= = OMB No. 1545-
990 Return of Organization Exempt From Income Tax SR BT
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) S 2_0 gé :
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Senvce Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A __For the 2025 calendar year, or tax year beginning , 2025, and ending = i , 20
B Gheck it applicable; C Name of organization  POWER OF LOVE FOUNDATION | D Employer identification number
D Address change | Doing business as 37-1448492
@ Name change Number and street (or P.O, box if mail is not delivered to streot address) ’ Room/suite E Telephone number
' it return 11626 ALDERIDGE LN LR ____ﬁL . (858) 342-5783
D Final return/terminated City or town, slate or provinee, country, and ZIP or foreign postal code G Gross receipts
L] camerosimsaion SAN DIEGO, CA 92131 $ 204, 936
D Application pending F Name and address of principal officer: H(a) 15 this a group retum for subordinates? D Yes E No
. o 1 A S e =, oo | H(b) Are all subordinates included? D Yes D No
L woonpisaus:  Msnewm  [Tsowor ety [Jaswmamor  [Jszr | o atache et oo icructons
J_ Website:  WWW.POWEROFLOVE.ORG L — ST e | H(®) Group exemptionnumber
K__ Form of organization: @ Corporation D Trust D Association D Other [L Year of formation: 1981 M State of legal domicile: CA i

Partl]| Summary

1 Briefly describe the organization's mission or most significant activities: POWER OF LOVE FOUNDATION'S MISSION I_S_ _TURN
8 BACK THE TIDE OF THE GLOBAL AIDS EPIDEMIC THROUGH COMMUNITY RESPONSES THAT INCREASE THE
E j EFFECTIVENESS OF PREVENTION AND CARE EFFORTS — e e
s | — e s s et S e I S = g s e
% 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) I T l’ el 0 FF
@ 4  Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . ... .. .. | N -
Z; 5 Total number of individuals employed in calendar year 2025 (PartVoline:da) o coaswmm 2 2 0 @ e s 6 ts__ - = s =g
k7] 6 Total number of volunteers (estimate if NECESSArY)  « v v v v v v v v e e e e e e e e e e 60 10
i 7a Total unrelated business revenue from Part VIII, column (C), iNe 12+ « v v v v v v v v v w s e r'_ @y . v g
— | b Netunrelated business taxable income from Form 990-T, Partl,ine 11+ « « + o v v v uvsuvons . | 70 S (W - T
[ . FrlorNear . UCutenfyear . ..
8 Contributions and grants (Part VIILL e 1h)  « v v v v v v v v e e e e e e e e e e 251,339 191,923
§ 9 Program service revenue (Part VIILINE2G)  + « v v v v v v e v e e e e e e Ty e e (R
2 |10 Investment income (Part VIII, column (A), lines 3, 4, and O] sme s ® o8 B eiRee A % W e o1 % 1.1 B B 13,013
£ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, Sc, 106, and11a) - ¢ weeam vy g 0
__ |12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) ..... 269,099 | 204,936
13 Grants and similar amounts paid (Part IX, column (A), lines 163) | s v A § SRR B oA e O | N -
14 Benefits paid to or for members (Part IX, column (Al lined). woaveid v & & wiieie i o5 e U (SN A
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . | 41,619 === 25,186
§ 16a Professional fundraising fees (Part IX, column (A), ine 118)  + + + v v v v v v v 0 v v . . e N == s
2 b Total fundraising expenses (Part IX, column (D), line 25) T e
@i |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-2de) . . . . . o v v v v . .. . 176,449 134,058
i 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) e s .. 218,068 159,244
—|19 Revenue less expenses. Subtract line 18 from fine 12+ - - < v v 0 v v v v v n v NI 7 - : () (— %
53 _ Beginning of Current Year | EndofYear
§5 20 Total assets (PartX, NG 16)  « « v v v v v v v v v vt | 494,602| 540,294
xe |08 TREEIABINESPAER IR  ~ = « worvees 5 5 5 swsws § ¥ ¢ SRR B F 6 0
gé [22 Net assets or fund balances. Subtract line 21 from €20 - « = « « « v o i 0 v u .. .. 494,602 | 540,294

Partll | Signature Block o

Under penalties of perjury, | declare that | have examined this ret.um‘ including accompanying schedules and statements, and to the best of my knowledge and beligf, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

| ALKA SUBRAMANIAN, PH.D . -— ) 02262026
SIQ" ‘ éignaturo ofr::fii.;t;r_ L o = Date
Here | arka susramANIAN, PH.D, DIRECTOR - ) IO

Type or print name and title . ) !

Prcpa.r_c;'-s name == Prepa“rcr's_éignatum o TR Date LI - Check D_ “ P'T]N_ ------ RIS -

Paid Anthony Imbimbo CPA  Anthony Imbimbo CPA . seffomployed | 00319271
Preparer |rmsmme  Anthony W Imbimbo CPA APC | Fims En_ -— A
Use Only | rions address PO Box 33706 Phone no.
I _1[_ e SENUDISGS (CAY 92363 = . | 619-49Y-3040
May the IRS discuss this return with the preparer shown above? See inStrucionS  « « « « =« v v v 0 v @ v e e e e e e e e e E’ Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2025) Created 4/30/25

EEA



Form 990 (2025) POWER OF LOVE FOUNDATION 37-1448492 Page 2
| Partlll | Statement of Program Service Accomplishments

~ Check if Schedule O contains a response or note to any line in this Part lil R 2w ow e o s Q .

1 Briefly describe the organization's mission:

POWER OF LOVE FOUNDATION'S MISSION IS TURN BACK THE TIDE OF THE GLOBAL AIDS EPIDEMIC THROUGH
COMMUNITY RESPONSES THAT INCREASE THE EFFECTIVENESS OF PREVENTION AND CARE EFFORTS

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ7  « « « + + + + v w4 o 4 s 2 oy L S R S E O N [ Yes [] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
EEMVICEST sowowin w @ ow o w ecawwna wow T T T e DYes ElNo
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenséé_$ 75,830 includinggrantsof § : ) (Revenue $ 128,588 )

ZAMBIA PEDIATRIC & HIV CARE- PROVIDED FOOD, MEDICINE, AND HEALTHCARE TO CHILDREN AND FAMILIES IN

4b (Cod.e-:“-_ ) (Expenses $

-32 824 including grants_;)f $ ) (Fievenue. $ 23,031 ) -

4c (Code: ) (Expenses $ 29,937 includinggrantsof $ ) (Revenue $ 28,788
ZAMBIA— MICRO LOAN PROGRAM- THIS PROGRAM ASSISTED WOMEN IMPACTED BY AIDS & HIV TO LEARN A

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

_ (Expenses $ 13,374 including grantsof $ — ) (Revenue $ 11,517 ) o o
4e Total program service expenses 151,965

EEA Form 990 (2025)



Form 990 (2025) POWER OF LOVE FOUNDATION 37-1448492 Page 3
Part IV | Checklist of Required Schedules
__|Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complefe Schedule A . . . . . . RN W E WA SN R SN W N SN K 6 B AURNEEN % e B % S 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions  « « ¢ ¢ « & ¢ ¢ ¢ 0 0 0 o & 2_ _x _______
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | iR R W e W W W e Cae e e e e e 3L
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) r B -
election in effect during the tax year? If "Yes," complete Schedule C, Part I et s e s R T T ST S 4 - _'.-_ X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, J
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Partill . . . « « « o v o+ . | 5] [ x
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
Yeos," complete Schedtile D, Part! weari 5 % v ¢ wideielii 5 @ & wiiasaiine B 8 ¢ Q0B B e W ¥ aleie i A u B 8 aniaie Bl X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il . . . . . .« o o v o o o o | 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," )
complete Schedule D, Partlll 5 v csiaas 4 m a s cimiwia s & o jaaima s o o sk aim’e s & o0 8 o/@@e s @4 8 aaiae 8 l x
9 Did 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 W E e A R G B N e e N e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? if "Yes,” complete Schedule D, PartV' . ¢« v @ @ i i i i i i i e e e e e e e 10 | X
11 I the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," |
GNP SEHORIM DB | x » & scommumis 2 508 = wovoset o 4 & sommn s A w @A B BB T BeeeAE s § e na| [ x
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more '
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . . . o o oo o v oo u L 1ib | X
¢ Did 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 167 If "Yes," complete Schedule D, Part VIl « « « v v o v v v v v v v v v o 0 0 0 v s e | X
d Did the organization 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 167 If "Yes," complete Schedule D, PartIX . . « « v & v s e v e v v s s s s n o s n s nnan s Mool [ o
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X W5 B e T el 11e >
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X . . . . . G5 | P &
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Paris Xtand Xil . . . . ... ) 7Y O e O D) B 0 B O e e R ST O o ) £ k- ceese. 128 | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllis optional .« . . . . . . 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . « « v v v v o v v v 0 o o s 13 | b
14a Did the organization maintain an office, employees, or agents outside of the United States?  « « « + « v o v o v 0 0 0 0 v s . 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activilies outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV . . . . v o v v o v v o 00 | 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV . . . . o o 0 v v vt v v v b i b n i e 15 X
16  Did 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 llland IV . .« v v v v v v v i v e Ll
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on ' |
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Partl. See instructions ~ « + « < v v v v v v v v v v e o s pel . -
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . o o o o o v i i it i e e e e e i 118 . 1] e
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? |
If "Yes," complete Schedule G, Part Il « « « « v o v v o v v e b i e e s EEE LR E TR S 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H i s s e aaass (208 | X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .« « « « v« 0 v v v - . 20b )
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes,"” complete Schedule |, Parts [and Il .+ . « « « @ @ v v @ @ @ v s 21 X
EEA Form 990 (2025)



Form 990 (2025) POWER OF LOVE FOUNDATION 37-1448492 Page 4

Part IV | Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

29
30

3
32

33

34

35a

36

37

38

H‘Yﬁs‘ [ No_
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on |

Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land lll . . v v v v o i i i i i i e e e e e e e e e e e
Did the organization answer "Yes" to Part VII, Section 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- . . . .
Did the organization 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, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If 'No,"go to line25a . . . . . . . . . .. ... .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? — « « <« &« 4 o4 4.
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? - siwe s = v @ @ imiEe  ow w o raae e w8 e ECe e s W R e e e e e e

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? - « « « « « o o v o 0 0
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes,"” complete Schedule L, Part! . . . . . . . .« . oo o oo
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7

if "Yes," complete Schedule L, Part | SRR R R e
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partll . . . . . . ... .. ...
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 grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,"complete Schedule L, Partlll . . . . . o o v o v v v i e s e e e e e e e e e s e e e e s s
Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L. Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

“Yes," complete Schedile L, PAMIV'  « v.v e o v v o o v nim s m = o s mnin a8 & w s niniem a & & 5 miw aine n ow o we
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV~ . . . .« o« o o o 0 o o . L
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
Yog,"complete-Schedtle L, PART IV & i v viin a b s v siviviie @ 5 4 m s e B ow @ R W R W 6 RETE e e e i
Did the organization receive more than $25,000 in noncash contributions? If "Yes, " complete Schedule M . . . . . . . . . ..
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M« & & v 4 4 4 d e h e e e e e e e e e e e e e e e e e e e s
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complefe Schedule N, Part! . . . . . . .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
COMPIBIE-SONBOLIENLIPETE]] v m s svsevmis 5 = % ShEmsevais o B a GGG S0 M M W NGmEe I e m R N MGMGIGHE W K
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part] .+ « v v v o o o o o s v o v v s s s s 2 s s 5 2 s
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il Ill,
or IV, and Part V, line 1 STRARTE N T R W ETRSATE R W N B D B R W SeeRRE W e E RS R W 6 R WEeeie @ W w s
Did the organization have a controlled entity within the meaning of section 512(b)(13)?7  « « « ¢ ¢ v v v v v v v v v v v v v vt
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)7 If "Yes," complete Schedule R, Part V, line2 . . . « « « « v o« o . .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"” complete Schedule R, Part V, line 2~ .+ .« « o v o v v v b h i h i
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . . . . . ...
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O« « « « v v v v o v v 0 v v 0w o s T

|

22 | X
23 b4
24a B
| 24b.

24c

24d

25a| | X
25b) | X
| 26 X
2l X
| 28a X
28b| X

l

28c| | X
29 | X
& R
30 X
31 X
32 X
33 | X
| 34| | x
35a ‘ X
35b X
36 BiEe <
37 X
___‘__. i

3 x |

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V. . . . . . .. s e i R W 4 O
— ottt o S it S ] et b R B ot o e
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable  « « « « « « v v o v v v v s l J.f_’__! ) |
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . - - - - - - = = <« - . | ib |
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ~ « + « s @« s e s e x w00 e ek e A B I T A (el 1c | x
EEA Form 990 (2025)



[Form 990 (2025) POWER OF LOVE FOUNDATION 37-1448492 Page 5
|PartV| Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax !;
Statements, filed for the calendar year ending with or within the year covered by this return . A 2a |
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?  « « « « <« = . v o 4 2b
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . « « + « @ v o v v v v vt Cas 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . . . . .. .. .. | 3b | |
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)? - « - « = .« . . . 4da = 4
b If "Yes," enter the name of the foreign country Y —_—
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? « « « < = o o v v v v v 0 v 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . . . 5b |l x
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 .« « « & & v v o o v v b i v v i s e e e e e e e e e e s 5c 1
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? - « <« « = v v v 0w e e a Ba X -
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? « « =+« 4 v v e h k h e e e e e e e e e e e N = s 6b |
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 tothe payor? « « « « v ¢ v 0 0 0 . . T T cee . | Ta X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? — « « « « « v v v v v v v v v v v n s | 7b | -
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . « + « « o v 0 0 0 00 . Gl e W v D AECED B R S Y A R S e Tc X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear + « « « « v v 0 o v v 0 0 i 0 0 0 0w ot __‘_!_g_i:______ o i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?  + « < « « + « . . . Te X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .« « « « « « v v v 0 v i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 | ; 1| X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? « « « « « « « « « 7h | X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? I T T I I A 8 .
2 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .« « « « < v v v 0o n e e e e e ] 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .« « « ¢« o 0 0 0000 . 9b X .
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line 12+ « « « v v v v v 0w 0 v 0 s . 10a I
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . + . « . « . . . . . 10b B
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders  « « « « . . BT N R R G B B AR W W 11a
b  Gross income from other sources. (Do not net amounts due or paid to other sources )
against amounts due or received from them.) . . .« « + . . . R T R e T 1b | "
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 e R I 12a i
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear  « « « « « « « « o . .« ‘ 12b |
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers. '
a s the organization licensed to issue qualified health plans in more than one state? ~ « « =+« « « v v v v 0w 0 v v e 13a |
Note: See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which ‘
the organization is licensed to issue qualified health plans — « « « « & o v v v v 0 v v v e e e kN
¢ Entertheamountof reservesonhand - « = « « « v & v 0w w0 0w w e e L e, 13¢c |
14a Did the organization receive any payments for indoor tanning services during the tax year? . « =« « v« v v v 0 2 s e e e 14a | | X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O = « < « = .« . . . .. 14b |
15 s 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? = « = & o 0 v 0 0 v v f e e e e e e a e e e e e e s PRI R A S T 115 ] | X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?  « « = « « « « - - . 116, | | X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4852, or 49537  + « + v v o v o v 0w w e s w0 a e e 17
If "Yes," complete Form 6069.
EEA Form 990 (2025)



Form 990 (2025) POWER OF LOVE FOUNDATION 37-1448492 Page 6
Part VI| 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 Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI . . . ... ... ... 0o vv
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year A R I 1a li 7
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 i
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent = « -+ =+« <« . & 1b | ) 6
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?  « « « « « 4 4 4 i h i i e e e e e e e e e e e e e e e e e 2 b'd
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? =« « « « « + « « « « - N7 . N
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . « « « « v o v v v 0« 5 X
6 Did the organization have members or stockholders?  « « « « « « « « o v 0w e e e e e e e s e ey P 28N X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?  « « = =+ v 4 v s e e e e e e s e h s s e e h e e e s | 7a| | x
b Are any governance decisions of the organization reserved to (or subject to approval by) members, '
stockholders, or persons other than the governing body? = «+ « =« @ v v v v o vt nh s e e e e s e e e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? « « v o « v v v & 4 s s s s s s o x s o s o 8 8 8 8 n m aw e aww s e ax s e s e Ba | X
b Each committee with authority to act on behalf of the governing body? « « « « « + v o v 0 0 0 o v v v o v e . 8b | X |
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O~ . « « + « o v v v v v 0 v v o s ‘ 9 | x
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) N
Yes _1_No
10a Did the organization have local chapters, branches, or affiliates? = « = « @ v v o 0 0 v v v v v v e vt e s e e | 10a | X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? — + « + = « « « « < . . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . | 11a| x
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"go to line 13« v o v v v v v v v i e i v v v a e e 12a| x
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . | 12b x
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe on Schedule O how thiswasdone . .« « « « « + « « . IS BT W AOTELN R M P Y NS R R e E o w 12¢ X
13  Did the organization have a written whistleblower policy? = « « « « &« v @ 4 0 o s h e e e e e e e e e e e e e e e e 13 X
14  Did the organization have a written document retention and destruction policy? « « « « « « ¢ o v v v o v v v 0t e e e e e . 14 X

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 CEQ, Executive Director, or top management official  « « « « « v v v v v 0 v v v v v e 15a | l X
Other officers or key employees of the organization - « = « =« & @ v 0 v 0 v v 0 v 0 0 s e mE e s ook m oaaaw e om o 15b| | x
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? = = = = = & v v v 0 v e e e e e e e e e e e e e SRR SR A W 16a| | x
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?  « « « c ¢ o 0 . 4w e e s e e s e e e e e s e e s s 16b |
Section C. Disclosure = 5 NS
17  List the states with which a copy of this Form 990 is requiredtobefled ~ Califozrnia

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website El Another's website IEI Upon request D Other (explain on Schedule O)
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 during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records.
ALKA SUBRAMANIAN (858)342-5783, 11626 ALDERIDGE LANE, SAN DIEGO, CA 92131-3715

EEA Form 990 (2025)



Form 990 (2025) POWER OF LOVE FOUNDATION 37-1448492 Page 7
[ Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPart VIl . . ... .............. a0
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report cémpensaﬂon for the calendar year ending with or within the
arganization's tax year.

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

= List all of the organization's current key employees, if any. See the 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

See the instructions for the order in which to list the persons above.
K] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
Position
B D E F
" | ®) (do not check more than one ® ® ®
Name and title | Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation aof other
| perweek from the from related compensation
l {list any organization (W-2/ organizations (W-2/ from the
Bt 23z g‘ 2| 3&| & 1099-MISC/ 1099-MISC/ organization and
S<| 2| 8| s| 27| 3 1099-NEG) 1099-NEC) related organizations
related agl | S| 3]|lse 2
N gE| 5 ==t 2a
organizations =| B 2 e |
below g g | 3 3 |
dotted line) sl gl | g |
g|
i
: R e A e Sl e s | e
(1)DR. SANDRA LOEB | 2.00 i
DIRECTOR X | 0 0 0
(2)LYNN B HAMILTON | 2.00
TREASURER _— S| o s 0 e O 0
S)ZERE. NERTIOR. . . oo i s _2.00
DIREETOR - ... o oo oo o o b X1 0 0 L
_(4)SURESH SUBRAMANIAN _ __________| _5.00
EXECUTIVE DIRECTOR | 2. S SO R P e Ol 0
(5)ANN JONES it e e b B0
DIRECTOR S - X PSS S, B0 S e e O Y
_(pPAUL_ELLINGSTAD _ _ _ _ _ _ _ _ __ _ _ __ L _2.00
DIRECTOR - X | 0 0 0
(7)ALKA SUBRAMANIAN, PH.D__ __ __ ___ - 10.0¢ | |
SECRETARY = PE— ! X X U 0 0 A 0
® . l ) i
9 S e s I ______ " ‘
(o S =k e |
l | : SN S
oo ot A | |
(12) S O
l |
i At e S—— S— } — —1 - — S— R ———
(13)_ R N |
I S SN WY 5. T .
(1) e T g |

EEA Form 990 (2025}



Form 990 (2025) POWER OF LOVE FOUNDATION 37-1448492 Page 8
Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

| ©
| Paosition
b ®) (do not check mara than one ® B "
MName and title Averago box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directoritrustee) comp ion compensation of ather
per week from the from related compensation
{list any } t organization (W-2/ | organizations {W-2/ from the
- sg2lz| 87| 55| ¢ 1099-MISC/ 1099-MISC/ organization and
ralstd gé g: g | Eqb 3—% g 1099-NEC) 1098-NEC) related organizations
= o@ | 5 ol 8al
organizations T o o =] Q|
gl = ] 3 |
below il e @ B |
dotted line) ¢ & [ § |
| 1
| a |
e e e e e A | |
- o TS
(15) O N L L 2o R |
P e S S E S o - 0 O D
(16) e PC SR W S
- i ) , 0 0 0
an_ S el RS . S . l
- ' ' [y e 0 of o
(18) . - 1585 u.% l
Prie Lo e _ - e ! e e S o 0 0
(19) N ke = I
S pees = . = e ) S | I NS : 28
0 e [
) | | . S aacae 0 0
e I N |
- S _ B [ S A | 0 2 0 &
(22) e AREE e R R W
. = I . 0 0 L I— S
(23) iz e e e e
|
ot e S = L L . 0 P 1
(29). = i L o L
. e ML = R =0 e i S
(25) R W= S = | (S - |
o e e | 1 0 of o0
1b Subtoftal =« -« « = = ¢ s W e E s e e N s s e e e E e owow e E e W I e SR
¢ Total from continuation sheets to Part VIl, SectionA . . . . .. ... ... .. a1 o et S
d Total(addlinestband 1€) - - « = v v v v v v v v v v v v e e e 0 0 0
2 Total number of individuals (|nclud1ng but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization B - i 0
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual ~— « « « « « « v o v i v o e e e e 3.l

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
arganization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

individual « « « « « 4 00 i (W M W apabalsel G R ESwtwom ) m E muedme T om E o Syantmis B B 5 m ej@eimaY A B 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,"” complete Schedule J for such person . « « « « o v v 0 o h 0000w 5 x

Section B. Independent Contractors B
1 Complete this table for your five hlghest compensated |ndependent 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 (8) ©

= Wame and business address | Description of services __Compensation

. —— - — T I

"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
EEA Form 990 (2025)




Form 990 (2025) POWER OF LOVE FOUNDATION 37-1448492 Page 9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl . .. .......... coi 9 @ e L)
= = = e
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
soctions 512-514
1a Federated campaigns . « -+ « .« . . 1a
aa b Membershipdues « « « « v « ¢ ¢ . 1b
Eg ¢ Fundraisingevents - . . . ... .. ic | -
t.'}_g d Related organizations « « « + + .« . . id|
§§ e Government grants (contributions) Tle:] Ay
gg f  All other contributions, gifts, grants, |
% P and similar amounts not included above 1f 191,923
gg g Noncash contributions included in l
§'§ lines 1a-1f 8 R 5 e | 19 |$ |
| h Total. Addines fa-1f . ........ e N _ 191,923
Business Code
Q 2a B
.gw b e - T i R G e s
Ui | [ I B
B | H e o (i S o T
=l S | ST T
o f All other program service revenue - « =« = « =«
g Total. Addlines2a-2f .. ............... e Sl
3 Investment income (including dividends, interest, and
other similar amounts) = « = « &« & 0 0 0w 00w e e 13,013 13,013 |
4 Income from investment of tax-exempt bond proceeds s 0 T
5 Royalties « « « « ¢ & v 00w 0w I NN RN
(i) Real _(ii) Personal
6a Grossrents . ... .. 6a DL 9= A |
b Less: rental expenses . . |6b| — Bl N 1 b By
¢ Rental income or (loss) 6¢c|
d Netrentalincomeor (loss) « « « « & & v @ 0 0 i il l .. bl
7a Gross amount from i) Securitios (ii) Other
sdles of assets
other than inventory 7a| o
b Less: cost or other basis
5 and sales expenses 7b .
% ¢ Gainor(loss) - . ... 7c
o« d Netgainor (Ioss) « « « « & & ¢ ¢ 0 v o v v v s 0 0 2 0 0 2 u | EE
E 8a Gross income from fundraising
o events (notincluding $
of contributions reported on line
1c). See Part IV, line 18 - -« - -« - . . 8a
b Less:directexpenses . . .« . . . .. 8b|
c Netincome or (loss) from fundraising events ~ « « « « & & & . .|
9a Gross income from gaming
activities. See Part IV, line19 .« . = « . . 9al e
b Less:directexpenses .+« < « o 0 o0 0| 9b|
¢ Netincome or (loss) from gaming activities I o s v o i 1 X
10a Gross sales of inventory, less
returns and allowances = « « « . . . 10a|
b Less:costofgoodssold .« « « « « . . 10b|
¢ _Netincome or (loss) from sales of inventory = « « - = « « .« - ] _
_Business Code
L]
Eg 112 SN N ) 5
S8 = e N - i e
@ = c '
.ﬁé d ;\I.I other. rgvenue T YT
= o Toml Adinesttetld  ssn s v i e by b s i
12 Total revenue. Seeinstructions  « « - < < - & @ 00000 .. 204,936 13,013 0 0
EEA Form 990 (2025)



Form 990 (2025)

POWER OF LOVE FOUNDATION

37-1448492

Page 10

Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b,

(A) (|8 (©) (@)
8b, 9b, and 10b of Part Vil ) e | T probis el Pkl
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . . ... ... e e
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 -
4  Benefits paidtoor formembers  « « « « v 000w L T | . o
5 Compensation of current officers, directors, I
frustees, and key employees  + -« « « « 4 v 00 00w o R - S PN O O -
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) « « + « -« I - . I
7 Othersalaries and wages - « « = « « = « = = = =« & S - L) 2D RG] e .
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) N S o (S B |
9  Other employee benefits .+ + « « ¢« v v 000 o oo - SR - 8
10  Payrolltaxes « « « « « « v v o v 000 0w .. . B - . o
1 Fees for services (nonemployees):

a Management - - « -« ¢ ¢ f dfh s s e s e e e .. > P by - -

b Legal « = = « & ¢« & & = & & 5 2w s w e aw e s s . an.

c Accounting = « « « & & s s h e s e e e e e e e — e - -

d Lobbying « « « + v ¢t s i vt i e e e e i

e Professional fundraising services. See Part IV, line 17 . . o y

f Investment managementfees . . « -+« o o 0 o .. o BT e )

g Other. (If line 11g amount exceeds 10% of line 25, column

(A), amount, list line 11g expenses on Schedule O.) e e e e . B
12 Advertising and promotion = « « « « &+ 0 40 4 .. . L = e
13 Officeexpenses « « « « « ¢« v v v 0 2 s 2 s 20 2 v = s ... 944 ) B 944 -
14  Information technology - « « « « = & 0 0 v 0w e L 3,340 3,340 )
18 ‘Royalies « om0 4 & = wajmiwin s o 8 o @ pwea
16 Ocoupancy « « = s s s = s s 6 5 8 5 s s s » =5 5 5.2 e e I =
17 TraVEl o w0 womeswsn ve n om0 momuE R e me e 2,791 2,791 o
18  Payments of travel or entertainment expenses

for any federal, state, or local public officials . « . « .
19 Conferences, conventions, and meetings  + « « « « .+« e S S— -
20 Interests = ciavea s o w e SV R W o W W SRR W i o s -
21 Payments to affiliates - - « « « o oo o a0l N IS Fom N I - - [} S N I o
22  Depreciation, depletion, and amortization - - - . . . . o | - o
23 INSUrANCE  + + & v s v e e e e e e e e e e [ e N S| PSS o L
24  Other expenses. liemize expenses not covered

above, (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column

(A), amount, list line 24e expenses on Schedule O.)

a NP CONTRACT WORK OVERSEAS - 17,892 in 17,892 o S

bgoody, .o 14,110 14,110 - o

¢ MEDICAL EXPENSES - . 26,500 26,500 i gl e

d TRAINING-STAFF TR RS I 15 i 11,913 < S —

e All other expenses Syt | 55,043| 50,233 4,810 | S
25  Total functional expenses. Add lines 1 through 24e 159,244 151,965 7,279 0.
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [ ] if
following SOP 98-2 (ASC 958-720) - + « « « + « .« - .
EEA Form 990 (2025)



Form 990 (2025)

POWER OF LOVE FOUNDATION

37-1448492

Page 11

[Part X|

Balance Sheet

(A) (B)
S S P S E——— Beginning of year __Endofyear
1  Cash-non-interest-bearing . . - . - . . .. ... .. PR TR R Ry e | 51,277 1 67,861
2 Savings and temporary cashinvestments  « « < . . . . o o000 . 206,550 | 2 228,880
3 Pledges and grantsreceivable,net - « - ¢ ¢ 0 L 0 . 0 0 h h h i e e e e e 3 o
4 Accountsreceivable,net - .« - 2 2 4 0 i L e i e s e e e R 4 Ny
5  Loans and other receivables from any current or former officer, director, e ‘
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons - . - . . . . .. .. B 5
6  Loans and other receivables from other disqualified persons (as defined 3 .
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
- 7 Notes and loans receivable, net .« -+« & & 4 4 h d e e e e e e e e e 7
E 8 Inventories forsaleoruse .+« - ¢ f h e e e e e e e e e e e e e e e e e e 0 - B 8_
2 9 Prepaid expenses and deferredcharges = = = = ¢ & & @ f f h e e s e e e e . 9
10a Land, buildings, and equipment: cost or other i ; AR (g
basis. Complete Part VI of ScheduleD . . . . . . 10a| e
b Less: accumulated depreciation .+ . - .« . . .. . 10b| [ S | 10c|
" Investments - publicly traded securities - « « « - ¢ v 0 0 0 e e 000 a - .5 10 __ —
12  Investments - other securities. See Part IV, line11 . . « <« < o o o 0 00 0 o ot = 236,775 | 12 243,553
13  Investments - program-related. See Part IV, line11 . . « « <« v o v o 0 o 0 0 = 13 e
14 Intangibleassefs + « « o o & o 0 0 4 0 0 @ 8 2 s v 0 e w0 8 e w e n e s e e 2. T
15  Other assets. See Part IV, line 11 . .« « v v v v v v v v 0 . e ow w e 15
| 16  Total assets. Add lines 1 through 15 (mustequalline33) . ... ... .. ... ___11_9}, 602 | 16 i __5__401 294
17  Accounts payable and acCrued BXpeNSES  « + + + o v s 4 0 0 4w s 4w w e i R 7 S
18 ‘Grants payable: «oswcs & 5 v o s @ e T - - 18| i
19 Deferred revenue « - « . . P T T T T T e e n e e | - . 19
20 Tax-exemptbondliabilities « « & ¢ ¢« ¢ 0 0 ¢+ o s 0 s e s 8 e s s s s e e e |, ) 20 ) SR
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . D S 21
3 22  Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
@ controlled entity or family member of any of these persons .+ « « « « . o . . . 2,
= 23 Secured mortgages and notes payable to unrelated third parties oaEe e e ow s P ~ 23 —_—
24 Unsecured notes and loans payable to unrelated third parties ~ « « « « « .« o . | 24 | )
25  Other liabilities (including federal income tax, payables to related third e
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D' i W & v e el W ¥ il el LS e E e 25
26 Total liabilities. Add lines 17through 25« & v« « e oo v v v e oo v un . Sy ED o
Organizations that follow FASB ASC 958, check here  [X] B o || Ve )
§ and complete lines 27, 28, 32, and 33.
E 27  Net assets without donor restrictions « - - = - & & o v ol ool | 494,602 | 27 | = 540,294
@ | 28  Netassets with donor restricions  « = =+« s s s v v 0 a v n i a e e N - 3
3 Organizations that do not follow FASB ASC 958, check here D
& and complete lines 29 through 33.
5 29  Capital stock or trust principal, or current funds ~ « « « « « « & o o 0 0 a0 L . i 29
% 30 Paid-in or capital surplus, or land, building, or equipment fund . . . . .. .. e |1 30 _
& | 31 Retained earnings, endowment, accumulated income, or other funds .« . .« . s N 31
g 32 Totalnetassetsorfundbalances « « « « v v v h v h o s e n e e e 494,602 r__3__2_ 540,294
33  Total liabilities and net assets/fund balances . . . . . . .. IS IR 494,602 | 33 540,294

m
m
=

Form 990 (2025)



Form 990 (2025) POWER OF LOVE FOUNDATION 37-1448492 Page 12

Part XI Reconciliation of Net Assets

woo-tmmhwm-n

-
(=]

Part XIl | Financial Statements and Reporting

2a

b

3a

Check if Schedule O contains a response or note to any line in this Part XI . . ... .. v E

Total revenue (must equal Part VIII, column (A), line 12)  + = @ v v v v v v v v o e e e e e e e e e .

1
Total expenses (must equal Part IX, column (A), in@25)  « & & 4 o v v v b b v it e e e e e e e e i 2
Revenue less expenses. Subtractline 2 fromline 1  « v v v @ v o v b o i bt h e e e e e e e e e e e e e 3
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))  « « « v @ v v v v v v v s

494,602

Net unrealized gains (losses) oninvestments . -+ & & & o v v 0 i i i h e e e e e e e e e e e s

Donated services-and useof fagilities: « -ovnn i o v v vl G W R e R S a e e e s W F R e
Investment expenses - . - . . . . e A W el )i Coelelea w v EE TR
Priorperiod adjustments < = « & « & v 6 e n e i d v iid e W m e e e e W om aa s A b h b e ws

imm.h

© o~

Other changes in net assets or fund balances (explain on Schedule Q) - . - . . - . & . o v o o o oo ol

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

32,column(B))  « 4 e s e e e e e e e e e e e e s = e om mgmome x o R 10

Check if Schedule O contains a response or note to any line in this Part XIl . . . . . . L

Accounting method used to prepare the Form 990: @ Gash D Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? — « « « « « @« 4 4 4 4 4
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both.

D Separate basis [ consolidated basis [] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . « « « « o o o o 00l
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.

D Separate basis D Consolidated basis EI Both consolidated and separate basis

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? I
If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.

As aresult of a federal award, was the organization required fo undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . . . . . e e wow e s O R R T
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits =~ - « « - = . . . .

.. 2a X

. 2c |

& 3a X

«« | 3b

EEA
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SCHEDULE A
(Form 990)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete it the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information.

B
2025
Open to Public
Inspection

Name of the organization

POWER OF LOVE FOUNDATION

Employer identification number

37-1448492

Partl | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1

2
3
4

10

1"
12

-

(A)
(B)
©
(D)

(E)

Total

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

D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

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

D An organization operated for the benefit of a college or university owned or operaté& by a gov:_a-rnh'-ne_mal unit descrit;é_d 'rh
section 170(b)(1){A)(iv). (Complete Part II.)

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

E An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 1.}

D A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il.)

D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
|:| 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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
E] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

N

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization must generally satisfy 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 written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizations

Provide the following information about the supported organization(s).

(i) Name of supported organization (if) EIN {iii) Type of organization
(described on lines 1-10

above (see instructions))

(iv) Is the organization
listed in your governing
document?

(v) Amount of monetary
support (see
instructions)

|
| o
|

(vi) Amount of
other support (see
instructions)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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Schedule A (Form 990) 2025

POWER OF LOVE FOUNDATION

37-1448492 Page 2

| Part 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 | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) | (a) 2021 (b) 2022 | (c)2023 | (d)2024 | (e)2025 | (f)Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . . . 362,425 332,229 285,499 | 251,339 | 191,923 | 1,423,415
2 Tax revenues levied for the |
organization's benefit and either paid |
to or expended on its behalf . . .« . . .. ~ = . . N i
3 The value of services or facilities ' -
furnished by a governmental unit to the
organization without charge - « - « - « . .
4 Total. Add lines 1 through3 . . . . . . .. 362,425 | 332,229 | 285,499 251,339 | 191,923 1,423,415
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 (f) « « . « . . . . = 16 55
6 Public support. Subtract line 5 from line 4 1,416, 660
Section B. Total Support 158 AN s T e i W i
Calendar year (or fiscal year beginning in) | (a)2021 | (b)2022 | (c)2023 | (d)2024 | (e)2025 | (f)Total
7 Amountsfromline4 . .« « v oo v | 362,425 332,229 | 285,499 | 251,339 | 191,923 | 1,423,415
8 Gross income from interest, dividends, :
payments received on securities loans,
rents, royalties, and income from
similarsources . . « « ¢ v 0 v . 00w .. 179 | 121 | 9,393 17,760 13,013 40,466
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon « « « « ¢ ¢ < 0 2 . o | a il D Pl | .
10 Other income. Do not include gain or .r |
loss from the sale of capital assets : !
(ExplaininPart VL) « « « « ¢ ¢ o« @ o o |
11 Total support. Add lines 7 through 10 | | | 1,463,881
12 Gross receipts from related activities, etc. (Seeinstructions) « « « « « ¢ v & 0 4 o v 0 d dd 0 e e e e e e | 12__J (P W ... et
13 First 5 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 o G T SRR L S R W R A B S S R O
Section C. Computation of Public Support Percentage i i (N il
14 Public support percentage for 2025 (line 6, column (f), divided by line 11, column (f)) ~ « « « « o« o v v v o !_12}_{»__ 96.77 %
15 Public support percentage from 2024 Schedule A, PartIl, line14 . . . . o o oo v v v v v oo o s ol L 15 |  65.35 %
16a 33 1/3% support test - 2025. 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 = « « « v 4 & v v 4t e d s e s s s e e e E]
b 33 1/3% support test - 2024. If the organization did not check a box online 13 or 18a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . v ot oo v o0 O
17a  10%facts-and-circumstances test - 2025. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
Organization  « = v v v wis e w e @ b w nwe @ w s 8 e ke e e e w e R hE e s ma N E e e s e s aaa e w m s e s D
b 10%-facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
Lo o = U= Lo T T T T T D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
MELUCHONS = w % & sowvwmo @ % & & wowFeE o 8 5 f SUFIEEE & s w sesecwics womom svermcwie s ® 8 8 sUmiwom s m = m sUwiwoe e m w ko ]:]
EEA Schedule A (Form 990) 2025



Schedule B

(Form 990) Schedule of Contributors

ey Campbanetied) Attach to Form 990, 990-EZ, or 990-FF. i L

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
POWEER OF LOVE FOUNDATION 37-1448492

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

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

501(c)(3) taxable private foundation

Check if your organization |s Eé;ered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

IE For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts 1 and Il.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), II, and IIl.

|:| For an organization described in section 501(c)(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the yBar — + « « v v v v v s s b n s s e e e e s e e s e s s s s e e e $

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
EEA



Schedule B (Form 990) (Rew. 12-2024)

Page 2

Name of organization
POWER OF LOVE FOUNDATION

Employer identification number

37-1448492

Part] | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (©) i @ "
_ No. Name, address, and ZIP + 4 Total contributions | Type of contribution
_1 | FIRST PRESBYTARIAN CHURCH s Person k]
Payroll []
512 7TH STREET i $ 7,200 Noncash [
| (Complete Part 1l for
COLUMBUS, IN 47201 i noncash contributions.)
@ | (b) (©) B (d) -
No. == 1 __Name, address, and ZIP +4 | Total contributions Type of contribution
l
2 | KATHY PAUL m = | Person Kl
5 Payroll B
14131 MATT STREET AR (- 30, 000 | Noncash  []
| (Complete Part Il for
CARMEL, IN 46033 o 5N _ noncash contributions.)
(a) (b) (c) | (d)
No. Name, address, and ZIP + 4 : | Total contributions | Type of contribution
_ 3 | SANDRA LOEB & GARY LANTZ 1 Person k]
Payroll ]
370 SUNSET ROAD ) ) SN $ 10,000 Noncash  []
(Complete Part Il for
MOUNTAIN TOP, PA 18707 Y . noncash contributions.)
(a) (b) (c) (d)
_No. _Name, address, and ZIP + 4 ___Total contributions |  Type of contribution
_4 | EPIC CHARITABLE FUND e Person k]
Payroll 0
1979 MILKY WAY ‘s .. $ 16,000 Noncash  []
| (Complete Part Il for
VERONA, WI 53593 ) | noncash contributions.)
RSN . SRS, e S i ST I e s e S
(a) (b) (c) (d)
~No. | Name, address, and ZIP + 4 Total contributions | Type of contribution
5 | GRANNY CONNECTION - i Person Kk
Payroll 0
POB 1782 X p L T e 15,860 Noncash  []
| (Complete Part Il for
COLUMBUS, IN 47202 o . | noncash contributions.)
(a) (b) (c) (d)
_No. Name, address, and ZIP+4 Total contributions Type of contribution
_ 6 | ROOPLA & RAJIV KHANNA - Person kI
Payroll U]
543 GATESHEAD DRIVE ) | $ 6,000 | Noncash []
| (Complete Part Il for
NAPERVILLE, IL 60565 i — | noncash contributions.)

EEA
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization
POWER OF LOVE FOUNDATION

Employer identification number
37-1448492

Partl | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

 (a)

—r

(b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions | Type of contribution
7 | ALICIA FUENTETAJA o o Person Kl
' Payroll O
725 LOCUST DRIVE . $ 5,112 Noncash  []
(Complete Part Il for
UTICA, NY 13502 R noncash contributions.)
(@) (b) (c) (d)
~ No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 AMRITHA SUBRAMANIAN JOSH PASAHNIK Person k]
Payroll O
10775 ATRIUM DRIVE it | T ) $ 5,000 Noncash []
(Complete Part 1l for
SAN DIEGO, CA 92131 . - noncash contributions.)
(@ | (b) () (d)
_No. | Name, address, and ZIP + 4 s B __ Total contributions Type of contribution
9 | JACKSON FAMILY FOUNDATION — Person k]
| . Payroll 0]
15983 N 80TH STREET $ 25,000  Noncash []
' (Complete Part Il for
SCOTTSDALE, AZ 85260 S BN noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 | Total contributions ~ Type of contribution
10 | KUMOLI RAMAKRISHMAN A Person k]
Payroll []
32207 PONDEROSA DRIVE $ 5,011 Noncash  []
(Complete Part Il for
| BURBANK, SD 57010 . e g . e N noncash contributions.)
| . NSV | R ;
() | (b) (c) 7 (d)
No. Name, address, and ZIP + 4 | Totalcontributions | Type of contribution
'i
11 | SAN DIEGO DOWNTOWN BREAKFAST ROTARY | Person i
| Payroll 0
PO BOX 80336 e e $ 6,000 Noncash  []
(Complete Part Ii for
i SAN DIEGO, CA 92138 i noncash contributions.)
1 =E e T e SESSES T e e e o LS = J
(@ | (b) (c) ' (d)
_No. = Name, address, and ZIP + 4 | Total contributions . Type of contribution.
— : = BN s Person [
i Payroll 0]
B = R s Noncash  []
: (Gomplete Part Il for
[ S - e LA _ | noncash contributions.)
EEA Schedule B (Form 990) (Rev. 12-2024)



SCHEDULE D
(Form 990)
(Rev. December 2024)

Supplemental Financial Statements

Complete if the organization answered "Yes" on Form 990, BB blG. (5AI08F
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

POWER OF LOVE FOUNDATION 37-1448492

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

L33 I R 7 R S

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number atendofyear » « « « o v v o 0wl L

Agaregate value of contributions to (during year)

Aggregate value of grants from (during year) . . . . .

Aggregate valueatendof year .« . . . . . o ... .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ~ « . « « v & v 4 4 o v 40w . D Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? .« .« « « c 0 0 v 0 i e e e e e e e e e i e h e e e e e e D Yes I:l No

l Part Il Conservation Easements

1

o 0o oo

~ Complete if the organization answered "Yes" on Form 990, Part |V, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
[] Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of thé Ta_x_v-ear_
Total number of conservation Basementis « = = « o 4 = s« s & & 2w wn 4w a dew s e s e 2a B : : N

Total acreage restricted by conservation easements  « « = « o 4 s 0w a0 . R 26| e

Number of conservation easements on a certified historic structure included on ine2a . . . . . . . . -

Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not

on a historic structure listed in the National Register - « « « « =« v o v v v v i v v v i e e e s | 2d |

Number of conservation easements modified, transferred, released, extinguished, or terminated by

the organization during thetaxyear -« « « & & ¢ v o o 0 0 v s s i it e s e e e e e e e e e e

Number of states where property subject to conservation easementis located @ < « « + ¢ & o 0 0 v s 00 0 0L B -
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . . e B N S e e b e D Yes |:| No
Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing

conservation easements during the year T 0 S T Sy S e R e -

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing

conservation easements during theyear — « « « « « v« v o s c e e e e . R $ -

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

(i) and section I7O(RANBIIIE  ermsmn & 5 & v cumowm & & 5 & esEEGE v 5 H EIERECR B B G ¥ elEIEIE B S 8 STEES [lves []nNo

In Part XlIl, 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 describes the
organization's accounting for conservation easements.

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i) Revenueincluded on Form 890, Part VIIL, line 1« -« v v v v i i v i i v i i i e e e e e e e e $
(i) Assetsincludedin FOrm 990, PartX - - « = ¢ v @ o o v o v s s vt s st n s e s e s e s e $ B -
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenue included on Form 990, Part VIII, line 1« « « « « « & T T T T T § B
b Assetsincludedin Form 990, Part X « « « & ¢ o & = ¢ & s o o s 0 o BoEe s s E s e omnamow s omiwoaxon o $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024)

POWER OF LOVE FOUNDATION

37-1448492 Page 3

| Part VI

Investments - Other Securities

- Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

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

_ (AT BILLS

150,000

{C¢ASH CLE‘.ARING

80,662

(MUTUAL FUNDS STOCKS
NG
(R

_(G).
_(H)

6,797

6,094

Total (Column {b) mustequal Form 990 Paer line 12, col. (B))

243,553

Part VIlI| Investments - Program Related

Complete if the organization answered "Yes" on Form 990, Part IV, lin

(a) Description of investment

e 11c. See Form 990, Part X, line 13.

(b) Book value

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

)
(2)

)

. .

(8
(6)

7
_(8)

(9)
Total (Column {b) musrequaf Form 990 Part X, line 13, co! (B))

Part IX Other Assets

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

(&) Description

(b) Book value

D)

(2)

()
(4)

(O
_(6)

(7)

(8)
(9)
Total. (Column (b) must equal Form 990, Paer J’:ne 15, co! (B))

Part X Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 930, Part X,

line 25. B
1_- (a) Description of liability o (b) Book value
(1) Federa] income taxes S .} i
(2) L <
(3) y el B
(4) 2 n ) B e
_5) - RNSNSNY SR S
6) _ o : N W Y]
. SR -
N SE— -
9 pmetiabace, S L | e
Total. (Column (b) must equal Fo.'mQQO Part X, line QSM <.

2. Liability for uncertain tax positions. In Part Xll, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl

EEA

Schedule D (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. W e L )
DAL oF the Tasasaly Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
POWER OF LOVE FOUNDATION 37-1448492

01. Officer, directors, etc. family relationship (Part VI, line 2)
SURESH SUBRAMANIAN, & ALKA SUBRAMANIAN ARE OFFICERS AND MARRIED

02. Form 990 governing body review (Part VI, line 11)
THE EXEC DIRECTOR RECEIVED A COPY OF THE TAX RETURNS PRIQR _TO SUBMISSION

03. Governing documents, etc., available to public (Part VI, line 19) N

FORM 990 IS AVATLABLE UPON REQUEST RS — —

04. Explanation of other changes in net assets or fund balances (Part XI, line 9) -

BOOK TO TAX ACCOUNTING DIFFERENCES o = =

05. List of other expenses (Part IX, line 24e) i !

SEE SCHEDULES OF OTHER EXPENSES _—
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
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Statement of Program Service Accomplishments | 9925 ..,

MName(s) as shown on return Your Social Security Number

POWER OF LOVE FOUNDATION 37-1448492

Form 990-Part III (a) Statement #4
Statement of Service Accomplishment

Program Service Code

Program Service Expenses $13374
Grants and allocations included in above expense 50
Program Services Revenue $11517
Explanation

INDIA- PROVIDED COMPREHENSIVE SUPPORT FOR IMPOVERSIHED FAMILES VULNERABLE HIV & AIDS
INCLUDING HEALTHCARE, EDUCATION & TRAINING

STM.LD



