FOR TAX YEAR 2023

O.N.E. BISTRO INC

The Reliant Group, Inc
1208 Sunset Street
Middletown, OH 45042

(513)424-6035




OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax 2023
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning , 2023, and ending , 20
B Check if applicable: C Name of organization O.N.E. BISTRO INC D Employer identification number
|:| Address change Doing business as 35-2435851
|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|:| Initial return PO BOX 223 (513)460-0412
|:| Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts
|:| Amended return XENIA, OH 45385 $ 336,354
|:| Application pending F Name and address of principal officer: DIANE DIXON H(a) Is this a group return for subordinates? |:| Yes |z| No
SAME AS C ABOVE H(b) Are all subordinates included? |:| Yes |:| No
I Tax-exempt status: @ 501(c)(3) |:| 501(c) ( ) (insert no.) |:| 4947(a)(1) or |:| 527 If "No," attach a list. See instructions
J  Website: WWW.ONEBISTRO.ORG H(c) Group exemption number
K Form of organization: |Z| Corporation |:| Trust |:| Association |:| Other | L Year of formation: 2012 M State of legal domicile: OH
[Partl| Summary
1 Briefly describe the organization's mission or most significant activities: TO PROVIDE RELIEF TO THE POOR AND HUNGRY, AS
° WELL AS OPERATE IN A MANNER THAT DIRECTLY SUPPORTS LOCAL FARMS
o
% 2 Check this box |:| if the organization discontinued its operations or disposed of more than.25%of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a)  « « v « wmme v v v v viehe v 0 0 0 o s 3 7
@ 4 Number of independent voting members of the governing body (Part VI, line 1b) .o « v v o0 o 0 0 0 0 4 7
Z*; 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) = . . . .. . . . .. o o o ... 5 13
kit 6 Total number of volunteers (estimate if necessary) - « « « = & v v o o e L L L e s e e e 6 1,000
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 4 . . o v e e o v v v v 0 v v v o s 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 . . . @ . . 0 v v v v 0w 0 0 o 7b 0
Prior Year Current Year
8 Contributions and grants (Part VI, line1th) . . . /. o o 0 0 o0 o0 0 202,690 170,980
g 9 Program service revenue (Part VIl line2g) . « « & & v v v o i s i d d e e e 262,853 158,031
§ 10 Investmentincome (Part VIII, column (A), lines 3,4, and 7d) « « « o v « v v v 0 0 0wk 54 600
&’ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢,10¢c, and 11€) . . . - . . . . . . 1,011 6,743
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 466,608 336,354
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)  « « « « v v v v 0 0 0 . 0
14 Benefits paid to or for members (Part IX, column(A), line4) . . - « v ¢ oo oo a L 0
” 15 Salaries, other compensation, employee benefits (Part.[X;column (A), lines 5-10) . . . . . 118,450 108,837
& | 16a Professional fundraising fees (Part IX, column (A), line 11e)  « = = = v v v v o o o oo ot 0
g‘_ b Total fundraising expenses (Part IX,«€olumn (D), line:25) 0
ﬂj 17 Other expenses (Part IX, column (A), lines\11a-11d, 11f-24e) . . « = v v v v 0 o v 0 o 224,860 230,709
18 Total expenses. Add lines 13:17 (mustequal Part IX, column (A), line25) . . . . . . .. 343,310 339,546
19 Revenue less expenses. Subtractline 18 fromline 12 . « =+ o+ v v v v v 0 v v 0w s 123,298 (3,192)
5 § Beginning of Current Year End of Year
ﬁ% 20 Totalassets (PartX, liN€1B). - a v v v & v v v i i e e e e e e e e e e e e e e e 275,106 271,394
ﬂﬂ 21 Total liabilities (PartXpline 26) . - - = - & & 0 o o e e e e e e e e e e e e e e e e e e e 5,329 2,848
gug_ 22 Net assetsor fund balances. Subtract line 21 fromline20 . . . . . v v v o v o 0 v 0w 269,777 268,546
[Part Il | 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.
DENISE _DAVIS | 07-01-2024
Slgn Signature of officer Date
Here DENISE DAVIS, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid Jodi Eramo 10-15-2024 seff-employed XXXXX6004
Preparer | rims name The Reliant Group, Inc Firm's EIN
Use Only Firm's address 1208 Sunset Street Phone no.
Middletown OH 45042 513-424-6035

May the IRS discuss this return with the preparer shown above? See instructions

.......................... |z| Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2023) O.N.E. BISTRO INC 35-2435851 Page 2

Part llI Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis PartIll . . . . . . . . . oo v o0 o oo v oo oo o n s |:|

Briefly describe the organization's mission:
TO PROVIDE RELIEF TO THE POOR AND HUNGRY, AS WELL AS OPERATE IN A MANNER THAT DIRECTLY SUPPORTS
LOCAL FARMS.

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

prior Form 990 0r 990-EZ? . + &« 4 i 4t ik e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes E| No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? & v & 4 &t & s 4 s e s r e s u s e e n e aae s e e a e aae o a e se s a e s |:| Yes E| No
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 295,877 including grants of $ ) (Revenue $ 336,354 )
O.N.E. BISTRO COMMUNITY KITCHEN PROVIDES RELIEF TO THE POOR AND HUNGRY, AS WELL AS OPERATES IN A
MANNER THAT DIRECTLY SUPPORTS ILOCAL FARMS.

4b

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 295,877

EEA
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Form 990 (2023) O.N.E. BISTRO INC 35-2435851 Page 3
[PartIV| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A« « « v v i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions  « « « « « « « & v v v 0 0 v v s 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] . « « « « v v v v i i i i i e e e e e e e e e e e e e 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, Partll . . « « « v v v v v v i i i i i i e e e e e e s 4 X
5 Isthe 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 Rev. Proc. 98-19? If "Yes," complete Schedule C, Partlll . . . - . . . . . . .. 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 | . - « v v & & v v it e e e e e e e e e e e e e e e e e e e e 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? If "Yes," complete Schedule D, Partll . - « « « « « v v v o v 0 o o 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll  « « « « « v v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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, PartIV. . « « « « v v v v v v v v dlhe o v e e e e e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted.endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V.« « « « v v 4 v womne v 4 0 s miahe v e e e e e e e e e e s 10 X
1" If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line,1024f "Yes,"
complete Schedule D, Part VI . « « « « v v o v v v i e e e e e e e e e e e e e e e e e e e e e e e s Ma | X
b Did the organization report an amount for investments - other securities'in Part X, line 12, thatiis 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete'Schedule D, Part VIl = - . . « « « & v v v o v 0 v 0 v 0w v u s 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 VIll. « « « « « v v v v v v 0 v v v v v v 0 0 o s 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
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX . . & ¢ « « « & v @ o i i i i i i it e e e e e e e s 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . « « « . . . Me | 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, Part X .« « « « « « . 11f X
12a Did the organization obtain separate, independent audited.financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl . . . . . V' 4, R 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No"to\line 12a, then completing Schedule D, Parts XI and Xll is optional - « « « . . . . . 12b X
13  Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . - . . « « « v « ¢ o v o o .. 13 X
14a Did the organization maintain an/office,/employees, or agents outside of the United States? . . . « « « v v v o v v v o v v 0 o 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, Parts land IV« = « « . « « v o v o v o o 0 o v 14b X
15  Did the organization report on Rart 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, Partslland IV . « « « « v v v v v ot i bttt i v s e e e 15 X
16  Did the organization report'on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . « « « v v v v v i i v v v 0 v 0 0 o s 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|. Seeinstructions . « . . « « « o . o v o v v o 0 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . « « « & ¢ v v v v v i i i e e e e e e e e e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, PartIll + - « « v v & v v & i i e e e e e e e e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H. « « « « « « « v v v o v v v 0 0 v o s 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . .. . . .. 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 Il . . . . .« « . « « v v v 0 v o v 21 X
EEA Form 990 (2023)



Form 990 (2023) O.N.E. BISTRO INC 35-2435851 Page 4
[PartIV| 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 27 If "Yes," complete Schedule |, Parts land Ill . « « < « v v ¢ v v 0 o i i b d i i i h e e 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 « « « « v v v v 4 i i h e e i e e e e e e e e e e e e e e e e s 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 "N0," goto lin@ 25a « « « « v v v v v v v i i b i e e e e e e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . « - « « « « « o o . .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . .« . . . . o o o o L o i e e e e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . « . . .« v o . . 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! . . . « « « « v ¢ v v v v o 0 v 0 o 25a 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] = « « v & v v v 4 i v vt e e e e e e e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule' L, Partll “«\. - - « « « o« v v v o o o . . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer;director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant/selection committee
member, or to a 35% controlled entity (including an employee thereof) or family‘member of any of these
persons? If “Yes,” complete Schedule L, Part lll . . . « .« « « v v v v v i i v v e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (See.the Schedule
L, Part 1V, instructions for applicable filing thresholds, conditions, and exceptions).
a Acurrent or former officer, director, trustee, key employee, creatoror founder, or substantial contributor? /f
“Yes,”complete Schedule L, Part 1V . . « « ¢ v v o 0 vl s o i i e e e i e e e s e e e e e e e e e e e e e e e e e e 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV« « « « « « v v v v v v o v 0 0 v s 28b X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,”complete Schedule L, Part IV . . - & ¢ ¢ ¢ o o 0 i ahe o @ f e e e e e e e e e e e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M. . . . « . « « « « . . . 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 . . . . . « ¢ & 4 i i i i i i e e e e e e e e e e e e e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! . . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il « « v @ v v v v c e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 | . . . « - « v v v i v v o i vt e e e e e e e 33 X
34  Was the organization related to any tax<exempt or taxable entity? If "Yes," complete Schedule R, Part I, Il
orlV,andPart V, line 1 7 & v v e 0 v o a e i e e e e e e e e e e e e e e e e e s e e e e e e s 34 X
35a Did the organization‘have a controlled entity within the meaning of section 512(b)(13)? « « « « « « v v v v v v v v v v v v v o s 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)? If "Yes," complete Schedule R, Part V,line 2« « « « « « « « v v « v . 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 . . « « & & & & & o o i i i i i e e e e e e e e e e e 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, Part VI . . . . . . . . . .. 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O . + « = &« v v 4 v v o 0 b vt e e s e e e e e e 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV .. ................. [
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if notapplicable .« - « « « ¢ & v v 0 0 v 0 v o 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . .« . .« . . . . . . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? = . . v ¢ 4 4 i h d d w e w e e e e e e e e e e e e a e s 1c | X

EEA

Form 990 (2023)



Form 990 (2023) O.N.E. BISTRO INC 35-2435851 Page §
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . . .. 2a 13
b |If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . « « « « « « « o o . 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . .« « v v v v 0 v v v 0 ot 3a | X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O .+ « « « « « « v v « v . & 3b | X
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)? . . . . . . . .. 4a X
b If"Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . . . . . . . . . . . .. .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . . . 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . « « « & & & v & 4 v v 4 0 b v f e e e e e e e e e e e 5¢c
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? . . . . . . . . . . .o oL 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly. for goods
and services provided tothe payor? . . « « & v 4 v it e e e e e e e e e e e e e e aahe e e e e e e e e e e e e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . a0 - @ @ 0 0 0 0 0 0 0 0 0 o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property.for which it was
required to file Form 82827 . . . . . . . . L 4 o h e e e e e e e e e e e A, UEEE IR 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . 4o .. . . .. o0 L . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personalbenefit contract? . . . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly/on a personal benefit contract? . . . . . . . « o . .. T X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contribution of cars, boats, airplanes, or-othérvehicles, did the organization file a Form 1098-C? + « « « « = « = « 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor-advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . . . . . .« v v v v v v v v v 0 0 0L 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions,under section 49667 . . « « « « ¢ 4 4 0 d d d w0 e . s 9a X
b Did the sponsoring organization make a distribution to a donor, donoradvisor, or related person? . . « « .« . o 000 . 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included en'Part VI, line 12 .« « « v« v v v v v v v v v v 0 w0 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilites . . . - . . . . . .. 10b
1" Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders - « e« 4 0 o oo e o e e e e 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) -« » . « « ¢ o L s e 11b
12a Section 4947(a)(1) non-exempt charitabletrusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . . . . . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . . . . .. | 12b |
13  Section 501(c)(29)qualified nonprofit health insurance issuers.
a Is the organization licensed to issue:qualified health plans in more thanone state? . . . « + « v v v v v 0 v v v v 0 0 0 W 13a
Note: See thednstructions 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 healthplans . . . . . .+« v v v v v o 0 o 00000 13b
¢ Entertheamountofreservesonhand . . « ¢ v v v v v it i b b h e e e e e e e e e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . « .« .« ¢ o v o0 o0 0L 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . . . . . .. 14b
15 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) duringthe year? . . « « & & v v v i h e e e e e e e e e e e e e e e e e e e e e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . . . . . . . . . . 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 .+ + « « « v v v o o w e e e e e s 17
If "Yes," complete Form 6069.
EEA Form 990 (2023)



Form 990 (2023) O.N.E. BISTRO INC 35-2435851 Page 6
Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI . ... ... ............... X
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . . .. 1a 7
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . . .. 1b 7

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? .« « & ¢ ¢ v i i b e e e e e e e e e e e e e e e e e e e e e e e e e 2 X

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

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . . .

5  Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . . . ..

o|la|h|w
Ll Bt kel

6 Did the organization have members or stockholders? . = = = & & & o 0 0 0 0 h e e e e e e e e e e e e e e e e e e e e e

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? . . « « & & 4 v Lt L Lt e e e e e e e e e e e e e e e e e e e e e e 7a

»

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . = & & v v o 0 i v 0 o L L e s e e s e e e e e e e s 7b X

8 Did the organization contemporaneously document the meetings held or written actions‘undertaken during
the year by the following:
a Thegoverningbody? . - . « « & & 4 vt 0 i h e e e e e e e e e e e e e T T 8a | X

Each committee with authority to act on behalf of the governingbody? . . . 4o . . - . .. o o 0 o oL o oo ol Ll Ll 8b | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who'cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresseson Schedule O . . - « « « « v v v v 0 0 v 0 0 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affiliates? . . . - . o o v o s 0 d L n s s e 10a X

b If"Yes," did the organization have written policies and pracedures 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? . . . Ma| X

b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"go to line 13 . « « « & v v & o v v v v i v v 0 0 v v . 12a| X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b X

¢ Did the organization regularly and consistently.monitor and.enforce compliance with the policy? If "Yes,"
describe on Schedule O how thiSWasS dONE « « v e v v v « & 4 & & & & & & o v 6 b b b n n o n e 12¢ X

13 Did the organization have a written whistleblower policy? . . . . . - & & & & o o o o oLl Lo 13 X

14  Did the organization have a written document retention and destruction policy? « - = « « « & & v & o o 0 v h w0 e e e e e e 14 X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director,/or top management official - . « « « & & v & o v v v o 0 v v d s s e e e 15a X

1Y

b Other officers or key employees of the organization . - - « « &« v v v o v v v b o d i e e e e e e 15b X

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year? . . . & & & v o 0 0 0 o L e e e e e e e e e e e e e e e e e e e e e e 16a X

b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? .« « « v 0 0 0 L i d e e e e e e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed Ohio

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website |:| Another's website |Z| Upon request |:| Other (explain on Schedule O)

19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

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

DIANE DIXON (513)460-0412, PO BOX 223, XENIA, OH 45385
EEA Form 990 (2023)




Form 990 (2023) O.N.E. BISTRO INC

35-2435851

Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

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.

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

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

« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

« List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
« List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

©)
) ®) Posttion ©) ® ")
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any organization (W-2/ organizations (W-2/ from the
hours for Sz 2| 21 & 33 2 1099-MISC/ 1099-MISC/ organization and
% =l 2| g ShE3|/3 1099-NEC) 1099-NEC) related organizations
related Qg S _g g e ]
organizations | 2 % 3 g ° §
below %. g 3 3
dotted line) ol g 2
g
{NDLINDA JOHANNES __ _____________| _.5.00
DIRECTOR X 0 0 0
(2ROBERT ADAMSON _ _ __ ___________| __5.00
DIRECTOR X 0 0 0
(3)BECKY STEWART _ ____________<_|._5.00
DIRECTOR X 0 0 0
_(4DENISE DAVIS_ _ _ _________/[_ ___|_1 15.00
PRESIDENT X X 0 0 0
_(9DIANE DIXON _ __ ___________5. _| _20.00
TREASURER X X 0 0 0
_(6)SUZANNA BOOHER _ ___ _ | _ 4 __.__| __5.00
SECRETARY X X 0 0 0
A A e ol ___
AU N A, G AN
A _l_____
ao_ o dmes o ___
a_ L
a“_
w_ L
(14)

Form 990 (2023)



Form 990 (2023) O.N.E. BISTRO INC 35-2435851 Page 8
[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
A B D E F
® ® (do not check more than one ©® ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any organization (W-2/ organizations (W-2/ from the
hours for i gl 2 g 5 % Zl g 1099-MISC/ 1099-MISC/ organizatior? an'd
5= Z| 8| o| a2l 3 1099-NEC) 1099-NEC) related organizations
related ee| = 5| 31 22| 2
o gs| 8 S| $q
organlzatlons = = QL -2 o
c o > 3
below o & ® 3
@ @ S
dotted line) °l g 2
g
as_ _ o _____l_____
ae . _ o _____l_____
(7
a8 o _____lL_____
e o _____lL_____
@) _ o _____l_____
@y _ o _____l_____
@ __ o _______l_____
@) _______|l___=C
@y _ o _______l____
@8 o ______L___l»
1b Subtotal . . . « ¢ ¢ 4 e e e e B e e e e e e e e e e e e e e e e s
c Total from continuation sheets to Part VI, SectionA . . . . . ... ... ...
d Total(addlines1band1c) . . . .. . ... v 0. 0 vt v vt it i 0 0 0
2 Total number of individuals (including but net limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 0
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual ~— « « « « « « ¢ 4 v 4 @ 0 0 i 0 e i e e e e e e e 3 X

4  For any individual listed on line'1ay'is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such

INAIVIAUAL « « & v v e e 0 s e e s e w e s s e e w e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line:1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson. « « « « « v v v v v o v v v 0 v w v s 5 X

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

Name and business address Description of services Compensation

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

EEA Form 990 (2023)



Form 990 (2023) O.N.E. BISTRO INC 35-2435851 Page 9
Part Vil Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPartVIIl . . . . ... ... ........... []
(A) (B) (€) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

1a Federated campaigns . . - - . . . . 1a
2a b Membershipdues . . . .. .. ... 1b
§E ¢ Fundraisingevents - - « « « « . . . 1c
0,2 d Related organizations . . . . . . .. 1d
%; e Government grants (contributions) 1e
gg f All other contributions, gifts, grants,
.5_3‘{’6 and similar amounts not included above 1f 170,980
éb:" g Noncash contributions included in
8¢ lines1a-1f . . « v v o v v v o 1g | $
Ow h Total. AddlNES 1a-1F = « o v o v b v e e e e e e ae s 170,980
Business Code
g 2a FOOD SALES 722100 158,031 158,031
£y | ¢
= c
2 e
a f All other program service revenue . - . . . .
g Total. Addlines2a-2f . . . . . v v o v v v d i i h e 158,031
3 Investment income (including dividends, interest, and
other similaramounts) . . . - . . . . . 0o oo 0 oL 600 600
4 Income from investment of tax-exempt bond proceeds
5 Royalties « « « v v v v v v i e e e e e e
(i) Real (i) Personal
6a Grossrents .+ . .« . . . 6a
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6c
d Netrentalincomeor(loss) . - « « v v o v v v v v 0w ula
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory . . |7a
b Less: cost or other basis
g and sales expenses . . | 7b
§ ¢ Gainor(loss) . . ... 7c
& d Netgainor(loss) - « « « « v @ v v v v Ve e
E 8a Gross income from fundraising
° events (not including  $
of contributions reported on line
1c). See Part IV, line 18 © v . . &4 . . . 8a
b Less: directexpenses » . .« . o . . .. 8h
¢ Netincome or (loss) from fundraising events . . . . . . . ..
9a Grossincome from gaming
activities. See PartlV, line19 . . .. .. 9a
b Less: directexpenses . . . . . .. .. 9b
¢ Netincome or (loss) from gaming activies . - - . . . . . ..
10a Gross sales.ofinventory, less
returns and allowances . . . . . . . .. 10a
b Less:costofgoodssold . . ... ... 10b|
c Netincome or (loss) from sales of inventory . - . . . . . . ..
Business Code
% ° 11a SALES TAX DISCOUNT 900099 37 37
£ 2 b REBATES 900099 888 888
§ % C EARNED INCOME CREDIT 900099 5,818 5,818
(L2 d Allotherrevenue « « « v ¢ v o v v o v a0 v s
= e Total. Addlines11a-11d . . « « ¢ v v v 0 0 v v 0 00w . 6,743
12 Total revenue. See instructions . « « « « v v 0 000w 336,354 164,774 600

EEA

Form 990 (2023)



Form 990 (2023) O.N.E. BISTRO INC

35-2435851

[Part IX| Statement of Functional Expenses

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

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

Page 10

Do not include amounts reported on lines 6b, 7b, (A (B) © (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part |V, 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, lines 15 and 16
4  Benefits paid to or formembers . . . . . .. ... ..
5  Compensation of current officers, directors,
trustees, and key employees . . . . . . .. ...
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 salariesandwages  « - = « « « & . o o o 0 o 95,712 95,712
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . - . . . . . . . ... ... 5,476 5,476
10 Payrolltaxes « « « & « ¢ v o v o i d h a e e e e 7,649 7,649
1" Fees for services (nonemployees):
a Management . . . . . . . o i 0o 0 e e e e e e
b Legal - - - « « « & v v o i e e e
C Accounting = « + v v & v e e e e e e e e e e e e 14,625 7,312 7,313
d Lobbying « « « v v o o i e e e
e Professional fundraising services. See Part IV, line 17 . .
f Investment managementfees . . . . . . . . ... ..
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion . . . - . . 0 .. ... 5,912 5,912
13 OffiCe expenses « « = ¢ v v o & v v v v v 0 v 0 0w 38,111 19,055 19,056
14  Informationtechnology . - - - - = = & . . 4w ..
15 Royalties - - « « ¢ o o v i i s e e .
16 OCCUPANCY =« « = & & = & & & & & & & & & & w o = =4 47,191 30,306 16,885
17 Travel « @ ¢ v v i e s e e e e e e e e e e e .
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials™ ».. . . . .
19  Conferences, conventions, and meetings »- - « » . - .
20 Interest . . . - 0w h i e e e s e e
21 Payments to affiliates v . . L L L4l L.
22  Depreciation, depletion, and amortization =~ - . . . . - . 5,091 5,091
23 INSUrANCE = « = & = = tha o wm B w e e e s 8,187 8,187
24  Other expenses. Itemize expenses not covered
above (List/miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a CGS - FOOD_ & SUPPLIES 102,678 102,678
b BANK & MERCHANT FEES 6,117 6,054 63
¢ TAXES & LICENSES 610 610
d TEAM MEALS 352 352
e All other expenses 1,835 1,835
25 Total functional expenses. Add lines 1 through 24e 339,546 295,877 43,669 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here |:| if
following SOP 98-2 (ASC 958-720)  « « « « « «+ v v & .
EEA Form 990 (2023)



Form 990 (2023) O.N.E. BISTRO INC 35-2435851 Page 11
Part X Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X . . . ... ... ... ............ []
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing  + - « « « ¢« v o o o s s e e 236,420 1 227,059
2  Savings and temporary cash investments . . . . . . . .00 o0l L 25,000| 2
3  Pledges and grants receivable,net . . . . . . . .. o000 oLl l 3
4 Accountsreceivable, net .« . . . 4 0 h i h e e e e e e e e e e e e e 4
5  Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . - . . . . . .. 5
6  Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
" 7 Notes and loansreceivable,net . - . « . v o . 0 00 d e e e e e e e e 7
§ 8 Inventories forsale orusSe  « = v & v & & 4 4 & 4 m e m e e e e e e e e e 8
2 9  Prepaid expenses and deferredcharges  + « = « « v 4 0 0 00 a0 e a0 e 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . .. 10a 91,976
b Less: accumulated depreciation . . - . . . . ... 10b 47,641 12,613 | 10c 44,335
1" Investments - publicly traded securities  + = =« . 4 0 0 0 0 0w 0 d e e 1
12 Investments - other securities. See Part IV, line11 . . . « . v v o v v 0 o 0 0 12
13  Investments - program-related. See Part1V,line11 . . . . . . . . ... S0 0% 13
14 Intangible assets - .« . 4 . 0 0 i L i o e e e e e e e e e . 14
15 Other assets. See Part IV, line11 . . . « « o v v o o v v v o v o v e 0 e 1,073 15
16  Total assets. Add lines 1 through 15 (mustequal line33) . . . . 4o .. . . .0 275,106 | 16 271,394
17  Accounts payable and accrued expenses - - « « 4 v w e s e w e e s . 17
18 Grantspayable . . . . . . . ¢ . 0 e e e e S e e 18
19 Deferredrevenue .« « v & v v v i i i i e i e e e e e e e e 19
20 Tax-exempt bond liabilites - - « « . . . .. LG L L L 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD. . . . . . 21
9 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons <« « . . . . . . . .. 22
- 23  Secured mortgages and notes payable to unrelated third parties . . . . . . .. 23
24  Unsecured notes and loans payable to unrelated third parties  « - « =« o & o . . 24
25  Other liabilities (including federal income tax;payables to related third
parties, and other liabilities not included.on lines 17-24). Complete Part X
ofSchedule D « « v v v v v v h e e e e e e e e e e e e e e e e e 5,329 25 2,848
26 Total liabilities. Add lines 17 through25 ... . . . v 0 v 0 o 0 0 0w 0 5,329 | 26 2,848
Organizations that follow FASB ASC 958, check here |z|
3 and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions - - - -« =« « & v o v o o a0 e a0 o 269,777 | 27 268,546
g 28 Netassets with'donor restrictions /.« « « =« v v o 0 0 v 0 o d d e e 28
e Organizations that do.not follow FASB ASC 958, check here |:|
Z and complete lines 29 through 33.
6 29 Capital'stock or trust principal, or currentfunds  « « « &« v v v v e e 29
*é 30 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds . . . . . . 31
g 32 Totalnetassetsorfundbalances . . . . . ¢ . . i 269,777 | 32 268,546
33  Total liabilities and net assets/fund balances . . - . . . . o000 000 275,106 | 33 271,394
EEA Form 990 (2023)



Form 990 (2023) O.N.E. BISTRO INC 35-2435851 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI . . . .. ... ... ........... []
1 Total revenue (must equal Part VIII, column (A), line 12) = « « & o v v v o 0 it ot e e s e e e e e e e e s 1 336,354
2 Total expenses (must equal Part IX, column (A),line25) . « & & v v o o i i i h e e e e e e e e e e e 2 339,546
3 Revenue less expenses. Subtractline 2 fromline1  « = v o v v v v v e e s e e 3 (3,192)
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . - . . . . . . .. .. 4 269,777
5 Netunrealized gains (losses)oninvestments « « « « v & v 4 4 4 d d e e e e e e e e e e e e e e e e 5
6 Donated servicesand use of facilities  « « « « « 4 4 v i L e e e e e e e e e e e e e e 6
7 Investmentexpenses . - & & v i i s e ke e e e e e e e e e s e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . h h h e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 1,961
9 Other changes in net assets or fund balances (explain on Schedule O) - . « « = & & v & v v v o o v b h 0w w L 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,C0UMN(B))  « v v vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 268,546
Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . . ... .................. []
Yes | No
1 Accounting method used to prepare the Form 990: |z| Cash |:| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . .« .« « .« . . . 2a X
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.
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .. . . . .o . o 0 .00 L L 2b X
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.
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements andsselection of an independent accountant? ~ « « « « « « « « « . . 2c
If the organization changed either its oversight process orselection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . . . & e v v o d ottt e s e e e e e e e e e e e e e 3a X
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 on Schedule,O'and describe any steps taken to undergo such audits . . . . . . . . ... 3b

EEA
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990-T Exempt Organization Business Income Tax Return OMB No. 1545-0047
Form .

(and proxy tax under section 6033(e)) 2 0 23

For calendar year 2023 or other tax year beginning , 2023, and ending , 20
Department of the Treasury Go to www.irs.gov/Form990T for instructions and the latest information. Open t‘;;‘;%';?;ﬂg;’ ection
Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). Organizations Only
A |:| Check box if Name of organization  ( |:| Check box if name changed and see instructions.) D Employer identification number

address changed. Print |_O:N.E. BISTRO INC 35-2435851

B Exempt under section Number, street, and room or suite no. If a P.O. box, see instructions. E Group exemption number

Klsoi e )(3 Type
|:| 408(e) |:| 220(e) City or town, state or province, country, and ZIP or foreign postal code

or (see instructions)

PO BOX 223

|:| 408A |:| 530(a) XENIA, OH 45385 F |:| Check box if
|:| 529(a) |:| 529A C Bookvalueof allassets atendofyear = = = = = = & = = ® & = 2 % & = = » 271,394 an amended return.
G Check organization type E 501(c) corporation |:| 501(c) trust |:| 401(a) trust |:| Other trust |:| State college/university
|:| 6417 (d)(1)(A) Applicable entity
H Check if filing only to claim |:| Credit from Form 8941 |:| Refund shown on Form 2439 |:| Elective payment amount from Form 3800
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ~ « « « « « & & v v v 0 v 0 v v v 0 0 4 s |:|
J  Enter the number of attached Schedules A (Form 990-T) . « « v v v v v v v v v vt s s e s e s e n n e e e e 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . . ... ... |:| Yes El No
If "Yes," enter the name and identifying number of the parent corporation
L The books are in care of DIANE DIXON PO BOX 223 XENIA OH 45385 Telephone number (513) 460-0412
[Part] | Total Unrelated Business Taxable Income
1 Total of unrelated business taxable income computed from all unrelated trades or-businesses (seeinstructions) 1 86
2 Reserved & & ¢ & v & s 6 & 4 s e s s e s e e s e e s e e e m o ow afe e e e s e e aE e e e e ek 2
3 Addlines1and2 . . .« « & v v vt i n i e e e e T s 3 86
4 Charitable contributions (see instructions for limitation rules) .« « « « « v e o 0 0 L 4
5 Total unrelated business taxable income before net operating losses/Subtractline 4 fromline3 . . . . . . . . . .. 5 86
6 Deduction for net operating loss. See instructions = . . « « « & . . 0 s d e e s e e e e e e e e e e 6
7 Total of unrelated business taxable income before specifiededuction and section 199A deduction.
Subtractline 6 fromline5 . . . . . . o o o L e s e e e e e e e e e e e e e e e 7 86
Specific deduction (generally $1,000, but see instructions for exceptions) « = « « « v v v v 0 v v i e 00w 8 1,000
9 Trusts. Section 199A deduction. Seeinstructions & &« « v & v v b o v i d e e e e s e e e e e e 9
10 Total deductions. Addlines8and 9 « « v & v v v v i v v e d i e e e e e e e e e e e 10 1,000
1" Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
eNterZEero. « « v v & & & & & 2 & & 2 s & B d e & 4 h e e e e E e s e a e e EE s e s e e s s s s 11 0
[Partll [ Tax Computation
1 Organizations taxable as corporations. Multiply Part Ifline 11 by 21% (0.21) = « « « & v v v v v v v v o 0 0 v o s 1 0
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11 from: |:| Tax rateschedule or |:| Schedule D (Form 1041) - - = = ¢ & & & @ o o v o 0 o o . 2
3 Proxy tax. Seeinstructions . « - « a0 s . v 4 o h h e e e e e e e e e e e e e e e e e e e e e e e e e 3
4 Other tax amounts. See instructions. &« « @ B v v v v v i e e e e e e e e e e e e e e e e e e e e e e 4
5 Alternative minimumtax « /& « w0t @ v o e e e e e e e e e e e e e e e e e e e e e e e e e e 5
6 Tax on noncompliant facility income. See instructions .+ . = =+« & ¢ v v o0 dd e e e e 6
7 Total. Add lines3,through 6.to line 1 or 2, whicheverapplies « « = « « « v & v v v 0 v v v v e v v 0 n e w o na s 7
[Partlll | Tax and Payments
1a  Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . . . . . 1a
b  Other credits (see instructions)  « = = v v v & o v v vt s e e e e e e e s 1b
¢ General business credit. Attach Form 3800 (see instructions) - - - = « . . . . . . 1c
d  Credit for prior year minimum tax (attach Form 8801 or 8827) . . . . . . . . . .. 1d
e Total credits:Add lines 1athrough1d « = « v v & v v v vt v i b e e s e e e e e e e e e e e e e e 1e
2 Subtractline lefromPart 1, ine7 « « & & & v & 4 v 0 @ et e e e e e e e e e e e e e e e e e e e e e 2
3a  Amountdue fromForm4255 . . . . . v v i h e e e e e e e e e e e e e e e 3a
b Amountdue from Form 8611 -« + v & v 4 4 4 i e e e e e e e e e e e e e s 3b
¢ Amountdue from FOrm 8697 .« - v ¢ & v &t h e e e e e e e e e e e e e e s 3c
d AmountduefromForm8866 . . . « ¢ & 4 v i h .t e e e e e e e e e e e s 3d
e  Other amounts due (see instructions) -« = = = = & & & & & 0 0 h 0 a e e e e e .. 3e
f  Totalamounts due. Add lines 3athrough3e . . « « v v v v v v v v v v 0w v 3f
4 Total tax. Add lines 2 and 3 (see instructions). |:| Check if includes tax previously deferred under
section 1294. Enter tax amounthere . . « « « « + v & v 0 0 h h e e e e e e e s 4
5 Current net 965 tax liability paid from Form 965-A, PartIl, column (k) « « « & v v v v v v v v 0 0 0 0 0 0 0 0w s 5
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2023)
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Form 990-T (2023) O.N.E. BISTRO INC 35-2435851 Page 2
[Partlll | Tax and Payments (continued)
6a Payments: Preceding year’'s overpayment credited to the currentyear . . . . . . 6a
b  Current year’s estimated tax payments. Check if section 643(g) election
= o] o] 1o |:| 6b
¢ Taxdeposited with Form 8868 . . . . . = & . & & o o 0 0ttt e e 6C
d  Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . . . 6d
e Backup withholding (see instructions) = = = = & & & ¢ v o 0 00l el e el 6e
f  Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 6f
g Elective payment election amount from Form 3800 . . . . . . . . . . ... .. 6g
h PaymentfromForm2439 . . . . . & & & & @ i i 0 i e e e e e e e e e e e e e 6h
i CreditfromForm4136 - = & & & & & & & 4 h h e e e e e e e e e e e e e e e 6i
j Other(seeinstructions) « « v v ¢ v v v v o i i h e e e e e e e e e e 6j
7 Total payments. Add lines 6athrough6J . . - - . .+« o o o o o o o s e e s e e e e e e e e e e e e e e e 7
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached . « - = « « « & v v v o 0 0 v 0 0w |:| 8
9 Tax due. [fline 7 is smaller than the total of lines 4, 5, and 8, enter amountowed . . . . =« .« o o v v v 0w 9
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amountoverpaid . . . . . . . . . . .. 10
1 Enter the amount of line 10 you want: Credited to 2024 estimated tax Refunded 1
[PartIV | Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2023 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
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If "Yes," see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the taxyear. » . « - - . . . . . . . . $
4 Enter available pre-2018 NOL carryovers here $ . Do notinclude any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on
Part |, line 6.
5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Patrt |l line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
$
$
$
$
6a Reservedforfuture use -« -« & & v v o me = = 8 e Ee f e e e e e e e e e e e e e e e e e e e e e e e
b Reservedforfuture USE  « v v v v & u 4 v e v« x & & % & & & & & & ® & % owowow o w w e w e e w wwwwwwaa e e e e
[Part V| Supplemental Information
Provide any additional information. See instructions.
. Under penalties of perjury; | declare that L have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Slgn belief, it is truecorrect, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here 7-01-2024 PRESIDENT
May the IRS discuss this return
with the preparer shown below
Signature of officer Date Title (see instructions)? Eé Yes No
Print/Type preparer's name Preparer's signature Date Check |:| if PTIN
Paid Jodi Eramo 10-15-2024 | S¥FemPloved | xyx¥xx6004
Preparer | Fim'sname The Reliant Group, Inc Fim'sEIN_ 88-4108740
Use Only |Frimsaddess 1208 Sunset Street Phone no.
Middletown OH 45042 513-424-6035
EEA Form 990-T (2023)



OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 02 3
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
O.N.E. BISTRO INC 35-2435851
[Part] | 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 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

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

5 |:| 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 II.)

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

7 |:| 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 I1.)

8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

10 |z| An organization that normally receives (1) more than 33 1/3% of its support from,contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511/tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part l11.)

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

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

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled inconnection 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 |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). Youmust complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integratéd. 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 |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Ill'‘non-functionally integrated supporting organization.

Enter the number of supported erganizations . . . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e I:’

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

-

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(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) 2023
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Schedule A (Form 990) 2023 O.N.E. BISTRO INC 35-2435851 Page 2

Part Il 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 lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

1

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

2  Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . ..
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . ..
4  Total. Add lines 1 through3 .. ...
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .. ...
6  Public support. Subtract line 5 from line 4 .
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amounts fromline4 ..........
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . ... ... ...
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . . . ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . ........4
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc:(see instructions) . . . . . . . . .. ... 12 |
13  First 5 years. If the Form 990 is'for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here . . . . . . . . . . . . . o i i i i e e e e e e

Section C. Computation of Public. Support Percentage

14  Public support percentage for2023 (line 6, column (f), divided by line 11, column (f)) . ... .. 14 %
15  Public support percentage from 2022 Schedule A, PartIl, line14 . .. .. .. ... ... .. .. 15 %
16a 33 1/3% support test -2023. 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 . . . . . . . . . . .o v oo v v v v oo v []
b 33 1/3%support test - 2022, 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 qualifies as a publicly supported organization . . . . . . . ... ... ... .. ... []
17a 10%-facts-and-circumstances test - 2023. 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
OFGANIZATION  + + « 4t s e e e e e e e e e e e e e e e e e e e e e e e e e []
b 10%-facts-and-circumstances test - 2022. 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 VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFQANIZAtION  « « « v o e e e e e e e e e e e e e e e e e e e e e e e e e e []
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
T T3 1101 01T []
EEA Schedule A (Form 990) 2023



Schedule A (Form 990) 2023

O.N.E. BISTRO INC

35-2435851

Page 3

Part Il

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 II.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

2

7a

c
8

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

86,779

169,480

139,611

202,690

170,980

769,540

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

179,008

147,608

223,985

262,853

158,031

971,485

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

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

Total. Add lines 1 through 5

265,787

317,088

363,596

465,543

329,011

1,741,025

Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b

Public support. (Subtract line 7c from
line 6.)

1,741,025

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

1"

12

13

14

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

Amounts from line 6

265,787

317,088

363,596

465,543

329,011

1,741,025

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

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

19,534

3,942

23,476

Add lines10aand10b . . . . &n . . .

19,534

3,942

23,476

Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

Total support. (Addlines 9, 10c, 11,
and 12.)

285,321

321,030

363,596

465,543

329,011

1,764,501

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) . ... ... 15 98.67 %
16 Public support percentage from 2022 Schedule A, Part lll, line15 . ... ... ... ... .... 16 98.11 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) 17 1.00 %
18 Investment income percentage from 2022 Schedule A, Part lll, line 17 . . . . . . .. oo o0 o 18 2.00 %
19a 33 1/3% support tests - 2023. 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 xI
b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 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 19b, check this box and see instructions .. |:|
EEA Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 O.N.E. BISTRO INC 35-2435851 Page 4
PartIV| Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

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)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ 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. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer lines 4b and 4c béelow: 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization-had such control and discretion
despite being controlled or supervised by or in connection with its'Supported organizations. 4b

¢ 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. 4c

5a Did the organization add, substitute, or remove‘any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing. document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing.document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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 (jii) other supporting organizations that also support or
benefit one or more of theAiling organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide agrant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(¢)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to‘a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes;" complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section'’509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

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 Ill non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
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.) 10b

EEA Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 O.N.E. BISTRO INC 35-2435851 Page 5
[Part IV[  Supporting Organizations (continued)

Yes| No

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 on lines 11b and
11¢ below, the governing body of a supported organization? 11a
A family member of a person described on line 11a above? 11b
A 35% controlled entity of a person described on 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe 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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

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)? If "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

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, (ii) 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? 1

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? If "No," explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s). | 2

3 By reason of the relationship described in line'2, above, 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 duting the tax'year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll 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 [ ] The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization isithe parent of each of its supported organizations. Complete line 3 below.

Cc |:| The organization supported.a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 ActivitiesiTest’ Answer lines 2a and 2b 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 substantially all of its activities. 2a
b Did the activities described on line 2a, above, 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. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If "Yes" or "No," provide details in Part VI. 3a
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 played by the organization in this regard. 3b

EEA Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 O.N.E. BISTRO INC

35-2435851 Page 6

[Part V]

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

oA |IWIN

Depreciation and depletion

DB IOIN|=

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)

(=]

7

Other expenses (see instructions)

~

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

Q0 |T|L

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

'S

Cash deemed held for exempt use. Enter 0.015 ofline,3 (for greater/amount,
see instructions).

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

Multiply line 5 by 0.035.

~N[o(o

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

OIN|oO |G|

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prioriyear (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

AR IOIN|=

oW N

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

6

[] Check hereiif theé current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

EEA
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Schedule A (Form 990) 2023 O.N.E. BISTRO INC

35-2435851 Page 7

[Part V|

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

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) - provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

N~ |W|IN

(N[O~ |W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

o

©

Distributable amount for 2023 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U

Excess Distributions

(i)

Underdistributions

(iii)
Distributable

Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2023

a From2018 ........

b From2019 ........

¢ From2020 ........

d From2021 ........

e From2022 ........

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2023 from
Section D, line 7: $

a Applied to underdistributions of prior.years
b Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and4a from line 2» For result
greater than zero, explain in Part VI. See instructions.

6 Remaining undetdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2019
b Excess from.2020
¢ Excess from 2021
d Excess from 2022
e Excess from 2023

EEA
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Schedule A (Form 990) 2023 Page 8

Part VI

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

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

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

Attach to Form 990, 990-EZ, or Form 990-PF. 2 02 3
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
O.N.E. BISTRO INC 35-2435851
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ |z| 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O 0o 0o ada

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

|Z| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(3).filing Form 990 or 990-EZ that met the 33 1/3% support test of the

regulations under sections 509(a)(1) and_170(b)(1)(A)(vi)sthat checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor; during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such

contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringthe year = « « v v v 4 & v s v b b w e e e e e e e e e e e e e $

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

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

EEA
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Schedule B (Form 990) (2023)

Page 2

Name of organization
O.N.E. BISTRO INC

Employer identification number

35-2435851

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person k|
Payroll W
$ 16,350 Noncash  []
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Payroll 0
$ 6,488 Noncash  []
(Complete Part Il for
_ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
, D Person [
Payroll O
D $ 5.000 | Noncash [J
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll W
$ 10,000 Noncash  []
(Complete Part Il for
— noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
s | D Person g
Payroll 0
$ 16,000 | Noncash  []
(Complete Part Il for
_ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Payroll O
D $ 11,388 Noncash  []
(Complete Part Il for
— noncash contributions.)
EEA Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023)

Page 2

Name of organization
O.N.E. BISTRO INC

Employer identification number

35-2435851

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person k|
Payroll W
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person W
Payroll |
Noncash W

(Complete Part Il for
noncash contributions.)

(a)
No

(b)
Name, address, and ZIP + 4

(€)

Total contributions

(d)

Type of contribution

Person ]
Payroll O
Noncash J

(Complete Part Il for
noncash contributions.)

(a)
No

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person ]
Payroll W
Noncash ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person W
Payroll |
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person W
Payroll O
Noncash W

(Complete Part Il for
noncash contributions.)

EEA
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SCHEDULE D Supplemental Financial Statements

(Form 990)

Complete if the organization answered "Yes" on Form 990,

PartlV,line6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury

Attach to Form 990.

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

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

O.N.E. BISTRO INC

Employer identification number

35-2435851

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Total number atend ofyear - . . . . . . . . ... ..

Aggregate value of contributions to (during year)

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

Aggregate valueatendofyear . . - « . o o ... .

a b~ ON -

funds are the organization's property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . 0 L L L 0 L e e e e e e i e e e e e e e e e e |:| Yes |:| No

Part Il Conservation Easements

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

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

|:| Preservation of land for public use (for example, recreation or education)

|:| Protection of natural habitat
|:| Preservation of open space

|:| Preservation of a historically important land area

|:| Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

o 0 T o

Total number of conservationeasements « = « = « + v v v v v v wde e s B s B e s e e e
Total acreage restricted by conservation easements - . « « « ch v 0 0 d d s s s e e e e
Number of conservation easements on a certified historic-structure included on'line 2a

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

on a historic structure listed in the National Register | '« « « « « v vlaie v v v v v v v o v 0 0 0 0 0 0 0 s
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?

Held at the End of the Tax Year

2a
2b
2c

2d

........................... |:| Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported online 2d above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(A)B)()2 = dr e e v e e e e e e e e e e e e e [Yes []No
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and balance

sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements

Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide. in Part XlII the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

(i) Revenueincluded on Form 990, Part VIl line 1« = = v v v o v v v v e w v e e e e e e e e e e e e e e s $
(ii) Assetsincludedin Form990,PartX . . . « & & & 4 it e e e e e e e e e e e e e e e e e e e e e $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Form 990, Part VIII, liN€@ 1« & & & v 4 & v o b i v b v & s w a s h e e e e e e e e s $
b Assetsincluded in Form 990, Part X . v v v v ¢ v 4 v v i h e e e e e e e e e e e e e e e e e e e s $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA
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Schedule D (Form 990)2023  O.N.E. BISTRO INC 35-2435851 Page 2
[ Partlll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program
|:| Scholarly research e |:| Other
|:| 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
XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . . ... ... |:| Yes |:| No
PartIV| Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrM 990, PAMEX?  « « « ¢ v v v o o v e e e e e e e e e e e e e e e e e e e e e e e e []Yes []No
b If"Yes," explain the arrangement in Part XIIl and complete the following table.

Beginningbalance . . . . . . o o o o 0 0 h e e e e e e e e e e e e e e e e e e e e e e e e 1c

Additions duringtheyear . . « « v v v v 0 0 e e e e e e e e e e e e e e e e e e e e e e 1d

Distributions duringtheyear — « « = & &« v & o v v 0 h i e e e e e e e e e e e e e e s 1e

Endingbalance . - - - - & & o o o ot i e e e e e e e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or-custodial account liability? . . . . . . . . |:| Yes |:| No

If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIll . . . . . . . . . o .. . |:|
Part V | Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

= o Qo 0

1a Beginning of year balance . . . . . .
Contributions = « « v o v v oo 0w
Net investment earnings, gains, and
0SSES v v v & v v e e e e e

Grants or scholarships  « « « « « « . &

Other expenditures for facilities and
Programs = « « s s s s 4 4 s xw o oa s

f Administrative expenses . . . . . ..

g Endofyearbalance .. .......

2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
Permanent endowment %
Term 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? & @« « 4 @ v v o v i i e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) Related organizations?, - - a & v & & 4 i e h e e e e e e e e e e e e a e e e e e e e e w e e a e e 3a(ii)
b If"Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? .+ « + « « v v v v v v v 0 v v v v 0 0 s 3b
4  Describe.in Part XlIl theintended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, 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 . . & & v . 0 s e e e e e e e
b Buildings ... .00 0.
¢ Leasehold improvements . . - . . .. ..

d Equipment . .. ... ..ol o 91,976 47,641 44,335
e Other . . o v v v v v v v i i i v w e a

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)  « « « « « v & v v v 0 4w v & 44,335

EEA Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 O.N.E. BISTRO INC 35-2435851 Page 3
Part VI 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

(1) Financial derivatives « « « « « « & & v v v o b v e e e e e e e e e
(2) Closely-held equityinterests .« « « « v v v v v v b b b h s
(3) Other

(A)

B)

)

O

G

G)
H)
Total. (Column (b) must equal Form 990, Part X, line 12,col.(B)) « « « « « « .
Part VIII| Investments - Program Related
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(
(
(D)
(E)
(F)
(
(

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

W)
(2
(3)
4
(5)
(6)
(7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) « « « « «
Part IX Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990; Part X,/line 15¢col. (B)) « « « & « v v & v v v & 4 0 s 8 s a v s a a x a n s
Part X Other Liabilities
Completeif the arganization 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

(2vIsa CREDIT CARDS 1,840

(3BALES TAX PAYABLE 445

(4PAYROLL LIABILITIES 563

®)

(6)

()

®)

9)
Total. (Column (b) must equal Form 990, Part X, line 25col. (B)) « « 2,848
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll . . . . . . |:|

EEA Schedule D (Form 990) 2023



Schedule D (Form 990)2023 O.N.E. BISTRO INC

35-2

435851 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . « « « « « v v o o 000000 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains (losses)oninvestments . « = = « « v ¢ o v v 0 000 2a
b Donated services and use of facilites . . - - .« .« . .00 o000 2b
c Recoveriesofprioryeargrants « « « « « « 0 0 0 0 d e e e e e e e e e s 2c
d Other (DescribeinPart XII.) = v v v o v v v v e e e e et e e e e e e 2d
e Addlines2athrough2d . . . . . v v o o o i i i it e e e e e e e e e e e e e e e e 2e
3 Subtractline2efromlined - - & & & & & 4t i h e e e e e e e e e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b . . . . . . . 4a
Other (Describe inPart XIIl.) .« « « & & v v v v i i i s e s e e e e 4b
Addlinesd4aand4b . « ¢ & v v h d e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) « « « « « « v« v v v o 0w v & 5

Part Xll | 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 . . « = . v v v 0 oo 000000l 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites  + = « « « « & 0 0000 o000 o 2a
b Prioryearadjustments . . . . . . . ... e e e e e e 2b
C OtherloSSES « « = v v & & & & = & & + = = 2 = = = = = = = = = = = = = = » » 4 2c
d Other (DescribeinPart XIIl.)  « « v v v v v v v v o v e e e e e e e e e e e 2d
e Addlines2athrough2d . . . - - & ¢« o v v v o h e e e e e e & ---‘B-.--.. 2e
3 Subtractline2efromline1 - « ¢« & ¢ v 4 4 f 4t 4 e e e e e e e e e e e B PR 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, line7b ... .. w . . 4a
Other (Describe inPart XIIl.) .+« « & v v v v v v v o s e s il e e e e e 4b
Addlinesd4aand4b . + ¢ & v v b h h ke e e e e e TR s s e s e e e e e e e e e e e e e 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line18.) . . . . . . . . . . . . .. 5

[Part XIlI| Supplemental Information

Provide the descriptions required for Part Il lines 3, 5, and 9; Part 1, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete thispart to provide any additional information.

EEA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 023
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open tc-. Public

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

O.N.E. BISTRO INC 35-2435851

01l. Officer, directors, etc. family relationship (Part VI, line 2)

DIANE DIXON, TREASURER, AND DENISE DAVIS, PRESIDENT, ARE SISTERS.

02. Form 990 governing body review (Part VI, line 11)

THE BOARD RECEIVES A DRAFT PRIOR TO THE FILING OF THE RETURN, EXAMINES IT FOR ACCURACY,

AND APPROVES IT BEFORE IT IS ELECTRONICALLY FILED.

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

DOCUMENTS ARE MADE AVATILABLE TO THE PUBLIC UPON REQUEST.

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

FEDERAL NOL

12/31/21 - NET LOSS $3,389 - $1,381 UTILITZED IN 2022 = REMAINING NOL C/F $2,038

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
EEA



Depreciation and Amortization

(Including Information on Listed Property)
Attach to your tax return.
Go to www.irs.gov/Form4562 for instructions and the latest information.

Form 4562

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0172

2023

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates

Identifying number

O.N.E. BISTRO INC FORM 990 - 1 B5-2435851
Partl | 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) . = = & v o o i i i i e e e e e e e e e e e e e e e e e e 1
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
4 Reduction in limitation. Subtract line 3 from line 2. If zero orless, 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 . . . . . o i L i e e e e e e e e e e e 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount from line29 . . . . . ... ... ... | 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 ... ... .... 8
9 Tentative deduction. Enter the smaller of line5orline8 . ......................... 9
10 Carryover of disallowed deduction from line 13 of your 2022 Form 4562 . . &, . . . . . . .o oo .. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 1
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thaniline 11, . ... ... .. 12

13 Carryover of disallowed deduction to 2024. Add lines 9 and 10, less line42. . . .| 13 |

Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part'V.

[Part Il | Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. Seeinstructions . . . . . . v o v v v v s W e e e e e e 14
15 Property subject to section 168(f)(1) election . . . . o v v o b v o v o il e e e e e e e e e e e e 15
16 Other depreciation (including ACRS) . . . . . .« iy v vt = s dr e e e e e it e 16 2,694
[Part lll| MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2023 .. ... ... .. 17 |

18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, checkhere . . . . . .« ¢ i i i i i e e e e e e e e e |:|

Section B - Assets Placed in Service During 2023 Tax Year Using the General Depreciation System

b) Month and year| (c) Basis for depreciation
(a) Classification of property placed in (business/investment use (d) Recovery (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) period
19a 3-year property
b 5-year property
Cc 7-yeaspmpaibnt|#567 2,194
d 10-year property
e 15-year property 6,099 15 HY SL 203
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
[Part IV| Summary (See instructions.)
21 Listed property. Enteramountfromline28 . . . ... .. ... i i e e 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 5,091

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.
EEA
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Form 4562 (2023)

O.N.E. BISTRO INC

35-2435851

Page 2

Part V| Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 243,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [ ]Yes [ [No |24b If"Yes," is the evidence written? [ ]Yes [ |No
@ ®) L @ @ 1w © oy 0
Type of property (list Date placed |. Cost or other basis ) iepreciation | pecovery Method/ Depreciation |Elected section 179
vehicles first) in service  |nvestment use (business/investment | * ;e ring Convention deduction cost
percentage use only)
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions . . . . . 25
26 Property used more than 50% in a qualified business use:
Van 02-11-2015| 100.0% 3,300 3,300
%
%
27 Property used 50% or less in a qualified business use:
% S/L-
% S/L-
% S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 | 28
29 Add amounts in column (i), line 26. Enter here andonline7,page1 ... ... 0. ... .. ... . ... | 29
Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than.5%.owner," orrelated person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
(a) (b) (c) (d) (e) (U]
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (don't include commuting miles) - - -
31 Total commuting miles driven during the year .
32 Total other personal (noncommuting)
milesdriven . . . . . .. oo o L.
33 Total miles driven during the year. Add
lines30through32 . . . ... ... ...
34 Was the vehicle available for personal Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
use during off-duty hours? . . . . . . ..
35 Was the vehicle used primarily by a mare
than 5% owner or related person? . . . 4
36 Is another vehicle available for personal use2
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine ifyou meet an'exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See instructions.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees? . . v v e v e i e e e e
38 Do you maintain a‘written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? Seéthe instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personaluse? . . . . . v v v v v i i i it i i i
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? . . . . . .« v v o o v i i i i i e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions . . . . ..
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
[Part VI[ Amortization
(b) (e)
Descriptig? of costs Date etx)r:é)igiszation Amortizagt)e amount Code(ga)ection A;r)ne?'irgéact:'on Amortizatio(r?for this year
percentage
42 Amortization of costs that begins during your 2023 tax year (see instructions):
43 Amortization of costs that began before your 2023 taxyear . . . . . . . . . . .o v oo 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport . . . ... ... .. .. 44

EEA
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o 4797

Department of the Treasury
Internal Revenue Service

Sales of Business Property

(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))

Attach to your tax return.
Go to www.irs.gov/Form4797 for instructions and the latest information.

OMB No. 1545-0184

2023

Attachment
Sequence No. 27

Name(s) shown on return

Identifying number

O.N.E. BISTRO INC 35-2435851
1a Enter the gross proceeds from sales or exchanges reported to you for 2023 on Form(s) 1099-B or 1099-S (or
substitute statement) that you are including on line 2, 10, or 20. See instructions . -« - . .« =« . o o oL 0oL 1a
b Enter the total amount of gain that you are including on lines 2, 10, and 24 due to the partial dispositions of
MACRS @SSES « « v v v v v« & & & & & % % % % % = % = = % = = » ® ® ® .+ * o owowowow e e e e e ww e w o s 1b
c Enter the total amount of loss that you are including on lines 2 and 10 due to the partial dispositions of MACRS
ASSEIS & 4 i e ke e e e e e e e a s e w e e m e e s e w s e e maam e e e 1c

Partl | Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other

Than Casualty or Theft - Most Property Held More Than 1 Year (see instructions)

(e) Depreciation (f) Cost or other i
2 (a) Description (b) Date acquired (c) Date sold (d) Gross allowed or basis, plus (9) Gain or (loss)
of property (mo., day, yr.) (mo., day, yr.) sales price allowable since improvements and Subtract (f) from the
acquisition expense of sale sum of (d) and (e)
3  Gain,ifany, from Form4684,1in€39 . . « v v o v v v h s e e e e e s S e e s e e e s 3
4  Section 1231 gain from installment sales from Form 6252, line 26 or37 - « « cme &« @ o iliiis & 0 0 0 0 0w s 4
5  Section 1231 gain or (loss) from like-kind exchanges from Form 8824 . . /. . . oo v o o ala v o w0 0 e . 5
6  Gain, if any, from line 32, from other than casualty ortheft . . . . . . 4o .. . . .. .0 oo o oL 6
7  Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line.as follows . . . . . . . . . .. 7
Partnerships and S corporations. Report the gain or (loss) following the instructions for Form 1065, Schedule K,
line 10, or Form 1120-S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others: Ifline 7.is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn't have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on the
Schedule D filed with your return and skip lines 8, 9, 11,.and 12 below.
Nonrecaptured net section 1231 losses from prior years. See instructions . « « « « « v v v v v 0 0 v v 0L 8
Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If
line 9 is more than zero, enter the amount fromline 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return. See instructions . . . . . . . . . o o 0000000l 9
[Partll | Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):
1 Loss, ifany, fromliNE7 .« v i o v ot o e e e e e e e e e e e e e e e e 11 |(
12 Gain, if any, from'line 7 or amountfromline 8, if applicable - . . . . « v v v o o v v oo s oo 12
13 Gain, ifany, from iNE 81 v u o v v v e e e e e e e e e e e e e e e e e e e e e e s 13 2,050
14 Net gain or (loss) from Form 4684, lines31and38a .« « « « v v v v v v v 0 0 0 0 0 e e e 14
15 Ordinary gain from installment sales from Form 6252, line250r36 . « « = & v v v 4 v vt o 0 v vt 0 0 v v 0 u 15
16 Ordinary gain or (loss) from like-kind exchanges fromForm 8824 . . . . . . . . . . . o o o i v v 0 i i v 0 o 16
17 Combinglines 10through 16 = =« & & & v v v v i s et e e st e e s e e e e e e e e e e e s 17 2,050
18 For all exceptindividual returns, enter the amount from line 17 on the appropriate line of your return and skip lines
a and b below. For individual returns, complete lines a and b below.
a Ifthe loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the loss
from income-producing property on Schedule A (Form 1040), line 16. (Do not include any loss on property used as an
employee.) Identify as from "Form 4797, line 18a." See instructions . . - . .« .« . o o o o 0oL 0oL 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1
(Form 1040), Part |, liNe 4 « v o v o v v i v e i e i e e e e e e e e e e e e e e e e e e e e e e e 18b

For Paperwork Reduction Act Notice, see separate instructions.
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Form 4797 (2023)

O.N.E. BISTRO INC

35-2435851

Page 2

Part Il

(see instructions)

Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property:

(b) Date acquired

(c) Date sold

(mo., day, yr.) (mo., day, yr.)
A REFRIGERAOR 12-23-2015 07-06-2023
B 12"DINING TABLE 10-26-2015 06-29-2023
C
D
These columns relate to the properties on lines 19A through 19D. ProPerty A PrOperty B ProPerty c PrOperty b
20 Gross sales price (Note: See line 1a before completing.) « 20 1,100 950
21 Costor other basis plus expense ofsale . . . . . . . . 21 1,495 1,650
22 Depreciation (or depletion) allowed or allowable 22 1,495 1,650
23 Adjusted basis. Subtract line 22 from line21 . . . . . . 23 0 0
24 Total gain. Subtract line 23 fromline20 . . . . . . .. 24 1,100 950
25 If section 1245 property:
a Depreciation allowed or allowable from line22 . . . .. 25a 1,495 1,650
b Enter the smaller ofline24or25a . ... ... ... 25b 1,100 950
26 If section 1250 property: If straight line depreciation was used,
enter -0- on line 26g, except for a corporation subject to section 291.
a Additional depreciation after 1975. See instructions 26a
b Applicable percentage multiplied by the smaller of line
24 or line 26a. See instructions . . . - . .. ... L 26b
¢ Subtract line 26a from line 24. If residential rental property
or line 24 isn't more than line 26a, skip lines 26d and 26e 26¢c
d Additional depreciation after 1969 and before 1976 26d
e Enter the smaller of line 26cor26d . . . . . . . . . . 26e
f Section 291 amount (corporationsonly) . . . . . . (. 26f
g Add lines 26b, 26e,and26f . . . . . . . . ... .. 26g
27 If section 1252 property: Skip this section if you didn't
dispose of farmland or if this form is being completed
for a partnership.
a Soil, water, and land clearing expenses - & & 0 . . 27a
b Line 27a multiplied by applicable percentage. See instructions 27b
c Enterthe smallerof line24or27b . . . ... . .« a. 27¢
28 If section 1254 property:
a Intangible drilling and development costs, expenditures
for development of mines and other natural deposits,
mining exploration costs, and depletion. See instructions 28a
b Enter the smallerofline24or28a ./« . ¢« . . . . .. 28b
29 If section 1255 property:
a Applicable percentage of payments excluded from
income under section 126. Seeinstructions . . . . . . 29a
b Enter the smaller of line 24 or 29a. See instructions 29b
Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.
30 Total gains for all properties. Add property columns Athrough D, line24 . . . . . . . . . o o oo 0 oo i ool 30 2,050
31 Add property columnsA through D, lines 25b, 26g, 27c, 28b, and 29b. Enter hereandonline13 . . « « « « « « v« & 31 2,050
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion from
other than casualty or thefton Form 4797, line6 . « « « & & v v o 0 i v v i et e e e e e e e e e e e e e s 32 0

Part IV| Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less

(see instructions)

33
34
35

Section 179 expense deduction or depreciation allowable in prior years
.......................... 34

Recomputed depreciation. See instructions

Recapture amount. Subtract line 34 from line 33. See the instructions for where to report

(a) Section
179

(b) Section
280F(b)(2)

..... 33

35

EEA
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8868 Application for Extension of Time To File an Exempt Organization
Form Return or Excise Taxes Related to Employee Benefit Plans
(Rev. January 2024) OMB No. 1545-0047
Department of the Treasury File a separate application for each return.
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.
Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must use Form
7004 to request an extension of time to file income tax returns.

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)

print O.N.E. BISTRO INC 35-2435851

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for PO BOX 223

:trllgrr:m;;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. XENIA OH 45385

Enter the Return Code for the return that this application is for (file a separate application for eachreturn) ... ........ m
Application Is For Return | Application Is For Return

Code Code

Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 1
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08

« After you enter your Return Code, complete either Part Il or Part Ill. Part lll, including signature, is applicable only for an extension of
time to file Form 5330.
« If this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)
Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are in the care of pDIANE DIXON, PO BOX 223 XENIA OH 45385

Telephone No. 513-460-0412 Fax No.
« If the organization does not have an/ffice or place of business in the United States, check thisbox .. ........... []
« If this is for a Group Return, enterthe organization's four-digit Group Exemption Number (GEN) . If this is
for the whole group, check thissbox . ... . . . . ] . Ifitis for part of the group, check thisbox . . . . . . . . [ ] and attach

a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until 11-15 , 20 24 , tofile the exempt organization return for
the organization named above. The extension is for the organization's return for:
x| calendar year 20, 23 or
[] tax yearbeginning , 20 , and ending , 20

2 [f the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
0 Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$ 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$ 0

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)
EEA



o 8879-TE IRS E-file Signature Authorization OME No. 1545-0047

for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning , 2023, and ending , 20 2023
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
O.N.E. BISTRO INC 35-2435851

Name and title of officer or person subject to tax

DENISE DAVIS, PRESIDENT

[Part] | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here . . . . . |:| b Total revenue, if any (Form 990, Part VIII, column (A), line12) . . . . . . 1b

2a Form 990-EZ check here |:| b Total revenue, if any (Form 990-EZ, line9) . . . . . . . . . . . . . .. 2b

3a Form 1120-POL check here . . |:| b Total tax (Form 1120-POL,line22) . . . . = = ¢ v ¢ ¢ o o v v v v v ot 3b

4a Form 990-PF check here |:| b Tax based on investment income (Form 990-PF, Part V, line5) . . . . . 4b

5a Form 8868 check here |Z| b Balance due (Form 8868,line3c) . + « « o v v o v v v w o h ol 5b 0

6a Form 990-T checkhere - - - . [] b Total tax (Form 990-T, Part Il i€ 4) « « « & = v v v v v v v v v e 6b

7a Form 4720 check here |:| b Total tax (Form 4720, Partlll,line 1) « s e = @ & a & 0 0 v v v v v 0 0 v s 7b

8a Form 5227 check here |:| b FMV of assets at end of tax year (Form 5227, ltemD) . . . .. .. .. 8b

9a Form 5330 check here [ b Taxdue (Form 5330, Partll, line 49) « M « v v v o b v v v v v wwu s 9b

10a Form 8038-CP check here . . . |:| b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) . . 10b

[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that |:| | am an officer of the above _entity.or |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the.amount shown on the €opy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To.revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive‘confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
|£| | authorize The Reliant Group, Inc to enter my PIN 45385 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as‘part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosureiconsent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically
filed return. If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS'Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date 07-01-2024
[Partlll] Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 310752 61373

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature Date 10-15-2024

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8879-TE (2023)
EEA



o 8879-TE IRS E-file Signature Authorization OME No. 1545-0047

for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning , 2023, and ending , 20 2023
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
O.N.E. BISTRO INC 35-2435851

Name and title of officer or person subject to tax

DENISE DAVIS, PRESIDENT

[Part] | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here . . . . . |:| b Total revenue, if any (Form 990, Part VIII, column (A), line12) . . . . . . 1b

2a Form 990-EZ check here |:| b Total revenue, if any (Form 990-EZ, line9) . . . . . . . . . . . . . .. 2b

3a Form 1120-POL check here . . |:| b Total tax (Form 1120-POL,line22) . . . . = = ¢ v ¢ ¢ o o v v v v v ot 3b

4a Form 990-PF check here |:| b Tax based on investment income (Form 990-PF, Part V, line5) . . . . . 4b

5a Form 8868 check here |:| b Balance due (Form 8868,line3c) . + « « o v v o v v v w o h ol 5b

6a Form 990-T checkhere - - - . [Xx] b Total tax (Form 990-T, Part Il i€ 4) « « « & = v v v v v v v v v e 6b 0

7a Form 4720 check here |:| b Total tax (Form 4720, Partlll,line 1) « s e = @ & a & 0 0 v v v v v 0 0 v s 7b

8a Form 5227 check here |:| b FMV of assets at end of tax year (Form 5227, ltemD) . . . .. .. .. 8b

9a Form 5330 check here [ b Taxdue (Form 5330, Partll, line 49) « M « v v v o b v v v v v wwu s 9b

10a Form 8038-CP check here . . . |:| b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) . . 10b

[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that |:| | am an officer of the above _entity.or |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the.amount shown on the €opy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To.revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive‘confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
|£| | authorize The Reliant Group, Inc to enter my PIN 45385 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as‘part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosureiconsent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically
filed return. If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS'Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date 07-01-2024
[Partlll] Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 310752 61373

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature Date 10-15-2024

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8879-TE (2023)
EEA



o 8879-TE IRS E-file Signature Authorization OME No. 1545-0047

for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning , 2023, and ending , 20 2023
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
O.N.E. BISTRO INC 35-2435851

Name and title of officer or person subject to tax

DENISE DAVIS, PRESIDENT

[Part] | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here . . . . . |£| b Total revenue, if any (Form 990, Part VIII, column (A), line12) . . . . . . 1b 336,354

2a Form 990-EZ check here |:| b Total revenue, if any (Form 990-EZ, line9) . . . . . . . . . . . . . .. 2b

3a Form 1120-POL check here . . |:| b Total tax (Form 1120-POL,line22) . . . . = = ¢ v ¢ ¢ o o v v v v v ot 3b

4a Form 990-PF check here |:| b Tax based on investment income (Form 990-PF, Part V, line5) . . . . . 4b

5a Form 8868 check here |:| b Balance due (Form 8868,line3c) . + « « o v v o v v v w o h ol 5b

6a Form 990-T checkhere - - - . [] b Total tax (Form 990-T, Part Il i€ 4) « « « & = v v v v v v v v v e 6b

7a Form 4720 check here |:| b Total tax (Form 4720, Partlll,line 1) « s e = @ & a & 0 0 v v v v v 0 0 v s 7b

8a Form 5227 check here |:| b FMV of assets at end of tax year (Form 5227, ltemD) . . . .. .. .. 8b

9a Form 5330 check here [ b Taxdue (Form 5330, Partll, line 49) « M « v v v o b v v v v v wwu s 9b

10a Form 8038-CP check here . . . |:| b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) . . 10b

[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that |:| | am an officer of the above _entity.or |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the.amount shown on the €opy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To.revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive‘confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
|£| | authorize The Reliant Group, Inc to enter my PIN 45385 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as‘part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosureiconsent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically
filed return. If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS'Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date 07-01-2024
[Partlll] Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 310752 61373

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature Date 10-15-2024

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8879-TE (2023)
EEA



Federal Supporting Statements 2023 PGO1
Name(s) as shown on return Tax ID Number
O.N.E. BISTRO INC 35-2435851
990-T SCHEDULE A PART II - LINE 14 Statement #9
OTHER DEDUCTIONS
Form 990-T Schedule A: CATERING
DESCRIPTION AMOUNT
BANK CHARGES 60
ACCOUNTING FEES 928
DONATIONS 610
TOTAL 1,598
PGO1
990-T SCHEDULE A PART I - LINE 12 Statement #7
OTHER INCOME
DESCRIPTION AMOUNT
REBATES $ 15
TOTAL $ 15
PGO1
FORM 4562 - LINE 19C Statement #567
BASIS EE EY METHOD DEDUCTION
3,443 y/ HY SL 246
2,039 7 HY SL 146
410 7 HY SL 29
824 7 HY SL 59
250 7 HY SL 18
9,586 7 HY SL 685
8,000 7 HY SL 571
241 7 HY SL 17
1,889 7 HY SL 135
4,033 7 HY SL 288
TOTAL 2,194

STATMENT.LD




990 | | Qverflow Statgment 2023
(This page is not filed with the return. It is for your records only.) Page 1
Name(s) as shown on return FEIN
O.N.E. BISTRO INC 35-2435851
OCCUPANCY
Description Amount
STORAGE UNIT RENTAL S 437
REPAIR AND MAINTENANCE- BUILDING 1,770
DISHWASHER LEASE 1,272
CLEANING 3,418
OFFICE RENT 4,802
REPATR AND MAINTENANCE-EQUIPMENT 12,152
UTILITIES 6,455
Total: $ 30,306
Description Amount
STORAGE UNIT RENTAL S 437
REPAIRS & MAINTENACE - BUILDING 1,770
CLEANING 3,419
OFFICE RENT 4,803
UTILITIES 6,456
Total: $ 16,885
Description Amount
AUTO $ 47
STRATEGIC RESERVE EXPENSES 1,788
Total: $ 1,835
Description Amount
1B CATERING $ 1,961
Total: $ 1,961

OVERFLOW.LD



* Item is included in UBIA Depreciation Detail Listing 2023

for Section 199A calculations. Program Services PAGE 1
See "UBIA" in lower right corner. (This page is not filed with the return. It is for your records only.)

Name(s) as shown on return Social security number/EIN

O.N.E. BISTRO INC 35-2435851
No Description Date Cost Basis Business Section Bonus Depreci?ble Life Method Rate Pri?r X Currelntl Accumlf"a,tEd AMT
Adjustment  percentage 179 depreciation Basis Depreciation Depreciation Depreciation Current
1 Refrigeration 12-31-2021 8,356 100.00 8,356 7 SL MQ | 14.28¢ 8,356 8,356
2 wash stands 2 12-15-2021 2,000 100.00 2,000 7 SL MQ | 14.28¢ 2,000 2,000
3 PBusheng Ice Machine [02-01-2021 2,753 100.00 2,753 7 SL MQ | 14.28¢ 2,753 2,753
4 [ryer- Trimark 05-31-2021 1,045 100.00 1,045 7 SL MQ | 14.28¢ 1,045 1,045
5 [Water Softner 12-10-2021 1,800 100.00 1,800 7 SL MO | 14.28¢ 1,800 1,800
6 [Clover POS system 12-01-2021 826 100.00 826| 5 SL MO | 20 826 826
7 Cambros 03-27-2013 800 100.00 800| 7 0 800 800
8 [onvection oven with [02-14-2015 1,800 100.00 1,800 7 0 1,800 1,800
9 [Freezers, grill, starn08-10-2015 4,820 100.00 4,820 7 0 4,820 4,820
10 [Toaster, microwave, §09-15-2015 4,300 100.00 4,300( 7 0 4,300 4,300
11 REFRIGERATOR 12-23-2015 1,100 100.00 1,100.7 0 1,100 1,100
14 Relizable Equipment 03-24-2016 2,297 100.00 2,2977 SL HY | 14.284 2,214 83 2,297
15 Shelving in Xenia 06-21-2016 131 100.00 131} 7 SL HY | 14.284 123 8 131
16 Van 02-11-2015 3,300 100.00 3,300/ 5 SL HY | 20 3,300 3,300
17 [712" Megatop Refrigerg11-17-2017 2,255 100.00 2,255 7 SL MQ | 14.28¢ 2,107 148 2,255
18 Restaurant Equipment [01-10-2019 2,735 100.00 2,735 7 SL HY | 14.284 1,563 391 1,954
19 Freezer 08-29-2019 5,471 100.00 5,474 7 SL HY | 14.284 2,606 782 3,388
20 [Stategic Reserve Pop |08-21-2022 1,450 100.00 1,450 7 SL HY | 14.284 104 207 311
21 Stategic Reserve Trim09-23-2022 7,528 100.00 7,528 7 SL HY | 14.284 538 1,075 1,613
22 SANDWICH MEGATOP 01-25-2023 3,443 100.00 3,443 7 SL HY | 7.143 246 246
23 HOSTESS STAND 01-26-2023 2,039 100.00 2,039 7 SL HY | 7.143 146 146
24 SEATING 04-12-2023 410 100.00 410[ 7 SL HY | 7.143 29 29
25 SERVER STATION ARPA |01-13-2023 824 100.00 824| 7 SL HY | 7.143 59 59
26 SERVER STATION ARPA |01-16-2023 250 100.00 250( 7 SL HY | 7.143 18 18
27 BOOTHS, TABLES, CHAJ02-22-2023 9,586 100.00 9,586 7 SL HY | 7.143 685 685
28 COMMUNITY TABLE ARPA[03-25-2023 8,000 100.00 8,000 7 SL HY | 7.143 571 571
29 SERVER STATION/SHELF [01-25-2023 241 100.00 2417 SL HY | 7.143 17 17
30 NEW FLOOR ARPA 01-30-2023 6,099 100.00 6,099 15 |SL HY | 3.333 203 203
31 MEAT SLICER 05-22-2023 1,889 100.00 1,889 7 SL HY | 7.143 135 135
32 SANDWICH MEGATOP 05-09-2023 4,033 100.00 4,033 7 SL HY | 7.143 288 288
Assets Sold/Abandoneq,




* ltem is included in UBIA
for Section 199A calculations.

See "UBIA" in lower right corner.

Name(s) as shown on return

Depreciation Detail Listing

Program Services

(This page is not filed with the return. It is for your records only.)

2023

PAGE 2

O.N.E. BISTRO INC

Social security number/EIN

35-2435851
. Basis Business Section Bonus Depreciable . Prior Current Accumulated AMT
No. Description Date Cost ) Life Method Rate o o L
Adjustment  percentage 179 depreciation Basis Depreciation Depreciation Depreciation Current
12 REFRIGERAOR 12-23-2015 1,495 100.00 1,495 7 1,495 1,495
13 12"DINING TABLE 10-26-2015 1,650 100.00 1,650 7 1,650 1,650
Totals 94,726 94,724 45,300 5,091 50,391
Land Amount CY 179 and CY Bonus ST ADJ:
Net Depreciable Cost 94,726

TOTAL CY Depr including 179/bonus

5,091



Depreciation Reconciliation for O.N.E. BISTRO INC

Current Accumulated Bonus
Cost Basis Depreciation Depreciation Depreciation
Beginning of Year 57,912 57,912 2,694 47,994
Placed in Service in Current Year 36,814 36,814 2,397 2,397
Removed from Service in Current Year 3,145 3,145 3,145
End of Year 91,581 91,581 5,091 47,246

3
o



Next Year's Depreciation Worksheet

(This page is not filed with the return. It is for your records only.)

2023

Name(s) as shown on return

O.N.E. BISTRO INC

Tax ID Number
35-2435851

Form
PRG
PRG
PRG
PRG
PRG
PRG
PRG
PRG
PRG
PRG
PRG
PRG
PRG
PRG
PRG
PRG
PRG
PRG
PRG
PRG
PRG
PRG
PRG
PRG
PRG
PRG
PRG
PRG
PRG
PRG

Multi-Form

[=Y

HFRrRRRERRERRPRRERERPRRERHERPRRERRERRRPHEBRERRHEBRERRBARRRRBR

Description

Refrigeration

wash stands 2

Busheng Ice Machine
Fryer- Trimark

Water Softner

Clover POS system
Cambros

Convection oven with sta
Freezers, grill, stand,
Toaster, microwave, frid
REFRIGERATOR

Relizable Equipment - Xe
Shelving in Xenia

Van

72" Megatop Refrigerator
Restaurant Equipment
Freezer

Stategic Reserve Pop Up
Stategic Reserve Trimark
SANDWICH MEGATOP

HOSTESS STAND

SEATING

SERVER STATION ARPA
SERVER STATION ARPA
BOOTHS, TABLES, CHAIRS
COMMUNITY TABLE ARPA
SERVER STATION SHELF ARP
NEW FLOOR ARPA

MEAT SLICER

SANDWICH MEGATOP

TOTAL

Date
12-31-2021
12-15-2021
02-01-2021
05-31-2021
12-10-2021
12-01-2021
03-27-2013
02-14-2015
08-10-2015
09-15-2015
12-23-2015
03-24-2016
06-21-2016
02-11-2015
11-17-2017
01-10-2019
08-29-2019
08-21-2022
09-23-2022
01-25-2023
01-26-2023
04-12-2023
01-13-2023
01-16-2023
02-22-2023
03-25-2023
01-25-2023
01-30-2023
05-22-2023
05-09-2023

Basis

8,356
2,000
2,753
1,045
1,800

826

800
1,800
4,820
4,300
1,100
2,297

131
3,300
2,255
2,735
5,471
1,450
7,528
3,443
2,039

410

824

250
9,586
8,000

241
6,099
1,889
4,033

Method
SL
SL
SL
SL
SL
SL

SL
SL
SL
SL
SL
SL
SL
SL
SL
SL
SL
SL
SL
SL
SL
SL
SL
SL
SL

MO
MO
MO
MO
MO
MO

HY
HY
HY
MO
HY
HY
HY
HY
HY
HY
HY
HY
HY
HY
HY
HY
HY
HY
HY

Life | Deduction

NN NN NNNNNNNNANOUOUONNNNNNANOONNNNaNN

ENIEN
(8]

391
782
207
1,075
492
291
59
118
36
1,369
1,143
34
407
270
576

7,250



SCHEDULE A Unrelated Business Taxable Income OMB No. 1545-0047
(Form 990-T) From an Unrelated Trade or Business 2023

Go to www.irs.gov/Form990T for instructions and the latest information.

Open to Public Inspection for
501(c)(3) Organizations Only

Department of the Treasury
Internal Revenue Service

Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

A Name of the organization B Employer identification number
O.N.E. BISTRO INC 35-2435851
C Unrelated business activity code (see instructions) . . ......... 722320 D Sequence: 1 of 1
E Describe the unrelated trade or business CATERING
Partl | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a  Gross receipts or sales 465
b  Less returns and allowances c Balance 1c 465
2 Costof goods sold (Partlll, line8)  « « « v v v v v v v v v v v w s 2 380
3 Gross profit. Subtract line 2 fromline1c + « « &« v v o o v w .. 3 85 85
4a  Capital gain net income (attach Schedule D (Form 1041 or
Form 1120)). See instructions - - . « « = = v o o000l L L 4a
b  Netgain (loss) (Form 4797) (attach Form 4797). See
instructions = & v v & 0 i s e e e e e e e e e e s 4b 2,050 2,050
¢ Capital loss deduction fortrusts ~ + - =« .« o . o o oL 0 oL 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . o . L o e e e e e e e e e e 5
6 Rentincome (Part1V) . . . .« . v o oo v o oo ool 6
7 Unrelated debt-financed income (PartV) . . . . . v v v v v v 0 7
8 Interest, annuities, royalties, and rents from a controlled
organization (PartVI) . . . . . . v v i oo s e e 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (PartVIl) . . . . . . . o o oo el L. 9
10 Exploited exempt activity income (Part VIIl) . « « & v o v v v 0 2 10
1 Advertising income (PartIX) . . .« . v v oo L a0 o0 11
12 Other income (see instructions; attach statement) Statement #7 12 15 15
13 Total. Combine lines 3through12 . . . . . . . . .. 0., 13 2,150 2,150

Part Il | Deductions Not Taken Elsewhere. See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated:business income.

1 Compensation of officers, directors, and trustees (PartX)» - - « « « & ¢ v v v o o i s i i s e . 1

2 Salariesandwages  « « o« v v s i i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2 427
3 Repairs and maintenance . . - @ o o . L L L e e e e e e e ek e e e e e e e e e e e e e 3

4 = T e = o) = 4

5 Interest (attach statement). Seeinstructions™ » - - - - - - o o oo oo oo o e e e e e e e e e e e e e e 5

6 Taxesand licenses - - i« wde c 6 h o i i e e e e e e e e e e e e e e e e e e e e e e 6 39
7 Depreciation (attach Form 4562). See instructions . . = = « « « ¢ v o v 0 0 o 7

8 Less depreciation.claimed in Partlll and elsewhere onreturn - - - - - . . . . . . 8a 8b

9 [T o =T o o 9
10 Contributions to deferred compensation plans ~ « « « & &« & v v v e e e e e e e e e e e e e e e 10
1" Employee benefit programs = 7. « & 4 o s s h h e e e e e e e e e e e e e e e e e e e e e e e e e e e 1
12 Excess exemptexpenses (Part VIII) = v v v v v v v v e i e e e e e e e e e e e e e e e e e e e 12
13 Excessreadership costs (Part IX) . & & v v v vttt e e e e e e e e e e e e e e e e e e e e e e e e 13
14 Other deductions (attach statement)  « « v« v v v v v v b h e e e e e e Statement. #9 | 14 1,598
15 Total deductions. Add lines 1through 14 . . . .« « v v v v 0 i ot e e e e e e e e e e e e e e e e e 15 2,064
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

[oo] 1370 1o I () T 16 86

17 Deduction for net operating loss. See instructions . . . . . . . . ... L L L e e e . 17

18 Unrelated business taxable income. Subtract line 17 fromline 16 . . . . « « « & v & v & v v 0 o 0 v 0 v 0 v s 18 86

For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2023

EEA



Schedule A (Form 990-T) 2023 O.N.E. BISTRO INC 35-2435851 Page 2
[Partlll | Cost of Goods Sold Enter method of inventory valuation Cost
1 Inventory at beginningof year . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e 1
2 PUrChases + -« v v v s & v 4 s s a h s s e e m e e e e e a e a e e s 2 380
K I 7 T=1 3o = 1o Yo 3
4  Additional section 263A costs (attach statement) . .+« . o 0 0 0 0 o 0 0 d e e e e e e e e e e e 4
5 Othercosts (attach statement)  « = v v v & v v v vt e s e e e e e e e e e e e e e e e e e 5
6 Total. Addlines1through5 . « & & v v v i o i i e e s e e e e e e e e e e e e e e e e e 6 380
7 Inventoryatendofyear . . . i i i h e e e e e e e e e e e e e e e e e e e e e e 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Partl,line2 . . . .« . o v v v oo v v v ot 8 380
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? |:| Yes E| No
[Part IV | Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A [
B[]
c[]
p [
A B C D
2  Rentreceived or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than50%) . - - . . . . . . . ...
b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)
¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns AthroughD . . . . .
3  Total rents received or accrued. Add line 2c, columns A through D. Enter here and on Part [, line 6, column (A) . . . . .
4  Deductions directly connected with the income
in lines 2a and 2b (attach statement) . . . . . .
5  Total deductions. Add line 4, columns A through D. Enter.here and on Part |, line 6, column (B) . « -« « « = o v . ..
[Part V| Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
A [
B[]
cl
p [
A B C D
2 Gross income from or allocable'to debt-financed
Property « « « v v v a v e wle e wde G
3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement)
b Other deductions (attach statement) . . . . . . .
c Total deductions (add lines 3a.and 3b,
columns AthroughD) © - . . . . . . . o ... .
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed property (attach statement) . . . . . ..
6 Divideline4byline5 . .« .« .« oo oo % % % %
7  Gross income reportable. Multiply line 2 by line 6
8  Total gross income (add line 7, columns A through D). Enter here and on Part|, line 7, column (A) . . « « « « « .« . .
9 Allocable deductions. Multiply line 3c by line 6+ . . | |
10  Total allocable deductions. Add line 9, columns A through D. Enter here and on Part|, line 7, coumn (B) . . . . . . .
11 Total dividends - received deductions includedinline 10 . . . . . v v v v v v v v v b h n e e e e e e e e e e e e e
EEA Schedule A (Form 990-T) 2023
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[Part VI | Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Exempt Controlled Organizations

1. Name of controlled 2. Employer 3. Net unrelated
organization identification income (loss)
number (see instructions)

4. Total of specified
payments made

5. Part of column 4
that is included in the
controlling organization's
gross income

6. Deductions directly
connected with
income in column 5

(W)
(2
(3)
“4)
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross income
(W)
(2
(3)
4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A). line 8, column (B).
Totals . . . . . . i e e e e e e e e e e

[Part VIl | Investment Income of a Section 501(c)(7), (9), or (17) Organiz

ation (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach statement)

4. Set-asides
(attach statement)

5.Total deductions
and set-asides
(add columns 3 and 4)

(1)
(2)
(3)
4)
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A). line 9, column (B).
Totals . ............

[Part VIII [ Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1 Description of exploited activity:
2  Gross unrelated business income from trade or business. Enter here and on Part [, line 10, column (A) . . . . . 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part I,

line10,column (B) + - = v ds e B v e B s s e e e e e e e e e e e e e e e e e e e e e e e e 3
4  Netincome (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete

lines5through 7 0 v v v s e e e st e e i e e e e e e e e e e e e e e e e e e e e e 4
5  Gross income from activity that is not unrelated business income - - - -« « . . o oo oo ool a 0 a0 5
6  Expenses attributable'to income.enteredonline5 . = & & v 0 L 0 0 0 d  d d e s e e e e e e e e e 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line

4.Enterhereandon Part 1, line 12 . = & & & & @ v v h h h e e e e e e e e e e e e e e e e e e e e e e e e 7

EEA Schedule A (Form 990-T) 2023
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[Part IX | Advertising Income

1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

A []

B []

c [J

p [

Enter amounts for each periodical listed above in the corresponding column.

2 Gross advertising income

a Add columns A through D. Enter here and on Part |, line 11, column (A)

3  Direct advertising costs by periodical

a Add columns A through D. Enter here and on Part |, line 11, column (B)

4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter -0- on line 8
Readership costs

6 Circulationincome « + « «+ & v & & & v 4 v w .

7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less

thanline6,enter-0- . . « & & v v & & v v 0 0w

8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 or line 7

A

a Add line 8, columns A through D. Enter the greater of thedine 8a columns total or -0- here and on
Partll,ine13 & v v o o v i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

[Part X| Compensation of Officers, Directors, and Trustees (see instructions)

3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
) %
2 %
@ %
@ %
Total. Enterhereandon PartIl, iN@ 1 « & v e o v v v o v o v s b s e s e e e e e e e e e e e e e e e e e e

[Part XI| Supplemental Information (see instructions)

EEA
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