ne 1.

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

4 Enter greater of line 2 or fine 3.

5 Income tax imposead in prior year

6 Distributable Amount Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 [JCheck here if the current year 1s the organization's first as a non-functionally integrated Type (Il supporting organization (see
instructions).

NpjQIN] =

Schedule A (Form 990 ar 980-E2) 2016
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Type )i 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 achwity that directly furthers exempt purposes of supported
orgamizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assels

Qualfied sel-aside amounts {prior IRS approval required)

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

Total annual distributions. Add iines 1 through 6.

DN ojo|dlw

Distnbutions to attentive supported organizations to which the argamization 1s respanswa
(provide details in Part V1). See instructions.

©

Drstnbutable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 8 amount

Section E - Distribution Allocations (see instructions)

m )
AT Underdistributions
Excess Distributions Pre-2018

]
Distributable
Amount for 2018

Distnbutable amount for 2016 from Section C, fine 6

[

Underdistrnibutions, W any, for years prior to 2016
(reasonable cause required —explain in Part Vi). See
instructions

[~

Excess distributions carryover, if any, to 2016.

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of pnor years

Applied to 2016 distnbutable amount

Carryover from 2011 not appled (see instructions)

=TT (0 R 0T

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

£y

Distnbutions for 2016 from
Section D, ine 7. $

Applied to underdistributions of prior years

o

Applied to 2016 distributable amount

Hemainder. Subtract ines 4a and 4b from 4.

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

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

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

Breakdown of ine 7:

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

olajo|To

Excess from 2016 .

Schedule A (Form 990 or 990-E2) 2016
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Supplemental Information. Provide the explanations required by Part i, line 10; Part if, line 17a or 17b; Part
i, hne 12; Part IV, Seclion A, hnes 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, Sb, 9¢, 11a, 11b, and 11c; Part iV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, Iines 2 and 3; Part IV, Section E, lines 1¢, 23, 2b,
3a, and 3b; Part V, hne 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.)

- Gross income from fundraising events, Form 990 part VIl Line8a;:and
- Miscellaneous Revenue, Form 990, Part Vil line 11

Scheduls A (Form 990 or 990-EZ) 2018



CHEDU , 0 :
For 980) Supplemental Financial Statements | ovene s

» Complete if the organization answered “Yes" on Form 890, 2@ 1 6
Partiv, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury > Attach to Form 990. Open to_ Public
intemal Revenue Service > Information about Schedule D {(Form 990) and Its instructions is at www.irs.gov/form990. Inspection =

Name of the organization Employer identification number

One Drop Foundation, inc 26-3242787
.Eﬁ_o_rganizations Maintaining Donor Advised Funds or Gther Similar Funds or Accounts.
Complete If the organization answered "Yes” on Form 990, Part IV, ine 6.

(a) Donor edvised funds {b) Funds and other accounts

1 Total number at end of year .
2 Aggregate value of contnbutions to (durmg year)
3  Aggregate value of grants from {during year)
4 Aggregate value at end of year .
5 Dud the organization inform all donors and donor adwvisors in writing that the assets held in donor advised

funds are the arganization's property, subject to the organization's exclusive legal control? . . . - - 0O Yes O No
6

Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . PO Co .. .- O vYes O No

EHIMIIE Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 7.
1 Purpose(s) of conservalion easements held by the organization (check all that apply)
{0 Preservation of land for public use (e.g., recreation or education) [J Preservation of a historically important land area

[ Protection of natural habitat [J Preservatlon of a certified historic structure
[0 Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contribution n the form of 2 conservation
easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements R I e e e 2a
b Total acreage restricted by conservation easements . . . . o 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) S 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d

3  Number of conservation easements modified, transferred, released extmgunshad or termmated by the organization during the
tax year »

5 Does the organization have a written policy regarding the penodic monitorfﬁ-g-,mfrigﬁgé'ﬁaﬁl,l handhng of

violations, and enforcement of the conservation easements it holds? . . . .+ + [OYes d No
6  Staff and volunteer hours devoted to momtonng, inspecting, handling of violations, and enforcing conservation easements dunng the year
|
7  Amount of expenses incumred in monitonng, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){@}BXi)
and section 170h){4)B)(i)? . .. .. . . L. 1 Yes [J No

9 In Part X)), describe how the organization reparts conservation easements in Its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that descnbes the
organization's accounting for conservation easements

XN Organizations Maintaining Coilections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the crganization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, pravide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the orgamization 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 Vil fine1 . . . . . . . . . . . . . . . . P &

(i1} Assets included in Form 990, Part X . .
2 If the organization received or held warks of art, hlstorlcal treasures or otha' snmnlar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to thess items:

a Revenue included on Form 990, Part Vill, line 1 . . - . N O
b_ Assets included in Form 990, Part X . .. . . .. . s
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cal No 52283D Schedule D (Form 980) 2016
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WO@nzallons Maintaining Collections of Art, Histarical Treasures, or Other Similar Assets (continued)

a
b

c
4

5

Using the orgamization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
O Public exhibition

3 Scholarly research

{J Preservation for future generations
Provide a description of the organizatron’s collections and explain how they further the organization’s exempt purpose in Part
xm.

Dunng the year, did the organization solicit or recewve donations of art, histoncal treasures, or other similar
assets to be sold to rarse funds rather than to be maintained as part of the organization's collection?

d [J Loan or exchange programs
e [J Other

] Yes [ No

:1s8\'B Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, kne 9, or reported an amount on Form
990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other mtermediary for contnbutions or other assets not

included on Form 990, Part X? . ) Yes [JNo
b 1t“Yes,” explain the arrangement in Part XIII and complete the followmg table
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distnbutions duning the year 1e
f Ending balance . 11
2a Did the organization mclude an amount on Forrn 990 Part X, hne 21, for escrow or custodlai account liabitity? {3 Yes []No
b It “Yes,” explain the arangement in Part Xlll. Check hera if the explanation has been provided on Part Xiil . a
Endowment Funds.
Complete  the organization answered “Yes" on Form 990, Part IV, line 10.
(8) Current year {b}) Prior year {c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance 406,630 304.425 200,000 100,000 0
b Contnbutions . 100,000 100,000 100,000 100,000 100,000
¢ Net investment eamings, gams. and
losses . . 9,298 2,265 4,425
d Grants or scholarshnps
e Other expenditures for facilities and
programs .o
{ Administrative expenses .
g End of year balance 515,088 406,690 304,425 200,000 100,000
2 Provide the estimated percentage of the current year end balance (line 1g. column (a)} held as:
a Board designated or quasi-endowment » %
b Pemmanent endowment » 100
c Temporanly restricted endowment »
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes| No
() unrelated organizations . 3a(i) v
{ii) related organizations . . 3afil)] v
b If “Yes"” on line 3a(i), are the related ofgamzatzons usted as requtred on Schedule R” . 3| v
4  Describe in Part Xill the intended uses of the organization’s endowment funds.

IEEXT Land, Buildings, and Equipment.

Complete if the organization answered “Yes"” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Dascnption of property {o) Costorolherbaslz | (b) Cost or other basls {c) Accumulated {d) Book value
(investment) {other) depreciation

1a Land
b Buildings .
¢ Leasehold lmprovements
d Equipment
e Other

Total. Add lnes 1a through 1e. (Calumn (d) must equal Farm 990, Part X, column (B), fine 10¢c } . . >

Scheduie D (Form 890) 2018
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RETsQUIR  Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

{a) Description of sacunty or catagary
(including narna of sacurity)

{b) Book value

{¢) Method of valuation
Cost or end~of-yaar market vahie

{1) Financial denvatives .
(2) Closely-held equity interests .
{3) Other

(A)

B)

R

Total. {Column (b} must equal Form 990, Part X, col. (B} kne 12 ¥

U} Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part iV, hne 11¢. See Form 990, Part X, line 13.

(a) Descnption of investment

(b} Book value

{c)} Method of valuation,
Cost or end-ol-year market value

)

(¢3]

Total. {Cotumn (5 must equal Form 890, Past X, col. {B) ne 13 ™

ELEVE  Other Assets.

Complete (f the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 930, Part X, line 15.

(8) Descnption

(b) Baok value

clplelRRE

Total. (Cofumn (b) must equal Form 990, Part X, col (B) hne 15.) .

. >

XS Other Liabiitties.

Caomplete if the organization answered "Yes” on Form 990, Part IV, line 11e or 111. See Form 990, Part X,

hne 25.

(a} Description of liabibity (b} Book value

(1) Federal income taxes

@

1€))

(a)

€]

(6}

m

G

()

Tolal. (Column (b) must equal Form 990, Part X, col (B) ine 25) ¥

2. Uability for uncertain tax positions. In Part XIll, provide tha text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax posdions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided m Part Xl (J

Schedule D (Form 880) 2018
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
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 6.436,067
2  Amounts included on line 1 but not on Form 990, Part Vil}, line 12:

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

b Donated services and use of faciities 2b

¢ Recovenes of prior year grants 2¢

d Other (Descnbe in Part XIli ) . 2d -2,5689,972

e Add fines 2a through 2d 2e
3  Subtract line 2e from line 1 3 9,026,039
4  Amounts included on Form 990, Part Vlll lme 12, but not on lne 1

a Investment expenses not included on Form 990, Part V1), line 7b 4a

b Other {Describe in Part Xiit ) 4b 100,000

¢ Add lines 4a and 4b .o 4c 100,000
5 Total revenue. Add lines 3 and 4c (T'hls musr equal Form 990 Panl Ime 12 ) - 5 9,126,039

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

1  Total expenses and losses per audited financlal statements 1 3,383,745
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25.

a Donated services and use of facilties 2a

b Pnor year adjustments 2b

¢ Otherlosses . 2¢c

d Other (Descnbe n Part XIII ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 . 3
4  Amounts included on Form 890, Part IX hne 25, but not on Ilne 1:

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

b Other {Descnbe in Part Xl ) . 4ab 2,589,872

¢ Add hnes 43 and 4b . 4¢c 2,589,972
5 Total expenses. Add lines 3 and 4c. ('l?‘us must equal Form 990 Pad 1, I:ne 18) 5 5,973,717

Supplemental Information.

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

PantV, LN 4

Schedule D (Form 990) 2016
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Supplemental information {continued)
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SCHEDULEF
(Form 990)

| omBNo 15450047

Statement of Activities Outside the United States

» Complete if the organization answered “Yes" on Form 980, Part IV, ine 14b, 15, or 18.
» Attach to Form 990.
» information about Schedule F (Form 990) and its instructions i1s at www.irs.gov/form950.

Open to Public
Inspection
Employer identificalion number
One Drop Foundation, Inc, 24.3242787
General Information on Activities Outside the United States. Compiete if the organization answered “Yes" on
Form 990, Part V, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of ts grants and other

assistance, the grantees’ eligibility for the grants or assistance, and the selection cntena used to award the
grants or assistance”? . . .

Oepartment af the Treasury
Internal Revenue Service

Name of the orgarzation

[ONe

2  For grantmakers. Descnbe in Part V the organization's procedures for monitonng the use of s grants and other
assistance outside the United States.

[“ves

3 Activities per Region. (The following Part |, line 3 table can be duplcated if additional space Is needed.)

{a) Region {b) Number of | (c) Number of {d) Activitres conducted in the (e) ¥ actty listed in (d) 1s () Total
offices In the employees, ragion (0y type) {such as, 8 program service, expenditures for
region agents, and fundraising, program services, descnbe specific type of and Investments
independent [investrnenis, granis to racipiants senvice(s) In the regon in the region
contractors localed in the region)
in the reglon
(1) North America 0 0 Grants Water access devel. countr. 3,000,000
{2} north America 0 0 Investments 6,335,581
(3)_North America 0 1 Maintaining agent 0
@
{5)
6}
M
8
(9)
10}
(1)
(12
(13
(14)
{15)
{16)
(7)
3a Sub-total . .o 9,335,591
b Total from continuation
sheets to Part |
¢ Totals (add lines 3a and 3b) 9,335,591
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat No 50082w Schedule F (Form 960) 2018
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Schedula F (Form 990) 2016

B Foreign Forms

1

Was the orgamization a U.S transferor of property to a foreign corporation dunng the tax year? if “Yes,”
the arganizatron may be required to file Form 926, Return by a U.S. Transferor of Pmpen‘y toa Fore:gn
Carperation (see Instructions for Form 926) . Coe e .. .

Did the organization have an Interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to separately file Forim 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990) .

Did the organization have an ownership interest in a forelgn corporation dunng the tax year? if “Yes,”
the organization may be required to file Form 5471, information Return of U.S. Persons With Respect To
Certain Foreign Corparations (see Instructians for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Sharehoider of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621). Coe e .

Did the orgamzation have an ownership interest in a foreign partnership dunng the tax year? If “Yes,”
the organization may be required to file Form 8865, Retumn of U.S. Persons With Respect to Certamn
Fareign Partnerstips (see instructions for Farm 8865)

Dhd the orgamzation have any operations in or refated to any boycotting countnes during the tax year? If
“Yes," the orgamzation may be required to separately file Form 5713, International Boycort Report {see
instructions for Form 5713; do not file with Form 980) .. PR

Page 4
7 Yes No
3 vYes No
D Yes No
O ves No
3 Yes No
3 ves No

Schedule F (Form 930) 2016



Schedule F {Form 990) 2016 Page S

Supplemental Information

Provide the information required by Part I, line 2 {monitoring of funds); Part 1, ine 3, column {f) (accounting method,
amounts of mvestments vs expenditures per region), Part Ii, hne 1 (accounting method); Part 11} (accounting method); and
Part lll, column {c) (estmatad number of recipients), as applicable Also complete this part to provide any additional
information. See instructions

Schedule F (Form 930) 2016



Supplemental lnformatlon Regarding Fundralsing or Gaming Actlvitles | OMB No. 1545-0047

SCHEDULE G o] lete if the organi d “Yes” on Form 990, Part IV, line 17, 18, or 19, orif the

(Form 990 or 990-E2) nrganlzallon antered mare than $15,000 on Farm 990-E2, lina 6a. 2@ 1 6
Department of the Treaswry ¥ Attach to Farm 950 or Form 990-E2. Open to Public
lntemal Reverwe Senice » Inlormation about Schedule G (Form 880 or 930-E2) and its instructions is at www..rs.gov/lorm990 Inspection

Name o! the argantzation Employer identification number

One Drop Foundalion, Inc 26-3242787
Imf Fundraising Activities. Complete If the arganization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1  Indicate whether the organization raised funds through any of the following activities Check all that apply.

a Mail solicitations e Solicitation of non-government grants

b [7] internet and email solicitations f [ Solicitation of govemment grants

c Phone salictations g Special fundraising events

d In-person solicitations

23 Dud the organization have a written or oral agreement with any indwidual (including officers, directors, trustees,

or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? ves ] No

b If “Yes,” list the 10 lwghest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

" {v) Amount pald to A idt
i Name and address of Indwidual {# D fundraises have | ) Grogs recelpts | (or relained by) {vi) Amount paid to
oranhy b A e i R R T L SO S
Yes No
The Moonndge Group 7
PO BOX 1746, Las Vegas, NV,89125 |[Event Advisor 176,000
2
3
4
5
6
7
8
9
10
TJotal . . . R < 176,000

3 Lstall sla(es n whuch (.he orgamzahon IS reg;starad of licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paparwork Reduction Act Notics, ses tha Instructions for Form 880 or 890-EZ. Cat No 50083H Schedule G (Form 930 or 990-EZ) 2018



Schedule G (Form 990 or 990-E7) 2016

Page 2

m Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reporied more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with
gross receipts greater than $5,000.

{8) Event #1 {b) Event 42 {c) Otherevenls (d] Total events
Show Auclion 4 (acd “io("”( ’;"“"gh
{event type) {avant type) {total numbar) ]
2 Gross receipts 1,458,187 1,473,198 153,669 3,085,054
[}
0o
2  Less: Contributions 1,031,023 692,535 69,743 1,798,301
3 Grossincoma (ine 1 minus
Ine 2) . 427,164 775,663 83,926 1.286.753
4 Cashpnzes . 0 0 0 0
5 Noncash pnzes 1] 613,261 0 613,261
/13
5 6 RenVfaciity costs . 74,670 0 9,247 83,917
[+
a
G| 7 Foodand beverages . 147,863 [ 144 148,007
I
[} .
& 8 Entertainment 866,071 5,000 14,473 885,544
9  Other direct expenses 507,615 95,800 10,692 674,107
10 Dwect expense summary Add lines 4 through 9 in column (d) »> 2,404 836
11 Netincome summary Subtract hine 10 from line 3, column (d) . - .. > ~(3,118,083)
XX Gaming. Complete if the organization answered “Yes” on Form 850, Part IV, Tine 19, or reported mare
than $15,000 on Form 990-EZ, line 6a.
© {b) Pull tabs/Instant {d) Total garming {add
:c, (s) Bingo bingo/progressive bingo {c) Other gammg col {a) through cal {c))
2
&
Gross revenue .
8 2 Cashpnzes .
%}
5
91 3 Noncash prizes
)
8| 4 Rentacility costs .
s
5 Other direct expenses
O Yes %0 Yes %[ Yes %
6 Volunteer iabor J No ) No [J No
Direct expense summary. Add ines 2 through 5 in column (d) »
8  Net gaming income summary Subfract line 7 from line 1, column (d) . >
9  Enter the state(s) in which the organization conducts gaming activites.
a Is the organization licensed to conduct gaming activities in each of these states? 3 Yes [J No
b 1f “No,” explan. o .
10a Were any of tha orgarnuzation’s gaming licenses revoked, suspended, or terminated dunng the tax year? O Yes [J No

If “Yes,” explain.

Schedule G (Form 990 or 920-E2) 2016



Schedule G (Form 990 or 990-E2) 2016 Page 3

11 Does the organization conduct gaming activittes with nonmembers? . .. .. [dYesnNo
12 s the orgamzation a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entlity
formed to admimister charitable gaming? . . . e .. .. [ Yes O No
13  Indicate the percentage of gaming activity conducted in*
a The orgamzation’s faciity . . . e . . . . . |13a %
b An outside facity . 13b %

14  Enter the name and address ot the person who prepares !he orgamzanon S gammg/spemal events books and
records:

Address >

15a Does the organization have a contract with a third pany from whom the orgamization receives gaming
revenue? . . . . . .o .. .o - -+~ [OYes [ No
b i “Yes," enter the amount of gaming revenus recelved by the orgamzatlon > $ __________________ and the
amount of gaming revenue retained by the thrd party®» §
c ) “Yes,” enter name and address of the third party

Nama b

Address »

16  Gaming manager information:

Name »

Gaming manager compensation b $

Description of services provided »

Ooirector/officer CJEmployee OIndependent contractor

17  Mandatory distnbutions.
a Is the organization required under state law to make chantable distributions from the gaming proceeds lo
retain the state gaming license? . . Coe 0 Yes [] No
b Enter the amount of distnbutions required under state law to be dlstnbu!ed to other exempl organizations or
spent in the organization's own exempt activities during the taxyear » $

M Supplemental information. Provide the explanations required by Part |, line 2b, columns (i} and (v); and

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

Schedula G (Form 890 or 890-E2) 2016
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SCHEDULE J

. | omBNo 15450047
Form 950) Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes™ on Form 990, Part IV, line 23. e .
n to Public
Oepanment ol the Treasury » Attach to F?"“! 990, ., Op . f
Intemal Revere Sernce > Information about Schedule J (Form 930) and its inatructions is at www.irs.gov/form990 inspection

e e ]
Name of the arganization Employer identification number

One Drop Foundation, Inc. 26-3242787
Questions Regarding Compensation

1a Check the appropnate box{es) if the organization prowided any of the following to or for a person listed on Form
990, Part VIl, Sectian A, line 1a. Complete Part lll to provide any relevant informatian regarding these items
(O Fust-class or charter travel {0 Housing allowance or residence for personal use
[ Travel for companions [ Payments for business use of personal residence
[J Tax indemnification and gross-up payments I Health or sacial club dues or initiation fees
[ Discretionary spending account [ Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the argamzation follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses descnbed above? if “No,” complete Part Il to

explam . 1b

2 Did the orgamizaton require substantiation prior to rembursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on Iine
1a? .

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part Il
[J Compensation committee [ written employment contract
[J independent compensation consuitant (M} Compensation survey or study
O Form 990 of other organizations 0 Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment? - . .. 4 |V
Participate in, or receive payment from, a supplemental nonqualfied retlrament plan? e e e e 4b 4
c Parlicipate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c v

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item n Part |II

o

Only section 501(c)(3), 501(c){4), and 501{c){29) organizations must complete lines 5-9.
5§  For persons listed on Form 990, Part V1I, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
a Theorganization? . . . . . . . . . . . . « . v i e e e e e e e e e s | 5a 4
b Any related organization? . .. . ... L. 5b 4
if “Yes” on Iine 5a or Sb, describe in Part III

6 For persons listed on Form 990, Part VII, Section A, ine 13, did the orgamizatian pay or accrue any
compensation contingent on the net earnings of.

a Theorgamzation? . . . . . ... e e e e e e 6a 4

b Any related organization? . . . .. e e e e e e e e e . 6b v

If “Yes” on line 6a or 6b, describe in Pan III

7 For persons listed on Form 990, Pant Vii, Section A, line 1a, did the organization provide any nonfixed
paymants not descnbed on lines 5 and 67 If “Yes," describe inParttit . . . . . . . . .o 7 v
8 Were any amounts reported on Form 990, Part Vl, paid or accrued pursuant to a contract that was sublect

to the initial contract exception described in Regulahons section 53 4958- 4(a)(3)" Iif "Yes,” descnbe
wPartl . . . .. L. L . 8 v

5 If “Yes” on line 8, did the arganization also follow the rebuttable presumption procedure described in
Regutations section 53 4958-6(c)? . 9

For Paperwork Reduction Act Nohce, see the Instructions for Fonn 990, Cal. No, 50053T Schedule J (Form 990) 2018
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SCHEDULE L Transactions With Interested Persons | _OMB No_1545-0047

(Form 990 or 990-EZ)| » Complete if the organization answered “Yes” on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 6
28h, ar 2Bc, ar Farm 990-E2, Part V, line 38a ar 40b.

Deparimant of the Treasury » Attach to Form 980 or Form 990-EZ. * Open To Public
Intemal Revenus Service ¥» Information about Schedule L {Form €90 or 990-E2) and its instructions is at www irs. gov/form990. Inspection
Nama of the orgamization Employer Identification number

One Drop Foundation, Inc. 26-3242787
m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete If the organization answered "Yes” on Form 990, Part IV, iine 25a or 25b, or Form 990-E2Z, Part V, line 40b.

) Relationstup between disqualified person and (d) Cormocted?
o P orgamza:;‘: ed P {c) Descnption of v \ ” =
as | No

1 (3] Nams of disqualified person

i)
(2)
(3)
(4}
_{5)
_(6)
2  Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year

undersection4858. . . . . . . . . . . . L. L L L L L L L L. s

3  Enter the amount of tax, if any, on ine 2, above, reimbursed by the organization . .o .» 3

X0 Loans to and/or From interested Persons.
Complete if the orgamzation answered “Yes" on Form 990-EZ, Part V, ine 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Pant X, line 5, 6, or 22

{a) Name of interested person | (b) Relationship | {c} Purpose of {d) Loan to or |e) Crignat {n Balance gue |(g) In default?| (h} Approved | ) Written
with arganization loan irom the principal amount by board or | agreement?
organization? cammitiea?

Ta From Yos | No | Yes | No | Yes | No

(1)
{2)
3
()
(5}
{8)
1)
8
8
(10)
Total . . . . . . e e e e e e i ... P B

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 27.

{a) Name ol interested person {b) Raelztionship between intarested |ic) Amount of assistance {d) Type ot assistance {e) Purpose ol assistance
person and the organization

=

=

[

&

e
cl

EEERRE

For Paperwork Raeduction Act Notice, see the instructions for Form 990 or 890-EZ. Cat No S0056A Schedule L (Form 990 or 990-E2Z) 2016



Schedule L {Farm 990 or 990-EZ) 2018 Page 2
:Z1a8\"2 Business Transactions Involving Interested Parsons.
Caomplete if the arganization answered "Yes” on Form 990, Part IV, line 28a, 28b, or 28¢
{a) Narme of intarestad person {b) Relatonship betwesn {€) Amaount of () Descnption of transaction ie) Shanng of
Interasted person and the transactinn organization's
organization revenues?
Yes | No
(1)_ponor no. 1 Substantial contributor 468,784 | Expenses for benefit events v
{2) ponor no. 4 Substantial contributor 339,618 | Expenses for benefit events v
(3} Donor no. 5 Substantial contributor 74,389 |Expenses for benefit events v/
4)
5
(6)
@)
(8
9
10
Supplemental Information
Provide additional information for responses to questions on Schedule L {see instructions).
These transactions were completed in the normal course of business and recorded at exchange value.

Schadule L {Form 990 or 980-E2Z) 2016



SCHEDULE M
(Form 990)

Noncash Contributions |__oMB No 1545-0047

» Complete if the organizations answered “Yes" on Form 990, Part IV, fines 29 or 30.

2016

Depariment of tha Treasury » Attach to Form 990. Qpen to Public
Intemal Revenue Senice » Information about Schedule M (Form 990) and its instructions 1s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
One Drop Foundation. inc. 26-3242787
Types of Property
» {c}
Ch(ec)k f | Number ot c(:l!-tnbuhuns or l‘:;r;z:s;hs :::;-I;:‘:: Method ol(:)elenmnmg
applicable items contributed Form 980, Part VIN, fine 1g noncash conlribution amounts
1 Ant—Worksofart . . . . . v 4 460,500| AppraisalFrav
2  Ant—Historical treasures .
3  Ant—Fractional interests
4  Books and publications
5 Clothing and household
goods . . v 80,900| Appraisal/FMV
6 Cars and other vehicles
7 Boats and planes
8  Intellectual property .
9  Securites—Publicly traded . .
10 Securities—Closely held stock .
11 Securntles—Partnership, LLC,
or trust interests .
12  Securities —Miscellaneous
13  Qualfied canservation
contnibution—Historic
structures .
14  Qualified conservation
contriopution —Other
15  Real estate—Residental
16  Real estate—~Commercial
17  Real estate—Other .
18 Collectbles
19  Food inventory . .
20  Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts .
23  Scientific specimens
24  Archealogical artifacts
25 Other & ( Alcohol ) v 4 51.700| AppraisaiiFMv
26 Other »» ( Jewelry ) v 1 85,000{Appraisal/FMV
27 Other» ( )
28  Other» ( }
23 Number of Forms 8283 received by the organization dunng 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 [, hnes 1 through
28, that it must hold for at least three years from the date of the initial contnbution, and which isn't required
to be used for exempt purposes for the entire holding penod? 30a v
b It “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gm accep\ance policy that requires the review of any nonstandard
contnbutions? - a1l v
32a Does the organization h:re or use thlrd pames or related orgamzatlons to sol:cnt process, or sell noncash
contributions? . . . ; .. 32al v
b If “Yes," describe in Part It
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part It

Far Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 5122729 Schedule M (Farm 980) (2016)



Schedula M (Form 990} (2016) Page 2

[EX  Supplemental Information. Provide the information required by Part 1, 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.

PART 1

Column (b)

Schedule M {Form 990) (2016)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omaNo 1545-0047

[Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1 6
Form 980 or 980-EZ or to provida any additional information.

Depariment of the Treasury » Attach to Form 990 or 990-EZ Open to Public

Intemal Revene Service | > Information about Schedule O {Form 990 or 820-EZ) and its instructions is at www.irs.gov/form990. [ [ ERICI [Tl W

Nama of the erganizalion Employer identification number

One Drop Foundation, Inc 26-3242187

For Paperwork Reductian Act Notice, see the Instructions tor Form 990 or $90-E2. Cat No 51086K Schedute O {Form 990 or 850-EZ) {2016)



Schedute O (Form 950 or 930-E2) (2016)

Page 2

Name of the orgamzation Employer identification number
One Drop Foundation, Inc 24-3242787

Schedule O (Form 990 or 990-E2) (2016)
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Schedule R (Form 890) 2016

Page 5

Supplemental Information.
Provide additional information for responses to questions on Schedule R See Instructions.

Schedule R {(Form 990} 2016



