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Retum of Orgamzatlon Exempt From Income Tax
. . Under sectwn §01(c), 527 or 4947¢a)(1) of-the Internal Revenue Code (except private | foundatlons)
Department.of the Treasury . * ‘> Do not enter sociat security numbers on this form as it may be made pubilc -
> GO 10 wiww.irs. gav/Form990 !or instructions and the latest.information. - PR
~A- For the'2019 calendar year, or tax year: begmmng ’ ) 2019 and ending ,
~ . B Chockifappticatle  JC - R - . . -~ | D Employer idemiification rumber
T |fAddiess change  [Love Unlty and Values’ Instltute R 45-4329663
Namg change | 1659~5. Cottage GIOVG AVE #203 s . ~ . .~ | E Teteprane numbeL .
I return _Chlcagol IL 60653 - T R B i) 624 5200 )

Finar retum/terrainated
Amended return

A})phcahon pending

[

G Gross' receicts 3

581,438:

Same As C Above

P Tax-

F Name and acdress of puncipal ofticer Calvm Wllllams .. a H(a) 15 thus a group retum fer subordinates?

). (ms‘e'rtno) [_]4947(&)(I)or LU/

HD) Are all sybordinztes mcluded?.
) “No,* attech 2 hst (see mshuclncns)

Hm Che

exempt slatus L}g Eill¢T6) l_l 501(e)
J Website: > . www.luvinstitute.orqg H(c) Group exemnhon number B>
K Form of organzalion® élCu-pwabun I__l Trust J__] Assocuat-on I_J Oher ™ [IL Year of formation 2012 lM State of egal domicile IL
[Parth i5e Summary -
. . 5’5"! describe the organization's mission or most significant activities _LLJY.LE _mis §3;92 _.1_5._1';0_211_91’_% de s 15_1__1_1_5}_ ——
3 and ‘opportunities "to. academically, sociallyl_and economically challenged young, 'in °
5 order. to disrupt violence and other mnegative social behaviors. The goal _% sto_ ____
. E prepare them for academic_success_ and_sustainable employment. _~ "7 "
&1+2 CGheck this hox > D If the orgamzatlon discontinued its operations or- dlsposed of more than 25% of (ts net assets . .
St o3 ;Number of voting members of the. governing body (Part Vi, line 1a) A - 3 . - 10
f .4 _ Number of mdependent wvoting members of the_governing body (Part VI, lme 1b) T3 9
215 Total'number of individuals empioyed in calendar year 2019 (Part V Ime 2a) . 5 g -
 E -6, Total number of volunteers (estlmate if necessary) - . . [ 0
E 74 Tofat unrélated business revenue from Part Vill, coluw\({),.lme 2.5 - . 7a 0.
- b Net unrelated business taxable ncome from Form 990-¥, line 39 T ) 7b - 0.
DR - RO . T Prior Year Current Year
e 8 Contributions and grants (Part Vill, line 1h).. . ST e e o " 291,282.. 201;268.
21 9 Program service revenue (Part Viil, line 2g) . ST e 342 007.1 ° 380,171,
% 10 investment income (Part Viil, column (A), fines 3, 4, and 7d) . o ) - -
e i1 Other revenue (Part ViiI;.column (A}, kines 5. 6d, 8c, Sc, 10¢, and 11e) - . . i 1 259
12 Total revenue — add hnes 8 through 11 (rnust equal Part Vi, colwrn (A), iine 12) 634,548, 581,439.
13 Grants and simiar amounts pald (Rart IX, colimn (A), lmes 1-3) . e
14 “Benems pa'd to or for members (Part 34X, colurmn (A), ing 4) ~ " R
W] 18 Salaries, other compensation employee benefits ERaFNEESY 204,732 T 284, 966.
Z, 16a Professional fundraising fees (PartiX, column (A} l:nlﬂt‘@ ARk T s
§- _ b Total fundraising expenses Part iX, column @), lipe 25) = RECE‘ng)DgTI SRR
w 17 Olhcr expenses (Part IX; column (A)-lines 11a-11d, 11f- 24e). 2020 400, 664 332, 681.
. 18 Total expenses Add lines_ 1317 (must equal PartfX, column (A1)U|N€§S)1 605, 396. 617,947.
.| 19. Revenue less expenses “Subtract ine 18 from line 2. . I AR 29,152. -36,508.
85 . s - . SB/SG Collect:ion Centrm Hre Beginging of Current Year End of Year
$5 20 Total assets (Part X, lme 16) [~ 130, 736. ~81,346. .
< £81 21 " Total iabilttes (Part Xxine 26) Chncogo Office - GYOUP 14 229,159, 716,277,
25| 22. Net assets or fund balances "Subrract ling 21 from lme 20 - ) —98,~423 . -1:3,41 931,
g a_ﬁtﬁ Sngjture Block ) - S :

xh.'er pﬁnclbes of penury, | declare ‘hett havé examined Lus rf-'urn ncluding avoompan/n, scheduies and staterments ano 1o the best of my know!edge and behet n is rLe, conect, and
(,or iplete, Deciarzuon of prgpa:cr (omer{paxwt(xce) & based on ali informatier of which preparcr nas uqy knowledge -
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-~ - Yype ai print name and bile T - -
RS Dnnl/'ype prepacer's name | Prepar sxgnature Z Oate . Checx 1)_(‘[,!‘ PTIN ~. |
Pald ~ |Jémes M. Bablc, CPA y v“C '7// lf/ D—O setemplovea  |P00237741 .

Preparer Fimsname > James M. Bab{c, CPA
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Form 990 (2019) Love Unity and Values Institute 45-4329663 Page 2
Rartlilc] Statement of Program Service Accomplishments

Check 1f Schedule O contains a response or note to any hne in this Part it
1 Brniefly describe the organization's mission

See Schedule O e e

2 Odtreogrzstonudbtdeaysgificat pugarssves dnrgteyesa widhwaera istedontrepior

Form 990 o1 990 EZ? [] ves No
f "ves' cesabe tese rew saues o Sded ke Q
3 Did the organization cease conducting, or make significant changes in how i conducts, any program services? D Yes No

f Ve desate tese dawes oy SdelE Q

4 Descrbe the or%anlzallon‘s program service accomphshments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) orgamzations are 1equired to report the amount of giants and allocations to othess, the total expenses,
and revenue, if any, for each ptogtam seivice reported

4a (Code ) (Expenses $ 558, 323. ncluding grants of $ ) (Revenue  $ )
See Schedule O _ _ _ _ _ _ _ _ _ _ _ o~

4b (Code ) (Expenses $ including grants of $ ) {(Revenue $ )

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

4.d Other program services (Describe on Schedule O.)

(Expenses $ ncluding gramts of ~ $ ) Revenue $ )
4 e Tolal program service expenses » 558, 323.
BAA TEEAD 2L 073119 Form 990 (2019)
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Form 990 (2019) Love Unity and Values Institute 45-4329663 Page 3
PdrtV.s] Checklist of Required Schedules
Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A 1 X
2 s the orgamization required 1o complete Schedule B. Schedule of Contributors (sce instructions)? 2 X
3 mmmmndndrdmmmaibsmbdﬂddnmbm
for public office? ff 'Yes,” complete Schedute C, Part | 3 X
4 Secton 501(c)(3?\orgamzat|ons Did the organization engage in Iobbymg aclivihies, or have a section 501(h) election
m effect during the tax year? If 'Yes,’ complete Schedule C. Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (F(’:)(G) organization that receves membership dues,
assessments. or sirilar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C. Part Il 5 X
6 Cd te agarison e En ay dro aded Urcs o ay sy ucs o axcaurs rwih doos lae te gt
gopz’xcea:ucemﬁ'edsnnhmo' inesnat o aautsinadfutsa acoonts? F Yées' o Sted e 6 X
art
7 [xi te ogaetn ese o hdd a arssen esarat rdd'g&ﬁa're'tsbpma&ewmt'e
environment, historic land areas, or histonc slructures? If 'Yes, “complete Schedule D Part il 7 X
8 Dud the or%amzatlon maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’
complete Schedule D, Part Il 8 X
9 mmmnmxmz tr exon O et anmourt By, sre 28 a asoon
rct i 2t pouceaadt coureding deid naragevat, aeddt rgadr, o it regchahon
services? If 'Yes ' complete Schedule D. Part IV 9 X
10 Did the orgamization, dlrecﬂy or lhrough a telated or1ganization, hold assets in donor-restiicted endowments
or 1n quasi endowments? /f ‘Yes, complete Schedule D, Part V
1 ft)t(eoga’rfb’ﬁa’s/\e*bafydfemu—gq,&b'ssYe; teraoEe Sdede D RPas MM M X
o1 X as applicable
aipmtr\lantma'mntra'd btcs adegpretn Pt X ke 10?7 7 Yées' arree Sty
D Part Vi 11a) X
b Ddireogaeationrgot avanast fo inetrarts ek saes NPat X e B tets o onmoe de td
asscts reported in Part X, hne 16? If 'Yes,' complete Schedule D Part Vi 11b| X
¢ Oddtre mmtmawihms—mﬂm XI’e‘Bt‘asEP/oorruedtstta
assets reported in Part X line 167 If 'Yes,' complete Schedule D, Part VIIl. . 1ic X
dwwmﬂmmmﬁwmnmx e lﬁfass%dn'nedswmm
in Part X, line 167 If 'Yes.' complete Scheduie D, Part IX 11d X
e Did the organtzation report an amount for other liabilities 1 Part X, line 257 If 'Yes,’ complete Schedule D, Part X 1le X
fmmo@mmcmmwMﬁ ?ca' atx:rce acbicsees
the organization's hability for uncertain tax positions under FIN 48 (ASC 40)? If 'Yes,' complete Schedule D, Part X 11| X
12a Enreo%'md:tnm ropadat aded fadd ssave s b te exyea? FYess' okl
Schedule D, Parts Xi and Xil i2a| X
b V\&s te ogaezion rdcld n aorsddeed ragoevet auded feadd ssora s D te boyem? Frés'ad
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts XI and Xl 1s optional 12b X
13 Is the organizalion a schoo! described in section 170(b)(1)(A)Y()? If "Yes,' complete Schedule E 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b OdtreoganzsionraeaparEeeaues o epgesd noetan$Q0Diorgatakdy fudas
h sress, inedrat, a'dptgarsavaea:bvhesojscbtremlrﬂsafs. F cggega.ebegmr\eatrm;%\dl.m
al $100 000 o1 more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Pari X, column (A), line 3, more than $5,000 of grants or other assislance to or for any
forcign organication? If 'Yes.' complete Schedule F Parts 1l and IV 15 X
16 CHteogaeE aotorPat X i @ ke 3 noe ten 50D dFapare gas o de aasv e b
ot for foreign individuals? If 'Yes,' complete Schedule F, Parts [l and IV 16 X
17 Chte oz ot atdH d nroe ten 0D d egeess ty paesoH (rdesg ssues Pt X
column (A). lines 6 and 11e? If 'Yes, complete Schedule G, Part | (see instructions) 17 X
18 [ te agae=on et rroe ten $1I5D0 td S indeg g egtgos rmread oth bs o FPat M
hines 1c and Ba? If 'Yes,' complete Schedule G, Part Il 18 X
19 mu'eogammag:nt noetan$IA0S goss innnefforcamygadivites onFat VL, iredPres,
complete Schedule G, Part Il 19 X
20a Did the organization operaie one ot more hospital faciliies? Jf 'Yes, complete Schedule H 20a X
b If 'Yes' to line 20a, did the organization atlach a copy of its audiled financial statements to this return? 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If 'Yes,' complete Schedule 1. Parls | and Il 21 X
BAA TEEAQIOA  £7:31179 Form 990 (2019)

RECEIVED BY IRS-EEFAX 0772772020 4:46PM (GMT-04:00)
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Form 990 (2019) Love Unity and Values Institute 45-4329663 Fap 4
4:1V:i] Checklist of Required Schedules (confinued)

Yes | No

22 Dud the organization ncport more than $5,000 of grants or other assistance to or for domesiic individuals on Part X,
column (A), hne 2? If 'Yes,' complete Schedule |, Parts | and Il 22 X

23 Eijteoga'ma'wYSUFat\ASabwAreaél;crsanim te ogrios cat
?gl:vled le J i sdhg=ta 7 re 23 X
U

24a [d te aogrizhn ae a txeoart bod o_ﬁa'n"% arandnmoe ten FIXD ==
the last day of the year, that was i1ssucd after December 31, 20027 It 'Yes," answer lines 24b through 24d and

complete Schedule K. If ‘No, ‘go to lne 25a 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a tempoiary period exception? 24b
¢ Ddtreagr=ionrnartananessovacn s dre tenardudrgessona ayinedanrgtteyes todafeese

any tax-exempt bonds? . 24c
d Did the orgamzation act as an 'on behalf of* issuer for bonds outstanding at any time during the year? 24d

25a Section 501(cX3), 501(cX4), and 501(c)X29) organizations. Did the organization engage In an excess benetit
transaction with a disqualified person during the year? /f 'Yes,' complete Schedule L, Part | 25a X

bsw@mmmta@nmmmﬂamma%@ YN a oy yee, ad
ﬁtr?l = tl;asrdlmwm:kaﬂmaydfeogr@‘amr—brrs ryes' ol 256 X
chedule ar

26 Did the organization report any amount on Part X, hne 5 or 22, for receivables from or payables to any current or
forme officer, director, truslee key empl ‘Yee creator or founder, substantial conlributor, or 35% controlled entily
or family member of any of these persons? If 'Yes,’ complete Scheduie L. Part If 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a granl selection comrmitiee
member or 1o a 35% controlled enhity (including an employee thercof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part If

28 Wss teaogaiEin a bLses Ersadion wh oe o te fiwg aes Sted el Pat v
instructafeedica shodnhendm@xn:iept:ons) e -

a A current or former officer, director, trustee. key employee, creator or founder, or substantial contributor? /f

'Yes,’ complete Schedule L, Part IV 28a X
b A family member of any indwvtdual described in line 28a? If 'Yes,' complete Schedufe L. Part IV . 28b X
cA 35% controlied entity of one or more individuals and/or organizations described in lines 28a or 28b7? If
Yes,’ complete Schedule L, Part 1V 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /I 'Yes,' complete Schedule M 29 X
30 Dud the organization recewve contributions of art, historical treasures, or other similar assets. or qualuhed conservation
contnbutions? If 'Yes,' complete Schedule M 30 X
31 Dud the organization iquidate, terminate o dissolve and cease operations? /f 'Yes,’ complete Schedule N. Partl 31 X
32 [dteogmizbn g odag dpse d o sy noe ten 2P0 d b ret asses? FYes' aorpse
Schedule N, Part It 3 X
33 [diteogaionon P eng ity dsegadedss saaae fomreognzaionudy Rg laios ssho's
301.7701-2 and 301 7701-3? /f 'Yes,' complete Schedule R, Part| . 33 X
34 Wastheo Vgamzatuon related to any tax-exempt or taxable entity? If 'Yes.' complete Schedufe R, Part Il, Ill. or IV,
and Part V. line ] 34 X
35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . 35a X

b if "Yes' to hne 353, did the organization 1eceive any payment from ot enga?e in any lransaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes.' complete Schedule R. Part V, lne 2 . 35b

36 Section 501(cX3) orgamzanons Did the organization make any transfers to an exempt non-chanitable related

organization? If 'Yes,’ complete Schedule R, Part V, Iine 2 36 X
37 [ te agaeEbon odd nroe ten %6 d B akies anagytidsrdaddd oggeebnadtd s
trealed as a pairtnership for federal income tax purposes? If 'Yes.' complete Schedule R, Part VI 37 X
38 Djteoga‘m@'meSdeOadpodeeda'arsn&'mbOb’Pat\A es Tbad 1?7
Note: All Form 990 filers are required to complele Schedule O 38 X
Part Vs Statements Regarding Other IRS Filings and Tax Comphance

Check if Schedule O contains a response or note to any hine in this Pait vV

1a Enter the number reported in Box 3 of Form 1096 Enter -0-f not applicable 1a 62 Ejl@:‘; .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b "Tf:@ %

¢ Ddtreoganztiononmy wihbade pwtHddrgnues for rgpoteide panats tovaedhs adrepotebegawirg
(gambling) winnings to prize winners?
BAA TEEASIOAL C57°9 Form 990 (2019)

RECEIVED BY IRS-EEFAX 0772772020 4:46PM (GMT-04:00)
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17205968864 From Carrie Campbell

Yartvo| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one 1s repoited on hne 2a, did the orgamization file all required federal employment tax 1eturns?
Note: Il the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file (see instiuctions)
3a Dd the organization have unrelated busmess gross ncome of $1,000 or more duning the year?
b if "Yes, has it filed a Form 930 T for thus year? Jf ‘No'to line 3b, provide an explanation on Schedule 0

4a Aayifredrgte catlrves, dd teagagmEin e anrbest noasggde o de oa a
financial account in a foreign country (such as a bank account, secuiities account, or olher financial account)"

b if ‘Yes.' enles the name of the foreign country »

P I e
3a X
3b

4a

Seirdncos o filirgregeenats o Ardd oMtk Ryot of FoegBrkadfRreod Aanrs BB
5 a Was the organization a parly to a prohibited lax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax sheller transaction?
¢ If 'Yes,' to ine 5a or 5b, did the orgamzalion file Form 8886-T?

6 a Does the orgamzation have annual gross receipts that are normally greater than $100,000, and did the o1ganization
solicit any contributions that were not tax deductible as chantable contributions?

b Fes cd te agareston rd,damheayﬂﬁnawepess%hisﬂwarﬂahsdgsme
nol tax deductible?
7 Organizations that may receive deductible conlnbutlons under section 170(c).
a Did the organization teceive agayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor
b iIf 'Yes,’ did the organization notify the donor of the value of the goods or services provided?

?ﬂhgﬁé;}!ﬁﬂﬁ@d’&g&,dd’%dﬂiﬁ:da‘g:bmﬁ p(mytrwmtv\es'eq;ajbb
orm

d !f 'Yes," indicate the number of Forms 8282 filed during the year | 7d|

e Did {he organization receive any funds directly or indirectly, {o pay premiums on a personal benetit contiact?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

y:tiagamzdatlceceloedtnbutm.fahfne‘del lectymbperttipiganizatife 2899
as require

h gotm %ggasng_?hon received a contribution of cars, boats, airplancs, or other vehicles, did the orgarization file a
8 Sponsariggnizativantaidanpivads. [CH a dro adexl (rd maaed Ly te sosaig
organization have excess business holdings at any time duting the yeat?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponscring organization make a distribution to a donor, donor advisor o1 related person?
10 Section 501(c)X7) organizations. Ente:

7c X
o T o,
Te X
7t X
79

h

a Imbation fees and capital contribulions included on Part Vili, line 12 10a
b Gross receipts, included on Form 990, Part Vili, ine 12, for public use of club faculmes 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other souices (Do not net amounls due or paid to other sources
against amounts due or received from them ) 11b)
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization ﬁlung Form 990 in heu of Form 10417
b if 'Yes," enter the amount of tax-exempt interest receved or accrued during the year | 12 bl

13  Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note: See the nstructions for additional information the orgamzation must report on Schedule O.

b Enter the amount of reserves the organization is required to mainlain by the states in
which the organization is hcensed o i1ssue qualified health plans . 13b

¢ Enter the amount of reserves on hand 13¢

Y‘.
NI
h"rxw?h

14 a Did the organizalion receive any payments for indoor lanning services during the tax year?
b If 'Yes,' has it filed @ Form 720 to report these payments? If ‘No,” provide an explanation on Schedule O
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
f “Yés' see rsnaro s axdfileFomydZ2] SteclleN

16 s the organization an educational instution subject to the section 4968 excise tax on net investment income?
If 'Yes,' complete Form 4720, Schedule O

14a

14b

B

BAA TEEAOIOSL 67731119

“\;h‘i\?&

Form 990 (2019)
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Form 990 (2019) Love Unity and Values Institute 45-4329663 Page 6

] Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

17205968864 From Carrie Campbell

Schedule O. See instructions.
Check if Schedule O contains a response or note to any lne in this Part VI

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year Ta
If there are material differences in voting rights among members
of the governing body, or f the governing body delegaled broad
adltotyoaeaeninvecomiieea srn%' aomittes edanaStedleO
b Enter the number of voting members included on line 1a, above who aie independent | 1b

2 [Od ay i, daty, kﬂadwmmamwmdansﬁmmmdw
officer, director, trustee o key employee?

3 [ te agae=on cﬁ@émﬁwm@mdhsammhrrdtydmtedeiamah
of officers. directors, trustees, or key employees to a managemenl company or other person?

4 0Did the organization make any significant changes {o its governing documents
since the prior Form 990 was filed?

5 Did the organizalion become aware dunng the year of a 5|gn|ﬁcant diversion of the orgamzation’s assets’

6 Did the orgamization have members o1 stockholders?

7 a Ociteogmz=tontacemantes sodddaas Gdi'emsnsmrajﬂ'embeedcaqmncecnme
members of the governing body?

b Are any governance decisions of the orgamization teserved lo (or subject to approval by) members,
stockholders, or persons other than the governing body?

8 gd?‘ﬁaga'mmmmsycmnmwenﬁrg;rddammnatdsummdn@mwg
e following:

a The governing body?

b Each commitiee with authority to act on behalt of the governing body?

9 s there any officer, directot, trustee, o1 key employee listed in Part VII, Section A, who cannot be teached at the

organization's mailing address? /f 'Yes,' provide the names and addresses on Schedule Q 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b i 'Yes,' did tne orgamization have wntten policies and procedures governing the actvities of such chapters, affiiates, and brancnes to ensure their
operations are consistent with the orgamization's exempt purposes? 10b
11 a Has the orgamization provided a compiete copy of ttus Form 990 to ali members of its governing body before filing the form? 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule 0O :.;\_."&,.. e
12 a Did the organizalion have a writien confhict of interest policy? If ‘No." go to ine 13 . 12a X
mfﬁmammwmmbmmmmmwm 12b
c wmmwnmmwmmmtew Yesieéscriive
Schedule O how this was done 12c

13 Did the organization have a wntten whistleblower polucy7

14 Did the organization have a wnitten document retention and destruction policy?

15 [Cd te poees B didanmg corpanssion  te foarg pasos rd .ok a eew ad gposd by rdgoerdat
persons, comparabihty data. and contemporaneous substantiation of the dehberation and decision?

a The organization's CEO, Execulive Director, or top management offictal

b Other officers or key employees of the organization
If 'Yes' to line 15a or 15b, describe he process in Schedule O (see mstructuons)
16 a Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement with a

taxable entity dunng the year?

b FYYes dd te aogaesion thw a wlken oty o posd e g te ogaeain b ad e b
participation in joint ventuie arrangements under applicable federal tax law, and take steps to safeguard the
organization's exemp! status with respect to such arrangemenis?

Section C. Disclosure

17 lHtestsvwhwthagqqy dtsfomn@D eseqedblbe el »— IL

18 Section 6104 requires an organization lo make 11s Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
agtdd O p i rgosdon hd=e o rra:btt»x—:admc}ukafaa)&

Wt

D Own website Another's website Upon iequestl Qe 6o Staede Q See Sch. 0

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public dunng the tax year See Schedule O
20 e terarve atiess ad Hgfoe nuribe d te peson Wo poessesses te ogaeos bods ad exxcs =

Cosette Nazon Wilburn 4659 S. Cottage Grove Ave. Chicago IL 60653 (773) 624-5200

BAA TEEADIO6L 07731719 Form 990 (2019)

RECEIVED BY IRS-EEFAX 07/27/2020 4:46PM (GMT-04:00)
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Form 990 2019) Love Unity and Values Institute _ 45-4329663 Page 7
RanVils, Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check f Schedule O contains a response or note 10 any Iine in this Part VIl D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Gwideths Edefo dl pasorsregeadtobe listed Ryot covparsetonfor recdader yea adrgwtho wirnte
organizayiax' s
® List all of the otganization's current officers, directors, trustees (whether individuals or orgamzations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organizalion's current key employees, If any See instructions for definition ot ‘key employee '
® List the organization's five current highest compensated employecs (other than an officer, ditector, trustee, or key employee)
who received 1eportable compensation (Box 5 ot Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100.000 from the
organizagimphechnizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of repotEie covpersetion o treotazshonardary relstedd 3
-sainanization's formieedtoste e s teteoenecinrecapechessotmaedieckoatnseaciie
organizalion more than $10,000 of reportable compensation from the organization and any related organizations

See instructions for the order i which to list the persons above

I:l ek ts box Frebe te agareaion o ay eEed ogaeson covpasaad ay osat do; dedy, o s

©
B) | ha o S s parcon () (€) ®
Name and title Averaye 15 hoth an ofheer and a Raportable fReportatle Fstrnated amount
hours directortrustes) sompensation trom ccr.nnensal an trem of other
N EREIHEER WSS | s BBNAS™ | comvensaton tran
rfgi'ref?é’, = E ?E: - 12 ‘g' 3 andl’relaled
related 1% g‘ s|= .g IS by Q organzalicns
e F =gl 5] 3
wea | BB [T 2
5 gl & 3
line) 3 %
_( Cosette Nazon Wilburn _____ | 40_
Executive Dir. 0 X 91, 000. 0. 0.
_@ Calvin Williams __________ | -2 _
Chairman 0 X X 0. 0 0
_®)_Bernadette O'Shea _________| _2_
Vice Chairman 0 X X 0. 0 0
_@ Felix Leshey _____________ 2 _
Treasurer 0 X X 0. 0 0
_®) Kristie Conklin __________ | 2 _
Secretary 0 X X 0 0 0
_)_Dan Breslin _ ____________ | 2 _
Director 0 X 0. 0 0
_@_Jennifer Hernandez _ _______ | _2 _
Director 0 X 0. 0 0
_® _Gleatha Glispie _____ _____ | 2 _
Director 0 X 0. 0 0
_®© Adrienne Nazon _ _ __________ _2_
Director 0 X 0. 0 0
09 Leticia Velez ___________ | 2 _
Director 0 X 0. 0 0
oy e _e___
o L _____ o
O e ] _—_———
)
BAA CEACIO?L 0713116 . Fan 9D @B

RECEIVED BY IRS-EEFAX 07/27/2020 4:46PM (GMT-04:00)
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Page 8

i{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Pasiion
(A) A'»emqe l(’go n'.\liclveck :YIK)Ie thgn gnc (D) (E) (D)
, Curs x, unless person 1s both an Reportal
Narne and bitls per officer and 4 dhractorttustee) comgggga";saolﬂeﬁom o mﬁgﬁféi‘fé}:en om tt.hma;::éha:munl
week = the orgainzancn related orgarizalions o' othe
s B <|le g™ y 2 compensation from
\;‘;‘ﬁ;\y i al & g &3 = § W 863 MISQ) W 211089 MISC) the organzation
o S S E| S a3 and 1elated
etated (3 21 S| = 3 2 42 ctganizaticns
organize (S 2 3 2I|®a
lions sl = b 2
helow 5 ?— & &
doted gl & 3
line) el e =3
5
Q]
L S
(16)
an e ————
(18)
a
@ e __] _
@y _———
B N
<)
(24)
B 4----
1 b Subtotal > 91, 000. 0. 0.
c Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 91, 000. 0. 0.

2 Tdd runte of irchicLas ridudrghu rd intedtotese kigted o) Woreoenesinore ten FAQQA0D S repotade conperssbon

0

from the orgarmzation »

3 Did the organnzauon list any former officer, director, trustee, key employee, or highest compensated employee

online 1a
4

such individual
5

If 'Yes " complete Schedule J for such indwvidual

For any individual listed on line 1a, 1s the sum of reporiable compensation and other compensation from
the organlzanon and related organizations greater than $150,0007 /f 'Yes,’ complete Schedule J for

Did any person histed on line 1a 1eceive or accrue compensation from any unielated organization or individual
for services rendered to the organization? If 'Yes.' complete Schedule J for such person

Section B. Independent Contractors

yeer

T Complele this {able for your five highest compensaled mdeggndent contractors that received more than $100,000 of
mm1mm%mﬁr o whn te aca =t B

o

yea:

(A)
Name and business address

(B)
Description of services

©)
Compensation

2 TeE rumrber o radpedst aoedos (dudg bt it hried b tese Bed aoe) wro eoaed rroe ten

$100 000 of compensation from the organization ™

BAA

TEEAQI0SL 07721119

RECEIVED BY IRS-EEFAX

Forrn 990 (2019)

07/27/2020 4:46PM (GMT-04:00)
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. Form930 (2019) Love Unity and Values Institute 45-4329663 Fag 9
[E&l@ I| Statement of Revenue
Check if Schedule O contains a response or note to any hne in this Part Vil l:l
(R) (8) (C? (D)

Total revenuc Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 14

22/ 1a Federated campaigns 1a ; R
c .
[ 3 b Membership dues b i‘\,
3 E| < Fundraising events 1c ] f\n_:
£ 5| d Related organizations 1d LB
D= 7 3 ﬁ&w.,!;asg}_.gm
& £| e Government grants (contnbutions) le 126,894 . ¥ 1 gg;ﬁi,;%\
& B £ Al other comuibutions, gifts, giants, and i _'{:‘2}'1} SR Eie
8 ; 8 RN cri]
58 simifar amounts not ircluded above 1t 74,374. b IS RS ik i\’g‘ﬁ\,q‘.
= Noncash contributions included in G I R e, ’ii's‘l‘é}i R
£S| T ines ot 19 i e e
S I AL QN & > SR,
S §| h Total. Add lines 1a-1t - 201, 268, B dres
g 2a Contract fees__ _ ___ _ 322,995. 322,995.
< b Product sales _ __ ____ 57,176. 57,176.
8 c
| o T CTTTC
E|l & _ o ____
‘8_‘ f All other program service revenue
a | g Total. Add hnes 2a-2f - 380,171.
3  heshat raore (ddg diesds reed ad
other similar amounts)
4 Income from investment of tax-exempt bond proceeds *
5 Royaltes . . S
I DY 7 e e S S e R R e
R : 535 e SR SRR
6a Cross rents 6a Rt 3:3.,4;/\‘“;‘:’:@5:3
AT D
b Less rental expenses | 6b 1;3,’3?’{*3\}" 3
¢ Rental income or (loss) [6¢
d Net rental income or (loss)
a3 Se e N A RN A AN
7 a Gross amount from ¥ Secun oF Otter S A P
sales of assets AR ke R A G
7a &;,-s:%uh.,eq RS Y N
other than nvento ; bgé?m-ﬁ?{};&é%\ SR R
b Lezs closst or ot:ser I ﬁggtggﬁﬁ?“g}*"ﬁ” Nors ‘(F}:;r"%;.:ﬁ%g:@_
and sales expenses R S WL
oo HiEhses Sy
¢ Gam or (loss) 7¢c SRR e
d Net gamn or (loss) >
i, <~~}=ﬁ:~:ﬂ.mr\'}-§. EEth
8a Gross income from fundrarsing events o -’i*'%‘*“:é\% \,L;L}[;;..Qm R e
(notincluding $ E‘%WJ;«W : ":“H";E;Er& 3 %“Q’»\”
% of contributions reported on line 1¢) PR ‘r”v\'@:gi S ;i T
WA I IROLN
o SeePartIV, lne 18 . 8a w:% “3@;&‘{“&’;"%
- Bkl B Alnr D, .
@ | bless drect expenses 8b et T
6 ¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities
See Part 1V, ine 18 9a

b Less direct expenses 9b
¢ Nelincome or (loss) fiom garrung activities

10a Gross sales of mventory, fess
returns and allowances 10a

b Less cost of goods sold . 10b)
¢ Nel income or (loss) from sales of inventory

Q Business Code -‘.L‘{;‘»}':_:g"k_:ﬁi"";‘?é\‘:;e"’}k A
P NN AN

§ 1ta

b
ﬂ _________________
I c
“g’ &| d All other revenue
3 e Total. Add lines 11a-11d - e e T A X SO

12 Total revenue, See instructions > 581,439. 380,171, 0. 0.

BAA TEEAQIDOL 07731719 Form 980 (2019)

RECEIVED BY IRS-EEFAX 07/27/2020 4:46PM (GMT-04:00)
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Page 10

XSy Statement of Functional Expenses

o &
R AENARY

Sty émg;\@guﬂmmmgmam A e agaers md gy ad.nm @)

Theck It Schedule O conlains a response or note 1o any line In this Part IX

[

Do
6b,

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

(A)
Total expenses

(B)
Progiam service
expenses

1

9
10
1"

Grants and other assistance to domestic

organizations and domestic governments
See Part 1V, ling 21 .
Grants and other assistance t0 domestic

individuals See Part [V, line 22

Grants and other assistance to foreign

ooy foegﬂ%)arnmt adto-
eign individuals See Part IV, lines 15 and 16

Bencfits paid to o1 for members
Compensation of current officers, direclors,
trustees, and key employees

Compensation not included above to
disqualified persons (as defined under
section 4958(N(1)) and persons described
in sectron 4958(¢)(3X(B)

Other salanes and wages

Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions)

Other employee benefits
Payroli taxes
Fees for services (nonemployees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professionat fundra:sing services. See Part 'V, line 17
f Investment management fees

g Other (iftinel u]; amount exceeds 10% of line 25, column
i

12
13
14
15
16
17
18

19

RERNNSY

25

(A) amount, listline 13q expenses on Schedufe 0.)
Advertising and promotion

Office expenses
information technology
Royatlties

Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, slate, or local
public officials

Conferences, conventions, and meetings
Interest

Payments lo affiliates

Depreciation, depletion, and amortization

Insurance
Other expenses Hemize expenses not

©)
Fundraising
expenses

R 0
s =5

T N )
;?:@f‘i?'.igdg

91,000.

76,000.

+7,500.

0

162,410,

162,410.

10,298.

9,688.

305.

305.

21,258.

20,000.

629.

629.

S

31.

19,320.

572.

572.

43,766.

41,176.

1,295.

1,295.

10,400.

9,784.

308.

308.

o
covered above (List miscellaneous expenses [ “‘ﬁ”" 7
) 3,

o ke 2 Fhe 2 arasteass 106
of line 25, column (A) amount, hst line 24e
expenses on Schedule O )

a Contract service,_ stipends

121,068,

P

GRS
e O \q‘

121, 068,

54,430,

28,245.

29,367.

29,367.

25,654,

25,654.

e All other expenses
Total functional expenses Add fires 1 through 24e .

21,726.

10,598.

206.

617,947.

558,323.

10,927.

26

Joint costs. Complete this line only if
the orgamization reported in column (B)
joint costs from a combined cducational
campaign and fundraising solicitation
Check here » [ ] if following

SOP 98-2 (ASC 958-720)

BAA

RECEIVED BY IRS-EEFAX

TEEADY 0L O7131/°9

Fon W @B

07/27/2020 4:46PM (GMT-0u:00)




To . Page 12 of 35 i 2020-07-27 20 07 28 (GMT) 17205968864 From Carrie Campbell

(2019) Love Unity and Values Institute 45-4329663 Page 11
9 Balance Sheet
Check if Schiedule O contains a response or note to any line in this Part X EL

A B
Begmnl(ng) of year End (oeyear
33,956.

Cash — non-intercst-bearing 81,063.
Savings and temporary cash investments.
Pledges and grants receiwvable, net
Accounts receivable, net .

g bW N -

Loans and other receivables from any current or former officer, director,
trustee, key employee, crealor or founder, subsiantial contributor, or 35%
controlled entity or family member of any of these persons

6 Loans and other receivables from olher disqualified persons (as defined under
section 4958(f)(1)). and persons described in section 4958(c)(3)(B)
7 Notes and loans receivable, net

RIE N SRV R, SO TRE R i St i T e YRS
: uﬁsh‘w‘?ﬂ“ﬁy&«%?"ﬂ B O

21 8 Inventories for sale or use
§ 9 Prepaid expenses and deferied charges
< 10a Land, buildings, and equipment cost or other basts, y;‘f:}s\?&{f& ;“%;?i.’
Complete Part VI of Schedule D 10a 15, 659. Rklerat (e N e
b Less accumuiated depreciation 10b 3,722. 14,498.
11 Investmentis — publicly traded securities
12 Investments — other secunties See Part [V, line 11
13 Investments — program-related See Part IV, line 11
14 Intangible assets
15 Other assels See Part IV, line 11 2,500.]1 2,500.
16 Total assets, Add hnes 1 through 15 (must equal hne 33) . 130,736.{ 16 81, 346.
17 Accounls payable and accrued expenses 77,053.]17 104,493.
18 Grants payable 18
19 Deferied revenue 48,808.]1 19 21,914.

20 Tax-exempt bond liabililies .
21 Escrow or custodial account hability. Complete Patt IV of Schedule D

(%]
é 22 Loans and other payables lo any current or former officer, direclor, truslee,
a8 key employee, creator or founder, substantial coninbutor, or 35%
g conholled entity or family membei of any of these persons
23 Secured morigages and notes payable 16 unrelated third partes
24 Unsecured noles and loans payable to unrelated third parties
25 Other habilites (including federal income tax, payables to 1elaled third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D
26 Total liabilities. Add hnes 17 through 25
@ Organizations that follow FASB ASC 958, check here > s
§ and complete lines 27, 28, 32, and 33. E S s
% 27 Net assels without donor restrictions
m| 28 Net assels with donor testrictions .
E Organizations that do not follow FASB ASC 958, check here > D
e and complete lines 29 through 33.
5 29 Capilal stock or trust principal. or current funds
e 30 Paid-in or capital surplus, ot land, bulding, or equipment fund
?é 31 Retamned earnings endowment accumulated income, or other funds
5 32 Total net assets or fund balances .. -98,423.[32 -134,931.
2 33 Total habilitics and net assets/fund balances 130,736.] 33 81, 346.
BAA TEEADIIH 0733'9 Form 990 (2019)
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Form 990 (2019) Love Unity and Values Institute 45-4329663 Page 12
{Far @ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in thus Part XI R [:]

' 1 Total revenue (must equal Part ViII column (A), Iine 12) 1 581,439.

2 Total expenses (must equal Part IX, column (A), ine 25) 2 617,947,

3 Revenue less expenses Subtract line 2 from hine 1 3 -36,508.

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 -98,423.

5 Net unrealized gains (losses) on investments 5

6 Donated services and use of facihilies 6

7 Inveslment expenses 7

8 Prior penod adjustments 8

9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.

10 Ngassk oirdisbos daddyaa Orbe s 3tod9tnaaad Rt X e
column (B)) 10 -134,931.

[RaFCX] Financial Statements and Reporting

Check if Schedute O conlains a response or note to any ime in this Part Xl

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

if the arganization changed 1ts method of accounting from a prior year or checked 'Other,” explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?

if 'Yes,' check a box below to indicate whether the financial statements for the year weie compiled or reviewed on a
separate basis. consolidated basis, or both
d Separate basis D Consolidated basis D Both consolidated and separate basis

b Weie the organization's financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consohdated basis, or both
Separate basis D Consolidated basis I:] Boih consolidated and separate basis

¢ fYes © e 23 o 2 des te ogaesbon hae a omrie ta ssaures egorsdy froagtdte ad
1eview, or compilation of its financial statements and selection of an independent accountant? R

If the orgaruzation changed either its oversight process or selection process during the tax year, explain
on Schedule O
3a As aestdatid anadd ves te agereEEDhegEad butsgp anhad o aks s s thn te Qo=
Audit Act and OMB Circular A-133?
b FYes cd te ogaezion uthg te eqed ad o ads? Ffte cgaeE=bh d udsp te g ed ad
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b
BAA TERACHIZL C1/21/20 Form 980 (2019)

RECEIVED BY IRS-EEFAX 0772772020 4:46PM (GMT-04:00)
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O'A3 ko 1545 0047

. . . |
SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the orgamzatxon is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Department of the Tredsuy . R . . . AP0
internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. ; 5{ gfw i
Name of the organization Employer identilicah b

Love Unity and Values Institute 45-4329663
AN Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization is not a private foundation because it ts (For ines 1 through 12 check only one box ) q/

1 A drudh aone o d drudres, o assoceon o dhudes desatad i S8ECIHCAX(I).

2 A sdod cesabad PSS bW AYGI). Cadh Shed e E famn B0 o BED)

3 A hospital o1 a cooperative hospital service organization described in section T70(b)T)A)Gii).

4 A medical research organization operated in conjunciion with a hospital described in section 170(bY(1)(AXiii) Enter lhe hospital's
name, city, and slate

5 D An organization operated for the benefit of a college or umiversity owned or operated by a governmental unit descnbed in
section 170(bY1XAXiv). (Complete Part 1)
6 . A federal state or local government or governmental unit described in section 170(b)(1}AXV).
7 AnagazEhontrda rondalyrerenes asidtartd pat o tsaygoot frovagemata utt o frortregered pdcadesmbed
in section 170(b)}INA)vi). (Complele Part 1l )
8 A commuruly trust described in section 170{b)}TXAXvi). (Complete Part il )
9 [Pencultueabnn_mamzatleacrlmbxdy(A)(lx)q:a@ N aourdon wh a Brdgart cege
o unady o aronadgat e d agonle Ge rdudos B o terargs dy ad e dteabp o
umwversity o
10 Dﬁno@rzt:nm m(bwnetm&l&%dsmbﬂcamhsmrtes?ﬁsaﬁgasm
from activities related to its exempt functions—subject to certain exceptions, and ?2) no moie than 33-1/3% of its support from gross
nvestment income and unrelated bustness taxable income (less section 511 tax) from businesses acquired by the orgamzation after
June 30, 1975 See section 509(a)(2). (Complete Part ill )
11 An organization organized and operated exclusively to test for public safety See section 509(aX4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)1) or section 509& a)(2). See section 509(a)(3) Check the box in
hnes 12a through 12d that describes the type of supporting organlzahon and complete lines 12e 12f, and 12¢g

a DTypém@mmmamw s;mmoga'wsmet_:)team
Q o ot o dat anaionty o redredos o tugees of res gpotrgogaezton Yious
complete Part iV, Sections A and B.

b D Type §l. A supporting organization supervised or controlled in connection wilh its supported orgamization(s), by having control or
Mmaagatdte Qo iNftresavepasos it cotd o narege tres paotedogawez=ta®). Y
must complete Part IV, Sections A and C.

¢ [] Tyisefuirtigmatiad. A spotg agrizbn qoesied N crredn wh ard Eraorely regeed wh s supookd
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d > ctiomathgrated. A sootg ogaesion qoosed N oTedon wh b s poed ogensb® t s
functionally integ: ate he organization generally must salisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type H, Type il functionally
integrated, or Type Il non-funchionally integrated supporting organization.

f Enter the number of supported orgamizations I:‘

g Provide the following mnformation about the supported organization(s)

® ~ame «f supperted crgamzaton G IN (ili) Type ot organrzation (V) !s the (v) Amount of mmonetary (vi) Amount of cther
{descubed on lines t 10 crganizaucn heted support (see instructisns) support see instruchions)
above {sce nslLons)) N your govesming
Jocurnent?
Yes No
A
B8
©)
(D)
(E)
Total B SR
BAA For Paperwork Reduction Act Notnce, see the Instruchons for Form 990 or 990 EZ Schedule A (Form 990 or 990-EZ) 2019

TEFACR0Y  07/23N9
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Schedule A (Form 990 or 990-EZ) 2019  Love Unity and Values Institute 45-4329663 Fap 2

Bartiid Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)}1XAXVvi)
Conee oy fyaudaetedteboconre 5 7, o8dPatl o fte agarsbon Hd b gy udr Fat L Fte

organization fais to qualfy under the tests listed below, please complete Part 11l )
Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2015 (b) 2016 (c) 2017 (dy2018 (e) 2019 ¢ Total
1 Gifts, grants, conwibutions, and
membership fees received (Do not

include any "unusual grants 'y 85,095. 172,175, i09,975. 291,282. 201, 268. 859,795,

2 Tax revenues levied for the
organization s benefit and
either pard to or expended
on its behalf 0.

3 The value of services or
facihties furnished by a
governmental unit {o the
organization without charge Q.

4 Total. Add lines 1 through 3 859, 795.

5 The portion of total
contributions by each person
(other than a governmental
unit or pubhicly supporled
otganization) incfuded on line 1
that exceeds 2% ot the amount |;
shown on hne 11, column (f)

465,018.

6 Public sugport. Subtract line 5 fi?
from line By

Section B. Total Support

ﬁ:!,?,?,‘,’ﬁ,'._,yﬁf;’ﬁ" fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (0 Total

7 Amounts from line 4 85,095. 172,175. 109,975. 291,282. 201,268. 859,795.

8 Gross income from interest
dividends, payments received
on securtties loans, rents,
royalties, and income from
similar sources 3. 10. ) 13.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on 0.

10 Other income Do not include
gain or loss from the sale of
captlal assets (Explam in

394,777,

Part V1) 0.
% 3 o e -.%}&;\%1"\‘:,? ey |
11 Total support. Add hnes 7 Mk G A
through 10 K S : 3 RS uﬂi"t;'ﬂ'&::’%;’:j\ 859,808.
12 Gross receipts from related activities, etc (see instructions) . | 12 1,299,535,
13 Fsthe f te Fom @0 6 O te ogaeios 1 ssod tid uh o #h 8% yeer a5 a ssdoh 801909
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) 14 45.91 %
15 Public support percentage from 2018 Schedule A, Part i1, line 14 . . 15 84.84%

16a 33-1/3% support test—2019. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization R . »

b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 1515 33-1/3% or more, check this box
and stop here. The organizaion qualifies as a publicly supported organization > D

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and tine 14 1s 10%
or more, and if the organization meets the ‘'facts-and-circumstances’ tes, check this box and stop here. Explain in Part VI how
the organization meefs the ‘facts-and-circumstances’ test The organization quahfies as a publicly supported arganization > []

b 10%-facts-and-circumstances test—2018, if the organization cid not check a box on fine 13, 16a, 16b, o1 172, and line 1515 10%
o1 more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances’ test The organizalion qualifies as a publicly supported orgamization > H
»

18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instiuctions
BAA Schedule A (Form 990 or 990-EZ) 2019
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5|Support Schedule for Organizations Described in Section 503(a)2)
(Complete only If you checked the box on hne 10 of Part | or if the orgamization failed to qualify under Part I If the organization

fails to quahfy under the lests listed below, please complete Part Il )
Section A. Public Support

=] (2)2015 (b) 2016 (c) 2017 (d) 2018 (e)2019 Tl

oEchcatagTruD
1 Gifts, giants, contiibutions,
and membership fees
received (Do not include

any ‘unusual grants )

2 CGosmmisforedsios
madeade sl o asxaes

performed, or facihlies
furnished 1n any activity that is /

related to the organization's
tax-exempt purpose
3 Gross receipts from activities
that are not an unvelated trade
or business under section 513
4 Tax revenues levied for the
orgamization's benefit and
either paid to or expended on
its behalf )

§ The value of services or
tacilities furnished by a
governmental unit to the

organization without charge
6 Total. Add Iines 1 through 5 /

7a Amounts included on lines 1,

2, and 3 received from
disqualified persons

b Amounts included on hnes 2 /

and 3 received fiom other than
disquahfied petsons that
exceed the greate: of $5,000 or
1% of the amount on line 13
for the year

¢ Add lines 7a and 7b

8 Public support. (Subtract line
7¢c fromline 6)

Section B. Total Support
Calendar year (or fiscal year begianing in) » (a) 2015 (b) 2016 / (c) 2017 (d) 2018 {e) 2019 ) Total
9 Amounts from hne 6

10a Gross income from interest, drndends,
payments receivec on securities loans,
rents, royalties, and 1ncome from
simsiar sources

b Unrelated business taxable
tncome (less section 511 /

taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b /
11 Net income from unrelated business
activities not incleded 1n Isne 10,
whether or not the business 15
regularly carried on

capital assets (Explain in
Part V1)
13 Total support. (Add lines 9, |/
10c. 11, and 12 ) X
14 First five years. If lhe Form 990 is for the organization's first, second, third, fourlh, or fifth tax year as a section 507(c)(3)
organization, check this bo¥’and stop here > D

Section C. Computation6f Public Support Percentage

12 Other income Do not include ’
gain or loss from the sale of /

15 Public support percenjage for 2019 (line 8 column (f) divided by hne 13, column (1)) . 15 %

16 Public support percentage from 2018 Schedule A, Part lil, line 15 . . . 16 %
Section D. Compuytation of Investment Income Percentage

17 Investment ingéme percentage for 2019 (Iine 10c, column (f), divided by line 13, column ()) 17

18 Investment jncome percentage from 2018 Schedule A, Parl Hi, ine 17 . 18

1%a 33-13% /pporttests—2019. It the orgamization did not check the box on hine 14, and kine 15 1s more than 33-1/3%. and line 17 .

15 nol more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% supporttests—2018. If the orgarization did not check a box on Iine 14 or hne 19a, and hine 16 1s more than 33-1/3%, and
hine/1 8 1s not more than 33-1/3%, check this box and stop here. The orgarization qualifies as a publicly supported organization

20 l}r‘ivate foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instiuctions
BAA” TEEAD403L  07:031°9 Schedule A (Form 990 or 990-EZ) 2019
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Stele AGMIBDoIEY DD Love Unity and Values Institute 45-4329663 Page 4
AV:'] Supporting Organizations

(Complete only if you checked a box in ine 12 on Part |. 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 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
‘Najéscribe Pafkrov te sootid ogretrs ae ceagead Fastretd by dxs o pypoe d=abe
the designation If historic and continuing relationship, explain

2 [d te ogaeston hae ay apootd ogeresbn tet does rad Fave an RS deerebon o sis urdly sadon
509(a)(1) or (2)? If *Yes,’ explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2)

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

b Did the arganization confirm that each supported organization qualified under section S01{¢)(4). (5), or (6) and
salisfied the public support tests under section 509(a)(2)7 /f 'Yes.' describe in Part VI when and how the organization
made the determnation

¢ Dud the or’gamzallon ensure that all supﬁon to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use

4a Was any supported orgaruzation not organized in the United Slates (‘foreign supported otganization’)? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below

b O te ogae=on Fae unree aod ad dosbn in daddig wete b e gas b te Hegh s poed
2 Yo sigscriipePast ovw te agaiz=n Fad .00 aorid ad adsasbn absae beg cotdd
or supervised by or in connection with its supported orgamzations

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

5a [d te agazaon atl s B o eToe ay s ppoad ogaaos darg te B yaea? FYées' 'aaner
ad © tawvw § gyt A poak dad r Pt rdudrg® teramsad8Nnumntiesd e
organizations added substituted, or removed; (1) the reasons for each such action, (in) the authority under the
orgamization’s organizing document authonzing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

b Typel or Type il only. Was any added or substituted supported organization part of a class aheady designated in the
organization's organizing document?

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

6 Dud the organization provide support (whethet in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the chartable class benefited by one
o noed sagotedoEizaios o (i) dre s ppotrgataesto sty doa ot o bareit ceo naoed
the filing organizalion’s supported organizations? /f 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined 1n section 4958(c)(3)(C)). a fanmuly member of a substantial contributor, or a 35% controlled entity with
1egard o a substantial contnbutor? /f 'Yes, ' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan o a disquaitfied person (as defined in section 4958) not described in line 77 If *Yes,'
complete Part | of Schedule L (Form 990 or 990-E£2)

9a &S te agaresion aoicked dedty o rideddy 2t ay tre durg te B oyaer by ae o noe doeied pesos
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

b Did one or more disqualified persons (as defined in ine 9a) hold a controling interest i any entity in which the
supporting organization had an interest? /f 'Yes, ' provide detail in Part Vi

¢ Did a disqualified peison (as defined in hne 9a) have an ownership interest 1n, or derive any personal benefit from,
assets in which the supporting organization also had an inlerest? /f 'Yes,' provide detail in Part Vi

10a s te agasion abipt b te eosss bugess haibgs tes o ssdon 498 e ee o sedon fegcig
certain I%p%lllsupporlmg organizations, and al! Type i non-functionally integrated supporting organizations)? If ‘Yes,"
answer 10b below

[ te agae=hn Fae ay ecss bees Idios N te Bx yea? (4 Sfaede G R 4) bddrmre
whether the organization had excess business holdings ) 10b

BAA TEEAGAGH  07/03119 Schedule A (Form 990 or 990-E2) 2019
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Part iV Supporting Organizations (continued)

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

a A pason wWo dady a rdedy aoich, ée aoe o bgte wih pesos desabed n @ ad © kebw te
governing body of a supported organization?

b A family member of a person described in (a) above?
¢ A 35% conlrolled entity of a person described in (3) or (b) above? if 'Yes'to a. b, or ¢, provide detail in Part Vi.
Section B. Type | Supporting Organizations

1 o te dabs wsbes, o maTtesp d oe o noe 3 gootd ogre=o s Fae te poaa b e By gqyoot
o et &t best a megply o te ogaeso s dedos o teses & d tres durg te Bk yea? ‘Nagéescribe
Part VI how the supported orgarnization(s) effectively operated, supervised, or controlled the orgamzation's activities
If the orgamzation had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year

2 Did the organization operate for the benefit of any supported orgarmizalion other than the supported organization(s)
that operated, supervised, or controiled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Section C. Type Il Supporting Organizations

1 Waeeangoityd treagaedioisdredoso tnustees duirng e taxyes dsoangotty  tredrados o tindees
of each of the orgamization's supporled organization(s)? If 'No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported orgarization(s)

Section D. All Type lll Supporting Organizations

1 Dud the organtzation provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax yeai, (1) a written notice descnbing 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 (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees eithel (1) appoinied or elected by the supported
organization(s) or (i) serving on the governing body of a supported orgamzation? if 'No,’ explain in Part VI how
the orgamization maintained a close and continuous working relationship with the supporied organization(s)

3 By reason of the 1elationship described in (2), did the organization's supported organtzalions have a significant
voice in the orgamization's investment policies and in directing the use of the organization's income or assets at
all imes during the tax year? If 'Yes.' describe in Part VI the role the organization's supported organizations played
n this regard 3

Section E. Type lI Functionally integrated Supporting Organizations
1 Quk te boxorexd b te rretad He e ogaretrn wsed O sstiy te Mg Fat Tedt darg te yaer Gae isthuckons)

a D The organization satisfied the Activities Test. Complete line 2 below.

b D The orgamzation 1s the parent of each of its supported organizations Complete line 3 below

c D The organtzation supported a governmental entily. Describe in Part VI how you supported a government entity (see instructions)

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

a Did substantially all of the organization's achvities during the tax year directly further the exempt purposes of the
© whth te aga =N wes eoree? Y est/rem Rl tipamspported
organizations and explain how these activities directly furthered their exempt purposes, how the orgamzation was
responsive to those supported organizations, and how the organmization determined that these activities constituted
substantially all of its activities.

b Did the activities described in {2) constitute activities that, but for the organization’s involvement, one or more of
the organization's supported organization(s) would have been engaged n? /f ‘'Yes," explain in Part VI the reasons for
the orgarization’s posttion that its supported organization(s) would have engaged in these activities but for the

organization's involvement
3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the orgamizalion have the power to regularly appoint or elect a majonty of the officers, dnectors, or trustees of
each of the supported organizations? Provide details in Part VI.

SERTS A

b O te agaedion cacse a s bbbl dgee o daon oa te des, pagas, ad avies dead o B e 3
supported organizations? /f ‘Yes,' describe in Part V1 the role played by the organization in this regard 3b
BAA TEEAQSO0l 0710319 Schedule A (Form 950 or 990-EZ) 2019
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r&%ﬁ@h] Type Ili Non-Functionally Integrated 509(aX3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualfying trust on Nov 20, 1970 (explain in Part Vl), See
instructions. All other Type 1l non-functionally integrated supporting organizations must complele Sections A through E

Section A — Adjusted Net Income

(Ryidear

8 (et Yax
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Nnibj|lwin]|~—

AL W=

Robn o goadig eqarses ed o noued O pod don o asdon fgoss
income or for management, conservation, or maintenance of property held for

production of income (see instructions)

N

7 Other expenses (see instiuctions)

8 Adjusted Netincome (subtract ines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

RIS
1 Aggregate fair market value of all non-exempl-use assets (see mnstructions for short ﬁ;&;ﬁ{i

tax year o1 assets held for part of year):

Lo Y St
ST e

vV

a Average monthly value of securities

B8 A=t Yaa
(optional)

i

RSk Y
SRy

b Average monthly cash balances

¢ Fair markel value of other non-exempt-use assels

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part Vi)'

2 Acquisttion indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from hine 1d

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

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

6 Multiply ine 5 by 035

7 Recovenes of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

e
T

i

Current Year

%

1 Adjusted net income for prior year (from Section A, Iine 8, Column A) 1

2 Enter 85% of ine 1 2

3 Mimumum asset amount for prior year (from Section B tine 8, Column A) 3

4 Enter greater of ine 2 or line 3 4

S5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract ine 5 from hine 4, unless subject to emergency

temporary 1eduction (see instructions) 6 ”K’ﬁ%r':i&*g'm&i%‘aw;‘% :
7 D Check here if the current year 1s the organization's first as a non-functionally integrated Type 1i! supporting organization
(see instructions)
BAA Schedule A (Form 990 or 990-E2) 2019
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Type ll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomphsh exempt purposes
2 Awmrtspadtopaforadmty et drediy futreseaentt puposes o 3 pootadoganzbos,
in excess of ncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations |
Amounts paid 10 acquire exernpl-use assels |
Qualfied set-aside amounts (prior IRS approval required)
Other distnibutions (describe in Part Vi) See instiuctions
Total annual distributions. Add Iines 1 through 6. -
Db e © dahe spoed agaesirs b wdh te ogere=ion s regooae ook cstels
in Part VI) See instruclions

9 Distibutable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

AR EE- NS R F - K]

® ii) i)
Section E — Distribution Allocations (see instructions) Excess Distns:utable
Aroaurixd010

Dnstnbuhons Pre-201 9

MRS

uvm,gr_,,

1 Dislubutable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reasonable
cause tequired — explamn in Part VI) See instructions

3 Excess distributions carryover. if any, to 2019 “E%j’}b”f; el .3{;}*5”‘-;\,: 5 *,;i“’\:;'
a From 2014, J( -E TRt IR
b From 2015 g*?:',ars\s\w‘l,:&efﬁﬁ%"‘“ v:}*’éyw}‘s‘;&ézfﬂ-

¢ From 2016 RN
d From 2017 ; "v“ :’1
e From 2018 R ;" A

A K"F‘Ti’{?’n S -

f Totat of ines 3a through e ;i-ha
g Applied to underdistributions of prior years = 'n‘: 32:95
h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)
j Remander. Subtract hnes 3g, 3h, and 3i from 3f

i
SN m,z\e*vfsviﬁ':.'"(

5 AT,
I o
"(‘:'2;) w"\. 2R 9. .3

R
‘.‘, '%\x

N‘-.;.‘ut

4 Distributions for 2019 from Section D, ‘*‘f‘”"f@fj‘ﬁ?ﬁ;",\ ; 3".3 mmwg\
line 7 $ e % S %%L.,,
a Applied to underdistributions of prior years r’if“n\}‘ P é;i."‘- X
b Apphed to 2019 disinbutable amount RO ":mﬁ»xﬁ T S‘W{ o
¢ Remamder Subtract lines 42 and 4b fiom 4 i R e R
5 Remamning underdistributions for years prior to 2019, if any. B f;";tf?%‘«'j
Subtract hnes 3g and 4a from line 2 For result greater than '5-3’»};*{;@
zero, explain in Part VI See instructions SRR

3t RN
(\i’;?h w;_«:',s; .\r“‘}\)’
Q Gl ’-'Q\}mfl\
"{1 i

rm

6 Remaining underdistnbutions for 2019 Subtiact lines 3h and 4b
from line 1 For 1esult greater than zero. explain in Part VI See
instructions

A n\s’?{‘. *

PRl ‘3 ig

SHOE Rt C"'- i
— R TR, ST
7 Excess distributions carryover to 2020. Add lines 3; and 4¢ W,ngv,}‘}‘\ N it

e 5 e S A s , .

8 Breakdown of line 7 e e .ﬁ&‘?z},a.; R {H{-l:f‘-'s/w"\l.‘.“"‘»‘z,‘,i,;v é.»&’m-ﬁ
PRI An",w o S ;.~< oK \,'-m,v NIRRT

3 Excess from 2015 IR ::ﬁ“*ff"c‘hiﬁg 27 “f’“\" R S P TR

FRAPEGY R LD = T LR
b Excess from 2016 RS R R 435“\ S “\»:%sksf“;ﬁp“"”";{‘ 8 mi”ﬁ&}‘?‘ S
S R AT T e o ) o
¢ Excess fram 2017 i Rl ”"v N S LR G B AP
P '-zx\ TR R (ARt TN N By o
d Excess from 2018 - R L x«*?’ﬁ»%m-? L R
FRRE T e R RN P, S x,\,m.;,,, r 2 AR EL T O 9
e Excess from 2019 32 PR s Sl t’{@qﬁd}a N i F;-.-*Q?m s
BAA Schedule A (Form 990 or 990-EZ) 2019
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arivi4 Supplemental information. Provide the explanations required by Part fl, kine 10; Part I, Iine 17a or 17b;Part Hll, line 12; Part IV,

Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, b, 9¢, 114, 11b, and 11c¢; Part IV, Section B, hines 1 and 2; Part IV, Section C, bine 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, fine 1; Part V, Section B, hine 1e; Part V,

Section D, hines 5, 6. and 8; and Part V, Section E, lines 2, 5, and & Also complete this part for any additional information

(See wnstructions.)

BAA TEEAG408L 070319 Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements - -
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 9
Partiv,line 6,7,8,9,1 ,A‘l'la,;l“lb,';ﬁc,ggctl),‘l‘le,11f,123, or 12b. . o
» Attach to Form . LR A s e ’““\}_;r;y:\yr
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. J’\*:: pgqu,gﬂ%gl\mi‘eﬁ
Name of the organization Employer idenffication number
Love Unity and Values Institute _ 45-4329663
"{ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered ‘Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate value of contnbutions to (during year)
3 Aggregate value of grants from (dunng year)
4
5

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organizaton's property, subject to the organization's exclusive legal control? . |:| Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used only
for chantable purposes and not for the beneht of the donor or donor advisor, or for any other purpose conferring
imperrissible private benefit? Yes D No

T Conservation Easements.

Complete if the orgamzation answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Resrebn of Bd O pie Lee @ eoav e eoesibn o edu=b) Preservation of a historically important land area
Protection of natural habitat Pieservation of a certified historic struclure
Preservation of open space

2 IC:Jt’ugi@I{rr{ﬁs%ﬁm.gmﬁﬁmfﬁdaaﬁﬁaﬂwmmﬂaﬁamnﬁehnﬁamm\aimmMmﬂe
ast day of the tax year

E{‘-@f;?ﬂ Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricled by consetvation easements 2b
¢ Number of conservation easements on a certified histonic structure included in (a) 2¢
d Number of conservation easements included in () acquired after 7/25/06, and not on a histonc

structure listed in the Nalional Register . , 2d

3 Nunter d cossebn essaras rrodBd tarsbed ebesed odg e o e by te agaesion darg te
oar =

4 Nuvbs of d=es wee pgoaly alppd © cosssebn eesarat s betd =
5 Does the organization have a written policy regarding the periodic monitoring, tnspection, handling of violations,

and enforcement of the conservation easements it holds? , . . Yes No
6 SH ad \duty tas dadad b motag rgoedig hadg d wEos ad ebayg arseneon eesrats dag te yaer

»

7 Avautd eqeress roaredhinnoitnrg ngaeding lerdirgd wdahors, ardefourgaorsenetoneesanarts d.nrgtreyes:
S

8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(@)B)(n)? . . . . . .. . D Yes I:] No

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

1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a If the organizaltion elected, as permitled under FASB ASC 958. nol to report in its revenue statement and balance sheet works of art,
hislorical treasures. or other similar assets held for public exhibition, education, or research in furtherance of public service provide in
Part XHI the text ot the footnote to its financial statements that describes these items

b If the orgaruzation elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
Haoce Eeeaues, o cta g asssls Feld O pUe et edlcaon o rescach N utearoe o pldc ssvos, podds te
following amounts relating o these ilems

() Revenue included on Form 990, Part VIII, line 1 L]
(i) Assets included in Form 990, Part X > 8

2 Htreaogaiztowasshed o hedwalsd at, haionad treeares, o dher snilar aasats for firgnod gain pouce trefdionrg
amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 990, Part VIi, ine 1 -3
b Assets included in Form 990, Part X L ¥
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEAIZ0IL 8i22119 Schedule D (Form 990) 2019
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. Schedule D (Form 990) 2019 Love Unity and Values Institute _ 45-4329663 FPap 2
mﬂ_gj Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 g te ogaizlos aq anessn ad dre eacs, dek ay d te thwg tet mee sgart use o b aldon
tems (check all that apply
a Public exhibttion d Loan or exchange program
b Scholarly research e Other

c Presetvation for future generations
M;acbsmpbmdﬂ’eo%‘iscderﬁosadeﬁanrmﬁm treotaezsio s eanm pupcsan
art

5 During the year, did the organization solicit or receive donations of art, hustorical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the orgarization’s collection? . uYes D No

‘Part.i] Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, lne 21

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not ncluded
onFarm 990 Part X? : []Yes [ Jne
b if 'Yes,' explain the arrangement in Part Xlil and complete the following table
Amount
¢ Beginning balance 1c
d Addihons during the year 1d
e Distributions duiing the year .. . R e
f Ending balance 1f
2 a Did the organization include an amount on Form 890, Part X, hine 21, for escrow or custodial account habilty? D Yes No
b i "Yes,' explam the arrangement in Part Xlll Check here If the explanation has been provided on Part Xiil . B

) W00

1 a Beginning of year halance
b Contributions

Endowment Funds. Complete If the organization answered 'Yes' on Form 990, Part 1V, lne 10.
(a) Cursent year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

Far

¢ Net investment earnings, gamns,
and losses

d Grants or scholarships
e Other expenditures for tacilities
and programs
f Administrative expenses
g End of ycar balance
2 Provide the estimated percentage of the current year end balance (hne 1g, column (a)) held as

o

a Boad d=y e o g esgdonrael %
b Ramraretedwraet =— %
¢ Term endowment > %

Tre peataes o hes 23 2 ad X2 ol and A

3a Ae tee exbarat ok nd N te posseson o te ogareson tet ae ke ard achriacd O te
organization by Yes No
() Unrelated orgamizations 3a(i)
(ii) Related orgarnizations 3a(ii)
b If ‘Yes' on hine 3a(i1), are the related organizations listed as required on Schedute R? 3b

4 Describe in Part Xlil the intended uses of the orgamization’s endowment funds

Land, Buildings, and Equipment.

Complete If the organization answered 'Yes' on Form 990, Part IV. fine 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bg)Cost or other (¢) Accumulated (d) Book value
(investmenl) asi1s (other) depreciation
tatand O Cr L

b Buildings

¢ Leasehold improvements

d Equipment . 15,659, 3,722. 11,937.

e Other . .
Yotal. Add lnes 1a through 1e (Column (d) must equal Form 990. Part X, column (B). line 10c ) »> 11,937.
BAA Sched(Dea2)19
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Schedule D (Form 990) 2019 T,ove Unity and Values Institute 45-4329663 Fee 3
[BaVE] Investments — Other Securities. N/2A
Complete if the organization answered 'Yes' on Form 890, Part IV, line 11b. See Form 890, Part X, line 12
(a) Description of security or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial derivatives
(2) Closely held equity interests
(3) Other

T

Total (Column (b) must equal Form 990, Part X, column (B) hne 12) ™| T e T o R R

PartVill; Investments — Program Related. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {c) Method of valuation Cost or end-of-year market value

A
&)
3
(C))
)
®)
)
@
®
(90

Total. (Colump (b) must equal Form 990, Part X,_column (B) lme 13) ™| e DA e e e
[PartiXz) Other Assets. N9/
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, ne 15

(a) Description (b) Book vailue

A

T PP, vk
AR

,.
r

()]
@
(©)]
@
(&)
®)
@)
®
(&)
(0
Total. (Column (b) must equal Form 990, Part X, column (B) hne 15) >
Rar X4 Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of hability (b) Book value
(1) Federal income taxes
@
[©)]
@)
®)
®)
@
®
©
¢IY)
an
Tota! (Column (b) must equal Form 990, Part X, column (B) hne 25.) >
2. Liaility for uncertan tax positions [n Part XiHI, provide the text of the footnote to the orgamization's financial statements that reports the orgamzation's habihity for uncertain
tax posibons under FASB ASC 740 Check here if the text of tne footnote has been provided in Part Xl See Part XIII [

BAA TEEA303L /2215 Sched(Bo Al 19
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&4 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 581,439.
2 Amounts included on hine 1 but not on Form 990 Part Vi, line 12

2 Net unreahzed gains (losses) on investments 2a

b Donated services and use of facihties 2b

¢ Recoveries of prior year grants 2¢

o Other (Desciibe in Part XIil ) .. 2d

e Add lines 2a through 2d
3 Subtract line 2e from ine 1 581,439.
4 Amnrtirduddorforyes FPat\MilL re2 hiirdonire T

a Investment expenses not included on Farm 990, Part Vill, ine 7b da

b Other (Describe in Parl Xilt ) .. R 4ab

¢ Add lines 4a and 4h
5 Total revenue Add hnes 3 and 4c. (This must equal Form 990, Part |, line 12 ) . 581,439.

E XIt] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part iV, line 12a.

1 Total expenses and losses per audited financial statements 617,947.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments . 2b

¢ Other losses 2¢

d Other (Describe in Part Xili ) . 2d

e Add lines 2a lhrough 2d
3 Subtract line 2e from hine 1 617,947.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vill, hine 7b 4a

b Other (Describe in Parl Xili ) . . . 4b

¢ Add lines 4a and 4h
5 Total expenses Add lines 3 and 4c (Th/s must equal Form 990. Part | hne 18) 617,947.

P X Supplemental Information.

Provide the descriptions required for Part i, lines 3, 5, and 9, Part ill, hnes 1a and 4, Part IV, ines 1b and 2b. Part V,
line 4, Part X, hne 2, Part XI, ines 2d and 4b. and Parnt XK, lines 2d and 4b Also complete this parl to provide any addilional intormation

Part X - FASB ASC 740 Footnote

LUVI is exempt from federal taxes under Section 501(c)3 of the Internal Revenue
Code. It qualifies for charitable contributions under Section 170(b) (1) (A), and has
been classified as an organization that is not a private foundation under Section
509(a) (2). LUVI's management has determined that FASB ASC 740-10, which addresses
accounting for uncertainty in income taxes, has no effect on i1ts financial

statements due to LUVI's tax-exempt status.

BAA Schedule D (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__oMBwe 15t ooa7
(Form 990 or 990-E2) Complete to grovide information for responses to specific questions on
Form or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Devartmend of the jreasury * Go to www Irs.gov/Form3930 for the latest information.
internal Revenus Servre

Empl 1dentiflcatl b
ploy

Name of the crgamizaticn

Love Unity and Values Institute 45-4329663

Form 990, Part lil, Line 1 - Organization Mission

LUVI's mission is to provide skills and opportunities to academically, socially, and
economically challenged young, in order to disrupt violence and other negative
social behaviors. The goal is to prepare them for academic success and sustainable
employment.

Form 990, Part Ill, Line 4a - Program Service Accomplishments

The Journey to My Better Self Entrepreneurship Program (J2MBS-EP) is a program for
youth and young adults, ages 16 to 24, interested in entrepreneurship. The program
helps them learn career development and explore the fundamentals of entrepreneurship.
Through role-playing, modeling, reflective exercises and small group discussions,
participants learn how to put into action and practice life-enhancing skills that can
help them create the type of life that they desire and dream of. Students will
create a product that will be sold in popup stores and kiosks. With a focus on
literacy through writing, a comprehensive learning program has been designed to
encourage students to ask questions, read and develop meaningful ways to research
answers, and increase their capacity to communicate their findings. For the last two
years, J2MBS-EP students have created live Christmas wreaths, which they source,
market, manufacture and sell. Called Wreaths of LUV, students operate pop-up stores
and kiosks to introduce their wreaths to the public. Their wreaths were sold i1n Macy’s
on State Street and have adorned light posts in the Woodlawn, Washington Park and

Kenwood neighborhoods.

The Journey to My Better Self After-School Empowerment Program (J2MBS-AEP) is an
innovative after-school program for elementary and middle school students, which

focuses on basic literacy, artistic expression and wellness (LAW). All of the

evidence-based strategies implemented are specifically designed to promote improved
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TFEA490!L  08/191¢ Schedule O (Form 990 or 990-EZ) (2019)
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Nanes of ihe erganizalion Employer identification number

Love Unity and Values Institute 45-4329663

Form 990, Part lll, Line 4a - Program Service Accomplishments

academic achievement; encourage the development and maintenance of healthy
lifestyles; provide conflict resolution and team building strategies; develop
partnerships with parents and families to strengthen community involvement; foster
artistic expression and cultural enrichment; and empower students to be productive
citizens and community leaders through service and mentorship. Through role-playing,
modeling, reflective exercises and small group discussions, participants learn how to
put into action and practice life-enhancing skills that can help them create the type
of life that they desire and dream of. Students will create a mosaic or art
structure that will reflect the legacy of the school values and vision for the
future. With a focus on literacy through writing, a comprehensive learning program
has been designed to encourage students to ask questions, read and develop meaningful

ways to research answers, and increase their capacity to communicate their findings.

The Journey to My Better Self Artistic Expression Program (J2MBS-ArtEP) helps
academically and economically challenged students manage their emotions, interpret
self and navigate their social environment by translating their experiences into a
mixed media mosaic. Using restorative practice (Circle Processes) to facilitate
role-playing, modeling, reflective exercises and small group discﬁssions, the mosaic
provides extended participatory learning which engages students with the help of
accomplished artists and educators. The program is designed to provide an engaging
and meaningful learning experience that will prepare students to be able to apply
learning skills across academic disciplines, recognize and investigate problems,
express and interpret information through visual arts, learn to work individually and
as part of a group and make connections with how visual arts reflect history,
culture, society and everyday life. This program culminates with the creation of a

group mosaic which represents student values, ideas and creativity.

BAA Schedule O (Form 990 or 930-E2) (2019)
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Love Unity and Values Institute 45-4329663

Form 990, Part lll, Line 4a - Program Service Accomplishments

The Journey to My Better Self Media Empowerment Program (JZMBS-MEP) 1s a career
readiness journalism program for high school students, ages 14 to 18, from low-income
families. Working in partnership with After School Matters (ASM), students create and
publish an oﬁllne magazine and produce their own television show using the moniker
Strong, Wise and Young (SWAY-TV). Additionally, classroom discussions, career
interest workshops, field trips, interviews with career professionals illuminate the

students’ experiences in starting their entrepreneurial ventures.

The Journey to My Better Self College Empowerment Program (J2ZMBS-CEP) inventory’s a
student’s natural talent by helping to identify an academic focus, hlgh-skilléd
occupations related to that focus and internship opportunities that would best fit
each participant. The program prepares first generation, college students with the
skills needed to increase their academics, build a relationship with their
professors, to join study groups, to participate in campus activities and network
with alumni. Finally, we pair freshmen with mentors who are already advanced in their
areas of interest to help guide students through feelings of estrangement, academic
gaps and opportunities so that students are able to focus on completing college and
finding a sustainable career when they graduate. In addition, an online system allows
each participant to access resources, mentoring, coaching and ongoing support to help
them complete college. The evaluation criteria includes: program attendance,
knowledge gains, increased\grades, achievement tests, improved attitude and
motivation towards college and improved critical thinking skills. At the completion
of the program, participants will have the skill-set, knowledge, and experience to

better prepare them for today’'s workforce.

BAA Schedule O (Form 990 or 930-EZ) (2019)
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Love Unity and Values Institute 45-4329663

Form 990, Part lil, Line 4a - Program Service Accomplishments

The Journey to My Better Self Career Academy (J2MBS-CA) prepares at-risk 9th through
12th grade students and young adults, ages 18 to 24, to be job-ready for economically
sustainable employment in high-growth industries and occupations. The academy’s career
development and skills courses combine academic,, career and technical curricula to
enrich teaching and learning, and to focus on careers in science, technology,
engineering and math (STEM), manufacturing and education. Starting with small
learning communities, the Academy creates a supportive, personalized learning
environment for students where teachers, career and college counselors, parents and
employers collaborate to support the development and success of each student in the
program. Secondly, the Academy’s career development and soft skills courses combine
academic, career and technical curricula focused on career themes in STEM,
manufacturing, finance, health care and social assistance to enrich teaching and
learning. Next, it leverages its partnership with the South East Chicago Commission,
a consortium of employers which is made up of 1300 local businesses, to provide
career awareness and work-based learning opportunities to its participants. It also
provides students with individualized career and academic counseling experiences to
strengthen career and post-secondary awareness and explore opportunities beyond high
school. Finally, it works with Chicago Cook Workforce Partnership and City Colleges
of Chicago to prepare program graduates with dual enrollment opportunities and
training, while they are still in high school. This program leads to credit toward a
post-secondary degree or certificate. The ultimate goal of the Academy 1s to prepare
students for college, provide them with career-related learning experiences that will
make them more competitive in the labor market and encourage students to develop

higher aspirations for education and employment.

?LUV RESTORATIVE PRACTICE (CIRCLE KEEPER) TRAINING AND CERTIFICATION?

BAA Schedule O (Form 990 or 990-E2) (2019)
TELA42071 087919
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Love Unity and Values Institute 45-4329663

Form 990, Part i1, Line 4a - Program Service Accomplishments

LUV Restorative Practice (Circle Keeper) Training and Certification is designed for
individuals (i.e. human resources directors, educators, social workers, etc.)
interested in creating and facilitating restorative practices to improve cooperation
and productivity in the workplace, classroom and community. The three-day,
train-the-trainer model incorporates hands-on learning experiences with high levels
of engagement. As a result, the restorative practice certification training prepares
future facilitators to create an atmosphere which helps to restore the integrity and
connectedness of the “community” when upsetting behaviors challenge it. Thus, the
certification equips participants with the skills to lead conversations in their
workplaces, in their schools and in their neighborhoods which cultivate respect for
differences, reduce bullying, help repair harm and build community.

Picture

?

LUV RESTORATIVE PRACTICE TRAINING?

LUV Restorative Practice Training is a one-day six-hour interactive workshop
specifically focused on the integration of restorative practices to provide a
conceptual framework for supporting positive team relationships and create an
accountability system for addressing conflicts when they arise. It is a process which
challenges standard responses to conflict, namely those that are punitive,
neglectful, or permissive. There is increasing emphasis on using restorative
approaches not only as part of a reaction to some problem but as everyday practices
that help build better relationships and a stronger sense of community. The
curriculum for the restorative practice training helps to create an envircnment in
which all individuals understand their value and are skilled in dealing effectively
with their emotions, active listening, communicating and interacting with colleagues

respectfully.

BAA Schedule O (Form 990 or 930-E2) (2019)
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|

| Form 990, Part Ill, Line 4a - Program Service Accomplishments

Picture

LUV BRAIN-BASED TEACHING AND LEARNING STRATEGIES

LUV Brain-Based Teaching and Learning Strategies Training is a one-day workshop

! offering differentiated instructional strategies based on current scientific research
i on how the brain works. Participants will learn how to develop comprehensive lesson

; plans which adhere to common core standards. As well, effective transitions (brain

' breaks) from subject to subject are introduced. Students learn differently as they

| grow and mature socially, emotionally and cognitively. Thus, brain-based teaching and
1 learning strategies covered in this training are guided by the science of learning
rather than past educational practices or assumptions about the learning process.
Form 990, Part VI, Line 11b - Form 990 Review Process

Form 990 1s reviewed by the Executive Director, the organization's accountant, and
selected Board members before filing.

Form 980, Part M, Line 18 - Exqplanaiion of Other Mieans Forms Available For Public inspection

A complete copy of form 990 and the audit report is posted on to the web-site of the
Illinois Attorney General. This web-site is open to the general public.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

The organization's financial records, policies, and bylaws are made available to the

general public upon written request.

BAA Schedule O (Form 990 or 990-E2Z) (2019)
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