New Jersey Office of the Attorney General
Division of Consumer Affairs
Office of Consumer Protection
Charities Registration Section
124 Halsey Street, 7th Floor, P.O. Box 45021
Newark, NJ 07101 (973) 504-6215

Form CRI-300R
Long-Form Renewal Registration/Verification Statement

Pursuant to the New Jersey Charitable Registration and Investigation Act (also known as “the C.R.I.
Act” (N.J.S.A. 45:17A-18 et seq.), and prior to operating or commencing solicitation activity in the
State, a charitable organization unless exempted from registration requirements (or qualified to file a
Short-Form Registration Statement, CR1-200) shall file a Long-Form Initial Registration Statement,
CRI-150-1. Charities submitting their annual long-form renewal registration must use Form CRI-300R.
Please see the checklist at the end of this form for a discussion of fees, financial statements, documents
to be attached, and other requirements for registration.

1. This statement contains the facts and financial information for the fiscal year ending: 12/31/2025

2. Federal ID Number: 462620174
a) N.J. Charities Registration Number: CH3702300
3. Full legal name of the registering organization: ONE LIFE TO LOVE

In care of: JUDITH DEACON

4. Mailing Address: 456 16TH AVENUE
BRICK , NJ 08724
United States

5. Physical Address:
456 16TH AVENUE
BRICK, NJ 08724 United States



6. Does the organization have any offices in New Jersey in addition to the one listed above? No

a) If the street address listed above is not where the organization’s official records are kept, or if
the organization does not maintain an office in New Jersey, indicate the name, full address,
phone and fax number of the person having custody of the of the organization's records, and
to whom correspondence should be addressed

456 16TH AVENUE
BRICK NJ 08724

7. Organization’s contact information:

Telephone: (908) 782-1960
Email: COURTNEY@ONELIFE2LOVE.ORG
Website:  http:// WWW.ONELIFE2LOVE.ORG

8. Type of organization:
Charity Type: Human/Social Services
Type of Entity:  Nonprofit corporation
Other Type of Entity:

9. Where and when was the organization legally established?

Date of Entity Formation: 4/1/2013
Incorporation State: NJ

10. Does the organization solicit funds under any name or names other than as indicated on line 3 of
this form?  No

DBA

11. Does the organization intend to solicit contributions from the general public? Yes

12. Is the organization authorized by any other state or jurisdiction to solicit contributions? No

If "Yes," please indicate other states here:



13. Does the organization have affiliates which share the contributions or other revenue it raised in
New Jersey? No

14. What is the charitable purpose or purposes for which the organization was formed? if
necessary, attach a separate statement to this registration. SUPPORT AND CARE FOR
CHILDREN IN THE ORPHANAGE IN INDIA

a) What are the specific programs and charitable purposes for which contributions are used?
For each program, state whether it already exists or is planned. Only major program
categories need to be listed. If necessary, attach a separate statement to this registration.

15. Does the organization use an independent paid fund-raiser or fund-raising counsel? If “Yes,”
please attach to this registration a list of paid fund-raiser(s) or fund-raising counsel(s), including
their full address, telephone number, fax number, registration number in New Jersey, and a
contact person’s name. No

PFR Have Custody to Org Funds

16. Has the organization permitted a charitable sales promotion to be conducted on its behalf by a
commercial co-venture during the fiscal year-end being reported? No

If Yes, please explain:

Coventure Business

17. Has the Internal Revenue Service (I.R.S.) determined that the organization is tax exempt under
code 501(c)(3)? Yes

a) If“No,” has an application been filed which is still pending? If so, please attach a copy of
the I.R.S. 1023 form filed



19.

20.

21.

22.

23.

b) Has an L.R.S. tax exemption been refused, changed or revoked? If an exemption has been
refused, changed or revoked, attach to this registration a copy of the 1.R.S. determination
letter of notification and provide a detailed explanation of the circumstances on a separate
sheet of paper.  No

. Has the organization ever had its authority to conduct charitable activities denied, suspended,

or revoked in any jurisdiction or has the organization ever entered into any voluntary
agreement of discontinuance with any governmental entity?  No

Has the organization voluntarily entered into an assurance of voluntary compliance or similar
order or agreement (including, but not limited to, a settlement of an administrative
investigation or proceeding, with or without an admission of liability) with any jurisdiction,
state or federal agency or officer? No

Has the organization or any of its present officers, directors, executive personnel or trustees
ever been found to have engaged in unlawful practices in the solicitation of contributions or
administration of charitable assets or been enjoined from soliciting contributions, or are such
proceedings pending in this or any other jurisdiction? No

Has the organization or any of its present officers, directors, trustees or principal salaried
executive staff employees ever been convicted of any criminal offense committed in
connection with the performance of activities regulated under this act or any criminal or civil
offense involving untruthfulness or dishonesty or any criminal offense relating adversely to the
registrant’s fitness to perform activities regulated by this Act? A plea of guilty, non-vault, nolo
contendere or any similar disposition of alleged criminal activity shall be deemed a conviction.
No

Has the organization or any of its officers, directors, trustees or principal salaried executive
staff employees been adjudged liable in any administrative or civil action involving theft,
fraud, or deceptive business practices? For purposes of this question a judgment of liability in
an administrative or civil action shall include, but is not limited to, any finding or admission
that the individual engaged in an unlawful practice in relation to the solicitation of
contributions or the administration of charitable assets. No

Provide the following information for each officer, director, trustee and the five most-highly
compensated executive staff employees:

Name Title Salary

COURTNEY LALOTRA President - Corporate $0.00

JUDITH DEACON Chairperson $0.00




NICOLE PAPRCKA

Treasurer - Corporate

$0.00

24.

25:

a) Are any of the organization’s officers, directors, trustees or the five most-highly

compensated employees related by blood, marriage or adoption to: Yes

If Yes, Details: COURTNEY IS THE DAUGHTER TO JUDITH

b) Any officers, agents or employees of any fund-raising counsel or independent paid fund-
raiser under contract to the organization?  No

Under Contract Individuals Details: No

¢) Any chief executive, employee, any other employee of the organization with a direct
financial interest in the transaction, or any partner, proprietor, director, officer, trustee, or
to any shareholder of the organization with more than two(2) percent interest in any
supplier or vendor providing goods or services to the organization? No

Financial Interest Individuals Details:

Do any of the organization’s officers, directors, trustees or the five most-highly compensated
employees have a financial interest in any activities engaged in by a fund-raising counsel or
independent paid fund-raiser under contract to the organization, or any supplier or vendor

providing goods or services to the organization? No

If Yes, Details:




CRI-300R Long-Form Registration Renewal Financial

Statement

A. Revenue

Contributions & Donations: Includes but is not limited to individual and corporate contributions,
donations, legacies, bequests and gross receipts from fundraising:

Gross Direct Public SUPPOTt .....ocuvuiininiiiiiiiiiiiinisaeeeeaes $205,343.00
Gross Indirect Public SUpport.......ocevvvveieiiiiiieieien $0.00

Gross Fund Raising and Gaming Income...........coooviniiiiiiiiin $2,650.00
@IV 011111 (1A € 21 11 - J USRS PP PR $0.00
Program SErviCe FeVETUE. ....uvuurrnrnernrreaenseiseisitirnrrresaassnnns $0.00

Other SUPPOLt....ccucenriurisiinirrmrnirmssaosnmerarrarasrsssisstsnniseaas $0.00

Total Gross Contributions $207,993.00
Totdl Gross REVENUE. ...ciswsiinvivinsisissaimsssaissivsasasas v somsave $207,993.00

B. Expenses



Pl‘Ogl'ﬂm Ex”nses“nuu-n---aon-ocanon0ntn|p-navtlo|-aot.nttt--unrnao-tco sl’mzm

Man&gement meseSA--n--.anuolcor--lal'u-ov‘nan-ulnnaco-oiocnnooboo s'o,778am

Fund-raising EXpenses........cceeeeeiiiiiiines wusesmrssassnenes S9A0400

AfTTliate EXPONSES. ...ovreerrrsiseissosssuserssossssassenssessssassssransesnss $0.00

TOl EXPENSESivivinnsnsnassssusisssesisinsssssessassssssueeamsenssnessas $198,524.00

C. Net Assets
NEE ASSEES. - eeeeeeeeseeseeeeeeee e e e e e e e eea e e saeeanneeannerneennnes $174,182.00



PRGN . |

7

’

-~ aisign Envelope 10: 16C00741-6706-8EB3-8IF 7-E2044C2138F0

Certification
Form CRI-1501, CRI-300R, CRI-200

This Registration Form must be authorized by two (2) officers of the organization, one being the Chief
Financial Officer or Treasurer,

First Authonization:

l'understand that this registration is being issued at the discretion of the New Jersey Division of
Consumer Affairs and agree that employees of the Division may inspect the records in the possession of
this organization in order to ascertain compliance with the statute and all pertinent regulations. 1 also
understand that T may be required to provide additional information if requested. I hereby certify that the
information contained in this registration and the attached financial schedule(s)
and statement(s) are true. I am aware that if any of the above statements are willfully false, I am subject
to punishment.

Signed by:

SignaturcEUDlTH DEA&Q]QN_MDE&DEACQN__THE Date 6/30/2026

QABEQ27CACEE438

Second Authorization:

Tunderstand that this registration is being issued at the discretion of the New Jersey Division of
Consumer Affairs and agree that employees of the Division may inspect the records in the possession of
this organization in order to ascertain compliance with the statute and all pertinent regulations. I also
understand that I may be required to provide additional information if requested. I hereby certify that the
information contained in this registration and the attached financial schedule(s)

and statement(s) are true. [ am aware that if any of the above statements are willfully false, [ am subject

to punishment.

Doc:x_)Sign-d by:
Si gnamre@ L /2 /{ Name _NICOLE PAPRCKA  Title Treasurer - Corporate  Date _6/30/2026

45A081A14FAE4ED
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!
- 990 Return of Organization Exempt From Income Tax | ovewe isesoow
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 ©25
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
skl 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 .20
B  Check ifapplicable: | C Name of organization ONE_LIFE_TO LOVE, A NONPROFIT CORPORATION | D Empioyer identification number
[ Aadress change Doing business as 46-2620174
(] Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ wtial retum 456 16TH AVENUE (732)887-0810
([ Final retum/terminated |  City or town, state or province, country, and ZIP or foreign postal code
[ Amended retum BRICK, NJ 08724 G Gross receipts$ 207, 993.
[ Appiication pending | F Name and address of principal officer: Hia) Is ths a group retum for subordrates” [ Yes [(X] No
JUDITH DEACON, 456 16th AVENUE, BRICK, NJ 08724 |[H{)Areall subordinates included? Oves [ino
| Tax-exempt status: 501(c)(3) [ s01(¢) ¢ ) (nsert no)) [_] 4947(a)(1) or [ ] 527 If *No,” attach a list. See instructions.
J  Website: N/A H(c) Group exemption number
K Form of organization: [X] Corporation [[] Trust [[] Association [] Other [L Year of formation: 201 3| M State of legal domicile: NJ
Summary
1 Briefly describe the organization's mission or most significant activities:
g RAISE FINANCIAL SUPPORT FOR_ORPHANAGES IN INDIA
H]
E |
% 2 Check this box []if the organlzatlon discontinued its operations or dlsposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, line 1a) . s % 3 4
@2 | 4  Number of independent voting members of the governing body (Part VI, line 1 b) 4 4
§ 5 Total number of individuals employed in calendar year 2025 (PartV, line2a) . . . . . 5 8
3 6 Total number of volunteers (estimate if necessary) . . e e e e e 6 0
7a Total unrelated business revenue from Part VIII, column (C) Ilne 12 w @ v on wow & W 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line11 . . . . . . . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, lineth). . . . . . . . . . . . 139,067. 205,343.
E 9  Program service revenue (Part VIII, line 2g) Ce e 1,650.
2 | 10  Investment income (Part VIll, column (A), lines 3, 4, and Td) 2w s o o
T 141 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . =33;085: -6,754.
12  Total revenue—add lines 8 through 11 (must equal Part VII, column (A), line 12) 127,632. 198, 589.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ..
14 Benefits paid to or for members (Part IX, column (A), line4) . . .
e 15  Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5—-10) 43,050. 31.257.
@ | 16a Professional fundraising fees (Part IX, column (A), line 11e) : 5%
5 b Total fundraising expenses (Part IX, column (D), line25) O, !
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 156, 349. 157,863.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) " 199, 399. 189,120.
19 Revenue less expenses. Subtract line 18 from line12 . . . . . . . . -71,767. 9,469,
5 é Beginning of Current Year End of Year
€8/ 20 Total assets (Part X, line 16) 164,712 174,182,
22|21 Total liabilities (Part X, line 26) . . . . S
E Net assets or fund balances. Subtract line 21 from Ime 20 Ce e 164,712, 174,182,

Signature Block
penamu of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

c Ne!
%
R

. l06/29/2026
Si gn Signature of officer Date
Here JUDITH DEACON, CHAIRPERSON
Type or print name and title
Paid Preparer's name Preparer's signature Date Check [X] it | PTIN
laura andrian mccutcheon laura andrian mccutcheon |06/30/2026(sef-empioyed| pn(3271543
Frm'sEIN ~ 30-0176944

Preparer

Use Only Firm's name ANDRIAN-MCCUTCHEON TAX SERVICES
Fim'saddress 115 FOREST RD, BRICK, NJ 08724 Phoneno. (732) 458-5178

May the IRS discuss this return with the preparer shown above? See instructions o v a iXYes [ INo

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 04/20/26 PRO Form 990 2025) Created 4/30/25
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Form 090 (2025) Page 2
Statement of Program Service Accomplishments 7
Check if Schedule O contains a response or note to any line in this Partl_. . . . . . . . . . . . . ol
1 Briefly describe the organization's mission:
RAISE FINANCIAL SUPPORT FOR ORPHANAGES IN INDIA o —————

- s B 0 - PP ettt b et i o

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

prior Form 990 or 990-EZ? . . . . i ow m i [JYes XINo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . [[JYes XINo

If “Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 178,342, including grantsof $ 65,000 ) (Revenue$ __ 205,343. )
ORPHANAGE _IN _INDIA
4b (Code: ) Expenses$ including grantsof $ ) (Revenue$ )
4c (Code: ) (Expenses$ including grantsof$ )(Revenue$ )
4d Other program services (Describe on Schedule 0.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 178,342.
REV 04/29/26 PRO mem
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Form 990 (2025)

Checklist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

21

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatron)‘? If “Yes,”
complete Schedule A . p i

Is the organization required to complete Schedule B, Schedule of Contributora? See instructions .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlwties or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues.
assessments, or similar amounts as defined in Rev. Proc. 98-197? If "Yes, " complete Schedule C, Part lll

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? /f
“Yes,” complete Schedule D, Part | e I R R

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

Did the organization maintain collections of works of art, historical treasures. or other similar assets? If “Yes,”
complete Schedule D, Part Il ; i

Did the organization report an amount in Part X Irne 21 for escrow or custodlal account Ilabiirty. 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 ¢ @ % e
Did the organization, directly or through a related organization, hold assets in donor- restncted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V' . :

If the organization’s answer to any of the following questions is “Yes,” then complete Schedula D Parts VI
VII, VIII, IX, or X, as applicable.

Did the organization report an amount for land, bu:ldmgs. and equrpment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments— other securities in Part X Irne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

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 Vill .

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, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes, cornplete Schedule D Part X
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)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi and Xl

Was the organization included in consolldated |ndependent audrted fmancral statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xl is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts l and IV .

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 Il and IV

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 Ill and IV. - s
Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions s
Did the organization report more than $15,000 total of fundraising event gross income and contnbut1ons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII hne Qa?

If “Yes,” complete Schedule G, Part Ill y G % W :

Did the organization operate one or more hospital facllmes? lf "Yes complete Schedule H . ..

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

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 1? If “Yes,” complete Schedule |, Parts l and Il .

| Yes| No '

1 x

2 X
3 x
4 X
5 x
6 x
7 X
8 X
9 x

11a| X

11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a| X

14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

21 X

REV 04/20/26 PRO

Form 990 (2025)






