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2949316627113 
Form 990 

# 

Department of the Treasury 
Internal Revenue Service 

Address change 

Name change 

Initial return 

OMS No 1545 0047 

Return of Organization Exempt From Income Tax 
Under sectIOn SOl (c), 527, or 4947(a)(1) of the Internal Revenue Code (except private IUUIIU."""'S 

~ Do not enter social security numbers on this form as it may be rna 
~ Go to www_Irs_govIForm990 for instructions and the latest mr,rlrnnatlon 

36-4729392 
Telephone number 

G Gross receipts $ 
H(a) Is thiS a group return for 

1 

H(b) Are all subordinates Included' 
-:---=----:--:--....L..JS~'-'--:=:---:;-r:::::-:::....:..=-----,-------r-,------.---.-~-..I3 If 'No: attach a list (see Instruchons) 

organl slgnl TO CONNECT LOW- INCOME FAMILIES WITH 

9 

If!:( B~L}>=f@x=N=E~Q)9 =fHBIV=E=~X: rROYJQI)g=U=S~EU],:=AS~[s31[L}:::TN},9®1f.l[O}C=A}JQ=T:9=== 

Q) 
::J 
C 
Q) 
> 
Q) 

a: 

PROMOTE TRANSPARENCY AND ACCOUNTABILITY IN THE SOCIAL SERVICE SECTOR BY EMPOWERING 
~Q~T9~(R~Y~-~[V~=(E~Q~A~K~~=fH~=~R9~~~)B~~D~(======================== 

2 Check thiS box ~ 0 If the organization discontinued ItS operations or disposed of more than 25% of ItS net assets 
3 Number of voting members of the governing body (Part VI, line 1 a) 3 
4 Number of Independent voting members of the governing body (Part VI, line 1b) I--:-t--------:=_ 
5 Total number of Individuals employed In calendar year 2017 rt V, line 2a) 
6 Total number of volunteers (estimate If necessary) 
7a Total unrelated bUSiness revenue from Part VIII, column 

b Net unrelated bUSiness taxable Income from Form 990·T, 

8 Contrrbutlons and grants (Part VIII, line 1h) 
9 Program service revenue (Part VIII, line 2g) 

10 Investment Income (Part VIII, column (A), lines 3, 4, 
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c:-rt:~aQJ;l.l~ 
12 Total revenue - add lines 8 through 11 (must equal 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

'" 15 Salarres, other compensallon, employee benefits (Part IX, column (A), lines 5-10) 
G> 

'" C 
G> a. 
~ 

16a Professional fundralslng fees (Part IX, column (A), line 11 e) 

b Total fundralslng expenses (Part IX, column (0), line 25) ~ ____ --=l....;;O....;;9-<1_6::..;1=-4~. 

17 Other expenses (Part IX, column (A), lines 11a·11d, 1lf-24e) 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less ex Subtract line 18 from line 12 

Total assets (Part X, line 16) 
Total liabilities (Part X, line 26) 

Subtract line 21 from line 20 

return. Including accompanyIng schedules and statements. and to the best of my knowledge and belief. It IS true. correct. and 
on all Informahon of which pre parer has any knowledge 

Sign 
Here 

Date PTIN 

05/14/2019 

TEEA0113L 08108117 
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Form 990 (2017) ONE DEGREE 36-4729392 Page 2 

1 Part III .1 Statement of Program Service Accomplishments 
Check If Schedule 0 contains a response or note to any line In thiS Part III 

,. Briefly describe the organization's mission 

IQ _CQ~N_E~I _LQ,?!-J~~O_M~ J}IM[LJ~~ _W1IH_ II:!E_lI~LJ> _ IH_EJ _ N_E~12 _TQ _ T_HB[V_E _ ~Y_ !,80_Vll2tNg _U_S~£.U_LL _ 
b~C_E~~tB1~ _I~£.OJ~M~UQ~,_ b~D_ IQ J>BQM_OI~ ]MN_S!,~E~~Y_ b~D_ b~~Oy~T}>lI[L_ITf J~ _ T_H§ _S_O~[¥ __ 
~~f~Yl~E_ ~~~TQ8 _BJ _E_M!,Q~EB[N_G_ ~U_SIQM_EB~ _TQ _Q.Iy~ ..f~~DJlb~~ Q~ _TlI~ J'BQGJ@1S_ lIiE_Y_ QS_E~ ___ _ 

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

Form 990 or 990-EZ? 

If 'Yes,' describe these new services on Schedule 0 
3 Did the organization cease conducting, or make Significant changes In how It conducts, any program services? 

If 'Yes,' describe these changes on Schedule 0 

DYes IRI No 

DYes IRI No 

4 Describe the organization's program service accomplishments for each of ItS three largest program serVices, as measured by expenses 
Section 501 (c) (3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, 
and revenue, If any, for each program service reported 

4a(Code' ) (Expenses $ 841,281. Includlnggrantsof $ ) (Revenue $ _____ _ 

!l~B_ b~D_ MQ~I1~ J>1~T..fQ8M_ £QR_ ~Qt1!'ly~I]J J~_E~QU_R~~S_: _ ,?!E_ ~~R_V~12 ) ~ ~,_41?. J>~QP_L~ _ B] _______ _ 
E805112tNg _ 'UI¥_ ~QNJ'BQF}I J~_NQ _S_O~[li.L_ ~E_Ry[C_E _ [N..fQ~I[O_N.L ]_RQ'{I.Pl~G_ I~C_H~QL_og'f-_ b~D _ _ _ 
lIQt1[\~:. B_A~~D_ ~QPJ>Q8T_ IQ _Nb ytGbIE_ IQ _R~~O_UB~E_S L _ A...NQ _ t1[\l~T_Al~tNg _ T_OQ~S_l'Q _H~~P_ E~0J'1~ __ _ 
£[N.PL _T_Rb~~_~N'p_~@B~ _R~~0_UB~E_l~F_0~T1QN_._ ,?!E_ ~~~V~I2).9 _C_Oy~TJ~~ _I~_q'b[F_OB~tA_~N'p __ 
Q~E_ MQNJ~[P}lb[T_Y_ [N_ £~O_Rll2li.:_ IH_E_~I...N~_C_Oy~U~~ _0£ _T_H~_S_A~J_Rb~q~~O_Il~Y_ b8E_A_lS..fL ___ _ 
~~~I2A.J _ ~O_NI~ ~QS]bL _Sb~ _MbIE_OL _S_A~Ili. ~~@bL J~b8I...NL _N_A!,~,_ ~QN_O~ _A~12 _SQ~A...NQ ______ _ 
~QU_NI[E!.S 1 L _LQ~ _A~QE_L~~ _CQQN]J L J'>.~12 _Gb[N_E~yI_L1~,_ £~ -__________________________ _ 

4b (Code ) (Expenses $ 307,259. including grants of $ ) (Revenue $..."...., __ -,,-=--=-_ 
!l~ _WQ8~EQ _~III:! _oy~~ '?Q.O_ ~QNJ>BQFJI _O_Rg~NJ~~1.IQ~S_ b~D_ gQV_EB~M_E~I _Ag~N_cl~S_ b~ J>b8T...N~8S __ _ 
1~.P~~tV~8~g_~EBytC~~ _______________________________________________ _ 

4c (Code ) (Expenses $ Including grants of $ ) (Revenue $ ---- ------- -------- -------

4d Other program services (Describe In Schedule 0) 

(Expenses $ Including grants of $ ) (Revenue $ 
4 e Total program service expenses ~ 1, 148, 540 _ 

BAA TEEAOI02L 12/05117 Form 990 (2017) 
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l' Is the organization described In section 501 (c)(3) or 4947(a)(I) (other than a pnvate foundation)? If 'Yes, ' complete 
Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contflbutors (see instructions)? 

3 O,d the organlzalion engage In direct or Indirect polilical campaign aclivllies on behalf of or In opposition to candidates 
for public office? If 'Yes,' complete Schedule C, Part 1 

4 Section 501 (c)(3) organizations, O,d the organization engage In lobbYing aclivllies, or have a sec lion 501 (h) eleclion 
In effect dunng the tax year? If 'Yes, ' complete Schedule C, Part 1/ 

5 Is the organization a section 501 (c) (4) , 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined In Revenue Procedure 98- 19? If 'Yes, ' complete Schedule C, Part 1/1 

6 O,d the organization maintain any donor adVised funds or any similar funds or accounts for which donors have the nght 
to provide adVice on the dlstnbutlon or Investment of amounts In such funds or accounts? If 'Yes, ' complete Schedule D, 
Part I 

7 Old the organization receive or hold a conservation easement, Including easements to preserve open space, the 
enVironment, histOriC land areas, or hlstonc structures? If 'Yes,' complete Schedule D, Part Il 

8 Old the organization maintain collections of works of art, histOrical treasures, or other Similar assets? If 'Yes, ' 
complete Schedule D, Part 11/ 

9 Old the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a custodian 
for amounts not listed In Part X, or provide credit counseling, debt management, credit repair, or debt negotiation 
services? If 'Yes,' complete Schedule D, Part IV 

10 Old the organization, directly or through a related organization, hold assets In temporanly restncted endowments, 
permanent endowments, or quaSI-endowments? If 'Yes,' complete Schedule D, Part V 

11 If the organlzalion's answer to any of the following questions IS 'Yes', then complete Schedule 0, Parts VI, VII, VIII, IX, 
or X as applicable. 

a O,d the organization report an amount for land, bUildings, and equipment In Part X, line 10? If 'Yes,' complete Schedule 
D, Part VI 

b Old the organization report an amount for Investments - other secuntles In Part X, line 12 that IS 5% or more of ItS total 
assets reported In Part X, line 16? If 'Yes, ' complete Schedule D, Part VI/ 

C Old the organization report an amount for Investments - program related In Part X, line 13 that IS 5% or more of ItS total 
assets reported In Part X, line 16? If 'Yes,' complete Schedule D, Part VI/I 

d O,d the organlzalion report an amount for other assets In Part X, line 15 that IS 5% or more of ItS total assets reported 
In Part X, line 16? If 'Yes,' complete Schedule D, Part IX 

e Old the organization report an amount for other liabilities In Part X, line 25? If 'Yes,' complete Schedule D, Part X 

f Old the organization's separate or consolidated finanCial statements for the tax year Include a footnote that addresses 
the organlzalion's liability for uncertain tax positions under FIN 48 (ASe 740)? If 'Yes,' complete Schedule D, Part X 

12a O,d the organization obtain separate, Independent audited finanCial statements for the tax year? If 'Yes,' complete 
Schedule D, Parts XI and XI/ 

b Was the organization Included In consolidated, Independent audited finanCial statements for the tax year? If 'Yes, ' and 
" the orgamzatlon answered 'No' to Ime 72a, then completmg Schedule D, Parts XI and XI/IS optional 

13 Is the organization a school descnbed In section 170(b)(I)(A)(II)? If 'Yes,' complete Schedule E 

14a Old the organlzalion maintain an office, employees, or agents outside of the United States? 

b Old the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, 
bUSiness, Investment, and program service activities outside the United States, or aggregate foreign Investments valued 
at $100,000 or more? If 'Yes,' complete Schedule F, Parts I and IV 

15 Old the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 
foreign organlzalion? If 'Yes,' complete Schedule F, Parts 1/ and IV 

16 Old the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign IndiViduals? If 'Yes, ' complete Schedule F, Parts 1/1 and IV 

17 Old the organization report a total of more than $15,000 of expenses for profeSSional fundralslng services on Part IX, 
column (A), lines 6 and 11 e? If 'Yes,' complete Schedule G, Part I (see Instructions) 

18 Old the organization report more than $15,000 total of fundralslng event gross Income and contnbutlons on Part VIII, 
lines lc and 8a? If 'Yes,' complete Schedule G, Part 1/ 

19 Old the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? If 'Yes,' 
complete Schedule G, Part III 

BAA TEEAOI 03L 08/08117 

3 x 

4 x 

5 x 

6 x 

7 x 

8 x 

9 x 

10 x 

11 f x 

12a x 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
Form 990 (2017) 
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36-47293 

20a Old the organization operate one or more hospital facilities? If 'Yes, ' complete Schedule H 

b If 'Yes' to line 20a, did the organization attach a copy of ItS audited financial statements to this return? 

21 Old the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domesllc government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts I and /I 

22 O,d the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on Part IX, 
column (A), line 2? If 'Yes,' complete Schedule I, Parts I and /II 

23 Old the organization answer 'Yes' to Part VII, Secllon A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete 
Schedule J 

24a Old the organlzalion have a tax-exempt bond Issue With an outstanding prinCipal amount of more than $100,000 as of 
the last day of the year, that was Issued after December 31, 2002? If 'Yes,' answer Imes 24b through 24d and 
complete Schedule K If 'No, 'go to Ime 25a 

b O,d the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c O,d the organization maintain an escrow account other than a refunding escrow at any time dUring the year to defease 
any tax-exempt bonds? 

d O,d the organization act as an 'on behalf of' Issuer for bonds outstanding at any time dUring the year? 

25a Section 501 (c)(3), 501(c)(4), and 501 (c)(29) organizations_ Old the organization engage In an excess benefit 
transaction With a disqualified person dUring the year? If 'Yes, ' complete Schedule L, Part I 

b Is the organization aware that It engaged In an excess benefit transaction With a disqualified person In a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete 
Schedule L, Part I 

26 O,d the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 
If 'Yes, ' complete Schedule L, Part /I 

27 O,d the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled en\lty or family member 
of any of these persons? If 'Yes, ' complete Schedule L, Part /II 

28 Was the organizatIOn a party to a bUSiness transaction With one of the follOWing parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions) 

a A current or former officer, dlfector, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete 
Schedule L, Part IV 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an 
officer, director, trustee, or dlfect or Indirect owner? If 'Yes,' complete Schedule L, Part IV 

29 O,d the organization receive more than $25,000 In non-cash contributions? If 'Yes,' complete Schedule M 

30 Old the organization receive contributions of art, hlstoncal treasures, or other Similar assets, or qualified conservation 
contnbutlons I It 'Yes, ' complete Schedule M 

31 Old the organlzallon liqUidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I 

32 Old the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If 'Yes,' complete 
Schedule N, Part II 

33 Old the organization own 100% of an entity disregarded as separate from the organlzalion under Regula\lons sec\lons 
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes, ' complete Schedule R, Part II, III, or IV, 
and Part V, Ime 1 

35a O,d the organization have a controlled entity Within the meaning of section 512(b)(13)? 

b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction With a controlled 
entity Within the meaning of section 512(b)(13)? If 'Yes, ' complete Schedule R, Part V, Ime 2 

36 Section 501 (c)(3) organizations, Old the organization make any transfers to an exempt non-chantable related 
organization? If 'Yes,' complete Schedule R, Part V, Ime 2 

37 O,d the organization conduct more than 5% of ItS activities through an entity that IS not a related organlzalion and that IS 
treated as a partnership for federal Income tax purposes? If 'Yes,' complete Schedule R, Part VI 

38 Old the organization complete Schedule 0 and prOVide explanations In Schedule 0 for Part VI, lines 11 band 19? 
Note. All Form 990 filers are ulfed to Schedule 0 

BAA 

TEEA0104L 08/08117 

20b 

21 x 

22 x 

23 x 

x 

25a x 

25b x 

26 x 

27 x 

32 X 

33 X 

34 X 

35b 

36 X 

37 X 

38 X 
Form 990 (2017) 
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Form 990 (2017) ONE DEGREE 36-4729392 Page 5 

1 Part V 1 Statements Regarding Other IRS Filings and Tax Compliance 
Check If Schedule 0 contains a response or note to any line In this Part V 

1 a Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable 

b Enter the number of Forms W-2G Included In line la Enter -0- If not applicable 
1 1 al 

1 b 

c Did tho org:lnl:!:lllon comply with b:lcllup \'/Ithholdlng rules for report:lble p:lyments to 'Jendors ilnd reportable gaming 
(gambling) winnings to prize wlnners7 

22 
0 

o 
Yes No 

- --J 
1 c X 

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

b If at least one IS reported on line 2a, did the organlzallon file all reqUIred federal employment tax returns 7 

Note. If the sum of lines 1 a and 2a IS greater than 250, you may be reqUired to e·'lie (see Instructions) 

14 --~ X 

3 a Old the organization have unrelated business gross Income of $1 ,DOD or more dUring the year7 

b If 'Yes: has It flied a Form 990-T for this year? If 'No' to line 3b, provide an explanatIOn In Schedule 0 

4a At any time dUring the calendar year, did the organization have an Interest In, or a signature or other authority over, a 
finanCial account In a foreign country (such as a bank account, securities account, or other financial account)7 

b If 'Yes,' enter the name of the foreign country. ~ 
See instructions for filing reqUIrements for FlnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) 

Sa Was the organization a party to a prohibited tax shelter transaction at any time dUring the tax year7 

b Old any taxable party nolify the organlzallon that It was or IS a party to a prohibited tax shelter transactlon 7 

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-17 

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
solicit any contributions that were not tax deductible as charitable contrlbutlons7 

b If 'Yes,' did the organization Include with every solicitation an express statement that such contributions or gifts were 
not tax deductlble7 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and 
services provided to the payor'> 

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was reqUired to file 
Form 82827 

d If 'Yes,' indicate the number of Forms 8282 flied dUring the year 1 7dl 
e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? 

f Did the organlzallon, dUring the year, pay premiums, directly or Indirectly, on a personal benefit contract? 

g If tho org:lnl:!:ltlOn rOCCl'Jcd :l contrlbullon of qU(llified Intclicctu(ll propert,', did the orgonl:!atlon file Form 8899 
as reqUlred 7 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098·C7 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring 
- -organizatlon·have-excess-business-holdings-at-any-lime-durlng-the-year7-- -- - _. - --

9 Sponsoring organizations maintaining donor advised funds. 
d DIJ lli~ ::'lJun::,ollng olganlzatlon lTIake any taxalJle dl~tlllJutlollS UIlJIOI ::'IOt..lIUIl 49GG7 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person7 

10 Section 501 (c)(7) organizations. Enter' 
a Initiation fees and capital contributions Included on Part VIII, line 12 

b Gross receipts, Included on Form 990, Part VIII, line 12, for publiC use of club facllilies 

11 Section 501 (c)(12) organizations. Enter 
a Gross Income from members or shareholders. 

b Gross Income from other sources (Do not net amounts due or paid to other sources 

I lOa I 
lab 

11 a 

2b 

---- ---.l 
3a X 
3b 

4a X 

----~ 
Sa X 
5b X 
5c 

6a X 

6b 

----~ 
7a X 
7b 

7c X 

-- -=--.J 
7e X 
7f X 

7g 

7h 

----.-J 
- --8 

--~ 
9a 

9b 

against amounts due or received from them ) L.:.1~1 ...;.b.L-_______ -l. ____ 1_ 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041 7 1-12_at-_+-_. 
b If 'Yes: enter the amount of tax·exempt Interest received or accrued dUring the year 1 12 bl I 

13 Section 501 (c)(29) qualified nonprofit health insurance issuers. ____ ~ 
a Is the organization licensed to Issue qualified health plans In more than one state7 13a 

b ~~::; ~heee ~:eo~nn~t~crt~:~;:~ ~::~~~~~I~::~~~~:I~:q~~~e~r:::~~~~~n :~st~~e~~;:e~nl~chedule 0 __ J 
which the organization IS licensed to Issue qualified health plans I 13 bl 

c Enter the amount of reserves on hand 13c 
14a Did the organization receive any payments for Indoor tanning services dunng the tax year7 14a X 

b If 'Yes: has It filed a Form 720 to report these payments7 If 'No,' provide an explanation In Schedule 0 14b 
BAA TEEAOI05L 08/08117 Form 990 (2017) 
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Form 990 (2017) ONE DEGREE 36-4729392 Page 6 
1 p.art VI ·1 Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for 

a 'No'response to line Sa, Sb, or lOb below, descnbe the CIrcumstances, processes, or changes In 
Schedule O. See instructIOns. 
Check If Schedule 0 contains a response or note to any line In thiS Part VI [Xl 

Section A. Governing Body and Management 
Yes No 

1 a Enter the number of vollng members of the governing body at the end of the tax year 1 a 5 J 
If there are material differences In voting rights among members 
of the governing body, or If the governing body delegated broad 
authOrity to an executive committee or Similar committee, explain In Schedule 0 

~_,-,----------=,5 ' _ b Enter the number of voting members Included In line 1 a, above, who are Independent ~ 

2 Did any officer, director, trustee, or key employee have a family relationship or a bUSiness relationship With any other 
officer, director, trustee, or key employee? 2 X 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervIsion 
of officers. directors. or trustees. or key employees to a management company or other person? 

4 Did the organization make any Significant changes to ItS governing documents 

since the prior Form 990 was flied? 

5 Did the organization become aware dUring the year of a Significant diverSion of the organization's assets? 

6 Did the organization have members or stockholders? 

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 
members of the governing body? 

b Are any governance deCISions of the organization reserved to (or sublect to approval by) members, 
stockholders, or persons other than the governing body? 

8 Did the organization contemporaneously document the meetings held or written actions undertaken dUring the year by 
the follOWing 

a The governing body? 

b Each committee With authOrity to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the 

3 X 

4 X 
5 X 
6 X 

7a X 

7b X 

--~ 
8a X 
8b X 

or9anlzatlon's mailing address? If 'Yes, ' prOVide the names and addresses In Schedule 0 9 X 
Section B. Policies (ThIS SectIOn B requests informatIOn about polICIes not reqUIred by the Internal Revenue Code.) 

Yes No 

10 a Did the organization have local chapters, branches, or affiliates? 10 a X 

b If 'Ve~: did the orgOnl~ollon have wrltton policloc and procodurec govornmg tho JCtIVltIQ~ of ~lIch ch3pt~r~, 3ffI1i3t.~, anrl b,"nrhp< In pn<,,," Ihp,,, 
operations are consistent With the organlzallon's exempt purposes? 

11 a Has the organization prOVided a complete copy of thiS Form 990 to all members of ItS governmg body before filing the form? 

b DeSCribe In Schedule 0 the process, If any, used by the organization to review thiS Form 990 SEE SCHEDULE 0 
12a Did the organization have a written conflict of Interest poliCy? If 'No,' go to Ime 13 

b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise 
to conflicts? 

-c Did the organization regularly and consistently monitor and enlorce compliance With the pOliCy? If Yes,' descnbe In-

Schedule 0 how thiS was done 

13 Did the organization have a written whlstleblower policy? 

14 Did the organization have a written document retention and destruction poliCY? 

15 Did the process for determining compensation of the follOWing persons Include a review and approval by Independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and deCISion? 

a The organization's CEO, Executive Director, or top management offiCial 

b Other officers or key employees of the organization 

If 'Yes' to line 15a or 15b, deSCribe the process In Schedule 0 (see Instructions) 

16a Did the organlzallon Invest In, contribute assets to, or participate In a JOint venture or Similar arrangement With a 
taxable entity dUring the year? 

b If 'Yes: did the organization follow a written policy or procedure reqUiring the organization to evaluate ItS 
participation In JOint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status With respect to such arrangements? 

Section C. Disclosure 

10 b 
11 a X 

--~ 
12a X 

12b 

12c 

13 X 
14 X 

--~ 15a X 
15b X 

--~ 16a X 

--~ 16b 

17 List the states With which a copy of thiS Form 990 IS required to be flied" _ ~A __________________________ _ 
18 Section 6104 reqUires an organization to make ItS Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501 (c)(3)s only) available 

for publiC Inspection Indicate how you made these available Check all that apply o Own webSite 0 Another's webSite ~ Upon request 0 Other (explain In Schedule 0) 

19 DeSCribe m Schedule 0 whether (and If so, how) the organization made ItS governmg documents, conflict of mterest poliCY, and fmanclal statements available to 
the public dUring the tax year SEE SCHEDULE 0 

20 State the name, address, and telephone number of the person who possesses the organization's books and records .. 

THE OFFICE 2370 MARKET ST SUITE 162 SAN FRANCISCO CA 94114 888-799-7273 
BAA TEEAOI06L 08108117 Form 990 (2017) 



OocuSlgn Envelope 10 F9A23EB5-3A 1 0-4000-8813-546608E1 0801 

Form 990 (2017) ONE DEGREE 36-4729392 Page 7 

I P.a-rt .. VIIII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check If Schedule 0 contains a response or note to any line In this Part VII 0 

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year 

• List all of the organlzalion's current officers, directors, trustees (whether Individuals or organizations), regardless of amount of 
compensation Enter -0- In columns (0), (E), and (F) If no compensation was paid. 

• List all of the organlzalion's current key employees, If any See Instructions for definition of 'key employee' 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organlza\ions 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 
of reportable compensalion from the organization and any related organizations 

• List all of the organlzalion's former directors or trustees that received, In the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 

List persons In the follOWing order individual trustees or directors, Instltulional trustees; officers, key employees, highest compensated 
employees, and former such persons . o Check this box If neither the organlzalion nor any related organization compensated any current officer, director, or trustee 

(C) 

(A) (B) 
POSition (do not check more (0) (E) (F) than one box, unless person 

Name and Title Average IS both an ofhcer and a Reportable Reportable Estimated 
hours dtrectorltrustee) compensation trom compensation trom amount of other 
per ~e 2~;~~'~ISOc) re~eg/fb~~n!.fl~~ts compensation 

week ~~ ::> 0 ::>: ~~ ci' from the 
U> ::F '" (hst any C' "'" ~ organlzallon 

~ ~ 
n %~ hours for E" !J1 ~ and related 

related C' '<- !J1 organizations ~~ C> '0 ~~ orYI~~I;a 
::> 

~ 

~ 
~ 

2' '" '0 below '" !!l dotted 

* hne) '" IG 
(1) g 

(1) DR_ MICHAEL MCAFEE 0_25 -------------------------- ----
BOARD DIRECTOR 0 O. 0_ 

(2) LILIBETH GANGAS 0 --------------------------
BOARD MEMBER 0 0_ O. 

(3) REY FAUSTINO 40 --------------------------
EXECUTIVE DIR. 0 X X 127 692_ O. 

(4) KARLA MONTERROSO 0.25 --------------------------
BOARD CHAIRMAN 0 X X O. O. 

(5) RACHEL RAMOS 0.25 --------------------------
TREASURER 0 X X O. O. 

(6) ERIC LUKOFF 40 --- - -- - --- --- - ------- - ------- - - - -- - -- - - -- - --~~ - ---- -- --- - --- - -
CHIEF TECHNOLOGY OFFICER 0 X 121 770_ O. 

_0 ________________________ 
----

_@l _______________________ 
----

(9) 
-------------------------- ----

(10) 
-------------------------- ----
11.!) ______________________ --

----

(12) -------------------------- ----

(13) -------------------------- ----

(14) 
-------------------------- ----

0_ 

0_ 

0_ 

O. 

0_ 

O. 

BAA TEEAO 1 07L 08/08117 Form 990 (2017) 
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Form 990 (2017) ONE DEGREE 36-4729392 Page 8 

I Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(B) (C) . Position (F) (A) Average (do not check more than one (D) (E) 
Name and title 

hours box, unless person IS both an Reportable Reportable Estimated 
per officer and a dlrectorltruslee) compensation from compensation from amount of other 

week 

Q~ ~,~ ~e 2~~~~9'~iSOc) re~e~'?O~~~I~~)s compensation 
(list any :::l a :;<; " U> <1> 0 from the 
hours =- 3 '< 12.", 3 organization 

for 9-< e n (1) 

related ~~ =- ~ 3 Si'" ~ and related 
g '0 ~~ organizations 

orgamza 
~ <5 0 

lions 

~ 
'< 3 

below 2' <1> ~ <1> 
dotted 

* 
=> 

line) <1> I:G 
<1> 1[ 

.!1~) _______________________ 
----

(16) 
------------------------- ----

(17) 
------------------------- ----

(18) ------------------------- ----

(19) -------------------------- ----

(20) -------------------------- ----

(21) -------------------------- ----

(22) 
-------------------------- ----
(23) -------------------------- ---- . 
(24) -------------------------- ----

(25) -------------------------- ----
1 b Sub-total .. 249, 462 . 0 . 0 . 

c Total from continuation sheets to Part VII, Section A .. 0 . 0 . 0 . 
dTotal(addlineslbandlc) .. 249,462. O. O. 

2 Total number of Individuals (Including but not limited to those listed above) who received more than $100,000 of reportable compensation 
from the organization" 2' 

3 Old the or~anlzatlon list any former officer, director, or trustee, key employee, or highest compensated employee 
on line 1 a If 'Yes, ' complete Schedule J for such ind,v,dual 

4 For any Individual listed on line 1 a, IS the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for 
such ind,vidual 

5 Old any person listed on line 1 a receive or accrue compensation from any unrelated organization or Individual 
for services rendered to the organlzatlon 7 If 'Yes,' complete Schedule J for such person 

Section B. Independent Contractors 
1 Complete thiS table for your five highest compensated Independent contractors that received more than $100,000 of 

compensation from the organization Report compensation for the calendar year ending With or Within the organization's tax year 

(A) 
Name and bUSiness address 

(B) 
DeSCription of services 

2 Total number of Independent contractors (Including but not limited to those listed above) who received more than 

$100,000 of compensation from the organization .. 0 
BAA TEEAO 1 oal 0810811 7 

Yes No 

--------1 
3 X 

----~ 
4 X 

-------.J 
5 X 

(C) 
Compensation 

I 
Form 990 (2017) 
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Form 990 (2017) ONE DEGREE 36-4729392 Page 9 

I Part Villi Statement of Revenue 
Check If Schedule 0 contains a response or note to any line In thiS Part VIIl o 

I . , (A) (B). (C) _ (D) .. " , Totol rcvcnue nelated or Unrelated ncvcnuc 
exempt bUSiness excluded from tax 
function revenue under sections 
revenue 512-514 

'" ., 1 a Federated campaigns 1 a ~ ~ 
I: I: 

b Membership dues 1 b 01 ::l 
(So 

c Fundralslng events ~,~ 1 c 

d Related organizations 1 d 
c:1~ 

e Government grants (contnbutlons) le oiE 
5<15 

f All other contnbutlons, giftS, grants, and :g; 
~.c similar amounts not Included above 1f 1 103 900_ 
'0: (5 

9 Noncash contnbutlons Included In lines 1a-lf $ Coo o I: h Total. Add lines 1 a-1 f ~ 1 103 900_ (.)01 

III BUSiness Code I ::l 

S 2aERQG~_1~~OM~ ______ 32 494. 32 494_ 
iG 

a:: b 
III -----------------
U c 
i! -----------------
~ d -----------------
E e 
!! -----------------
~ 

f All other program service revenue. 

Q. 9 Total. Add lines 2a-2f ~ 32,494. I 
3 Investment Income (including dividends, Interest and 

other similar amounts) ~ 

4 Income from Investment of tax-exempt bond proceeds ~ 

5 Royalties ~ 

(,) Real (II) Personal 

~ 6 a Gross rents 

b Less rental expenses 

c Rental Income or (loss) 

d Net rental Income or (loss) ~ 

7 a Gross amount from sales of 
(,) Secunhes (II) Olher 

~ 
assets other than Inventory 

b Less cost or other baSIS 
and sales expenses 

- - - -
c Gain or (loss) , 

(I-Net"galn or (loss) .. 
! Sa Gross Income from fundralslng events 

~ 
c (not including $ 
~ of contributions reported on line 1 c) 
CII 

See Part IV. line 18 a: a .. 
b Less direct expenses b .! 

0 c Net Income or (loss) from fundralslng events ~ 

9 a Gross Income from gaming activities 

I 
See Part IV, line 19 a 

b Less. direct expenses b 

c Net Income or (loss) from gaming activities ~ 

lOa Gross sales of Inventory, less returns 

I 
and allowances a 

b Less cost of goods sold b , 
c Net Income or (loss) from sales of Inventory ~ 

Miscellaneous Revenue BUSiness Code I 
11 a -----------------

b -----------------
I 

c -----------------
I 

d All other revenue 

e Total. Add lines 11 a-11 d ~ 1 , 

12 Total revenue. See instructions ~ 1 136 394. 32 494. O. O. 
BAA TEEAOI09L 08108117 Form 990 (2017) 
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Form 990(2017) ONE DEGREE 36-4729392 Page 10 

I Part IX I Statement of Functional Expenses 
SectIon 50/(c)(3) and 50/(c)(4) organtzatlon~ murt complete all columns All other organtzatlons must complete column (A) '" 

., 
Check If Schedule 0 contains a response or note to any line In this Part IX IXI 

Do not include amounts reported on lines 
(A) (B) (C) (D) 

Total expenses Program service Management and Fundralslng 6b, 7b, Bb, 9b, and 10b of Part VIII. expenses general expenses expenses 
1 Grants and other assistance to domestic 

I organizations and domestic governments 
See Part IV, line 21 

2 Grants and other 'asslstance to domestic I Individuals See Part IV, line 22 

3 Grants and other assistance to foreign 

I organizations. foreign governments, ~nd for-
eign Individuals See Part IV, lines 15 and 16 

4 8eneflts paid to or for members 1 
5 Compensation of current officers, directors, 

trustees, and key employees 249 462_ 173 488_ 31 628_ 44 346_ 
6 Compensation not Included above, to 

disqualified &ersons (as defined under 
section 495 (1)(1») and persons descnbed 
In section 4958(c)(3)(8) 0_ O. O. O. 

7 Other salanes and wages 719 156. 602 430. 93 806. 22 920. 
8 Pension plan accruals and contnbutlons 

(Include section 401 (k) and 403(b) 
employer contnbutlons) 

9 Other employee benefits 67 985. 52 352. 10 898. 4 735. 
10 Payroll taxes 76 357. 58 799. 12 240. 5 318. 
11 Fees for services (non-employees): 

a Management 

b Legal 

c Accounting 940. 940. 
d LobbYing 

e Professional fund raising services See Part IV, line 17 

f Investment management fees 
9 Other (If line 11 9 amount exceeds 10% of line 25, column 

(Al amount, list line 11g expenses on Schedule 0 ~CH D 184 753. 164 110. 20 643. 
12 AdvertiSing and promotion 4 363. 3 495. 565. 303. 
13 Office expenses 11 576. 5 613. 5 701. 262. 
14 Information technology 13 / 659. 10 943. 1 768. 948. 
15 Royalties 

16 Occupancy 43 122. 34 543. 5 584. 2 995. 
17 Travel 

18 Payments of travel or entertainment 
expenses for any federal, state. or local 
public offiCials 

19 Conferences. conventions, and meetings 13 109. 13 109. 
20 Interest 

21 Payments to affiliates 

22 DepreCiation, depletion, and amortization 3 676. 31.676 . 
23 Insurance , 3/ 739. 2 995. 484. 260. 
24 Other expenses Itemize expenses not 

covered above (List miscellaneous expenses 
In line 24e If line 24e amount exceeds 10% 
of line 25, column (A) amount, list line 24e 
expenses on Schedule 0 ) 

a l'RO..Pll~T_ .Q~y'E1QP_MkNT _______ 32 619. 26 130. 4 224. 2 265. 
b .Q~y'E1QP_MkNT_ §_N_E1'~O_R15IN_G ___ 4 573_ 4 573. 
c l'~'(R.9~L_ .s~Il.Vl~E_ .f~E_S ______ 2 158. 2 158. 
dB~~OllR~~MA~hQ~MkNL ______ 665_ 533. 86. 46. 
e All other expenses 

25 Total functional expenses Add lines 1 through 24e 1/ 431 / 912. 1/ 148 / 540. 173 / 758. 109 / 614. 
26 Joint costs. Complete thiS line only If 

the organization reported In column (8) 
JOint costs from a combined educational 
campaign and fundralslng soliCitation 
Check here· 0 If following 
SOP 98-2 (ASC 958-720) 

BAA TEEA0110L 08108117 Form 990 (2017) 

--------
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Form 990 (2017) ONE DEGREE 36-4729392 Page " 
I Part X I Balance Sheet 

Check If Schedule 0 contains a response or note to any line In this Part X T1 
(A) 

Beginning of year 
(B( 

End 0 year , Cash - non-Interest-bearlng 419,567_ , 271 170_ 
2 Savings and temporary cash Investments 401- 2 401-
3 Pledges and grants receivable, net 3 

4 Accounts receivable, net 150 000_ 4 15 000_ 

5 Loans and other receivables from current and former officers, directors, I trustees, key emPlo[,ees, and highest compensated employees. Complete 
Part II of Schedule 5 

6 Loans and other receivables from other disqualified persons (as defined under I section 4958(1)(1», persons described In section 4958(c) (3) (B) , and contributing 
employers and sponsoring organizations of section 501 (c) (9) vOluntar~ emploreees' 

'beneflclary organizations (see Instructions) Complete Part II of chedu e L 6 
CI) 7 Notes and loans receivable, net 7 -41 

8 InventOries for sale or use 8 CI) 

.:2 9 Prepaid expenses and deferred charges 9 

lOa Land, bUildings, and equipment cost or other baSIS I Complete Part VI of Schedule 0 lOa 19 359_ 
b Less accumulated depreCiation lOb 13 232_ 4 647_ 10c 6 127_ 

11 Investments - publicly traded seCUrities 11 

12 Investments - other seCUrities See Part IV, line 11 12 

13 Investments - program·related See Part IV, line 11 13 

14 Intangible assets 14 

15 Other assets See Part IV, line 11 15 5 252. 
16 Total assets. Add lines 1 through 15 (must equal line 34) 574 615_ 16 297 950_ 
17 Accounts payable and accrued expenses 39 742_ 17 58 595_ 
18 Grants payable 18 
19 Deferred revenue 19 

20 Tax-exempt bond liabilities 20 
CI) 21 Escrow or custodial account liability Complete Part IV of Schedule D 21 ,91 
~ 22 Loans and other pa~ables to current and former officers, directors, trustees, I :g key emplo~ees, hi? est compensated employees, and disqualified persons 
~ Complete art II 0 Schedule L 22 ::J 

23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liabilities (Including federal Income tax'iayables to related third parties, 
and other liabilities not Included on lines 17-2 ) Complete Part X of Schedule D 25 - -- _. --- - - - -- -- - ... -- -. - - - . 26 Total liabilities. Add lines 17 through 25 -- '39 T42-. <!6 58 595. 

CI) 
Organizations that follow SFAS 117 (ASC 958), check here • ~ and complete I 8 lines 27 through 29, and lines 33 and 34. 

c 27 Unrestricted net assets 422 373_ 27 151 855_ 
~ 

'i 28 Temporarily restricted net assets 112 500_ 28 87 500_ 
I:C 

29 'tJ 29 Permanently restricted net assets 
§ Organizations that do not follow SFAS 117 (ASC 958), check here • D I "- and complete lines 30 through 34 . .. 
0 

J!l 30 Capital stock or trust prinCipal, or current funds 30 

51 31 Pald'ln or capital surplus, or land, bUilding, or equipment fund 31 
CI) 

32 Retained earnings, endowment, accumulated Income, or other funds 32 c:( - 33 Total net assets or fund balances 534 873. 33 239 355. ~ 
34 Total liabilities and net assets/fund balances 574 615. 34 297 950. 

BAA Form 990 (2017) 

TEEAOlllL 08108117 
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Form 990 (2017) ONE DEGREE 36-4729392 
I Part XI I Reconciliation of Net Assets 

Check If Schedule 0 contains a response or note to any line In this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses Subtract line 2 from line 1 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 

5 Net unrealized gains (losses) on Investments 
6 Donated services and use of facIlities' 
7 Investment expenses 
8 Pnor penod adlustments 

9 Other changes In net assets or fund balances (explain In Schedule 0) 

2 
3 
4 

5 
6 
7 
8 

9 
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, 

column (B)) 10 

I Part XII I Financial Statements and Reporting 

Check If Schedule 0 contains a response or note to any line In this Part XII 

1 Accounting method used to prepare the Form 990 0 Cash [RJAccrual o Other 

If the organization changed ItS method of accounting from a pnor year or checked 'Other,' explain 
In Schedule 0 

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 were compiled or reviewed on a 
s~arate baSIS, consolidated baSIS, or both 
U Separate baSIS 0 Consolidated baSIS 0 Both consolidated and separate baSIS 

b Were 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, consolidated baSIS, or both o Separate baSIS 0 Consolidated baSIS 0 Both consolidated and separate baSIS 

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
reView, or compilation of ItS financial statements and selection of an Independent accountant? 

If the organization changed either ItS overSight process or selection process dunng the tax year, explain 
In Schedule 0 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single 
Audit Act and OMB Circular A-133? 

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, explain why In Schedule 0 and descnbe any steps taken to undergo such audits 

BAA 

TEEAOl12L 08/08117 

Page 12 

n 
1 136 394. 
1 431 912. 

-295 518. 
534 873. 

o. 
239 355. 

n 
Yes No 

_~J 
2a X 

-~~ 
2b X 

~--J 
2c 

__ -.J 
3a X 

3b 
Form 990 (2017) 
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SCHEDUL:E A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete if the organization is a section SOl (c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
~ Attach to Form 990 or Form 990-EZ. 

OMS No 1 545 004 7 

2017 

Department of the Treasury 
Internal Revenue ServIce ~ Go to www.irs.govIForm990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization I Employer Identification number 

ONE DEGREE 36-4729392 
1 Part I ,I Reason for Public Charity Status (All organizations must complete this part) See instructions. 
The organization IS not a pnvate foundation because It IS (For lines 1 through 12, check only one box) 

1 ~ A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i). 0"1..-
2 A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990·EZ) ) 1 
3 A hospital or a cooperative hospital service organization descnbed In section 170(b)(1)(AXiii). 

4 A medical research organization operated In conjunction with a hospital descnbed In section 170(bX1)(A)(iii) Enter the hospital's 

name, City, and state' 

SOAn organization operat;;f~ ~~ ~e~e~t-o~ a-c~II;9~ ~r-u~I:e~I~ ~:n;d-o~'~p;r~t;d ~; ;; g~:e;;:'~~~I-u~lt~~s~r~~ ~n- - - - - - -
section 170(b)(1)(A)(iv). (Complete Part II ) 

6 0 A federal, state, or local government or governmental unit descnbed In section 170(b)(1)(A)(v). 

7 [RJ An organization that normally receives a substantial part of ItS support from a governmental unit or from the general public descnbed 
In section 170(b)(1)(A)(vi). (Complete Part II ) 

8 0 A community trust descnbed In section 170(b)(1)(A)(Vl). (Complete Part II ) 

9 0 An agncultural research organization descnbed In section 170(b)(1)(A)(ix) operated In conjunction with a land·grant college 
or university or a non·land·grant college of agnculture (see Instructions) Enter the name, City, and state of the college or 
university 

10 

11 

12 

o An organlza~o~ ~~ ~O~~I~ ~~I~e~ (1) ~o~e -;;'~n-33 ~3-;o~~t~ ::~~t~r~m-c~n~l~u~o~s~ ~e~~e~~p~e~s~:n~ g~o:s~e~e~p~ - - - --
from activities related to ItS exempt functlons-sublect to certain exceptions, and (2) no more than 33· 1/3% of ItS support from gross 
Investment Income and unrelated bUSiness taxable Income (less section 511 tax) from bUSinesses acquired by the organization after 
June 30, 1975 See section 509(a)(2). (Complete Part III ) o An organization organized and operated exclusively to test for public safety See section 509(a)(4). 

o 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 descnbed In section 509(a)(1) or section 509(aX2). See section 509(aX3). Check the box In 
lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g 

a 0 Type I. A supporting organization operated, supervised, or controlled by ItS supported organ,zat,on(s), typically by giving the supported 
organlzatlon(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization You must 
complete Part IV, Sections A and B. 

b 0 Type II. A supporting organization supervised or controlled In connection with Its supported organlzatlon(s), by haVing control or 
management of the supporting organization vested In the same persons that control or manage the supported organlzatlon(s) You 
must complete Part IV, Sections A and C. 

c 0 Type III functtonally integrated. A supporting organization operated In connection with, and functionally Integrated with, Its supported 
orgamzatlon(s) (see Instructions) You must complete Part IV, Sections A, 0 , and E. ~ _ 

-------->d .... Id-Type IILnon,functionally.integrated .. J.I._suPPO[tlog_o[ganlz,alion oQerated In connectIOn with ItS s!:!l2e9rted organlzatlon(s) that IS not 
functionally Integrated The organization generally must satisfy a dlstnbutlon reqUirement ana an attenliveness reqUiremenns·ee'------­
Instructions) You must complete Part IV, Sections A and 0 , and Part V. 

(A) 

(B) 

(C) 

(D) 

(E) 

e 0 Check thiS box If the organization received a wntten determination from the IRS that It IS a Type I, Type II, Type III functionally 
Integrated, or Type III non·functlonally Integrated supporting organization 

Enter the number of supported organizations LI ____ ---' 

9 Provide the follOWing Information about the supported organlzatlon(s) 
(I) Name of supported organizatIon (II) EIN ~~'~s1Jrfbeegfo';,'9,~~'~~!I~8 (IV) Is the (v) Amount of monetary (VI) Amount of other 

organization listed support (see InstructIons) support (see InstructIons) 
above (see InstructIons» In your governing 

document' 

Yes No 

Total ,. 

BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017 
TEEA040 1 L 0811 0117 
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Schedule A (Form 990 or 990-EZ) 2017 ONE DEGREE 36- 4729392 

I Part II I Support Schedule for Organizations Described in Sections 170(b)(1 )(A)(iv) and 170(b)(1 )(A)(vi) 
(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organlzallon failed to qualify under Part III If the 
organlzallon falls to qualify under the tests listed below, please complete Part III ) 

Section A. Public Support 

Page 2 

Calendar year (or fiscal year 
beginning in) • 

(a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total 

1 GiftS, grants, contributions, and 
membership fees received (Do not 

366. 180 031. 1 269 858. 1 103 900. 3 420 071. Include any 'unusual grants ) 371 916. 494 
2 Tax revenues leVied for the 

or~anlzatlon's benefit and 
elt er gald to or expended 
on Its ehalf O. 

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

4 Total. Add lines 1 through 3 371 916. 494 366. 180 031. 1 269 858. 1 103 900. 3 420 071. 
5 The portion of total 

contributions by each person 
(other than a governmental 
unit or publicly supported 
organization) Included on line 1 
that exceeds 2% of the amount 
shown on line 11, column (I) O. 

6 Public support. Subtract line 5 
from line 4 3 420 071. 

Section B, Total Support 

Calendar year (or fiscal year 
beginning in) • 

(a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total 

7 Amounts from line 4 371 9l6. 494 366. 180 031. 1 269 858. 1 103 

a Gross Income from Interest, 
diVidends, parcments received 
on seCUrities oans, rents, 
royalties, and Income from 
Similar sources 

9 Net Income from unrelated 
bUSiness activities, whether or 
not the bUSiness IS regularly 
carned on 

10 Other Income Do not Include 
gain or loss from the sale of 
capital assets (Explain In 
Part VI) 

"-TotaI5iJpport:-Aaa-llnes7-- -

through 1 Q 

12 Gross receipts from related activities, etc (see Instrucllons) 

13 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c) (3) 
organization, check thiS box and stop here 

900. 3 420 071. 

O. 

O. 

O. 
---- -- -

3 420 071. 

I 12 O. 

14 Public support percentage for 2017 (line 6, column (I) diVided by line 11, column (I) 

15 Public support percentage from 2016 Schedule A, Part II, line 14 
100.00% 

99.70 % 

16a 33·113% support test-2017. If the organization did not check the box on line 13, and line 14 IS 33-1/3% or more, check thiS box 
and stop here. The organization qualifies as a publicly supported organization 

b 33·113% support test-2016. If the organization did not check a box on line 13 or 16a, and line 15 IS 33-1/3% or more, check thiS box D 
and stop here. The organization qualifies as a publicly supported organization ~ 

17a 10%·facts·and,clrcumstancestest-2017. If the organlzallon did not check a box on line 13, 16a, or 16b, and line 14 IS 10% 
or more, and II the organization meets the 'lacts-and-CI[cumstances' test, check thiS box and stop here. Explain In Part VI how 
the organization meets the 'Iacts-and-clrcumstances' test The organization qualifies as a publicly supported organization 

b 10%·facts·and·circumstancestest-2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 IS 10% 
or more, and If the organization meets the 'facts-and-CI[cumstances' test, check thiS box and stop here. Explain In Part VI how the 
organization meets the 'facts-and-clrcumstances' test The organization qualifies as a publicly supported organization 

1a Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a. or 17b, check thiS box and see Instructions :8 
BAA Schedule A (Form 990 or 990·EZ) 2017 
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I Part III Is rt S h d I f o r-- 0 'b d' S r S09( )(2) uppo c e u e or rganaza~~s escrl e In ec Ion a 
(Complete only If you checked the box 0 line 10 of Part I or If the organization failed to qualify under Part II. If theJ ganlzatlon 
falls to qualify under the tests listed belo ,please complete Part II ) 

Section A. Public Support \ / 
Calendar year (or "seal year beginning In) ~ (a) 2013 \ (b) 2014 (c) 2015 (d) 2016 (e) 2017 / (f) Total 

1 GiftS, grants, contributions, 

\ / and membership fees 
received (Do not Include 
any 'unusual grants ') 

2 Gross receipts from admissions, 

\ v merchandise sold or services 
performed, or facilities 
furnished In any activity that IS 
related to the organization's 
tax-exempt purpose / 

3 Gross receipts from activities 

\ / that are not an unrelated trade 
or bUSiness under section 513 

4 Tax revenues leVied for the \ / or~anlzatlon's benefit and 
elt er paid to or expended on 1\ ItS behalf 

5 The value of services or 

\ I facilities furnished by a 
governmental unit to the / organization Without charge 

6 Total. Add lines 1 through 5 \ / 
7a Amounts Included on lines 1, X 2, and 3 received from 

disqualified persons 

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

c Add lines 7a and 7b / \ 
8 Public support. (Subtract line ., j \ 7c from line 6 ) -

Section B, Total Support I \ 
Calendar year (or fiscal year beginning In) ~ (a) 2013 ,(b) 2014 (c) 2015 (dJ\~016 (e) 2017 (f) Total 

9 Amounts from line 6 / \ 
10a Gross Income from Interest, diVidends, I \ payments received on seCUrities loans, 

/ rents, royalties, and Income from 
Similar sources' 

- - -b Unrelated bUSiness taxable -

/ \ 
- -- --

Income (less section 51 I 
taxes) trom bUSinesses 
acquired after June 30, 1975 \ 

c Add lines lOa and lOb / \ 
11 Net Income from unrelated bUSiness 

/ \ activities not Included In line lOb, 
whether or not the bUSiness IS 
regularly earned on 

12 Other Income Do not Include \ 

gO'" " "0> ''Om th~ capital assets (Explain In 
Part VI) 

13 Total support. (Add lines , \ 
10c, II, and 12) 

14 First five years. If the 6 rm 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501'(c)(3) ~D organization, check t s box and stop here \ 

Section C. Comput~ion of Public Support Percentage \ 
15 Public supp~:~centage for 2017 (line 8, column (I) diVided by line 13, column (I) I 15 \ % 
16 Public suppo percentage from 2016 Schedule A, Part III, line 15 I 16 \ % 

Section D. Cp"mputation of Investment Income Percentage \ 
17 Investme t Income percentage for 2017 (line 10c, column (f) diVided by line 13, column (I) I 17 \ % 
18 Investm t Income percentage from 2016 Schedule A, Part III, line 17 I 18 \ % ~ 
19a 33-1/3% support tests-2017. If the organization did not check the box on line 14, and line 15 IS more than 33- 1/3%, and line 17\ 0 

IS not more than 33·1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization ~ 

b 33-1/3% support tests-2016. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33· 1/3%, and \ 
line 18 IS not more than 33· I 13%, check thiS box and stop here. The organization qualifies as a publicly supported organization ~ D 

20 Private foundation. If the organization did not check a box on line 14, I 9a, or 19b, check thiS box and see Instructions ~ D 
BAA TEEA0403L 08110117 Schedule A (Form 990 or 990-EZ) 2017 
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I Part IV I Supporting Organizations 
(Complete only If you checked a box In line 12 on Part I If you checked 12a of Part I, complete Sections 
A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Section A, All Supporting Organizations 
Yes No 

1 Are all of the organization's supported organizations listed by name In the organization's governing documents? ~ If 'No, ' describe In Part VI how the supported organizations are deSignated If deSignated by class or purpose, describe ----
the deSignation If hlstonc and continuing relationship, explain 1 

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

3a O,d the organization have a supported organization described In section 501 (c) (4) , (5), or (6)1 If 'Yes,' answer (b) -------1 
and (c) below 3a 

b O,d the organization confirm that each supported organization qualified under section 501 (c) (4) , (5), or (6) and ~ satisfied the public support tests under section 509(a)(2)1 If 'Yes, ' descnbe In Part VI when and how the organization ----
made the determinatIOn 3b 

C Old the organization ensure that all sup~ort to such organizations was used exclusively for section 170(c)(2)(B) --- ---1 
purposes? If 'Yes,' explain In Part VI w at controls the organization put In place to ensure such use 3c 

4a Was any supported organization not organized In the United States ('foreign supported organization')? If 'Yes' and --- .---J 
d you checked 12a or 12b m Part I, answer (b) and (c) below 4a 

b Did the organization have ultimate control and discretion In deCiding whether to make grants to the foreign supported 
organization? If 'Yes, ' descnbe In Part VI how the organlzatton had such control and dlscretton despite being control/ed --- ~ 
or supervised by or In connection wtlh tis supported organizations 4b 

C Old the organization support any foreign supported organization that does not have an IRS determination under 
sections 501 (c)(3) and 509(a)(1) or (2)? If 'Yes, ' explain In Part VI what controls the organization used to ensure that --- ~ 
all support to the foreign supported organization was used exclUSIVely for section 170(c)(2)(8) purposes 4c 

Sa O,d the organization add, substitute, or remove any supported organizations dUring the tax year? If 'Yes, ' answer (b) J and (c) below (d applicable) Also, provide detat! In Part VI, including (I) the names and EIN numbers of the supported 
organizations added, substtluted, or removed, (II) the reasons for each such action, (III) the authonty under the 
organization's organlzmg document authonzlng such action, and (tv) how the actIOn was accomplished (such as by ---
amendment to the organizing document) ,- Sa 

b Type I or Type II only. Was any added or substituted supported organization part of a class already deSignated In the - -----1 
organization s organizing document? 5b 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c 

6 Old the organization provide support (whether In the form of grants or the provIsion of services or faCilities) to J anyone other than (I) Its supported orgamzatlons, (II) Individuals that are part 6f the charitable class benefited by one 
or-more-of-,ts'supported-organ,zat,ons,or-(",)·other-support,ng.organ,zat,onsJhat.also_suppor.t_ocb.elleJ,t one or more of ---
the filing organization's supported organizations? If 'Yes, ' provide detail In Part VI. 6-

7 O,d the organization provide a grant, loan, compensation, or other Similar payment to a substantial contributor -.J (defined In section 4958(c)(3)(C», a family member of a substantial contributor, or a 35% controlled entity With ----
regard to a substantial contributor? If 'Yes, ' complete Part I of Schedule L (Form 990 or 990·EZ) 7 

8 Old the or~nlzatlon make a loan to a disqualified lerson (as defined In section 4958) not described In line 7? If 'Yes,' ---- .--.J 
complete art I of Schedule L (Form 990 or 990- Z) 8 

9a Was the organization controlled directly or indirectly at any time dUring the tax year by one or more disqualified persons ~ as defined In section 4946 (other than foundation managers and organizations described In section 509(a)(1) or (2»? ----
If 'Yes, ' provide detail In Part VI 9a 

b Old one or more disqualified persons (as defined In line 9a) hold a controlling Interest In any entity In which the - - .--.J 
supporting organization had an Interest? If 'Yes, ' provide detat! In Part VI 9b 

C Old a disqualified person (as defined In line 9a) have an ownership Interest In, or derive any personal benefit from, ----.---J 
assets In which the supporting organization also had an Interest? If 'Yes, ' provide detat! m Part VI 9c 

lOa Was the organization sublect to the excess bUSiness holdlnRs rules of section 4943 because of section 4943(1) (regardln9 ~ certain Type II supporting organizations, and all Type I I non·functlonally Integrated supporting organizations)? f 'Yes,' ---answer 10b below lOa 

b Old the organization have any excess bUSiness holdings In the tax year? (Use Schedule C, Form 4720, to determine ---- ........J 
whether the organizatIOn had excess bUSiness holdings) lOb 

BAA TEEA0404L 08110117 Schedule A (Form 990 or 990-EZ) 2017 
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I Part IV I Supporting Organizations (contmued) 

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

a A person who directly or Indirectly controls, either alone or together with persons described In (b) and (c) below, the 
governing body of a supported organization? 

b A family member of a person described In (a) above? 

c A 35% controlled entity of a person described In (a) or (b) above? If 'Yes' to a, b, or c, provide detali m Part VI. 

Section B. Type I Supportmg Organizations 

1 O,d the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint 
or elect at least a majority of the organization's directors or trustees at all times dUring the tax year? If 'No, ' describe In 

Part VI how the supported organlzatlon(s) effectively operated, supervised, or controlled the organization's activities 
If the organization had more than one supported organization, descrtbe how the powers to appomt and/or remove 
dlfectors or trustees were allocated among the supported organizations and what conditions or restnctlons, If any, 
applied to such powers durtng the tax year 

2 Old the organization operate for the benefit of any supported organization other than the supported organlzatlon(s) 
that operated, supervised, or controlled the supporting organizatIOn? If 'Yes,' explam In Part VI how providing such 
benefit camed out the purposes of the supported organiZatlOn(s) that operated, supervised, or controlled the 
supportmg organization 

Section C. Type II Supporting Organizations 

1 Were a malorlty of the organization's directors or trustees dUring the tax year also a majority of the directors or trustees 
of each of the organization's supported organlzatlon(s)? If 'No,' describe m Part VI how control or management of the 
supporting organization was vested m the same persons that controlled or managed the supported organlzat,on(s) 

Section D. All Type III Supporting Organizations 

1 O,d the organization provide to each of ItS supported organizations, by the last day of the fifth month of the 
organization's tax year, (I) a written notICe describing the type and amount of support provided dUring the prior tax 
year, (II) a copy of the Form 990 that was most recently filed as of the date of noliflcatlon, and (/II) 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 or8anlzatlon's officers, directors, or trustees either (I) appOinted or elected by the supported 
organlzat,on(s) or II) serving on the governing body of a supported organization? If 'No,' explain In Part VI how 
the organization mamtamed a close and contmuous workmg relationship With the supported organizatlOn(s) 

3 By reason of the relationship described In (2), did the organization's supported organizations have a Significant 
vOice In the organization's Investment poliCies and In directing the use of the organization's Income or assets at 
all times dUring the tax year? If 'Yes, ' descnbe m Part VI the role the organizatIOn's supported organizations played 

- m thiS regard 

Section E .. Type III F:unctlonally Integrated Supportmg Organizations 

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

a 0 The organlzallon satisfied the ActiVities Test. Complete line 2 below 

b 0 The organization IS the parent of each of ItS supported organlzallons Complete Ime 3 below 

--
11a 

11b 

11c 

--
1 

--
2 

--
1 

--
1 

--
2 

--
3 

Page 5 

Yes No 

----.1 

Yes No 

--J 
- ~ 
Yes No 

--~ 

Yes No 

--J 
- ~ 

--J 

c 0 The organization supported a governmental entity. Descnbe m Part VI how you supported a government enttty (see instructIOns) 

2 ActiVIties Test Answer (a) and (b) below. Yes No 

a Old substanllally all of the organization's acllvltles dUring the tax year directly further the exempt purposes of the J supported organlzatlon(s) to which the organization was responsive? If 'Yes, ' then m Part VI identify those supported 
organizations and explain how these activities dlfectly furthered thelf exempt purposes, how the organization was 
responsIVe to those supported organizations, and how the organization deterrTllned that these actlVilles conslttuted ----
substantially all of ItS activities 2a 

b O,d the actiVities deSCribed In (a) constitute actiVities that, but for the organization's Involvement, one or more of ~ the organlzallon's supported organlzatlon(s) would have been engaged In? If 'Yes,' explam In Part VI the reasons for 
the organization's position that lis supported organlzatlon(s) would have engaged In these actlvilies but for the - -
organizatIOn's Involvement 2b 

3 Parent of Supported Organizations Answer (a) and (b) below. ~ a Old the organization have the power to regularly apPoint or elect a majority of the officers, directors, or trustees of -----
each of the supported organlzallons? PrOVide details m Part VI. 3a 

" :....-J b O,d the organlzallon exercise a substantial degree of direction over the poliCies, programs, and activities of each of Its ~ 

supported organizations? If 'Yes, ' descrtbe In Part VI the role played by the organization m thiS regard 3b 

BAA TEEA0405L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017 
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I Part V I'Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
1 0 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov_ 20, 1970 (explain In Part VI) See 

• instructions. All other Type III non-functionally Integrated supporting organizations must complete Sections A through E 

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

1 Net short-term capital gain 1 

2 Recoveries of prior-year distributions 2 

3 Other gross Income (see instructions) 3 

4 Add lines 1 through 3 4 

5 DepreCiation and depletion 5 

6 Portion of operating expenses paid or Incurred for production or collection of gross 
Income or for management, conservation, or maintenance of property held for 
production of Income (see instructions) 6 

7 Other expenses (see Instructions) 7 

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

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

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

a Average monthly value of seCUrities 1a 

b Average monthly cash balances 1b 

c Fair market value of other non-exempt-use assets 1c 

d Total (add lines la, lb, and lc) 1d 

e Discount claimed for blockage or other 
factors (explain In detail In Part VI) 

2 AcqUISition Indebtedness applicable to non-exempt-use assets 2 

3 Subtract line 2 from line 1 d 3 
4 Cash deemed held for exempt use Enter 1 -1/2% of line 3 (for greater amount, 

see Instructions) 4 

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

6 Multiply line 5 by 035 6 

7 Recoveries of prior-year dlstrlbulions 7 

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

Section C Di5tributoblc Amount . - - - - -- Current Year 

- 1 Adjusted net Income tor prior year (from Section-A, line 8, Column A) 1 -- - - -

2 Enter 85% of line 1 2 

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

4 Enter greater of line 2 or line 3 4 

5 Income tax Imposed In prior year 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 
temporary reduction (see instructions) 6 

7 0 Check here If the current year IS the organization's first as a non-functionally Integrated Type III supporting organization 
(see Instruclions) 

I 

I 

-

BAA Schedule A (Form 990 or 990-EZ) 2017 

TEEA0406L 0811 0117 



DocuSlgn Envelope 10 F9A23EB5-3A1D-4000-8813-5466D8E1D8Dl 

Schedule A (Form 990 or 990-EZ) 2017 ONE DEGREE 36-4729392 Page 7 

I Part V I-Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 
Section D - Distributions Current Year 

1 'Amounts paid to supported organizations to accomplish exempt purposes 

2 Amounts paid to pcrform activit}' that directly furthcrs c)(cmpt purposcs of supportcd organizatIOns, 
In excess of Income from activity 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 

4 Amounts paid to acquire exempt-use assets 

5 Qualified set-aside amounts (prior IRS approval required) 

6 Other distributions (describe In Part VI) See Instructions. 

7 Total annual distributions, Add lines 1 through 6 

8 Distributions to attentive supported organizations to which the organization IS responsive (provide details 
In Part VI) See Instructions 

9 Distributable amount for 2017 from Section C, line 6 

10 Line 8 amount diVided by line 9 amount 

Section E - Distribution Allocations (see instructions) 
(i) (ii) (iii) 

Excess Underdistrlbutions Distributable 
Distributions Pre-2017 Amount for 2017 

1 Distributable amount for 2017 from Section C, line 6 

2 Underdlstrlbutlons, If any, for years prior to 2017 (reasonable I cause required - explain In Part VI) See instructions 

3 Excess distributions carryover, If any, to 2017 I I I . 

a I I 
b From 2013 I I 
c From 2014 : I 
d From 2015 I I 
e From 2016 I I 
f Total of lines 3a through e I 
9 Applied to underdlstrlbutlons of prior years 1 
h Applied to 2017 distributable amount 

i Carryover from 2012 not applied (see Instructions) I 

. --' - -.----.~ I 

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

4 Distributions for 2017 from Section D, I 

I I 
line 7 $ i 

a Applied to underdlstrlbutlons of prior years I 
b Applied to 2017 distributable amount 
c Remainder Subtract lines 4a and 4b from 4 I 

5_8emalnlng.underdlstributlonsJocy.ears.prloLl020J,Z,.ILany ___ - -
Subtract lines 3g and 4a from line 2 For result greater than 
zero, explain In Part VI See Instructions 

6 Remaining underdlstrlbutlons for 2017 Subtract lines 3h and 4b 
from line 1 For result greater than zero, explain In Part VI See 
instructions 

7 Excess distributions carryover to 2018, Add lines 3) and 4c I 
8 Breakdown of line 7 I ------------_·1 -------------------._--------------------------------------------------------------------- 1------------------ --_ ........ _--...,---------

a Excess from 2013. 
b Excess from 2014 I I 
c Excess from 2015 I I 
d Excess from 2016. ! I 
e Excess from 2017 

I I 
BAA Schedule A (Form 990 or 990-EZ) 2017 
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I Part VI ISupplementallnformation. Provide the explanations required by Part II, line 10; Part II, line 17a or 17bifart III, line 12; Part IV, 
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, lla, 11b, and llc; Part IV, Section B, lines 1 and 2, Part lv, Section C, line 1, 
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1, Part V, Section B, line 1e; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional Information. 
(See instructions) 

BAA TEEA0408L 08110/17 Schedule A (Form 990 or 990-EZ) 2017 
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SCHEDUI,.E 0 
(Form 990) 

Supplemental Financial Statements 
OMS No 1545 0047 

~ Complete if the organization answered 'Yes' on Form 990, 
Part IV, line 6, 7, 8, 9, 10, lla, llb, llc, lld, lle, l1f, 12a, or 12b. 

~ Attach to Form 990. 
~ Go to www.irs.govIForm990 for Instructions and the latest information. 

2017 

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

1 Total number at end of year 

2 Aggregate value of contributions 10 (durmg year) 

3 Aggregate value of grants from (during year) 

4 Aggregate value at end of year 

5 Old the organization Inform all donors and donor advisors In wntlng that the assets held In donor advised funds 
are the organization's property, sublect to the organization's exclUSive legal control? DYes 

6 Old the organization Inform all grantees, donors, and donor advisors In wntlng that grant funds can be used only 
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 
Impermissible pnvate benefit? DYes D No 

I p.anlll_1 Conservation Easements. 
Complete If the organization answered 'Yes' on Form 990, Part IV, Ime 7. 

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

§ Preservallon of land for public use (e g , recreallon or education) D Preservation of a hlstoncally Important land area 

Protection of natural habitat D Preservation of a cerllfled hlstonc structure 

Preservation of open space 

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservallon easement on the 
last day of the tax year - Held at the End of the Tax Year 

a Total number of conservallon easements 2a 

b Total acreage restncted by conservation easements 2b 

c Number of conservation easements on a cerllfled hlstonc structure Included In (a) 2c 

2d 
d Number of conservation easements Included In (c) acqUired after 7/25/06, and not on a hlstonc 

structure listed In the National Register 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organlzallon dUring the 

tax year • 
4 Number of states where property sublect to conservation easement IS located ~ 

5 Does the organization have a wntten policy regarding the penodlc mOnltonng, Inspection, handling of Violations, 
and enforcement of the conservation easements It holds? DYes D No 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of Violations, and enforCing conservation easements dunng the year 
~ 

7 Amount of expenses Incurred In monitoring, inspecting, handling of vlolallons, and enforCing conservation easements dUring the year 
~$ 
-------

8 Does each conservallon easement reported on line 2(d) above satisfy the reqUIrements of section 170(h)(4)(8)(I) D 
and section 170(h)(4)(8)(II)? Yes 

9 In Part XIII, 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 organization's financial statements that descnbes the organization's accounting for 
conservation easements 

lP.anllllllOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete If the organization answered 'Yes' on Form 990, Part IV, Ime 8. 

1 a If the organization elected, as permitted under SFAS 116 (ASe 958), not to report In ItS revenue statement and balance sheet works of 
art, historical treasures, or other Similar assets held for public exhibition, education, or research In furtherance of public serVice, prOVide, 
In Part XIII, the text of the footnote to ItS finanCial statements that deScribes these Items 

b If the organization elected, as permitted under SFAS 116 (ASe 958), to report In ItS revenue statement and balance sheet works of art, 
hlstoncal treasures, or other Similar assets held for public exhibition, education, or research In furtherance of public serVice, prOVide the 
follOWing amounts relallng to these Items 
(i) Revenue Included on Form 990, Part VIII, line 1 .. $ -----------------(ii) Assets Included In Form 990, Part X .. $ -----------------

2 If the organization received or held works of art, hlstoncal treasures, or other Similar assets for financial gain, prOVide the follOWing 
amounts reqUired to be reported under SFAS 116 (ASe 958) relating to these Items 

a Revenue Included on Form 990, Part VIII, line 1 .. $ -------
b Assets Included In Form 990, Part X .. $ 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10111/17 Schedule 0 (Form 990) 2017 
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I Part III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 ,Using the organization's acqUisition, acceSSion, and other records, check any of the following that are a significant use of ItS collection 
Items (check all that apply) 

b Scholarly research e Other 
a § Public exhibition d 8 Loan or exchange programs 

-----------------------------------------c Preservation for future generations 

4 Provide a descnptlon of the organization's collections and explain how they further the organization's exempt purpose In 
Part XIII ' 

5 Dunng the year, did the organization solicit or receive dona lions of art, hlstoncal treasures, or other similar assets 
to be sold to raise funds rather than to be maintained as part of the organlzalion's collectlon7 Yes No 

Part IV 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, Ime 21. 

1 a Is the organization an agent, trustee, custodian or other Intermediary for contnbutlons or other assets not Included 
on Form 990, Part X7 DYes 

b If 'Yes,' explain the arrangement In Part XIII and complete the following table 

c Beginning balance 1 c 
d Additions dunng the year ld 
e Dlstnbutlons dunng the year le 
f Ending balance 1 f 

count liablllty7 2 a Did the organlzalion Include an amount on Form 990, Part X, line 21, for escrow or custodial ac 

b If 'Yes,' explain the arrangement In Part XIII Check here If the explanalion has been prOVided 0 n Part XIII 

Amount 

UYes ~NO 

LPart V lEndowment Funds. Complete If the or anlzatlon answered 'Yes' on Form 990 Part IV Ime 10. 
(a) Current year (b) Pnor year (c) Two years back 

1 a Beginning of year balance 

b Contnbutlons 

c Net Investment earnings, gains, 
and losses 

d Grants or scholarships 

e Other expenditures for facilities 
and programs 

f Administrative expenses 

9 End of year balance 

2 PrOVide the estimated percentage of the current year end balance (line 1 g, column (a» held as' 

a Board deSignated or quasI-endowment ~ 

b Permanent endowment ~ 

% 
---:<'%------

-------c Temporanly restricted endowment ~ _% 

The percentages on lines 2a, 2b, and 2c should equal 100% 

(d) Three years back 

3 a Are there endowment funds not In the possession of the organization that are held and administered for the 
organization by 
(i) unrelated organizations 

(ii) related organizations 

b If 'Yes' on line 3a(II), are the related organizations listed as required on Schedule R7 

4 Descnbe In Part XIII the Intended uses of the organization's endowment funds 

I Part VI I Land, Buildings, and Equipment. 

(e) Four years back 

Yes No 

3a(i) 

3a(ii) 

3b 

Complete If the organization answered 'Yes' on Form 990, Part IV, Ime 11 a. See Form 990, Part X, Ime 10. 
DeScription of property (a) Cost or other baSIS (b~ Cost or other (c) Accumulated (d) Book value 

(Investment) aSls (other) depreCiation 
1 a Land 

b BUildings 

c Leasehold Improvements 

dEqUlpment 19 359_ 13 232. 6 127 _ 
e Other 

Total. Add lines 1 a through 1 e (Column (d) must equal Form 990, Part X, column (8), Ime 10c) .. 6 127_ 
BAA Schedule D (Form 990) 2017 

TEEA3302L 08/1 0117 
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I Part VII I Investments - Other Securities. N/A 
Com lete If the or anlzatlon answered 'Yes' on Form 990 Part IV line 11 b. See Form 990 Part X line 12. 

(a) DeSCription 01 security or category (including name 01 security) (b) Book value (e) Method 01 valuation Cost or end-ol-year market value 

(1) Financial denvatlves 

(2) Closely·held equity Interests 

(3) Other 
(A) 

- - - - - - - - - - - - - - - - - - - - - - +-------4--------------------
(8)--------------------------
- - - - - - - - - - - - - - - - - - - - - - - - - - - -f--------+-------------------
iCl_ - - - ____________________ --f-------+-----------------
(D) (6--------------------------

iF} = = = = = = = = = = = = = = = = = = = = = = = = = =f-------+-----------------(G) 
(H)--------------------------
- - - - - - - - - - - - - - - - - - - - - - - - - - - -f--------+-------------------
JI2,. - - - - - - - - - - - - - - - - - - - - - - - - - -f--------+--------------------, ~ 

omple e I e organlza Ion answere d 'Y es on F orm 
N/A 

, ar , Ine c. ee 990 P t IV I 11 S F orm , ar , Ine 990 P t X I 13 
(a) DeSCription 01 Investment (b) Book value (e) Method of valuation Cost or end-ol·year market value 

(1) 
(2) 

(3) 

(4) 

(5) 

(6) 

(7) 
(8) 

(9) 

(10) 
TotaL (Column (b) must equal Form 990 Part X column (8) Ime 13) ~ I 
I Part IX I Other Assets. , , N/A 

, Complete If the organization answered Yes on Form 990 Part IV, line 11d See Form 990, Part X, line 15. 
(a) Description (b) Book value 

(1 ) 
(2) 
(3) 
(4) 
(5) 

(6) 

(7) 
(8) 
(9) 

(10) 

Total. (Column (b) must equal Form 990, Part X, column (B) Ime 15) ~ 

I Part X I Other Liabilities. , , 
Complete If the organization answered Yes on Form 990 Part IV line 11 e or 11 f See Form 990 Part X line 25 , , , , 

(a) DeSCription of liability (b) Book value 
(1) Federal Income taxes 
(2) 

(3) 
(4) 

(5) 

(6) 

(7) 

(8) 

(9) 
(10) 
(11 ) 

Total. (Column (b) must equal Form 990. Part X, column (8) Ime 25) ~ 

2. liability lor uncertain tax positions In Part XIII, provide the text 01 the lootnote to the organization's Iinancial statements that reports the organization's liability for uncertain 
tax positions under FIN 48 (ASC 740) Check here II the text 01 the footnote has been prOVided In Part XIII 0 
BAA TEEA3303L 08110/17 Schedule 0 (Form 990) 2017 
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Schedule 0 (Form 990) 2017 ONE DEGREE 36-4729392 
lP.arOXI.1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A 

'''n~nl,Qto If the organization answered 'Yes' on Form 990, Part IV, line 12a. 
1 Total revenue, gainS. and other support per audited financial statements 

2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains (losses) on Investments 

b Donated services and use of facilities 

c Recoveries of prior year grants 

d Other (DeSCribe In Part XIII) 

e Add lines 2a through 2d 
3 Subtract line 2e from line 1 

4 Amounts Included on Form 990. Part VIII. line 12. but not on line 1 

5 

1 

2 

3 

4 

5 

a Investment expenses not Included on Form 990. Part VIII. line 7b 

b Other (DeSCribe In Part XIII.) 

c Add lines 4a and 4b 

Total expenses and losses per audited financial statements 

Amounts Included on line 1 but not on Form 990. Part IX. line 25 

a Donated services and use of facilities 

b Prior year adlustments 
c Other losses 

d Other (DeSCribe In Part XIII) 

e Add lines 2a through 2d 

Subtract line 2e from line 1 

Amounts Included on Form 990. Part IX. line 25. but not on line 1 
a Investment expenses not Included on Form 990. Part VIII. line 7b 
b Other (DeSCribe In Part XIII) 
c Add lines 4a and 4b 

Total expenses Add lines 3 and 4c. (ThiS must equal Form 990. Part I. Ime 18) 

I P.a rUXIl III Supplemental Information. 

2a 

2b 
2c 

2d 

4a 
4b 

N/A 

1 

I 
2e 

3 

• 4c 
5 

Page 4 

Provide the deSCriptions required for Part II. lines 3.5. and 9. Part III. lines 1a and 4. Part IV. lines 1b and 2b. Part V. 
line 4. Part X. line 2. Part XI. lines 2d and 4b. and Part XII. lines 2d and 4b Also complete thiS part to prOVide any additional Information. 

BAA Schedule 0 (Form 990) 2017 

TEEA3304L 08110117 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional Information. 
• Attach to Form 990 or 990-EZ. 

• Go to www.lrs.govIForm990 for the latest information. 

OMS No 1545 0047 

2017 
Open to Public 
Inspection 

ONE DEGREE I 
Employer Identification number 

36-4729392 
Name of the organization 

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS 

THE BOARD OF DIRECTORS REVIEW AND APPROVE FORM 990 AND ITS SCHEDULES. 

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE 

THE GOVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE 

PUBLIC UPON WRITTEN REQUEST. 

FORM 990, PART IX, LINE 11G 
OTHER FEES FOR SERVICES 

FEES FOR SERVICE 

.. ------------- ---.------- -- - ----- -- ----

TOTAL 

(A) 

IQTAL 
184,753. 

$ 184,753. 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ 

(B) 
PROGRAM 

SERVICES 
164,1l0. 

$ 164,1l0. 

TEEA4901 L 08/09/17 

(C) (D) 
MANAGEMENT FUND-
& GENE:RAL RAISING 

20,643. 
$ O. $ 20,643. 

Schedule 0 (Form 990 or 990·EZ) (2017) 


