ONEBISTRQ 11/13/2018 8:29 AM

Form 990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {(except private foundations)
Department of the Treasury P Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
A _ For the 2018 calendar year, or tax year beginning _ and ending
B Check if applicable: C Name of organization D Employer identification number
[z] Address change O.N.E. Bistro, Inc.
D Name change Doing business as 1 35-2435851
Number and sireet (or P.Q. box if mail'is not delivered to street address) Room/suite E Telephone number
L] i return 87 East Main Street J 937-829-1829
D final_ return/ City or town, state or province, country, and ZIP or foreign postal code
erminated .
Xenia OH 45385 G Gross receipts$ 369,107
D Amended retum T R and address of principal officer:
D Application pending Denise Davis H{a) Is this a group return for subordina‘tes’,{] Yes E{] No
979 South Monroe Street H{b) Are all subordinates included? D Yes D No
Xenia OH 45385 If "No," attach a list. (see instructions)
| Tax-exempt status: m 501(c)3) H 501(cy ( ) <4 (insert no.) ﬂ 4947(a)(1) or J—l 527
J_website:» onebistro. orqg H{c) Group exemption number P>
K Form of organization: D_{I Corporation H Trust r—LAssociation ﬂ Other > J L Yearof formation: 2012 ] M _State of fegal domicile: OH
Summary
1 Briefly describe the organization's mission or most significant activities:
3 . To provide relief to the poor and hungry, as well as operate in a manner
8|  that directly supports local farms. '~ T
A
o
é 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 | 3 Number of voling members of the governing body (Part VI, lineta) 313
& | 4 Number of independent voting members of the governing body (Part V), fine 10) 4 3
S| 5 Total number of individuals employed in calendar year 2018 (Pat V., line 22y 5 11
§| & Total number of volunteers (estimate if necessary) . . .. ... 6 | 350
7aTotal unrelated business revenue from Part VIll, column (C), line12 7a 9,561
b Net unrelated business taxable income from Form 990-T, line 38 .. . .. ... ... . i, 7b 8,561
Prior Year Current Year
g| 8 Contributions and grants (Part VIl line 1) . 107,530 108,439
E| 9 Program service revenue (Part VIl line2g) 250,884 214,621
o | 10 Investmentincome (Part VIll, column (A), lines 3, 4,and7d) -22,358
® | 11 Other revenue (Part Vll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116) 2,379 9,561
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ........ 360,793 310,263
13 Grants and similar amounts paid (Part IX, column (A), ines4-3) ' 0
14 Benefits paid to or for members (Part IX, column (A), ine4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5~10) 117,473 105,343
2 | 16aProfessional fundraising fees (Part [X, column (A), line 11e) 0_
§- b Total fundraising expenses (Part IX, column (D), line 25) » 3,931 cok -
W1 17 Other expenses (Part IX, column (A), lines 11a~11d, 111~24¢) 256,002 221,122
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 373,475 326,465
19 Revenue less expenses. Subtract line 18 fromline 12 . .. -12,682 -16,202
58 Beginning of Current Year End of Year
€51 20 Total assets (PartX,line 16) | 101,265 80,152
25 21 Totalliabilities (PartX, ne 26) | ... 5,867 956
25| 22 Net assets or fund balances. Subtract line 21 fromiine20 95,398 79,196

Signature Block

Under penalties of perjury, | declare that | have examined this return, 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 an all information of which preparer has any knowledge.

Sign } Signature of officer —

Here Diane Dixon Treasurer
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid Nancy L. Gross, CPA hw f gy—bo ) CP}Q» 11/13/19 seff-employed | POO01B236

Preparer | ¢ivsrame » Gross & Co. Licensef] Bus. Proféssionals |rmmsen® 31-1302040
Use Only 1208 Sunset St ~
Firm's address_ » Middletown, OH 45042-2890 Phone no. 513-424-6035
May the IRS discuss this return with the preparer shown above? (see instructions) . E{] Yes ﬂ No

Eg{\ Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)




ONEBISTRQ 11/13/2019 8:29 AM

Form990(2018) O.N.E. Bistro, Inc. 35-2435851 Page 2
Partlil| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart il . ... .. . . . .. ... . . D

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ7 e
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
serv'ces? .......................................................................................................................
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 aliocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 305,585 includinggrantsof$ ) (Revenue § 214,621
O.N.E. Bistro Community Kitchen and Food Truck provides relief to the poor
and hungry, as well as operates in a manner that directly supports local.
AN S .

4b (Code: )(Expenses $ including grants of$ ) (Revenue $ . )

N B
4c (Code: )(Expenses$ including grants of $ ) (Revenue $ . ... )
N B

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses P 305,585

DAA

Form 990 (2018)
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Form 990 (2018) O.N.E. Bistro, Inc. 35-2435851 Page 3
|_Part]V. 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)? /f “Yes,”
complete Schedule A 11X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedule C, Part | 3

4 Section 501(c){(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes,” complete Schedule C, Partf/ 4
5 s the organization a section 501(c)(4). 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Partili 5
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

“Yes,"complete Schedule D, Part! | &
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic Jand areas, or historic structures? if “Yes,” complete Schedule D, Partil 7

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Iif 8 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, PartiVv. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Partv
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
Vil, VI, 1X, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”

LI T

»

complete Schedule D, Part VI | 11a) 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 16? If "Yes," complete Schedule D, Part Vil . 11b 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 187 If "Yes,” complete Schedule D, PartViii 11¢ 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 16? If "Yes,“ complete Schedule D, PartiX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, PartX el X
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)? If “Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XH ... ... ... .. i 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes,"” and if the organization answered "No” to line 12a, then completing Schedule D, Parts Xl and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,” complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsfandtv 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 V. 1§ 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 il andivv.~~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), iines & and 11e? If "Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If "Yes," complete Schedule G, Partll . ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 8a?
If "Yes," complete Schedule G, Part Il ...............c.cco. i e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH 20a X
b If“Yes to line 20a, did the organization attach a copy of its audited financial statements to this return? 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 1? If “Yes,” complete Schedule | Partsland ll .. ... . ... ................... 21 X

Form 990 (2018
DAA




ONEBISTRQ 11/13/2019 8:29 AM

Form990(2018) O.N.E. Bistro, Inc. 35-2435851 Page 4
Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts landill 22 X
23 Did the organization answer “Yes” to Part Vi, 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 | 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare 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,”gotoline 25a . ... 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? | 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during theyear? 24d
253 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 | 252 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L, Partll | ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? if "Yes,” complete Schedule L, Partitt
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

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

b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete

Schedule L’ Paf'f TSR 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Partiv 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Iif “Yes,"” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,"”

complete Schedule N, Partll | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? if “Yes,” complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i, i1l

OF IV, and Part Vi line 1 e 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)13)? . 35a X

b lf"Yes"to line 353, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line2 35b
36 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 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvl 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and

19? N_ote. All Form 990 filers are required to complete Schedule O. 38 X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a| 7

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib| O

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WinNiNGs 10 Prize Wi S 2 . ...\ttt ettt ettt te e ettt e st ee st ee ez eaaeeaseees

Form 990 (2018
DAA




v Did ) RO D5/26/2020 3:03 PM

. 990 Return of Organization Exempt From Income Tax
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service P Go to www.irs.gov/Farmg90 for instructions and the latest information.
A__Far the 2018 calendar year, or tax year beginning ,and ending
B Checkif applicable: € Name of arganization D Employer identification number
@ Address change O.N.E., Bistro, Inc.
D Name change Doing business as 35-2435851
g Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ initalretumn 87 East Main Street 937-829-1829
Final return/ City or town, state or province, country, and ZIP or foreign postal code
ferminated .
D Xenia OH 45385 G _Gross receipts $ 369,107
Amended return F Name and address of principal officer.
D Applcationpending | Denise Davis H(a) Is this a group retum for subordinates? D Yes @ No
979 South Monroe Street Hib) Are alil subordinates included? D Yes D No
Xenia OH ' 45385 If "No," attach a list. (see instructions)
| Tax-exempt status: 5(1 501(c){(3) H 501(c)  { ) d(insertno) ]—I 4947(a)(1) or [_L 527
J_website: » onebistro.or g H(c) Group exemption number B> :
K __Form of organization: E(—l Corporation ﬂ Trust m Association H Other B> [ L Year of formation: 2012 ] M State of legal domigile: OH

Summary

1 Briefly describe the organization's mission or most significant activities:
8 _.To provide relief to the poor and hungry, as well as operate in a manner
§| . that directly supports local farms.
B
é 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, lineta) 3 3
8| 4 Number of independent voting members of the governing body (Part Vi, line1b) 4 3
S| 5 Total number of individuals employed in calendar year 2018 (PartV, line2a) 5 11
Z| 6 Total number of volunteers (estimate if necessary) 6 | 350
7a Total unrelated business revenue from Part VIll, column (C), inet2 7a 9,561
b Net unrelated business taxable income from Form 990-T fine 38 . . ... .. . . i 7b 8,561
Prior Year Current Year i
o | 8 Contributions and grants (Part VIll, line th) 107,530 108,439
g 9 Program service revenue (Part VIl line2g)y 250,884 214,621
3| 10 Investment income (Part VIl column (A), lines 3, 4,and 7d) -22,358
%1 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11e) 2,379 9,561
12 Total revenue ~ add lines 8 through 11 (must equal Part Viil, column (A), line 12) ........ ... 360,793 310 L 263
13 Grants and similar amounts paid (Part IX, column (A), lines -3y 0
14 Benefits paid to or for members (Part X, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) . 117,473 105,343
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0.
2-'- b Total fundraising expenses (Part IX, column (D), line 25) P
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f~24e) 256,002 221,122
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 373,475 326,465
18 Revenue less expenses. Subtract line 18 from line 12 ) -12,682 ~16,202
5 "'; : Beginning of Current Year End of Year
85 20 Towlassets PaX ine®) 101,265 80,152
82 21 Totaltabitties Panx, ine2e) 5,867 956
=7 22 Net assets or fund balances. Subtract line 21 fromline20 . ... ... ... ... ... ...

22 Net assets or fund balances. Subtract line 21 from line 20 95,398 79,196

Signature Block
Under penalties of perjury, | declare that | have examined this return, 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.
S|gn } Signature of officer ] Date
Here } Diane Dixon Treasurer
Type or print name and title
Print/Type preparer's name Preparer’s signature Date Check D it} PTIN
Paid Nancy L. Gross, CPA 05/26/20]| seff-employed | PO0018236
Preparer | ;ivsname b Gross & Co. Licensed Bus. Professionals Firm's EIN P 31-1302040 .
Use Only 1208 Sunset St :
Firm's address » Middletown 7 OH 45042-2890 Phone no. 513-424"6035

May the IRS discuss this return with the preparer shown above? (see instructions) J}vﬂ Yes rl No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018}
JAA :




ONEBISTRO 056/26/2020 3:03 PM

Form 990 (2018) O.N.E. Bistro, Inc. 35-2435851 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to anylineinthisPartt4 ...~ D
1 Briefly describe the organization's mission: .

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 01 880-EZ7
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
serv'ce57 ...............................................................................................................................
li "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 révenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 305,585 includinggrantsof$ ) (Revenue $ 214,621)
O.N.E. Bistro Community Kitchen and Food Truck provides relief to the poor '
and hungry, as well as operates in a manner that directly supports local
IS .
4b (Code: )(Expenses $ including grants of $ ) (Revenue $ )
N
4c (Code: )(Expenses $ including grants of § ) (Revenue $ )

N

4d Other program services (Describe in Schedule Q)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 305,585

Form 990 (2018

DAA



UNEBISTRO 05/26/2020 3:03 PM

Form 990 (2018) O.N.E. Bistro, Inc. 35-2435851 Page 3
it V.. 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)? /f “Yes,”

complete Schedule A 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? /f “Yes,” complete Schedule C, Part| 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) _

election in effect during the tax year? If "Yes,” complete Schedule C, Part!l . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,"” complete Schedule C, Partitf 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 ,

“Yes,” complete Schedule D, Part! e 6 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? /f “Yes,” complete Schedule D, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part 1l 8 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 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VH, VI, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI 1a] X
b Did the organization report an amount for investments—other securities in Part X, fine 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part VIl 11b 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 Vi1t~ 11c 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 o
reported in Part X, line 16? If "Yes,” complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,“ complete Schedule D, Partx ite| X
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)? /f "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete )
Schedule D, Parts XFand XII ... 12a X
b Was the arganization 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 X!l is optional 12b X
13 Is the organization a school described in section 170(b)(1{AXii)? If “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Partslandiv 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
far any foreign organization? If "Yes,” complete Schedule F, PartslfandIlvV 15 X
16  Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants of other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts itfandtv. ...~ 16 X
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, Part i (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on h
Part Vii}, lines 1c and Ba? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, line 9a?
If "Yes," complete Schedule G, Part Il ... ... 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH 20a X
b If“Yes"toline 203, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A) line 1? if “Yes,” complete Schedule |, Partsland Il . .. .. . . . .. . . . ... ... . 21 X

Farm 990 (2018)
DAA .




UNEBISTRQ 05/26/2020 3:03 PM

930(2018) O.N.E. Bistro, Inc. 35-2435851 Page 4
Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If “Yes,” complete Schedule |, Parts fand Il 22 X
23 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 23 X

24a 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 fine 25a . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exemptbonds? 24¢
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a 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 | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part! . 25h X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? f “Yes, " complete Schedule L, Partfi ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f “Yes,” complete Schedule L, Part it

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? /f "Yes,” complete Schedule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChedUIe L' Pan‘ IV zab X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famity member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partty 28¢ X
23 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? I/f “Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,” ’
complete Schedule N, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations v
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part I, ili, ’
oriV,andPart V,line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512¢(b)t3y2 35a X
b If"Yes"to line 35a, did the organization receive any payment from or engage in any transaction with a )
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable S
related organization? If “Yes,” complete Schedule R, Part V, fine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization ’
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O. 38 X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicabe 1a | 7
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNeIS? . . . . i ic X

Form 990 (2018}
DAA
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Form 990 (2018) O.N.E. Bistro, Inc. 35-2435851

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

2a

Yes | No

3a Did the organization have unrelated business gross income of $1,000 or more during the year?

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)?
b f“Yes,” enter the name of the foreign country: P>

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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?
b if“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

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

(2]

4a X .

6a X"
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If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?
9 Sponsoring organizations maintaining donor advised funds.

a Initiation fees and capital contributions included on Part vill, linet2 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501{c)(12) organizations. Enter:
a Gross 'ncome from members or SharehOIders ........................................................ 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417
b ¥ "Yes,” enter the amount of tax-exempt interest received or accrued during the year l 12b l

12a

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more thanone state?
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 13b

13a

¢ Enter the amount of reserves on hand 13¢

14a Did the organization receive any payments for indoor tanniné sérvicés duﬁﬁg fhé téx );ear? o

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If "Yes," see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

143 X
14b L

DAA

Form 990 (2018)
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990 (2018) O.N.E. Bistro, Inc. 35-2435851

Page 6

Check if Schedule O contains a response or note 1o any line in this 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 in Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 3

o

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ib| 3

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?

Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? =~~~
Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

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?

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

3 X
4 X :
5 X
6 X -
7a X
7b X

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegovemning body? | X .
Each committee with authority to act on behalf of the governingbody? g8b | X i
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at ' ";:
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O ... ... . .. o i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No °
10a Did the organization have local chapters, branches, or affiiates? 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 in 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? /f “No,” go to line 13 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,” :
descnbe ”7 schedule o how th's Was done .............................................................................................. 12c x i'
13 Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? 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 CEO, Executive Director, or top management officiat
b Other officers or key employees of the organization
if “Yes” to line 15a or 15b, describe the process in 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?

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

15a

15b

wi

organization's exempt status with respect to such arrangements? ... .. . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed» OH
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 alf that apply.
@ Own website D Another's website @ Upon request D Other (expiain in Schedufe O)
19  Describe in 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 P
Diane Dixon 876 Oxville Way
Xenia ' OH 45385 937-829-182¢
DAA

Form 990 (2018§
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Form 990 (2018) O.N.E. Bistro, Inc. 35-2435851 Page' 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Check if Schedule Q contains a response or note to any line in this Part VI
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year. $

o 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

o 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.

o 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. '
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

{A) (8) ) {D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from reiated other ;
(list any officer and a directorftrustee) the organizations compensation 1
hours for S5l To T TS organization {W-2/1099-MiSC) from thg
related a2l 2312 |88 § (W-2/1099-MISC) organization
organizations  |@ é SR 8 28] { and related
below dotted |8 5.| § T |8g organizations
o o
line) gl = 3| 3
) 2 @ @
21 a 2
°o| 3 8
@ ©
Q.

() Kimberly Adamson

USSR URURRUSRRRURN N 5.00

Director 0.00 | X 7,480 0 0
(22Diane Dixon :
U URURSURUUSURUSRRURY O 10.00

Treasurer 0.00 |{X X 0 0 0
(3)Denise Davis

TR TUTUUUUUUSRURURIN O 10.00

President 0.00 |X X 0 0 0
(4Brandon Hutchingon

P UTRUUUUUSNUURUUUURUSUR SUU 5.00

Secretary 0.00 | X 0 0 0
(5s\Rocbert Adamson

OO YU UURUUR U USSR SO 10.00 R
Founder and Director 0.00 X 8,254 0 0
(6)

{7

{8)

(9)

(10)

(11)

DAA Form 990 (2018;
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F 2018) O.N.E. Bistro, Inc. 35-2435851 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, uniess person is both an from related other
{list any officer and a directorftrustee) the organizations compensation
hours for -1 organization {W-2/1099-MISC) from the
[+] [
related calg|3181{38 ¢ (W-2/1089-MISC) organization
organizations |3 & g 8 g |28 3 and related
below dotted 3 5! § 3 |8g} organizations
line) 5|2 SR
al g o @
| 2 @
@ g 1y
g
b Subdotal ... ... » 15,734
¢ Total from continuation sheets to Part Vil, Section A . . >
d_Total fadd lines tband 1¢) . .. .. . ... > 15,734

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

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

employee on line 1a? If "Yes,” complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

NOIVIGUEE
§ Did any person listed on iine 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 ... .. ... i

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

L €
Description of services Compensation

(A)
Name and business address

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 0

DAA Form 990 (2018
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Statement of Revenue

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

Contributions, Gifts, Grantsf:

(A)

Total revenue

(B)
Related or
exempt
function

{€)
Unretatad
business
revenue

(D)
Revenue
excluded from tax
under sections

1a
b

c
d
e

f

=2

Federated campaigns =~

Membership dues 1b

Fundraising events ic

Related organizations 1d

Government grants (contributions) 1e

Al other contributions, gifts, grants,
and similar amounts not included above 1f

Noncash contributions included in lines 1a-1f:
Total. Add lines 1a~1f

Program Service Revenue | -0 ¥ O <G itar Amounts

2a

e -« a0

Busn. Code

722511

214,621

214,621

214,621

Other Revenue

8a

9a

10a

o T

lnvestment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royalties

>

v

(i) Real

(i} Personal

Gross rents

Less: rental exps.

Rental inc. or {foss)

Net rental income or (loss)

Gross amount from

(i) Securities
sales of assets

other than inventory}

Less: cost or other
basis & sales exps.

Gain or (loss)

Netgainor{loss) ....................

-22,358

-22,358

Gross income from fundraising events
(not including $

of contributions reported on line 1c).
See Part IV, line 18 a

Net income or (loss) from fundraisin

Gross income from gaming activities.
See Part IV, line 19 a

Gross sales of inventory, less
returns and allowances a

Less: cost of goods sold b

Net income or (loss) from sales of inventory ..

Miscellaneous Revenue

Busn. Code

1Ma

T Q0o

310,263

192,263

9,561

DAA

Form 990 (201.8}:
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| Form990(2018) O.N.E. Bistro, Inc. 35-2435851 Page 10
; Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Al other organizations must complete column (A). i
Check if Schedule O contains a response or note to anylineinthisPatix ..~~~ D_
Do not include amounts reported on lines 6b, Total éﬁgenses Progra(n?)s ice Manaat Y D) e
7b, 8b, 9b, and 10b of Part VIl eponses S expenee oxponses.

1 Grants and other assistance to domestic organizations
and domestic govemments. See Part 1V, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, fines t5and 16~
Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 15,734 8,254 7,480

6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
+ persons described in section 4958(c)(3)(B)

7 Other salaries and wages 82,00 9 82,009

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

& 9 Otheremployee benefis 123 123

10 Payrolitaxes e 7,471 7,477
11 Fees for services (non-employees):

a Management

blegal .

¢ Accountng 6,371 6,371 f

d Lobbying . . . . ... :

e Professional fundraising services. See Part IV, line 17

f Investment managementfees

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

(A) amount, fist fine 11g expenses on Schedule 0) g, 866 8 LB 66

12 Advertising and promotion 3,861 3,861 .
13 Office expenses 11,160 4,658 2,571 3,931
14 Information technology 2,720 2,720 . o
15 Royalties .
6 Ocowpaney 49,418 49,418

17 Trave‘ ........................................ 1 5 1 5
18 Payments of travel or entertainment expenses '
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 IntereSt ......................................

21 Payments to affliates :
22 Depreciation, depletion, and amortization 12,509 12,509 ‘i
23 Insurance 11 k. 928 11 I 928

24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs :
from a combined educational campaign and T
fundraising solicitation, Check here & [ | if :
following SOP 98-2 (ASC 958-720) .. .. ... .. ... ...

DAA Form 980 (2018}

a  Food supplies 95,146 95,146

b  Disposable Supplies 12,755 12,755

¢  Limens 3,265 3,265

d Moving . 1,688 1,688

e Allotherexpenses 1,420 1,016 404 :
25  Total functional expenses. Add lines 1 through 24e 326 7 465 305 P 585 16 4 949 3 2 931"
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Form 990 (2018)

O.N.E. Bistro, Inc.

35-2435851 Page 11
Balance Sheet '
Check if Schedule O contains a response ornoteto any lineinthis Part X . I—L
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing . 48,223| 1 64,653
2 Savings and temporary cash investmenss 2 ~
3 Pledges and grants receivable, net 3 ;
4 Accounts receivab'e' net :
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
® organizations (see instructions). Complete Part Il of Scheduet. 6
B| 7 Notes andloans ecovalonet 7
< 8 'nvento”es for sale Or use ................................................................ 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation
11 Investments—publicly traded securites
12 Investments—other securities. See Part IV, line 11
13 Investments—program-related. See Part [V, line 11
14 intangibleassets ..
15 Other assets. See Part IV, fine 11 ... 15
16 Total assets. Add lines 1 through 15 (mustequal line34) ... ... ... ... .. 101,265 16 80,152
17 Accounts payable and accrued expenses
18 Grantspayable
19 Deferred revenue .........................................................................
20 Tax-exemptbond liabilities
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
e 22 lLoans and other payables to current and former officers, directors,
:_"i"_- trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Scheduet. =~~~
~' 123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third partties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D |
26 Total liabilities. Add lines 17 through 25 ... ... . .. . . . ...
Organizations that follow SFAS 117 (ASC 958), check here D [z] and
g compiete lines 27 through 29, and lines 33 and 34.
§127 Unrestricted netassets ... 95,398 79,196
@ |28 Temporariy restricted netassets ... ‘
€ (29 Permanently restricted netassets .
e Organizations that do not follow SFAS 117 (ASC 958), check here p» and
5 complete lines 30 through 34.
?, 30 Capital stock or trust principal, or current funds
& |31 Paid-in or capital surplus, or land, building, or equipmentfund
g 32 Retained earnings, endowment, accumulated income, or other funds 32 .
33 Total net assets or fund balances 95,398 33 79,196
34 _ Total liabilities and net assets/fund balances ... ... .. 101,265] 34 80,152

DAA

Form 990 (2018

i
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Form 990 (2018) O.N.E. Bistro, Inc. 35-2435851 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or noteto anylineinthisPart Xi ... . f_l_

1 Total revenue (must equal Part VIII, column (A), line12) 1 310,2 63

2 Total expenses (must equal Part IX, column (A), line25) 2 326,465

3 Revenue less expenses. Subtractline 2 from line 1 3 -16,202

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn(A)) 4 95,3 98
5 Netunrealized gains (losses) oninvestments 5
s Donated servlces and use Of fac”It'es .................................................................................... 6
7 Investmentexpenses 7
8 Prorperiodadjustments 8
9 Other changes in net assets or fund balances (explain in Scheduteoy 9

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

WM BY) o e 10

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 880: @ Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? =~~~
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D 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 financiat statements and selection of an independent accountant? - 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ... ..., .. .. ... ... ... .. 3b

Form 990 (2018}
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SCHEDULE A Public Charity Status and Public Support OMB No, 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c}{(3) organization or a section 4947(a)(1) nonexempt charitabie trust. 2 0 1 8

Department of the Treasury » Attach to Form 990 or Form 990-EZ.

inernal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number
O.N.E. Bistro, Inc. 35-2435851

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 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 or 980-EZ).)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospitai's name,
Gity, and State:
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)(iv). (Complete Part 11.)
A federal, state, or local government or governmentat unit described in section 170(b)(1)(A)(v).

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 il.)

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

D An agricuftural 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.

SN

[4,)

~N o

©w oo

10 @ An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities refated 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, 1875. See section 509(a)(2). (Complete Part ill.)

1" D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type 1. A supporting organization operated, supervised, or controlied 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,

b D 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.

c D Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part {V, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type [, Type (i, Type i
functionally integrated, or Type (il non-functionally integrated supporting organization.

f Enter the number of supported organizations l

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

(i) Name of supported (i) EIN {iiii) Type of organization {iv} Is the organization {v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(8)
(€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 20/
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(Form 990 or 990-EZ) 2018 O.N.E. Bistro, Inc. 35-2435851 Page 2
©  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 Ml If the organization fails to qualify under the tests listed below, please complete Patrt Ill.)

Section A. Public Support

Calendar year (or fiscal year beginningin} P (a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 {f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behaif

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

4  Total. Add lines 1 through 3

§  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 fine 11, column (f)

6§  Public support. Subtract fine 5 from fine 4 .
Section B. Total Support

Calendar year (or fiscal year beginningin) P (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 {f) Total
7 Amounts from line 4

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources

9  Net income from unrelated business
activities, whether or not the business
is regularly carried on

10  Other income. Do not include gain or
loss from the sale of capital assets 2
(Exptain in Part V1.) -

11 Total support. Add lines 7 through 10 :
12 Gross receipts from related activities, etc. (see instructions)

13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxandstophere . . . . » [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (fine 6, column (f) divided by line 11, colurn (¢t 14 %
16 Public support percentage from 2017 Schedule A, Part i1, linet4 15 %
16a 33 1/3% support test—2018. 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 | 4 [

b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization quaiifies as a publicly supported organizaton 4 [

17a 10%-facts-and-circumstances test—2018. 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 > [
b 10%-facts-and-circumstances test—2017. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part V! how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization > [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
ISIUCHONS > |

Schedule A {Form 990 or 990-EZ) 2(
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Form 890 or 990-EZ) 2018 O.N.E. Bistro, Inc. 35-2435851 Page 3
© Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part i1
If the organization fails to qualify under the tests listed below, piease complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2014 {b) 2015 (c) 2016 {d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual grants.”) 117,791 99,086 124,775 107,530 108,439 557,621
2 Gross receipts from admissions, merchandise
sold or services performed, or fa(lzilit;%s h
furnished in any activity that is related to the
organization’s tax-exempt purpose .. ... 308,734 250,884 214,621 174,239
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add fines 1 through 5 117,791 99,086 433,509 358,414 323,060 1,331,860
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disquafified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8  Public support. (Subtract line 7c from
ine6.) 1,331,860
Section B. Total Support
Calendar year (or fiscal year beginningin) » {a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 {f) Total
9 Amountsfromline6 117,791 99,086 433,509 358,414 323,060 1,331,860
10a Gross income from inferest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ... 26 25 2 53
b Unrelated business taxable income (less '
section 511 taxes) from businesses i
acquired after June 30, 1975 16,375 1,172 6,763 24,310
¢ Addlines 10aand10b 26 25 16,377 1,172 6,763 24,363
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . ...
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PatVvi)
13  Total support. (Add lines 8, 10¢c, 11, :
andt2) 117,817 99,111 449,886 359,586 329,823 1,356,223
14  First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstop here . . . ... » [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, courn¢tp ...~ 15 98.20%
16 __Public support percentage from 2017 Schedule A, Part L i€ 15 oo 16 98.42%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, comn (% 17 2%
18  Investment income percentage from 2017 Schedule A, Part lll, linet7 18 2%
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line .
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . ... ... ... ... | 4 @
b 33 1/3% support tests—2017. f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ... ... ... .. > [
20 Private foundation, If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... .. ... ... ... .. ... . > [

Schedule A (Form 990 or 990-EZ) 20
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Form 990 or 890-EZ) 2018 O.N.E. Bistro, Inc. 35-2435851 Page 4
¢ Supporting Organizations ;
(Complete only if you checked a box in fine 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
Yes No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If histonc and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the defermination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authonity under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI.

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

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

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

b Did one or more disqualified persons (as defined in line 9a) hold a controiling interest in any entity in which
the supporting organization had an interest? If "Yes,"” provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part V.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type I} non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

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

10a

10b

DAA
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Schedule A (Form 990 or 990-EZ) 2018 O.N.E. Bistro, Inc. 35~-2435851 Page 5"
Supporting Organizations (confinued}

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above? 11b
A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Sectlon B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
reguiarly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No," descnibe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove direclors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No, “ describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

Yes

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii} serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type ll Functionally-integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a I:] The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantiaily alf of its activities.
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization’s position that its supported organization(s} would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part VI the role piayed by the organization in this regard. 3b
DAA Schedule A (Form 990 or 890-EZ) 2
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Schedule A (Form 990 or 990-EZ) 2018 O.N.E. Bistro, Inc. 35-2435851 Page 6
Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations ‘
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (exptain in Part VI). See
instructions. All other Type Hl non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income (A) Prior Year ® Cun.'ent Year
(optional)
1 Net short-term capitai gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 __ Other expenses (see instructions) 7
8 Adjusted Net income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® Cun.'ent Vear

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

instructions for short tax year or assets held for part of year):
a__Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 13, 1b, and 1c)

Discount claimed for blockage or other
factors {explain in detail in Part Vi):

2 _Acquisition indebtedness applicable to non-exempt-use assets

o Q[0 (o

3 _Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of fine 3 (for greater amount, .
see instructions). 4 ’
5 Net value of non-exempt-use ts (subiract fine 4 from line 3) 5
6  Multiply line 5 by .035. 6
7__Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1__Adjusted net income for prior year (from Section A line 8, Column A) 1

2 Enter 85% of line 1. 2

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

4 Enter greater of line 2 or line 3. 4

5__Income tax imposed in prior year 5

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

emergency temporary reduction (see instructions). 6

7 D Check here if the current year is the organization's first as a non-functionally integrated Type il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 20*
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(Form 990 or 990-E2) 2018 O.N.E. Bistro, Inc. 35~-2435851 Page 7
. __Type lli Non-Functionally Inteqrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions '

Current Year -

Amounts paid to supported organizations to accomplish exempt purposes

I =N

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

[N {0 oy b

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0

Excess Distributions

(i)
Underdistributions
Pre-2018

(i) ;
Distributable .
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part VI). See
instructions.

£

Excess distributions carryover, if any, to 2018

From 2013

From2014 . . . .. ..o

From2015 .. ... ...,

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

b (o T B (- o MO 1 2 0 £~ g £

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

-

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

Distributions for 2018 from
Section D, line 7: $

[

Applied to underdistributions of prior years

b Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if .
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi: See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excessfrom2014 .. .. .. .. ... ... ... .. ..

Excess from 2015 ..................... L.

Excess from 2016

Excess from 2017

o a0 (o

Excess from 2018

DAA

Schedute A (Form
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Schedule A (Form 990 or 990-E7) 2018 O.N.E. Bistro, Inc. 35-2435851 Page 8'
Supplemental Information. Provide the explanations required by Part i, line 10; Part Il line 17a or 17b; Part

11, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No, 15450047
{Form 990) P Complete if the organization answered “Yes” on Form 990, 20 1 8
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury p Attach to Form 990.
Intarnal Revenue Service { » Go to www.irs.gov/Form390 for instructions and the latest information. NP
Name of the organization Employer identification number
O.N.E. Bistro, Inc. 35-2435851

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part {V, line 6.

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

Aggregate value of grants from (during year)
Aggregate value atend of year ... ...
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 controf? [] Yes D No
6 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? . e D Yes D No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements heid by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) % Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

N b WN =

easement on the last day of the tax year. eld at the End of the Tax Year
a Total number of conservation easements 2a '
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin@ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of :
violations, and enforcement of the conservation easements it holds? D Yes D No

| 23
8 Does each conservation easement reported on iine 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) '
and Section 170(M)ANBYIN? ...\ .o o\ oo e [ yes (] no
9 In Part Xill, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XliI, the text of the footnote to its financial statements that describes these items.
b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
{i) Revenue included on Form 990, Part VIii, line 1 » 3

(ii) Assets included in Form 990, Part X > 3

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 SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990‘ Part Vm’ ne t

b _Assets included in Form 990, Part X o

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2
DAA
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Schedule D (Form 990)2018 O .N.E. Bistro, Inc. - 35-2435851 Page 2
is Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueg)
3 Usmg the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check ali that apply):
a [:] Public exhibition d % Loan or exchange programs
b Schofarly research Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiit.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
ts to be sold to raise funds rather than to be maintained as part of the organization's collection? . . ... .. ... ... . ... . ... D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes” on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.
1a lIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inciuded on Form 990, Part X? D Yes D No-

b if “Yes,” explain the arrangement in Part Xili and complete the following table:

Amount

Beginning balance 1c

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability? D Yes | | No
" explain the arrangement in Part XH1. Check here if the explanation has been provided on Part Xili B

@

Endowment Funds.
Complete if the organization answered “Yes” on Form 890, Part IV, line 10.

{a) Current year {b} Prior year {c) Two years back {d) Three years back {e) Four years back

1a Beginning of year balance

b Contributions

losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %

b Permanent endowment p %

¢ Temporarily restricted endowment » %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{i} unrelated organizations 3afi)

(i) related organizations 3a(ii)

ibe in Part XIl the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 990, Part {V, line 11a. See Form 990, Part X_ line 10.
Description of property {a} Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value

(investment) (other) depreciation

1a Land

e Other . i 75,590 60,091 15, 4¢
............................... > 15,4¢
Schedule D (Form 990) 2
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Schedule D (Form 990)2018 _ O.N.E. Bistro, Inc. 35-2435851 Page 3
Investments—Other Securities. .
Complete if the organization answered “Yes” on Form 990, Part iV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b}) Book value {c) Method of valuation.

(including name of security) Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col. (B) line 12.)
investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment (b) Book value {c) Method of valuation:

Cost or end-of-ypar market value

)]

2)

(3)

(4)

{5)

6)

{7

(8)

9
Total. (Column (b) must equal Form 990, Part X, col. (B} line 13.) »
Other Assets.
Complete if the organization answered “Yes" on Form 990, Part [V, line 11d. See Form 990, Part X, line 15.

(a) Description . {b) Book value

0]
2
(3)
(4)
(5)
(6)
)
8
9)

n (b) must equal Form 990, Part X, col. (B) line 15.) . . . »

Other Liabilities.

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

line 25.

1. {a) Description of liability (b) Book value
(1) Federal income taxes
(2) Payroll Tax Obligation 659
(3) Miamisburg Sales Tax Obligation 293
(4) Xenia Sales Tax Obligation 4
)
(6)
@
(8)
()]

Total. (Colurmn {b) must equal Form 990, Part X, col. (B} line 25.) & 956

2. Liabifity for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl
DAA

Schedule D (Form 990)
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Form990)2018 _O.N.E. Bistro, Inc. 35-2435851 Page d
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. C
Complete if the organization answered “Yes” on Form 890, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faciltes 2b

¢ Recoveries of prioryeargrants 2¢

d Other(Describe in Part X)L 2d

e Addlines2athrough 2d
3 Subtractline2efromiline 1
4 Amounts included on Form 990, Part VIIi, line 12, but not on fine 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describe in Part XIN) | ... 4b

¢ Add lines 4a and 4b 4c

......................................... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

a Donated services and use of facilites 2a

b Prioryearadjustments 2b

c Other Iosses ............................................................................ zc

d Other (Describe inPart XWh) 2d

e Addlines 2athrough 2d
3 Subtractline 2efromiine 1
4 Amounts included on Form 990, Part iX, fine 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine7b 4a

b Other (Describe inPartXWy 4b

¢ Add lines 4a and 4b
5 Total exoenses. Add fras 8 ama o Fhr o

Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part if], lines 1a and 4; Part IV, lines 1b and 2b: Part V, line 4: Part X, fine
Z; Part Xi, lines 2d and 4b; and Part XII, lines 2d and 4b. Aiso complete this part to provide any additional information.

Schedule D (Form 990) :
DAA
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Schedule D (Form990) 2018 O.N.E. Bistro, Inc. 35-2435851 Page §
. Supplemental Information (continued)

Schedule D (Form $90) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No, 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 8
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. :
Name of the organization Employer identification number
O.N.E. Bistro, Inc. 35-2435851

Robert Adamson Kimberly Adamson . . . ... ..
Founder Director .
PO S S
Diane Dison . . Denise Davis . . . ...
Treasurer ... President
Sistersw

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
DAA
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OMB No. 1545-0687
o 990-T Exempt Organization Business Income Tax Return ;
(and proxy tax under section 6033(e)) 201 8
For calendar year 2018 or other tax year beginning , andending ;
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information.
Internal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).
A @ gg:éksg%gnged Name of organization ( D Check box if name changed and see instructions.) D Employer identification number :
B Exempt under section (Employees’ trust, see instructions.) i
1
soft Cyt 3, |pPrint|] O.N.E. Bistro, Inc. i
408(e) D 220(e) or Number, street, and room or suite no. If a P.O. box, see instructions. 35-2435 8 5 1 B
408A D sa) | Type | 87 East Main Street E Unrelated business activity code
529(a) City or town, state or province, country, and Z!P or foreign postal code (See instructions.)
C  Book value of all assets Xenia OH 45385 722320
atend of year F__Group exemption number (See instructions.) &
80,152| G Check organization type B [X| 501(c) corporation [ | 501(c) trust 401(a) trust Other trust

H Enter the number of the organization's unrelated trades or businesses. » 1 Describe the only (or first) unrelated trade or business here -
» Catering Food Service . Ifonly one, complete
Parts I~V If more than one, describe the first in the blank space at the end of the previous sentence, complete Parts | and Il, complete
Schedule M for each additional trade or business, then complete Parts 11I-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ................ | g D Yes @ Noi
if "Yes," enter the name and identifying number of the parent corporation. )
» .
J Thebooks areincareof » Diane Dixon Telephone number » 937-829-182¢
Unrelated Trade or Business Income {A) Income C) Net
1a Gross receipts or sales 41,051
b Less returns and allowances ¢ Balance . . . .. > | 1c 41,051
Cost of goods sold (Schedule A, fine7)y 2 31,490
Gross profit. Subtract line 2 from line4¢. 3 9,561
4a Capital gain net income (attach ScheduleD) 4a
b Netgain (loss) (Form 4797, Part ||, line 17) (attach Form4797) 4b
¢ Capital loss deduction fortrusts 4c
.............................. 5
.................................................... 6
................................ 7
....... 8
........ 9
................................ 10
11
12
13 9,561 9,561
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions, '
deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedulek) 14
15 Salaries and Wages 15
16 Repairsand maintenance 16
17 Bad debts ..................................................................................................................... 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and hcenses ........................................................................................................... 19
20  Charitable contributions {See instructions for limitationrules) 20
21 Depreciation (attach Form4562) ... 21 : :
22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 0
23 DelEON 23
24 Contributions to deferred compensation plans 24
25 Employee benefitprograms 25
26 Excess exemptexpenses (Schedule ) ... 26
27 Excess readership costs (Schedule d) ... 27
28 Other deductions (attach schedule) ... ... 28
29
30
k]
32 Unrelated business taxable income. Subtract line 31 from line 30 32 9,561

paan  For Paperwork Reduction Act Notice, see instructions. Form 980-T (2018}
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Page 2

F (2018) O.N.E. Bistro, Inc. 35-2435851
: _Total Unrelated Business Taxable income
33  Total of unrelated business taxable income computed from all unrelated trades or businesses (see )
INSHUCHONS) 33 9,561
34 Amounts paid for disallowed fringes 34
35 Deductions for net operating loss arising in tax years beginning before January 1, 2018 (see
INSUUCHONS) 35
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum ;
oflines 33 and 34 36 9, 561;
37  Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) 37 1,000
38 Unrelated business taxable income. Subtract line 37 from line 36. if line 37 is greater than line 36,
enter the SMaller Of 2810 OF NG 36 . ... oL 38 8,561
Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) 1,798
40  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on :
the amount on line 38 from: D Tax rate schedule or D Schedule D (Form 1041)
41 Proxytax.Seeinstructions
Alternative minimum tax (trusts only)
Tax on Noncompliant Facility Income. See instructions .. ............... ... ... ... . . ... ...
. Add lines 41, 42, and 43 to line 39 or 40, whicheverapplies ... .. .. 1,798
Tax and Payments B
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 45a
b Other credits (see instructions) ... 45b a
¢ General business credit. Attach Form 3800 (see instructions) 45¢
d Credit for prior year minimum tax (attach Form 8801or8827) 45d S
e Total credits. Add lines 45athrough 46d 45e
46  Subtractfine 45e from ine 44 ... ... . 1,798
47 Qperiaes. D Form 4255 D Form 8611 D Form 8697 D Form 8866 D Otherfatt.sch) -
48 Total tax. Add lines 46 and 47 (see instructions) 1,798
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part il, column (k) line2 '
50a Payments: A 2017 overpayment creditedto2018 50a
b 2018 estimated taxpayments 50b
¢ Taxdeposited with Form 8868 50c
d Foreign organizations: Tax paid or withheld at source (see instructions) 50d
e Backup withholding (see instructionsy 50e
f  Credit for small employer health insurance premiums (attach Form 8941) 50f
g Other credits, adjustments, and payments: D Form 2439
[ ] Form 4136 [ ] other Total > | 50g
51 Total payments. Add fines 50a through 509
52  Estimated tax penalty (see instructions). Check if Form 2220 is attached =~~~ > @ 8
53  Tax due. If line 51 is less than the total of lines 48, 49, and 52, enter amountowed > 1,806
54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid =~~~ | g :
55  Enter the amount of line 54 you want: Credited to 2019 estimated tax » ] Refunded P>
Statements Regarding Certain Activities and Other Information (see instructions)
56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes | No.
over a financial account (bank, securities, or other) in a foreign country? If "YES," the organization may have to file
FinCE»N Form 114, Report of Foreign Bank and Financial Accounts. If "YES," enter the name of the foreign country
here
§7  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . .. . . .. ..
If "YES," see instructions for other forms the organization may have to file.
58  Enter the amount of tax-exempt interest received or accrued during the tax year » $
Under penalties of perjury, | declare t_hat | have examined this return, inc(l{dl'ng accompar]ying scljedules qnd statements, and o the best of my knowledge and belief, it is
slg n true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. w,?ﬁl (tyr,‘g g’$§ discu?‘s his breeltum
(I Farerg own below
Here } } Treasurer (see |nstruc$)ns). .
Signature of officer Date Title lzl es D o
Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid Nancy L. Gross, CPA . 05/26/20 | seff-employed | P00018236 ,
Preparer|rimsname » Gross & Co. Licensed Bus. Professionals Firm's EIN D 31-1302040
Use Only 1208 Sunset St
Firm's address P Mlddletown, OH 45042-2890 Phone no. 513-424-6035
Form 990-T (2018)

DAA
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Form990-T(2018) O.N.E. Bistro, Inc. 35-2435851 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuaton » Cost Method ;
1 Inventory at beginning of year 1 6 Inventory atend ofyear i
2 Purchases 2 15,135]| 7 Cost of goods sold. Subtract ;
3 Costoflabor 3 13,803 line 6 from line 5. Enter here and »
4a  pqditional sec. 263A costs inPartl,lire2
(attach schedule) 4a 8 Do the rules of section 263A (with respect to
b gﬂ:;go:::edu,e) ''''''' Stmt 1 | 4b 2,552 property produced or acquired for resale) apply
5§  Total. Add lines 1 through 4b .. .. 5 31,490 to the organization?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property) .
(see instructions) i
1. Description of property )

@ _N/A
2
3
(4
2. Rent received or accrued
{a) From personal property (if the percentage of rent {b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personai property exceeds in columns 2(a) and 2(b) (attach scheduie)
more than 50%) 50% or if the rent is based on profit or income)
W)
2
3
(4) )
Total Total (b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1, i
here and on page 1, Part |, line 6, column(d) » Part |, line 6, column (B) P

Schedule E - Unrelated Debt-Financed Income (see instructions)

. 3. Deductions directly connected with or allocable to
2. Gross income from or debt-financed property
1. Description of debt-financed property allocable to debt-financed
property (a) Straight line depreciation {b) Other deductions
(attach schedule} (attach schedule)
w_N/A
@
(©)
“
4. Amount of average 5. Average adjusted basis 6. Column 8. Allocable deductions
acquisition debt on or of or allocable to 4 divided 7. Gross income reportable (column 6 x total of columns *

allocable to debt-financed debt-financed property by column § (column 2 x column 6) 3(0) and 3(0)) :

property (attach schedule) {attach schedule) Y
) %
2 %
(3) %
@ % .

Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part 1, line 7, column (B).

Totals > ’
Total dividends-received deductions included in Column 8 .. .. .. . i >

Form 990-T (2018}

DAA
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Form990-T(2018) O.N.E. Bistro, Inc. 35-2435851 Pagetf

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlled 2, Employer
organization identification number 3. Net unrelated income 4. Total of specified 5. Part of column 4 that is 6. Deductions directly
(loss} (see instructions) payments made included in the controlling connected with income
organization's gross income in column 5
m N/A
@
@ :
4 :
Nonexempt Controlled Organizations
8. Net unrelated income 9. Total of specified 10. Part of column 9 that is 11. Deductions directly
7. Taxable Income (loss) (see instructions) payments made inciuded in the controlling connected with income in
organization's gross income column 10
Q)
2
@)
“
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).
Totals ... >
Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions) -
3. Deductions 5. Total deductions
1. Description of income 2, Amount of income directly connected 4. Set-asides and set-asides (col. 3
(attach schedule) (attach schedule) plus col.4) i
o N/A
03] :
3
(@ ‘
Enter here and on page 1, Enter here and on page 1, -
Part |, line 9, column (A). Part |, line 9, column (B).
Totals ... >
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2. Gross 3. Expenses 4. Net income (loss) . 7. Excess exempt  :
unrelated directly from unrelated trade 5. Gross income 6. Expenses expenses L
1. Description of exploited activity business income connected with or business (column from activity that attributable to {column 6 minus -
from trade or production of 2 minus column 3). is not unrelated column § column 5, but not
business ynre|§ted If a gain, compute business income more than
business income cols. 5 through 7. column 4).
s N/A
3]
3
“)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. {A). line 10, col. (B). Part I, line 26.
........................ > :
J — Advertising Income (see instructions) :
Income From Periodicals Reported on a Consolidated Basis :
4, Advertising 7. Excess readership_
2. Gross i 5
vortsi 3. Direct gain or (loss) (col 5. Circulation 6. Readership costs (colurn
1. Name of periodical advertising dvertisi 2 minus col. 3). If . \ minus column 5, but
income advertising costs a gain, compute income costs not more than
cols. 5 through 7. column 4).
@ N/A
2)
()
()
Totals (carry to Part if, line (5)) .. p»

Form 990-T (2018)
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Form990-T(2018) O.N.E. Bistro, Inc. 35-2435851 Page 5
. Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns - °
2 through 7 on a line-by-line basis.)

4. Advertising 7. Excess readership
2. Gross . 5
advertisin 3. Direct galn‘ or (loss) (col. 5. Circulation 6. Readership ,COSts (cotumn
1. Name of periodical g advertising costs 2 minus col. 3). if income costs minus column 5, but
income venising a gain, compute not more than
cols. 5 through 7. column 4).
m N/A
@)
3)
@
Totals fromPartl . >
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part i, line 27.
Totals, Part Il (lines 1-5) >
Schedule K —~ Compensation of Officers, Directors, and Trustees (see instructions)
y t'a'epc?ng dOIo 4. Compensation attributable to
1. Name 2. Title im business unrelated business
) N/A %
2 Y%
) Y
(@ %
Total. Enter here and on page 1, Part Il line 14 »

Form 990-T (2018)

DAA
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35-2435851 Federal Statements
FYE: 12/31/2018

Form 990-T - General Footnote

Description

O.N.E. Bistro Catering, reported on Form 990-T, prepares information
returns using EIN 46-2209339.




ONEBISTRO O.N.E. Bistro, Inc.

35-2435851 Federal Statements
FYE: 12/31/2018 .

f

| .
Statement 1 - Form 990-T, Schedule A, Line 4b - Other Costs

Description ‘ S ~ Amount
O.N.E. Bistro Catering $
Total

2,552
$ 2,552

5/26/2020 3:03 PM
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Form 990-T
rom 2220 Underpayment of Estimated Tax by Corporations OMB No 15450123
Department of the Treasury » Attach to the corporation’s tax return. 2 o 1 8
Internal Revenue Service »Go to www.irs.gov/Form2220 for instructions and the latest information.
Name Employer identification number
O.N.E. Bistro, Inc. 35-2435851

Note: Generally, the corporation is not required to file Form 2220 (see Part Il beiow for exceptions) because the IRS will figure any penalty
owed and bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line
38, on the estimated tax penalty line of the corporation's income tax return, but do not attach Form 2220.

Required Annual Payment

1 Totaltax (see instructions) ... ... 1,798
2a Personal holding company tax (Schedule PH (Form 1120), line 26) included on line 1 2a
b Look-back interest included on line 1 under section 460(b)(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast method 2b
¢ Credit for federal tax paid on fuels (see instructions)y 2c
d Total. Addlines 2athrough2c
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation :
doesnotowethepenalty 3 1,798
4  Enter the tax shown on the corporation’s 2017 income tax return. See instructions. Caution: If the tax is zero or
the tax year was for less than 12 months, skip this line and enter the amount from line 3 on lines 4 207
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4, enter .
amountfromline 3 ... 5 207

Reasons for Filing—Check the boxes below that apply. If any boxes are checked, the corporation must file
Form 2220 even if it does not owe a penalty. See instructions.

6 | | The corporation is using the adjusted seasonal instaliment method.

7 || The corporation is using the annualized income instaliment method.

8 The corporation is a “large corporation” figuring its first required instaliment based on the prior year's tax.

Figuring the Underpayment

(a) {b) (c} (d)

9 Instaliment due dates. Enter in columns (a) through (d) the 15th day
of the 4th (Form 990-PF filers: Use 5th monthj, 6th, Sth, and 12th
months of the corporation's taxyear . ............ ... .. ... 9 04/15/18 06/15/18 09/15/18 12/15/18

10 Required instaliments. if the box on line 6 and/or line 7 above is '
checked, enter the amounts from Schedule A, fine 38. If the box on

line 8 (but not 6 or 7) is checked, see instructions for the amounts to

enter. If none of these boxes are checked, enter 25% (0.25) of line §

......................................... 10 52 52 52 51
11 Estimated tax paid or credited for each period. For column (a) only,

above in each column

enter the amount from line 11 on line 15. See instructions ... .......... ..

Complete lines 12 through 18 of one column before going to the
next column.

12  Enter amount, if any, from line 18 of the preceding column ..............
13 Addlines 11 and 12
14  Add amounts on lines 16 and 17 of the preceding column .. .. ............

52 104 156

15  Subtractline 14 from line 13, f zero or less, enter -0~ ...................

16 i the amount on line 15 is zero, subtract fine 13 from line 14.

Otherwise, enter-0- .. .. ... .. ... .. ... ...l 16 52
17  Underpayment. If fine 15 is less than or equal to fine 10, subtract line

15 from line 10. Then go fo fine 12 of the next column. Otherwise, go

toline 18 .. 17 52 52
18 Overpayment. If line 10 is less than line 15, subtract line 10 from line

15. Thengotoline 12 ofthe nextecolumn ... ... ... .. ... ... ... ..... 18

Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17——no penalty is owed.

For Paperwork Reduction Act Notice, see separate instructions. Form 2220 (2018)

DAA
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(2018 O.N.E. Bistro, Inc. 35-2435851 Page 2
Figuring the Penalty =

(a) (b) (c) {d)
19 Enter the date of payment or the 15th day of the 4th month after the
close of the tax year, whichever is earlier. (C corporations with tax
years ending June 30 and S corporations: Use 3rd month instead
of 4th month. Form 990-PF and Form 990-T filers: Use 5th month
instead of 4th month.) See instructions 19 See Workshget
20 Number of days from due date of instaliment on line 8 to the date
shownonline 19 ... ... 20
21 Number of days on fine 20 after 4/15/2018 and before 7/1/2018 21
22 Underpaymenton fine 17x Numberofdaysonline21 X 5% (0.05) | 22 |$ $ $ $
365
23 Number of days on line 20 afier 6/30/2018 and before 10/1/2018 23
24 nderpaymenton line 17 x Numberofdaysontine23  x 5% {0.05) | 24 |$ $ $ $
365
265 Number of days on line 20 after 9/30/2018 and before 1/1/2019 25
26 Underpayment on fine 17 x Numberofdaysonline 25 X 5% (0.05) | 26 |$ $ $ $
365
27 Number of days on line 20 after 12/31/2018 and before 4/1/2019 27
28 Underpaymenton line 17 x Numberofdaysonline 27 x 6% (0.06) | 28 |$ $ $ $
365
29 Number of days on line 20 after 3/31/2019 and before 7/1/2019 29
30 Underpaymenton line 17 x Numberofdaysonline2d  x *% 30 |$ $ $ $
365
31 Number of days on line 20 after 6/30/2019 and before 10/1/2019 31
32 Underpaymenton fine 17 x Mumberofdaysonline3i X *% 32 |% $ $ $
365
33 Number of days on line 20 after 9/30/2019 and before 1/1/2020 33
34 Underpayment on line 17x Numberofdaysonline33  y xop 34 |$ $ $ $
365
35 Number of days on line 20 after 12/31/2019 and before 3/16/2020 35
. Number of days on line 35 :
36 Underpayment on line 17 x Number ofdzssson lne 35 x 9% 36 _|% $ $ $
37 Addlines 22,24,26,28,30,32, 34, and36 ....................... 37 1% $ $ $

38 Penalty. Add columns (a) through (d) of ine 37. Enter the total here and on Form 1120, line 34; or the comparable
ling for otherincome tax retUMS .. .. ... L e 38 |$ 8

*Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter. )

These rates are published quarterly in an IRS News Release and in a revenue ruling in the internal Revenue Bulletin. To obtain this

information on the Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate

information.

Form 2220 (2018

DAA
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Form 2220 Worksheet
Fom 2220 2018
For calendar year 2018, or tax year beginning , and ending
Name Employer Identification Number .
O.N.E. Bistro, Inc. 35-2435851
1st Quarter 2nd Quarter 3rd Quarter 4th Quarter »
Due date of estimated payment 04[15/18 . 06/15/18 09/15/18 12/15/18
Amount of underpayment 52 52 52 51
Prior year overpayment applied
1st Payment 2nd Payment 3rd Payment 4th Payment 5th Payment
Date of payment
Amount of payment "
Qtr From To Underpayment #Days Rate Penalty

1 4/15/18 12/31/18 52 260 5.00 2

1 12/31/18 5/15/19 52 135 6.00 1

2 6/15/18 12/31/18 52 199 5.00 1

2 12/31/18 5/15/19 52 135 6.00 1

3 9/15/18 12/31/18 52 107 5.00 1

3 12/31/18 5/15/19 52 135 6.00 1

4 12/15/18 12/31/18 51 16 5.00 0
4 12/31/18 5/15/19 51 135 6.00 1 ‘
Total Penalty 8 é
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rom 4562

Department of the Treasury

Depreciation and Amortization
{Including Information on Listed Property)
P Attach to your tax return.

OMB No. 1545-0172

2018

internal Revenue Service (99) » Go to www.irs.gov/Form4562 for instructions and the latest information. é‘;:f};’,‘,‘f: tNL,, 179
Name(s) shown on return Identifying number
O.N.E. Bistro, Inc. 35-2435851
Business or activity to which this form relates
direct Depreciation
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) ... ... 1 1,000,000
2 Total cost of section 179 property placed in service (see instructions) .~~~ 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,500,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 _ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ....... .. .. 5
6 {a) Description of property {b) Cost (business use only) (c) Elected cost

7  Listed property. Enter the amount from line 29

10  Carryover of disallowed deduction from iine 13 of your 2017 Form4562
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 .

13 Carryover of disallowed deduction to 2019. Add lines 9 and 10, less line 12 . » J 13 l

:D

use Part 1l or Part 11l below for listed property. Instead, use Part V.

14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. See instructions 14
Property subject to section 168(f)(1) election 15
Other depreciation (including ACRS) . . ... i il 16 11,628

MACRS Depreciation (Don’t include listed property. See instructions.)

Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2018 ... ... .. . . . ... ...
18 If you are ejecting to group any assets placed in service during the tax year into one or more generai asset accounts, check here ... ... ... ...
Section B—Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
) ' (b} Month ar.ad year {c) Basis fpr depreciation (d) Recovery ) - .
(a) Classification of property placed in {business/investment use ] (e) Convention ({f) Method (g) Depreciation deduction
service only-see instructions) period ’
19a  3-year property
b  5-year property
¢ 7-year property 1,820/, 7.0 HY 200DB 260
d 10-year property
e 15-year property
f 20-year property :
g 25-year property 25 yrs. S/L
h Residential rental 27.5yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM SiL
property MM S/L
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life : : SIL
12-year 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/IL
Summary (See instructions.)
21 Listed property. Enter amountfrom line 28 ... 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter :
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . .................. 22 12,509
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... ... ... .. ... .. ............. 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2018}
DAA There are no amounts for Page 2 .




Year Ended: December 31, 2018 35-2435851

O.N.E. Bistro, Inc.
87 East Main Street
Xenia, OH 45385

Electing out of Bonus Depreciation Allowance for
All Eligible Depreciable Property

The above named taxpayer elects out of the first-year bonus depreciation allowance under IRC
Section 168(k)(7) for all eligible depreciable property placed in service during the tax year.



ONEBISTRO O.N.E. Bistro, Inc.

35-2435851
FYE: 12/31/2018

Federal Statements

5/26/2020 3:03 PM

O.N.E. Bistro Catering

Purchases

Description Amount
Cost of Goods Sold $ 14,019
Disposable Supplies 211
Propane/Fuel 365
Restaurant Supplies 380
Smallwares 160
Total $ 15,135

O.N.E. Bistro Catering
Labor

Description Amount
Contract Labor S 6,992
Wages 6,811
Total $ 13,803

O.N.E. Bistro Catering

Other Costs

Description Amount
Accounting Fees $ 1,018
Advertising 20
Bank Charges 89
Insurance 360
Cffice Expenses 89
Square Transaction Fee 68
Taxes and Licenses 124
Miscellaneous 38
Payroll Taxes 746
Total S 2,552




