o 990

Department of the Treasury
Internal Revenue Service

A For the 2017 calendar year, or tax year beginning and ending

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

B Check if C Name of organization
applicable:

ohes” | ONEVILLAGE PARTNERS, INC.

Name

pen

D Employer identification number

ding

2104 STEVENS AVENUE SOUTH, MINNEAPOLIS, MN

1 Taxexempt status: [ X]501()3) [ 501(c)(

)< (insert no.) [__] 4947(a)(1) or [_] 527

J Website: p» WWW . ONEVILLAGEPARTNERS . ORG

change Doing business as 27-3473943
ey Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
@y | 2104 STEVENS AVENUE SOUTH (612)879-7590
b g City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 701,825.
rnended) MINNEAPOLIS, MN 55404 H(a) Is this a group return
[_Jferliea | E Name and address of principal officerNICKI HANGSLEBEN for subordinates? [ lves [XINo

H{b) Are all subordinates inciuded?DYeS I:I No
If "No," attach a list. (see instructions)
H(c) Group exemption number P

K_Form of organization: | X | Corporation [ | Trust [ | Association [ ] Other >

| L Year of formation: 201 1] m State of legal domicile: MN

[Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: ONEVILLAGE PARTNERS INSPIRES AND
g EQUIPS PEOPLE TO TRANSFORM THEIR LIVES AND COMMUNITIES. WORKING IN
E 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 18) . 3 12
:g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
® | 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) . 5 5
£| 6 Total number of volunteers (estimate if necessary) ... 6 41
E 7 a Total unrelated business revenue from Part VI, column (C), line12 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 ... ............ooiiiiiiiiiiiiiiiiiiiiieeeeiieieiieeee.. | 7D 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth) 610,376. 669,391.
2| 9 Program service revenue (Part VIl ine 29) ... ... . 22,000. 32,399,
E 10 Investment income (Part VIIl, column (A), lines 3,4,and7d) -8. 35
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) L1 -12,334.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 632,478. 689,491.
13 Grants and similar amounts paid (Part IX, column (A), lines13) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . o 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 366,316. 398,727
2 | 16a Professional fundraising fees (Part IX, column (A), line11e¢) 0 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) P 79,483.
W1 47 Other expenses (Part IX, column (4), lines 11a-11d, 11f-24¢) _ 241,180. 301,718.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) e 25) ____________________ 607,496. 700,445,
19 Revenue less expenses. Subtract line 18 from line 12 .. 24,982. -10,954.
Eﬂcﬁ Beginning of Current Year End of Year
23|20 Totalassets (Part X, line 16) . 462,952. 727,929.
<5| 21 Totalliabilities (Part X, 0@ 26) ..o 22,451, 21,867.
=3 Net assets or fund balances. Subtract line 21 from liNe 20 ........cooiciiiiiiiiiiiioiiiie, 440,501. 706,062,

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. pecla;ation’ of preparer (other than officer) is based on all information of which preparer has any knowledge.

} k—/ f‘&—a( > — )

Sign Signatfive Ufbﬂléer Date
Here NICKI HANGSLEBEN, TREASURER =X
Type or print name and title =
| Print/Type preparer's name Pregarer's signatur ﬂ ; / Check |:| PTIN
Paid  KAREN GRIES _ /) 1490 [ nvons PO0078514
Preparer | Firm's name _p, CLIFTONLARSONALLE U‘\ Sl 1 Firm's EIN p 41-0746749
Use Only |Firm's addressy, 220 SOUTH SIXTH STREET, TSUITE 300
MINNEAPOLIS, MN 55402 Phoneno.612-376-4500
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... BE] Yes L___l No
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

15500514 131839 053-12445200

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2017) ONEVILLAGE PARTNERS, INC. 27-3473943 Page2
Part 11l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note 1o any Hne I this Part Il . ..o ceiresieses et e assnseessinis s ennss E
1  Briefly describe the organization's mission:
ONEVILLAGE PARTNERS INSPIRES AND EQUIPS PEOPLE TO TRANSFORM THEIR
LIVES AND COMMUNITIES. WORKING TN ONE OF THE WORLD'S MOST RESQURCE
POOR COUNTRIES SIERRA LEONE, WEST AFRICA, WE PARTNER WITH LOCAL
COMMUNITIES TO IMPLEMENT THEIR OWN, SELF-DESIGNED DEVELOPMENT
2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 : [ Jves [XIno

[:]Yes [z'No

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?
if "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 4 4 9 f 2 2 1 = including granis of $ 0 . ) (Revenue 3 3 2 L 3 9 9 . )
COMMUNITY ACTION PROGRAM (ACT) & NURTURING OPPORTUNITIES FOR WOMEN
(NOW) .

ONEVILLAGE PARTNERS' COMMUNITY ACTION PROGRAM TRAINS VOLUNTEER LEADERS
TO EFFECTIVELY MOBILIZE THETR COMMUNITIES. THROUGH THIS PROGRAM,
ONEVILLAGE PARTNERS TRAINS COMMUNITY LEADERS WHO WORK WITH THEIR
VILLAGES TO IDENTIFY THEIR MOST PRESSING PROBLEMS, AND THEN DESIGN AND
IMPLEMENT PROJECTS THAT ADDRESS THESE PROBLEMS. COMMUNITIES DEVELOP
LEADERS, COHESTON AND MOBILIZATION SKILLS, AND ALONG THE WAY THEY ALSO
GAIN MEASURABLE PROGRESS TN HEALTH, EDUCATION, INCOME AND LIVELIHOODS,
OR OTHER AREAS THAT THEY HAVE CHOSEN TO ADDRESS.

IN 2017, ONEVILLAGE PARTNERS EXPANDED OUR REACH, TMPACTING MORE THAN

4b (Code'. )(Expenses$ 9 5 I 53 4 « including grants of $ 0 » ) {Fisvenuet’p 0 . )
ADVOCACY AND OQUTREACH:
ONEVILLAGE PARTNERS' ADVOCACY AND QUTREACH ENGAGES A BROAD RANGE OF
STAKEHOLDERS IN UNDERSTANDING THE BENEFITS OF COMMUNITY-LED DEVELOPMENT
APPROACHES TO INTERNATIONAL DEVELOPMENT, AND THE REASONS FOR ITS
EFFECTIVENESS. THIS INCLUDES PUBLIC QUTREACH, EDUCATIONAL BLOG POSTS,
AND. PUBLICATION REGARDING COMMUNITY-LED DEVELOPMENT AND CNEVILLAGE
PARTNERS' MODEL, AS WELL AS PROVIDING OPPORTUNITIES FOR SUPPORTERS TO
RAISE AWARENESS, ENGAGE TN PRODUCTIVE DIALOGUE, VOLUNTEER, DONATE OR
INFLUENCE OTHERS WITHIN INTERNATIONAL DEVELOPMENT TO SUPPORT
COMMUNITY-LED SOLUTIONS. IN 2017, ONEVILLAGE PARTNERS WAS- AN ACTIVE
PARTICIPANT IN AND PRESENTER FOR THE MOVEMENT FOR COMMUNITY-LED '
DEVELQPMENT, FACILITATED BY THE HUNGER PROJECT AS AN OUTLET FOR

4c  (code: } (Expenses $ including grants of § } (Revenue $ )

4d Other program services (Describe in Schedule O.}

{(Expenses § including grants of § ) (Flavenua $ }
4e Total program service expenses P 544.,755.
Form 990 (2017}
732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2017) ONEVILLAGE PARTNERS, INC. 27-3473943  Page3

[ Part IV] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(cH3) or 4947{a)(1) (other than a private foundation}?
F"Yes," complote SCRBOUIB A ||| ...ttt e s s e tess et rn et e s et st en e e a st r e e rens e 1| X
2 s the organization required to complete Schedufe B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect poiitical campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule G, Partl | ... 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, Part 1 | e 4 X
5 s the organization a section 501(c){4), 501(c}(5}, or 501(c)(8) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C, Part Il 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 | 6 X
~ 7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land araas, or historic structures? If "Yes, " complete Schedule D, Part I e, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREGLHE Dy PAIt Il oottt ettt s e ee s bs b a1t s e et enn 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a custodian for
amounts not listed in Part X; or prbvidé credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedtle D, Part IV e e ettt ettt et n et een 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowrments, permanent
endowments, or quasi-endowments? ff "Yes, ' complate SChadule D, Part Ve
11 If the organization’s answer 1o any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VIil, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Scheduie D,
PAIE VI ettt e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complate Schedule D, Fart Vil e 11b X
c Did the organization report an amount for investments - program related in Part X line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 1ic 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 et 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complefe Schedule D, Part X ... 11e 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 XEAd XI ettt ens 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 dompleting Schedule D, Parts Xl and Xll is optional ... i 12b X
13 Is the organization a school described in section 170(B){(1}{A)i))? If "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes, " complete Schedule F, Parts 180G IV . oo et b | X
15 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes," complete Schedule F, Parts ifand IV ... 15 X
16 Did the organization report on Part X, column (A}, iine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedtle F, Parts  and IV 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 § e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, ines
1c and Ba? If "Yes, " camplete Schedie G, Part il ||| e et 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? i ‘Yes,"
COMPIete SCREOLIE G PaIE Il e e ettt e et e e ettt em e amtee s e e eraarese o 19 X
Form 890 (2017)

732008 11-28-17
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Form 990 {2017} ONEVILLAGE PARTNERS, INC. 27-3473943 Page 4
] PartIVJ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedle H . e 20a X
h If "Yes" to line 20a, did the organization aitach a copy of its audited financial statements to thisretum? .. ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic erganization or
domestic government on Part IX, column {A), line 17 /f "Yes," complefe Schedule f, Parts fand it . . . ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A}, line 27 if "Yes," complete Schedule I, Parts Tand Il ... 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
BOREAUIR J | . et rt et e 1y e Rt et e e e h e e e en et rean et ai 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO", GOTOHNE 258 | ... eoceeieieeieeiesese e sse e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | .............cccoveeennn, 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy TaX-BXEMPE DONAST | . it bt s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d

25a Section 501{c)(3), 501{c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . ..., 25a X
b Is the organization aware that it engaged in an excess henefit transaction with a disgualified 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
SEREUUIB L, PAIt I oot ee e e er oo e et A ARt e e 25b X
26 Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustess, key employess, highest compensated employses, or disqualified persons? If "Yes,"
COMPIEE SCREULIE L, PAIE I et er st e st st aem e en e n s e eens 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantiat
contributor or employee thereof, a grant sefection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes," complete Schedule L, Fart Il

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicabie filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . ......cccoeviiineren, 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M . . ... 29 X
30 Did the organization recsive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete Schedile M e et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease cperations?
If "Yes," complete SChedule N, PAITT e s a1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes, " complete
SCHEAUIE N, PIE Il oot e et oot ee e ee e et b st a st a b ereen 3z X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | e e e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, i, or IV, and
PAIEV, BB T oo e oo e oot e ey bttt 34 X
35a Did the organization have a controtled entity within the meaning of section 512(b)(18)? e 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7? If "Yes," complete Schedule B, Part V. I8 2 ... eeieeeereeseverer e 35b
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," COMPIBte SCABAUIE R, PAIEV, NG 2 . oo eoseeeee s e er et eee et er et e et eee s eee et ee e eeanareene 36 X
47 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 Schedufe R, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ..o as | X
Form 990 (2017}

732004 11-28-17
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Form 990 (2017) ONEVILLAGE PARTNERS, TINC. 27-3473943  Paged

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

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

1a
b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable ... ... 1b
¢ -Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings 0 PrZe WINNEIST . e e e e e e e r e e s mrnea e e
2a Enter the number of employees repoerted on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... s ol R
b If at feast one is reported on line 2a, did the organization file all required federal employment taxreturns? . ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... .. el
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If"Yes," has it filed a Form 990-T for this year? If *No," to fine 3b, provide an explanation in Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? ...
b If "Yes,' enter the name of the forelgn country: » SIERRA LEONE
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a pérty to a prohibited tax shefter transaction at any time during thje tax Year? e
b Did any taxable party ndtify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... .
c If "Yes," to line 5a or 5h, did the organization file Form 8886-T7?
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? ... RO T TR TR 6a X
b ¥ "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Cowere NottaX ABAUCHDIE? e e et ettt e 6b
7 Organizations that may receive deductible contributions under section 170{c). P s
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for geods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the googs or services provided? e, 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 18 FOPMI B2B2T oo et ete e ete e te A tes ittt Ry eRaeh s ar e R e oA e et e s e R et et e e s e emeem s stk eete et e e e b eereas 7c X
d. If "Yes," indicate the number of Forms 8282 filed during the year | 7d l e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... Fii X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8892 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the T
sponsoring organization have excess business holdings at any time during the year? ...
g Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e
b Did the sponsoring organization make a distribution to a donor, donor adviser, or related person? .
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, ine 12 o, 10a
b Gross receipts, inciuded on Form 990, Part VI, line 12, for public use of club facilities __ ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharsholders || ... e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received Trom theml) | s 11b R
12a Section 4947(a){1) non-exempt charitable trusts. (s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ | 12b e
13 Section 501(c}{29) qualified nonprofit health insurance issuers. S
a Is the organization licensed to issue qualified health plans in more than one state? e, 13a
Note. See the instructions for additional information the organization must report on Schedule O, i
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health PlaNS - 13b
c Enterthe amount of reserves onhand || ... e 13¢c - :
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ... 14a | - X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2017)

732005 11-28-17
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Form 990 {2017) ONEVILLAGE PARTNERS, INC. 27-3473943 Page
Part -Vl ] Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note o any line inthis Part V1 i [Xj
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a
If there are material differences in voting rights among mambers of the governing body, of if the governing
body delegated broad authority to an executive committee or similar committes, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... ... . 1b
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, oF KeY 8MPIOYBET . .. e

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

of officers, directors, or trustees, or key employees to a management company or other person? . ... 3 x
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? | ..., 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Did the organization have members or stockholders? .. e ] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEIMING BOY? | e e 7a X
b Are any governance decistons of the organization reserved to {or subject 1o approval by) members, stockholders, or
persons other than the JOVEMING BOY? | . . it isess e sss s s s sseest s et e e £ s ees st srers st esr e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the fallowing: ol
a The governing body? e et 8a | X
b Each committee with authority to act on behalf of the governing body? g i X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . e 10a X
b If "Yes," did the organization have wiritten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purpesss? ... ... 10b
14a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. R
12a Did the organization have a written conflict of interest policy? if "No,"go toline 13 . ... 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .. 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule Qhow thiS WaS ONE ..o b s 12¢ | X
13  Did the organization have a written whistleblower POliCY? || . ... et e 13 | X
14 Did the organization have a written document retention and destruction policy? ... 14 .4

15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top managemenit official 15a | X

b Other officers or key empioyees of the organization 15b | X

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
{6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a BB R RSt
taxable entity during the year? 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’? et 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed MM

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Bﬂ Own website Another’s website E Upoen request |:| Other {expfain in Schedule O}

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p
CLIFTONLARSONALLEN - 612-376-4500
220 SOUTH SIXTH STREET, SUITE 300, MINNEAPOLIS, MN 55402

732006 11-28-17 . Form 990 (2017)

6

MrCcAACd A 1794090 AEY ANAACANAN NA1YT NAANAN ANDUTTIT.AAT DADTMTDC TR NRI_AaT1



Form 990 (2017) ONEVILLAGE PARTNERS, INC. 27-3473943 Page?
Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedute O contains a response or note to any ling in this Part Vil

Section A. Officers, Diredtors, Trustees, Key Employvees, and Highest Compensated Employees
1a Complete this table for all persons required to be fisted. 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}, (F}, and {F) if no compensatlon was paud

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employae) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations.

® st 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.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former divector or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

A (B) {C) D) (E) ")
Name and Title Average | oo cfe ‘;fi‘g?mn one Reportabl.e Reportabl‘e Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{list any g the organizations compensation
hours for 1:-: . E organization w-21 OSQ-MISC) from the
related 5|8 Z (W-2/1099-MISC) organization
organizations é (= g gm and related
below =|E|xlE |82 = organizations
ERHEIEHSE
{1) JEFF HALL 15.00
BOARD CHAIR X X 0. 0. 0.
(2) JOSEPH GREEN 1.00
BOBRD SECRETARY X X 0. 0. 0.
(3} NICKI HANGSLEBEN 1.00
BORRD TREASURER X X 0. 0. 0.
{4) DOROTHY DAHLENBURG 4.00
BEOARD TREASURER - FORMER X X 0. 0. 0.
(5) SONJA BROWN 1.00
DIRECTOR X 0. 0. Q.
{6) LYNN DAVIS 1.00
DIRECTOR X 0. 0. 0.
{7) MIKE ELLIOTT 1.00
DIRECTOR X 0. 0. 0.
{8) BRAD ENGLESMA 1.00
DIRECTOR X 0. 0. 0.
{9) DAVID ETZWILER 1.00
DIRECTOR X 0. 0. 0.
(10) DR, PAUL JOHNSON 1.00
DIRECTOR X 0. 0. 0.
{11) RENEE PARDELLC 1.00|
DIRECTOR X 0. 0. 0.
(12) EMILIA SMITH 1.00
DIRECTOR X 0. 0. 0.
(13} LINDA SVITAX 1.00
DIRECTOR X 0. 0. 0.
{14) CAROL TRUESDELL 1.00
DIRECTOR ‘ X 0. 0. 0.
{15) JILL LALONDE 40.00
EXECUTIVE DIRECTOR X 79,197. 0. 328.
732007 11-28-17 ‘ Form 990 (2017
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Form 990 (2017) ONEVILLAGE PARTNERS, INC. 27-3473943 Page8
| Part:Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} : (B) (C) D) (E) R
Name and title _ Average (o not Dfe ‘;(Siﬁggthan one Reportable Reportable Estimated
hours per | gax, uniess person is both an compensation compensation amount of
wael officer and a directo/trustee) from from related other
(istany | 2 the organizations compensation
hoursfor | S B organization (W-2/1099-MISC) from the
related | 2 | € g {W-2/1099-MISC) organization
organizations| £ | 2 8|2 and related
below E g . § % g . organizations
1B BUB-TOTAL .., ..o eeeosies s > 79,197. 0. 328.
¢ Total from continuation sheets to Part Vi, Section A ... > 0. 0. 0.
d Total {add lines fband 16} ... e | 79,197. 0. 328.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on S i
line 1a? if "Yes," complete Schedufe J for such iNGIAUAL || __|_...........cooiiee e X
4 For any individual listed on line 1a, is tha sum of reportable compensation and other compensation from the organization il Soo
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual |, _...........cccoeeviinn _ X _
5 Did any perscn listed on line 1a receive or accrue compensation from any unrelated organization or individual for services Ee
rendered to the brgénization? if "Yes," complete Schedule J for SUCH PEISOM . . ey eeeeeieeecirivanre e srarians 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) B8} )
Name and business address NONE Deseription 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

0

732008 11-28-17
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Form 990 {2017) ONEVILLAGE PARTNERS, TINC. 27-3473943 Page9
Part' VIl Statement of Revenue
Check if Schedule O contains a response or note to any ine in this Part VI et e e esisseeeeecineeeissnneeen s [:]
e o ITY) (B ©) D)
Total revenue Related or Unrelated R?Vﬂnue exclgded
exempt function business mrget&?(oln‘g er

revenus

revenue

512-514

TEEANET A 172192720 NAE2_12AAR9N0N

217 NINAN ANMEUTTTI.T.AAT DADRTNDDC

TR

££| 1a Federated campaigns .. 1a
53| b Membershipdues .. .. .. ... 1b
,,5‘5 ¢ Fundraisingevents ... 1¢ 429,962,
gé d Related organizations 1d
g‘ E e Govemment grants {contributions) 1e
gg f Al other contributians, gitts, grants, and
as similar amounts not included above # 239,429. _
E% g Noncash coptributions Included in lines 1a-1f: § i ST
O8|  h_Total AJ Nes 183 coorvoioroioooiieiii »| 669,391,
Business Codel
g 2 a PROGRAM FEES 900089 32,399,
ol b
% g [
£S ‘
e ¢
Q e
a f All other program service revenue .. S
g Total. Addlines2a2f ... ... > 32,399, =0
3 Investment income (including dividends, interest, and
other simitar amounts) > 35. 35.
4 Income from investment of tax-exempt bond proceeds P
B ROYAEMES ....oocooovivoieeiee e e >
(i} Real {if} Personal
6a Grossrents
b Less:rental expenses .
¢ Rentalincome or {loss) ..
d Net rentalincome or (0S8) ..., R
7 a Gross amount from sales of (i} Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses |
¢ Gainor(loss) . ... ..
d Netgain or {IoSS8) ...
o 8 a Gross income from fundraising events (not
% including $ 429,962, of
é contributions reported on line 1c). See
5| o PatNdinets
g b Less: direct 8xpenses .. ...
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
PartV,line 19 ...
b Less: directexpenses ...
¢ Netincome or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances ... ...
b Less:costofgoedssold ...l
¢ _Net income or {loss) from sales of inventory ... »
Miscellaneous Revenue Business Code|’
1Ma
b
c
d Allotherrevenue . , : —
e Total. Addlines 1taltd ... ... » e S ] e
12 Totalrevenue. Seeinstructions. . ..o > 689,491, 32,399, 0.. -12,299,
" 732008 11-28-47 Form 990 (2017).
9
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Form 990 (2017}

CNEVILLAGE PARTNERS,

INC.

27-3473943 Page 10

i Part'IX | Statement of Functional Expenses

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

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

Do not include armounts reported on lines 6b, (A) B (C) D}
75, 8, 9b, and 10b of Part Vil o eenses | T rees | ponara expanses Fé‘Qééﬁ?é';g
1 Grants and other assistance to domestic organizations i L S
and domeastic governments. See Part iV, 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 [V, lines 15and 16 |
4  Benefits paid to orformembers |, ...
5 Compensation of current officers, directors,
trustees, and key employees ... 79,525, 62,825, 7,852, 8,748.
6 Compensation not included above, to disqualified
persens (as defined under section 4958(f)(1}) and
persens described in section 4958(c)(3)(B) ...
7 Other salaries and wages .. ... 236,000. 182,712. 24,871. 28,417.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b} employer contributicns) 408. 240. 168.
9 Other employee benefits 63,668, 59,108. 2,756, 1,804.
10 PayrolltaXes 19,126. 10,707. 4,045. 4,374.
11 Fees for services {non-employees):.
a Management
bolegal
€ ACCOUNEING oo, 36,952, 9,823. 24,549, 2,580,
d LOBBYING e
e Professional fundraising services. See Part iV, line 17
f Investment managementfees |, .. ...
g Other. (If ine 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on Sch 0.) 35,2717, 21,088. 3,048. 11,141.
12 Advertising and prometion . 261. 251. 10.
13 Office @XPeNSeS e, -31,477. 25,774. 1,772. 2,931-
14 information technology . 8,188. 5,817. 1,215. 1,156.
15 Royalties .
16 OCCUPENCY ... .voeocoeeeeeeeeeeeeee e 8,287. 4,657, 1,089. 2,541.
17 TVAVE! e 62,358. 59,855, 825. 1,678.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 14,266, 6,460. 789. 7,017,
20 Interest e
21 Payments to affiliates | ... ...
22 Depreciation, depletion, and amortization
23 INSUMANCE | e
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. if ling
24e amount exceeds 10% of line 25, column (A} i
amount, list ling 24e expenses on Scheduie 0.) e -'-' G
a CONSTRUCTICN MATERIALS 55,793, 55,793.
b EQUIPMENT 27,329. 27,329,
¢ BANK FEES & FOREIGN CUR 8,939. 4,311, 421, 4,207.
d MISCELLANEQUS EXPENSE 4,899, 3,177. 802. 820.
e Allother expenses
25  Total functional expenses. Add lines 1 through 24e 700,445, 544,755, 76,207. 79,483,
26 Joint costs. Complete this line only if the organization
reported in colurnn (B} joint costs from a combined
educational campaign and fundraising sclicitation.
Chetk hers - [ T« following SOP 68-2 (ASC 958-720)
. 78201 11-28-17 Form 990 (2017)
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Form 990 (2017} ONEVILLAGE PARTNERS, INC.

27-3473943 page 11

| Part.X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing ..o, 263,711.] 1 216,230,
2 Savings and temporary cashinvestments 165,357, 2 213,900.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 12,119, 4 286,005.
5 Loans and other receivables from current and former officers, directors, : S b
trustees, key employees, and highest compensated employees. Complete
Partitof Schedule L e
6 Loans and other receivables from other disqualified persons {as defined under :
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing | i
employers and sponsoring organizations of section 501(c)(9) voluntary e
o employees’ beneficiary organizations {see instr). Complete Part1lof Sch L |, 6
'8 | 7 Notesand foans recsivable, Net o 7
L1 8 Inventories for Sale OrUSE ... . ...cccooooorerooeooseeses oo essse s 8
9 Prepaid expenses and deferred charGes e, 0. 9 1__, 283.
10a Land, buildings, and equipment: cost or other .
basis. Complete Part VI of Schedule D | 10a
b Less:accumulated depreciation .. 10b
11 Investments - publicly traded securities | ...
12  Investments - other securities. See Part IV, Hine 11 o, 12
13 Investments - programelated. See Part W, line 11 o, 13
14 Intangible asSeS s 14
15 Otherassets. See Part IV, line 11 s 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ..o, 462 ,952.] 1 727 ,_929 .
17 Accounts pavable and accrued eXpenses 22 . 451.[ 17 21 ‘ 867.
18 Grants payable | ... s
19 DOFRIted IBVENUS oo
20 Taxexemptbond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
o 22 Loans and other payables to current and former officers, directors, trustees, 1+ _:'3
= key employees, highest compensated employees, and disqualified persons. jrrenl
S Complete Part Il of Schedule L. 22
- 123 secursd mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
26 _Total liabilities. Add lines 17 through 25 .. oo
Organizations that follow SFAS 117 (ASG 958), check here P E and
2 complete lines 27 through 29, and lines 33 and 34. - LI Rt Bt LR
£ 127 Unrestricted NEEASSES ... iooioooroosecensomneeseoreoesere e 440,501, 27 437,737.
§ |28 Temporarily restrioted NeLasSets ... 28 268,325.
g 29 Permanently restricted netassets
T Organizations that do not follow SFAS 117 {ASC 958), check here P |:|
] and complete lines 30 through 34,
-3 30 Capital stock or trust principal, or current funds L
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund ...
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total netassets or fund BalANGES | ... ..., ..........ccocievveeeeesnsersnssenssnnrssennns 440,501.| a3 706,062.
34  Total liabilities and net assetsMund balances ... 462,952. 34 127,929,
Form 990 {2017)
732011 11-28-17
11 _
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Form 990 (2017) ONEVILLAGE PARTNERS, INC. 27-3473943 Pagei2
Part Xl | Reconcitiation of Net Assets

Check if Schedule O contains a response or note toany ine inthis Part X1 ..o IE
1 Total revenue (must equal Part VI, column (4), line 12) 1 689,491.
2 Total expenses (must equal Part IX, column (A}, line 25) 2 700 . 445,
3 Revenue less expenses. Subtract e 2 From liNe 1 e 3 -10 ‘ 954.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column {A)) ... 4 440 ; 501.
5 Net unrealized gains (losses) oninvestments ... 5
6 Donated services and use of fACHIIES ... 6
T OIVeSIMENL @XPENSES ity rere et rar e re et e mee oo et iea st i R by te e e e et ne s 7
8 Priorperiod adiUSIMENTS .. ... 8
9 Other changes in net assets or fund balances {explain in Schedule O) | s 9 276,515,
10 Net assets or fund balances at end of year. Gombine lines 3 through 9 {must equal Part X, line 33,
COIITIN {B)) oot ebes e ez s 10 706,062,

Part Xll| Financial Statements and Reporting

Check if Schedule © contains a response or noteto any lineinthis Part XIE ...

1 Accounting method used to prepare the Form 930: D Cash [ﬂ Accrual E:] Cther
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
I:l Separate basis l:' Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? | ...
If "Yes," check a box below to indicate whather the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
C] Separate basis D Gonsolidated basis r___l Both consolidated and separate basis
¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibifity for oversight of the audit,
review, or compilation of its financial statements and sefection of an independent accountart? || ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit R AR
ACt aNd OMB CIFCUIRF ATBB2 oo eee st e e e bt et sns o e s e e e oo e a s st ae st 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 in Schedule O and describe any steps takento undergosuchaudits ..o 3b
Form 990 (2017)

732012 $1-28-17
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SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support
{Form 990 or 990-E7) ) : s . . .
Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.
Department of the Treasury - Attach to Form 980 or Form 990-EZ,

Internal Revenus Service P Go to www.irs.gov/Form@30 for instructions and the latest information. ; I"SF""*"t' on -
Name of the organization _ Employer identification number
ONEVILLAGE PARTNERS, INC. 27-3473943

| Part || Reason for Public Charity Status (Al 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 I:l A church, convention of churches, or association of churches described in section 170(b){ 1)(A)i)-
[:I A school described in section 170(b){ 1)(A)(i). (Attach Schedule E (Form 980 or 990-E7).)
[::] A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii).
D A medical research organization operated in conjunction with a hospital described in section 170{(b)(1){A){ii}. Enter the hospital's name,
city, and state:

BN

or university or & non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the coilege or
university:

5 l:l 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 IL)

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

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

8 |:] A commuinity trust described in section 170(b)(1)(A)(V|) {Complete Part IL.)

9 I::I An agricultural research organlzatlon described in section 170{b)(1)(A}ix) operated in conjunction W|th a land-grant college

[ ]

10 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 acquirad by the organization after June 30, 1975.
See section 509(a){2). (Compiete Part 11
11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509({a)(1) or section 509{a)(2). See section 509(a)(3). Check the boxin
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [ ] Type 1. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to reguiarly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b E:I Type II. A supporting crganization supervised or controlted in connection with its supported organization(s), by having
controt or management of the supporting organization vested in the same persons that control or manage the suppoited
organization(s). You must complete Part IV, Sections A and C.
c [ Type [l functionally integrated. A supporting organization operated In connection with, and functionally integrated with,
its supported organization{(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [::I Type HI non-functionally integrated. A supporting arganization operated in connection with its supported organization(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations | ... e |
g Provide the following information about the supported crganization(s).
{i} Name of supported (i) EIN (iii) Type of organization |, IgWL'Efr‘ﬂg vﬂeggglﬂaﬁuﬂc'}] r:fefgﬁt, (v) Amount of monetary (vi) Amount of other
- A Your I
organization {described on lines 1-10 Y N suppaort {see instructions) | support (see instructions)
above (see instructions)) es o

Total S e
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 7azoz1 10-06-17  Schedule A (Form 290 or 990-EZ) 2017
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Schedule A {Form 890 or 980-EZ) 2017 ONEVILLAGE PARTNERS, INC. 27-3473943 Page2
Partii | 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 faited to qualify under Part |1l. If the organization
fails to qualify under the tests listed below, please complete Part |11}

Section A. Public Support

Calendar year (or fiscai year beginning in) {a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 (A Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 340,321, 484,937.] 549,554, 610,376.| 669,391, 2. 654 579,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalff

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

4 Total. Add lines 1 through 3

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
amaunt shown on line 11,

340,321, 484,937.| 549,554. 610,376, 669,391.] 2 654,579,

columngy L | 44,180.
6 Public SUpport. Sublract lina 5 from line 4. | oe o[ e P e e e 2 610 399,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2013 {b) 2014 {c) 2015 . (d) 2016 (e) 2017 {f) Total
7 Amounts fromline4 340,321.| 484,937.] 549,554.] 610,376.] 669,391. 2 654 579,

8 Gross income from interest,.
dividends, payments received on
secutities loans, rents, royalties, . :
and income from similar sources 1,947. 34. 44. 35. 2,060.

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

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

11 Total support. Add lines 7 through 10 [ e S 2 656639,
12 CGross receipts from related activities, etc. (see instructions) .. 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stop here _........................... e ot i Ltiiriiiiireereierresereiiseicieseseriieiaeicecenis » I:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line &, column (f) divided by line 11, column () ..., 14 98.26 %
15 Public support percentage from 2016 Schedule A, Partil,line 14 . ... 15 97.36 %

16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . . ..
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OrgamiZation
17a 10% -facts-and-circumstances test - 2017. 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. Expiain in Part VI how the organization -
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ..
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 163, 16b, or 173, 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 organization ... .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | D
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 ONEVILLAGE PARTNERS, INC. 27-3473943 Page3
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 Il If the organization fails to
qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year {of fiscal year beginning in) {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membetrship fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its hehalf

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

6 Total. Add [ines 1 through 5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand 7b ...

8 Public support. (Subtractline 7c from fing 6.
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2013 (b) 2014 {c) 2015 (d) 2016 (e} 2017 {f) Total

9 Amounts fromline6 ...

40a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Urrelated business taxable income
{less section 511 taxes} from businesses
acquired after Juna 30, 1975

c Add lines10aand 10b ...
11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularty carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part VI} oo

13  Total support. (add lines 9, 10c, 41, and 12.)
14 First five years, If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c){3} organization,

Check Hhis DOX NG S10P MEI@ .. . i i ettt ettt et ettt [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column {f) divided by line 18, column () .. ... 15 %
16 _Public support percentage from 2016 Schedule A Part it line 15 ....................................... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f} divided by line 13, column () ... ............. 17 %
18 Investment income percentage from 2016 Schedule A, Part 11, ine 17 i 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > D
b 33 1/3% support tests - 2016, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | . > Ij
20 Private foundation. if the organization did not check a box on line 14, 19a, or 18b, check this box and sesinstructions ........................ » |:§
782023 10-08-17 ‘ : Schedule A (Form 990 or 930-EZ) 2017
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Schedule A (Form 990 or 990-E7} 2017 ONEVILLAGE PARTNERS, INC. 27-3473%43 Pagea

Part V.| Supporting Organizations

{Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part [, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.}

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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.

Did the crganization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or {2)7 If "Yes," explain in Part V1 how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

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 S09Ha)(2)? If “Yes, " describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c}2)(E)
purposes? If "Yes," explain in Part VI what controls the organization putf in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization"}? ff
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (¢} below.

Did the organization have uitimate 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 controfled or supervised by or in connection with its supported organizations.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer {b) and {c) below (if applicabie). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, subsfituted, or removed; (i) the reasons for each such action;

(i) the authority under the organization's organizing document authorizing such action; and (iv} how the action

was accomplished (such as by amendment fo the organizing document).

Type | or Type If only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing decument?

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

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, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii}) other supporting organizations that also
suppér‘t or benefit one or more of the filing organization's supperted organizations? i "Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined In section 4958(c)(3){C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 990 or 890-E2).

Did the organization make a loan to a disqualified person {as defined in section 4958} not described in line 77
if "Yes," complete Part | of Schedule L (Form 990 or 390-E2Z).

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 S09@)(1) or (2))7 If "Yes," provide detail in Part V1.

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

Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
suppoerting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to

] Yes__ No _

10a_;

10b

732024 10-06-17

determine whether the organization had excess business holdings.)
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Schedule A (Form 990 or 990-£7) 2017 ONEVILLAGE PARTNERS, INC. 27-3473943 Pages
| 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 desctibed in (b) and (c) 3
below, the govemning body of a supported organization? 1ia

b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f ‘Yes" fo a, b, or ¢, provide detail in Part V1. 11c

Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to g
regularly appoint or elect at least a majority of the organization’s diractors or trustees at all times during the
tax year? If "No," dascribe 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 andfor remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supborted organization other than the supported
organization(s} that operated, supervised, or controlled the supporting arganization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization.
Section C. Type |l 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 fEe kS
or trustees of each of the organization’s supported organization(s)? If "Np, " describe in Part VI how controf

or management of the supporting organization was vested in the same persons that coniroffed or managed
the supported organization(s). 1
Section D. All Type Il 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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No, " explain in Part V1 how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type Il Functionally Integrated Supperting Organizations
1 -Chech the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a [::] The organization satisfied the Activities Test. Complete line 2 befow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 befow.
c |:| The organization supported a governmental entity. Deseribe in Part VI how you supported a government enlity (see instructions).

2 Activities Test. Answer (a) and {b}) befow. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of b
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 exempf purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s invoivermnent,

3 Parent of Supported Organizations. Answer {a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
" trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 5

of its supported organizations? If "Yes, " describe in Part VIl the role played by the organization in this regard. 3b
732025 10-08-17 ' Schedule A (Form 990 or 990-EZ) 2017
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Scheduie A {Form 990 or 990-E7) 2017 ONEVILLAGE PARTNERS, INC. 27-3473943 Pages
| PartV:{ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 i: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part V1) See instructions. Al
other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year (optional)

Net short-termn capital gain

Recoveries of prior-year distributions

Qther gross income (see instructions)

Add jines 1 through 3

Depraciation and depletion

Portion of operating expenses paid or incurred for production or

[+, F- S~ B | VI P

QbW N

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) 8

o

-4

(B) Current Year

Section B - Minimum Asset Amount (A} Prior 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 vear):

Average monthly value of securities

Average monthiy cash balances

Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1c)

Discount claimed for blockage or other

factors {explain in detait in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

oo |0 [T (R

8 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions} 4
5 Net value of non-exempt-use assets (subtract tine 4 from line 3} 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions i
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3  Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enier greater ofline 2 orline 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract fine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 | o : :
T |:| Check here if the current year is the organization’s first as a non-functionally mtegrated 'E'ype i suppomng organization (see

instructions).

Schedule A {Form 990 or 990-EZ) 2017
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Schedute A (Form 990 or 900-E2) 2017 ONEVILLAGE PARTNERS, INC.

27-3473943 Page 7

|Part V.| Type IIl Non-Functionally Integrated 509{a){3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to 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 fo acquire exempt-use assets

Qualified set-aside amounts (prior RS approval required)

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

Total annual distributions. Add fines 1 through 6.

w i~ ;W

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

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

{i} (i

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

Pre-2017

{iii)
Distributable
Amount for 2017

=y

Distributable amount for 2017 from Section C, line 6
Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI}. See instructions.

]

Excess distributions (_:_arry_ove_r,_i_f any, to 2_0‘1_7' __

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

T | ™o Q|6 |0

Applied to 2017 distributable amount

Carryover from 2012 not applied {see instructions)

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

Distributions for 2017 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract fines 3g and 4a from line 2. For result greater
than zerg, explain in Part V1. Ses instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1, For result greater than zero, explain in
Part VI. See instiuctions.

Excess distributions carryover to 2018, Add lines 3j
and 4¢.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o Q¢ [T |D

Excess from 2017

732027 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 ONEVILLAGE PARTNERS, INC. 27-3473943 Pages

Part Vi | Supplemental Information. Provide the explanations required by Part Il, line 10: Part |1, line 17a or 17b; Part 111, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5z, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, [ine 1e; Part V,
. Section B, lines 5, 6, and &; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

732028 10-06-17 Schedule A (Form 980 or 980-EZ) 2017
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME . 15450047

g:rc'_(;g(‘fgg)’ 990-EZ, » Attach to Form 990, Form 990-EZ, or Form 990-PF. _

Bepartment of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 7

internal Revenue Service

Name of the organization Employer identification number
ONEVILLAGE PARTNERS, INC. 27-3473943

Organization type (check one): ]

Filers of: . Section:

Form 990 or 990-EZ 501{c){ 3 ) (enter number) organization

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

Form 990-PF |:| 501(cH3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 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

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

Special Rules

D_ﬂ For an organization described in section 501{c}{3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){(1}{A)vi), that checked Schedule A (Form 990 or 990-EZ), Part 1, 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 (j) Form 920, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

L—__I For an organization described in section 501{c)(7), {8}, or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contribufions of more than $1,600 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, I, and Il

[::i 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 mere than $1,000. I this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose, Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . ... > 3

Caution: An organization that isn't covered by the General Rule and/cr the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 930-PF),
but it must answer "No" on Part IV, line 2, of its Form 890; or check the box on line H of its Form 890-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, 990-EZ, or 990-PF).

|.HA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

723459 11-01-17



Schedule B {Form 980, 990-EZ, or 980-PF) (2017}

Page 2

Name of organization

Employer identification number

ONEVILLAGE PARTNERS, INC. 27-3473943
Part 1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b} ] )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person ﬁ]
Payroll ||
$ 45,000. | Noacash [ |
(Complete Part Il for
noncash contributions.)
(a} (b) (c} {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
2 Person E
Payroll l:l
$ 35,000. | Noncash [ ]
{Complete Part I} for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person @
Payroll ]
$ 32,751. Nencash [ ]
{Complete Part Il for
noncash contributions.)
{a) {b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person [:fﬂ
Payrolt [
$ 30,837. | WNoncash [ |
(Complste Part |l for
noncash contributions.)
(a) {b) (e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
5 Person [K‘
Payroll |:]
$ 25’000. Noncash El
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person E
Payrofl |:|
$ 22,614. | Noncash [ ]
{Complete Part || for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 980-PF) (2017}

Page 2

Name of organization

ONEVILLAGE PARTNERS, INC.

Employer identification number

27-3473943

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

(@
No.

{b)
Name, address, and ZIP + 4

{c})

Total contributions

(d)

Type of contribution

7

$ 17,500.

Person Bﬂ
Payrall []
Noncash [:l

(Complete Part ll for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 15,000.

Person @
Payrc_:li S
Noncash | ]

(Complete Part |l for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

$ 15,000.

Person E
Payroll |:|
Noncash |:|

{Complete Part il for
noncash contributions.}

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person l:‘
Payroll L]
Noncash [:|

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribuiion

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c}

Total contributions

{a)

Type of contribution

Person . D
Payrofl 1:{
Noncash D

(Complete Part Il for
nencash contributions.)

723452 11-01-17
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Schedule B {Form 990, 99C-EZ, or 990-PF) (2017}

Page 3

Name of organization

Empioyer identification number

ONEVILLAGE PARTNERS, INC. 27-3473943
Partll Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(@
{c)
No.

i ) . FMV (or estimate) (d) i
from Description of noncash property given A . Date received
Parti {See instructions.)

{a)
(@
No.
froom D - ; (b) h ) FMV (or estimate) Dat {d) sved
oo escription of noncash property given (See instructions.) ate receive:
C)] ©
No. o

- (b} _ FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part| {See instructions.)

(@
{c)
No.

o o () ) FMV (or estimate) @
from Description of noncash property given . . Date received
Part| {See instructions.)

(a) ©)
No.

L ) . FMV (or estimate) - @ .
from Description of noncash property given . . Date received
Part | (See instructions.)

{a)
(c)
No. ‘

. (b} . FMV (or estimate) (d) .
from Description of noncash property given A . Date received
Part | {See instructions.)

Schedule B (Form 980, 990-EZ, or 990-PF) (2017)

723483 11-01-17

24

ACACACT A 1721020 NE2 123AACNAN AN N2INAAN. ANITRITT.T AT DADMANLDC TR NnNEI_aT21



Schedule B (Form 990, 990-EZ, or 990-PF) {2017}

Page 4

Name of arganization

ONEVILLAGE PARTNERS, INC.

Employer identification number

27-3473943

Partlil.  Exclusively religious, charitable, efc., contributions o organizations described in section 501(c)(7), (8), or (10) that lotal more than $1,000 for
SRS the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizatians
completing Part |ll, enter the total of exclusively religicus, charitabie, etc., contributions of $1,000 or less for the year. {Enterihis info. once.) > 3
Use duplicate copies of Part [l if additional space is needed.
(a) No.
E’rortnl {b} Purpose of gift (c} Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. :
Ii;f Drtnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{2) No.
l‘;l'fi:_rtﬂ1 {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a . .
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;rorr:l] {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al
{e)} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor {o transferece

728454 11-01-17
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 930} - Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. Opei to Public

Department of the Treasury ’ Attach to Form 920. A i pen to Fu -]c

Internal Revenue Service P-Go to www.irs.gov/Form890 for instructions and the latest information. ©.Inspeetion =

Name of the organization Employer identification numhber

ONEVILLAGE PARTNERS, INC. 27-3473943

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Compiete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number atend of year . ... ...
Aggregate value of contributions to {during year)
Aggregate value of grants from {during year)
Aggregate value at end of year
Did the organization inform all doners and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? I:l Yes D No

6 Did the organization inform all grantees, donets, and donor advisors in writing that grant funds can be used only

NP WN -

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
ISl PHVALE DO I L it ittt ittt ittt s et s it ob et e eesisbssbseseeseomrssneseeebnssseessam enmneee s ne e n i 4S8R LA A AT 0 |:| Yes D No
l'F’._aﬂ.-ll 1 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 {e.g., recreation or education) I:I Preservation of a historically important land area
I:] Protection of natural habitat [:l Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified consewatlon contribution in the form of a conservatlon easement on the last

day of the tax year. =] Held at the End of the Tax Year
a Total number of conservation SASEMENTS | | e 2a
b Total acreage restricted by ConSaIValiON S BMEIIS 2b
¢ Number of conservation easements on a certified historic structure included in (&) ..o, 2c
d Number of conservation easements included in (c) acquired after #/25/08, and not on a historic structure
listed in the National ReQISter | . . .ot e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4  Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? e E:I Yes :I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing 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
5

8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h){4}(B){}
AN SECHON 1TOMNANBIEN? ..ot Llves [ lno

8 In Part XIli, describe how the organization reports cohservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the crganization’s financial statements that describes the organization’s accounting for
conservatlon easements, '

| 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 SFAS 116 (ASC 958}, not to repott 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 feotnote to its financial statements that describes these items.
b [f the crganization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
" treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:
(i} Revenue included on Form 990, Part VI, line 1
i) Assets included in Form 890, Part X ettt » §
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part VIIL line 1 e >
b_Assets included in Form 990, Park X .. ... e » 3
LHA For Paperwark Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2017
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Schedule D {Form 990) 2017 ONEVILLAGE PARTNERS, TNC. 27-3473943 page2
| Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued;
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d D Loan or exchange programs
b [ | Scholarly research € E:} Other
c D 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 XIIi.
& Dursing 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 patt of the organization’s collection? ... i:] Yes D No

reported an amount on Form 996, Part X line 21,

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? CJves [dNo

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
c BediNning Dalance e e et s 1c
d Additions duringthe year . ... 1d
e Distributions during the year 1e
f Endingbalance ... . ... oot SO I |
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? R |:§ Yes |:| No

_ b _If ‘_'Y__es," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XIN ... ...
| PartV: | Endowment Funds. Complste if the organization answered "Yes" on Form 990, Part 1V, line 10.

{a) Cutrent year {b} Pricr year {c) Two years back | {d) Three years back | {e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships ... ..
Other expenditures for facilities
and programs e,
Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a DBoard designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarily restricted endowment ) %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
B8a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations 3afi}
(i} related organizations 3alii)
b [f"Yes" on line 3a(ii}, are the related organizations listed as required on Schedule R7 e 3b
4 Describe in Part XlIl the intended 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 9390, Part X, line 10.

® O o =«

e

Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis {other} depreciation
1a Land | L R
b Buildings ... ..o
¢ Leasshold improvements ...
d Equipment ... 27,517, 17,006. 10,511.
e Other . ....oooipiiini .
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B fine 106) o > 10,511,

Schedule D (Form 920} 2017

732052 10-09-17 ’
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Schedule D (Form 990) 2017 ONEVILIAGE PARTNERS, TNC. 27-3473943 paged
Part VIi| Investmentis - Other Securities.
Compiete if the organization answered "Yes" on Form 890, Part [V, line 11b, See Form 990, Part X, line 12.
(a) Description of security or category gneluding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

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

)

(B)

(€

©

{E)

()

G)

H
Total, (Cok (b) must equal Form 980, Part X, col. (B) ling 12.}
PartVlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11¢. Ses Form 990, Part X, line 13.
(a) Description of investment (b} Book value (c) Method of vaiuation: Cost or end-of-year market value

(1)
{2)
{(3)
4)
{5)
(6)
@
(8)
)]
Total. (Gol. (b) must equal Form 890, Part X, col. (B) line 13.)
Part1X| Other Assets.
Complete if the organization answered “Yes" on Farm 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, col. (B} in€ 15.) oo v e |
Part X:i| Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part iV, line 11e or 111, See Form 990, Part X, line 25

1. {a) Description of liability {b) Book value
{1} Federal income taxes
2}
@8)
@
)
6
N
8
)]
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) ............... >

2. Liability for uncertain tax positions. in Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII D
Schedule D (Form 290) 2017

732053 10-08-17
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Schedule D (Form 990} 2017 ONEVILLAGE PARTNERS, INC. 27-3473943 Page4
Part X1 /| 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 ... ... 702,276,
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities e, 2b 451.|

¢ Recoveries of prioryear grants | e 2¢ B

d Other (Describe in Part XII1) . 2d 12,334 .

e A UNes 2athrough 2 et et 2e 12,785.
3 Subtract i 26 OMHNE T .t 3_ 689,491.
4  Amounts included on Form 930, Part VIii, line 12, but not on line 1: Bk

a investment expenses not included on Form 990, Part Vil line 7b 4a

b Other {Describe in Part Xlil.) 4b Ex

© A INES 42 ANG A0 s e 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 689,491.
Part X1l ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... ... 713,230.
2  Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

C OherloSSeS | ...ttt 2¢c

d Other (Describe in PartXIH) ... 2d G _

e Add lines 2athrough 2d ... i s 12,785.
3 SUDITAC INE 26 FOM HNE T .. ..o oo eeeeeo oo oot ee e s s 3 700,445.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: S
a Investment expenses not included on Form 990, Part VIll, line 7b ... 4a
b Other (Describe in Part XIL} ..o 4b g
© ADAENES 42 aNG 4D | e e 4c 0.

Total expenses. Add fines 3 and 4e. (This must equal Form 990, Part L line 18.)  oooooiivie i 5 700,445,

| Part Xill] Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part |1, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
tines 2d and 4b; and Part XiI, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISER EXPENSES ' o ' o 12,334.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISER EXPENSES 12,334.

732054 10-08-17 ‘ ‘ Schedule D (Form 980) 2017
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SCHEDULE F Statement of Activities Outiside the United States Ot
(Form 990} » Complete if the organization answered "Yes" on Form 290, Part IV, line 14b, 15, or 16. 20 1 7
Department of the Treasury P Attach to Form 990. i Opento Public:
Infernal Revenue Service P Go to www.irs.govw/Form390 for instructions and the latest information. cinspection: s
Name of the organization Employer identification number
ONEVILLAGE PARTNERS, INC. 27-3473943

Partl::| General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? Yes |::| No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a} Region (b) Number of | {¢) Number of | (d) Activities conducted in the region (e) If activity listed in (d} (f) Total
 offices g&ﬂ%%g?f& oy type)_(suci} as, fundraising, pro- isa program sgrvice, exl}'g‘?gggfes
in the region | independent |gram gepﬂces, |nvestments, griants to descr‘lbe specmc typ_e investments

ig%%é?g&%i recipients located in the region) of service(s} in the region in the region
COMMUNTI'TY AéTION PROGRAM
AND NURTURING
OPPORTUNITIES FOR WOMEN
SUB-SAHARAN AFRICA 2 32 PROGRAM SERVICES PROGRAM 544,755,
3a Subtotal ... 2 32 544 755,
b Total from continuation
sheetstoPart| . . . 0 0 a,
¢ Totals {add lines 3a :
and3b} i 2 32 j R e S i 544 755,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. _ Schedule F (Form 990) 2017

" 732671 10-08-17
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Schedule F (Form 990) 2017 ONEVILLAGE PARTNERS, INC. 27-3473943 Pages
| PartIV| Foreign Forms

1 Was the organization a LJ.5. transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 928, Return by a U.S. Transferor of Property to a Foreign

COrporation (5e€ INSHTUCHONS fOr FOM 926) _.............eccocccrmoeroressoeososreeseosesossssess sttt oeceeee e L_lves No
2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes, " the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign

Trusts and Receipt of Certain Foreign Giffs, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) . ... ... [:‘ Yes IKJ No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required fo file Form 5471, Information Return of U.8. Persons With Respect To

Certain Foreign Corpaorations {see Instructions for Formn 5471)

[:I Yes Bﬂ Ne

4 Was the organization a direct or indirect sharsholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621,
Information Refurn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621)

[:] Yes [E] No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? if "Yes,"
the organization may be required to file Form 8865, Retum of U.S. Persons With Respect ta Certain
Foreign Partnerships (see Instructions for Form 8865}

D Yes IE No

B Did the organization have any operations in or related to any hoycotting countries during the tax year? /f
"Yes, " the organization may he required to separately file Form 5713, International Boycott Report {see
Instructions for Form 5713; don't file with Form 990)

:l Yes @ No

Schedule F (Form 990) 2017
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Schedule F {(Form 990)2017  ONEVILLAGE PARTNERS, INC. 27-3473943 Pages
‘Part V.| Supplemental Information
Provida the information required by Part |, line 2 (monitoring of funds); Part 1, line 3, column {f) (accounting method; amounts of
investments vs. expenditures per region); Part I}, line 1 {accounting method); Part il (accounting method); and Part 111, column {(c}
{estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

732075 10-06-17 : Schedule F (Form 990} 2017
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SCHEDULE G
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $ 15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ.

P Go to www.irs.gov/Form9390 for the latest instructions.

OMB No, 1545-0047

2017

Open 10 Pub[l
Inspectlon

Name of the organization

ONEVILLAGE PARTNERS,

INC.

Employer identification number

27-3473943

m Fundraising Activities. Complets if the organization answered "Yes" on Form 890, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

D Mail sclicitations

D Internet and email solicitations
Phone solicitations

d [:] In-person solicitations

L+ =2 )

e D Solicitation of non-government grants
f |:| Solicitation of government grants
d |:] Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services?

i:‘ Yes D No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

' iii) Did v} Amount paid . :
{i) Name and address of individual o fglrl-’ fainer {iv) Gross receipts t(() %or retaine[c)j by) (vi) Amount paid
of entity (fundraiser) (i) Activity “;“Soﬂ“t?c‘,f’;‘fy from activity fundraiser to (or retained by)
' conributions? fisted in col. (i) organization
Yes | No
TOtAl o e |

3 List all states in which the organization is registered or licensed to selicit contributions or has been notified it is exempt from registration

or licensing.

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

732089 09-13-17
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Scheduls G (Form 990 or 990-E7) 2017 ONEVILLAGE PARTNERS, INC.

27-3473943 Page2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total svents
PARTNERS REAL, ESTATE (add col. (a) through
BREAKFAST  [BREAKFAST 2 col. (&)
® {event type) {event type) (total number)
=3
o
D
é 1 Grossrecelpts 275,269. 96 ,591. 58,102. 429,962,
2 Less: Contributions ... 275,269. 96,591, 58,102, 429,962,
3 Gross income (fine 1 minus line 2)
4 QCashprizes | ..
5 Noncashprizes ...
@
w0
5|6 Rentfacitycosts
8 |
5|7 Foodand beverages . ...
=
8 Entertainment ...
9 Otherdirect expenses ... 9,509. 28. 2,797. 12,334.
10 Direct expense summary. Add lines 4 through 9incolumn (d} ..., | 12,334.
i1 Net income summary. Subtract line 10 fromline 3, column (d) . e, | -12,334.
Partlll;] Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
. {b} Pull tabs/instant . (d) Total gaming (add
[s¢]
3 {a) Bingo bingo/progressive bingo (c) Other gaming | - {a) through col. {c})
2
Q
i
1 Grossrevenue ...
w| 2 Cashprizes .
@
@
|3 Noncashprizes . ...
w
D
2|4 Rentfacilitycosts | ...
]
5 Otherdirectexpenses . .................. :
|:|Yes % |:|Yes % E::]Yes % |
6 Volunteerlabor |:] No |:| No {:] No
7 Direct expense summary. Add fines 2 through & incolumn (4] e »
8 Net gaming income summary. Subtract line 7 from line 1, column (@) .............ccoooiiiiiiiiiiiiiiiieieeieiiesiee e »

9 Enter the state(s} in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming ficenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

732082 09-13-17
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Schedule G (Form 990 or 990-E2) 2017 ONEVILLAGE PARTNERS, INC, 27-3473943 Pages

11 Doses the organization conduct gaming activities with NOnmEemIberS T e, Yes D No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? || s e [ Ives [_INo

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility 13a %
b Anoutstde TACHILY e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . ... l:] Yes |:| No

b if "Yes," enter the amount of gaming revenue received by the organization P §
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

[:l Director/officer D Employee [ ] Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming licensa? [:] Yes E:‘ No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

__or anization's own exempt activities during the tax year = $
I'Pa!’t'lv Supplemental Information. Provide the explanations required by Part |, line 2b, columns {jii} and {v}; and Part lil, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-18-17 Schedule G {Form 980 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E7) ONEVILLAGE PARTNERS, INC. 27-3473943 pPagea
| Part IV Supplemental information continued)

Schedule G (Form 980 or 990-EZ)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ‘ii5‘.°i”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. ettt et
Department of the Treasury P Attach to Form 990 or 990-EZ. i Open to Publi
internal Revenue Service P Go to www.irs.qow/Form990 for the latest information. s Inspection: s
Name of the organization Employer identification number
ONEVILLAGE PARTNERS, INC. 27-34'73943

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SIERRA LEONE, WEST AFRICA, WE PARTNER WITH RURAL COMMUNITIES TO 1)

TRATN, EMPOWER, AND MOBILIZE LEADERS TO DESIGN FROJECTS THAT ADDRESS

THEIR COMMUNITY'S MOST PRESSING, SELF-IDENTIFIED PROBLEMS, AND 2)

CREATE NEW OPPORTUNITIES FOR WOMEN THRQOUGH HCONOMIC EMPOWERMENT AND

FINANCIAL LITERACY TRAINING. WE BELIEVE THAT LETTING COMMUNITIES LEAD,

RATHER THAN TELLING THEM WHAT THEY NEED, CREATES DIGNITY AND LEADS TO

EQUITABLE AND SUSTAINABLE DEVELOPMENT.

FORM 950, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSTON:

PROJECTS. QUR PROCESS NOT ONLY CREATES REAL, HOLISTIC DEVELOPMENT IN

TERMS OF HEALTH, EDUCATION AND INCOME, BUT ALSO BUILDS LEADERS SOCTAL

COHESION, AND SELF-SUFFICIENCY.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

18,000 LIVES THROUGH A VARIETY OF COMMUNITY-DESIGNED INITIATIVES. FOR

EXAMPLE, WE PARTNERED WITH THE COMMUNITIES OF MAKKA AND MADINA, BOTH OF

WHICH DESIGNED AND IMPLEMENTED SANITATION AND HYGIENE PROJECTS. LATRINE

COVERAGE INCREASED FROM 21% OVERALL TO 100%. SIX MONTHS AFTER

IMPLEMENTATION, HQUSEHQOLDS IN MAKKA HAVE REPORTED A 70% DECREASE IN

DIARRHEA CASES, AND TN MADINA, THEY HAVE REPORTED A 78% DROP IN

DIARRHEA CASES. IN MAMBOMA, THE COMMUNITY UNITED TO CONSTRUCT THE

SKILLS TRAINING CENTER. MAMBOMA THEN HELD TWO TRAININGS, WHERE THE

OLDER.GENERATION ACTIVELY SHARED MARKETABLE SKILLS WITH THE YQUNG

ADULTS. THE TRAININGS FOCUSED ON PRODUCING SOAP AND GARI (A POPULAR

LOCAL SNACK), WHICH INSTANTLY ENABLED UNEMPLOYED YQUTHS TO MAKE AN
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 890-EZ) {2017)
782211 00-07-17
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Schedule O (Form 990 or 990-E7) (2017 Page 2
Name of the organization Employer identification number

ONEVILLAGE PARTNERS, INC. 27-3473943

INDEPENDENT INCOME. WITH YOUNG ADULTS NOW HELPING TO BOOST THE LOCAL

ECONOMY, THEY ARE MORE HIGHLY REGARDED BY THE COMMUNITY AS A WHOLE.

ALSO DURING 2017, ONEVILLAGE PARTNERS COMPLETED QUR SECOND MOST

SIGNIFICANT CHANGE (MSC) EVALUATION, WHICH IS A METHODOLOGY THAT USES

PARTICIPANT STORIES TO INFORM OQUTCOMES OF QUR WORK. MSC HAS PROVEN TO

BE A QUALITATIVE COMPLIMENT TO THE MORE TRADITICONAL QUANTITATIVE DATA

WE ARE ALREADY GATHERING. WE WERE ESPECIALLY EXCITED TO TMPLEMENT THIS

AS THE PARTICIPATORY APPROACH ALIGNS WITH OUR ORGANIZATIONAL VALUES,

ALLOWING PARTICTIPANTS TO GAIN SOMETHING FROM THE EVALUATION PROCESS AND

PUTTING THEIR EXPERIENCES FRONT AND CENTER, AND SHARING THE IMPACTS AND

STORIES WITH ALL STAKEHOLDERS. WE ALSC DEVELOPED A "HOW TO" GUIDE FOR

OTHER ORGANTIZATIONS INTERESTED IN THE APPROACH.

NURTURING OPPORTUNITIES FOR WOMEN (NOW)

BECAUSE EXISTING FINANCIAL LITERACY PROGRAMS ASSUME A CERTAIN LEVEL OF

LITERACY OR LANGUAGE COMPREHENSTION, ONEVILLAGE PARTNERS DEVELOPED A

PICTURE-BASED CURRICULUM, DRAWN BY A LOCAL ARTIST. THE CURRICULUM

TEACHES PARTICIPANTS BASIC FINANCIAL PRINCIPLES, PLANNING, AND

DECISION—MAKING SO THAT THEY CAN MANAGE FINANCES THROUGHOUT THE YEAR TO

REACH THEIR GOALS. IN 2017, THE SECOND COHORT OF WOMEN PARTICIPATED IN

THE NOW PROGRAM. 96% OF PARTICIPANTS MET THEIR FIRST GOAL (MOST

FREQUENTLY FOR CHILDREN'S EDUCATION) AND 80% OF WOMEN SET AND WERE

WORKING TOWARDS A SECOND GOAL. ADDITIONALLY, 98% OF WOMEN IN NOW

REPORTED INCREASED PUBLIC PARTICIPATION AND 98% OF PARTICIPANTS

REPORTED INCREASED DECISTON MAKING ABILITY AND WERE ABLE TO PROVIDE AN

EXAMPLE OF A DECISICON THEY MADE SINCE STARTING THE PROGRAM.

732212 09-07-17 : Schedule O {(Form 990 or 990-EZ) (2017)
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Schedute O (Form 990 or 990-E7) (2017) Page 2
Name of the organization Employer identification number

ONEVILLAGE PARTNERS, INC. 27-3473943

ONEVILLAGE PARTNERS PROJECTS ARE 95% SUSTAINABLE - MEANING THAT SINCE

2005, 95% OF THE ASSETS WE HAVE SUPPORTED ARE CURRENTLY FUNCTIONING AND

BEING MAINTAINED BY THEIR COMMUNITIES TODAY.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

LIXE-MINDED CORCANTZATIONS TQO COLLABORATE AND STRENGTHEN AWARENESS FOR

COMMUNITY-LED APPROACHES. WE ALSO REVAMPED AND REFINED OUR TRAVEL:ER

CURRICULUM FOR OUR ANNUAL TRIP TO STERRA LEONE, STRENGTHENING AND

BROADENING OUR NETWORK OF ONEVILLAGE PARTNERS ADVOCATES THROUGHOUT THE

COUNTRY .

FORM 990, PART VI, SECTION A, LINE 2:

CAROL TRUESDELL & JEFF HALL - FAMILY RELATTONSHIP

FORM 990, PART VI, SECTION B, LINE 11B:

THE 990 IS REVIEWED WITH QUORUM OF THE BOARD VIA A

TELEPHONE/EMATL/IN-PERSON MEETING.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS SIGN FORM ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15A:

BOARD MEMBERS REVIEW EXECUTIVE DIRECTOR PERFORMANCE ANNUALLY AND HAVE AN

EXECUTIVE SESSION TO DISCUSS SALARY.

THE EXECUTIVE DIRECTOR REVIEW PERFORMANCE OF KEY EMPLOYEES ANNUALLY AND

"MEETS WITH MEMBERS OF THE BOARD TOC DISCUSS SALARY.

732212 09-07-17 Schedule O (Form 980 or 990-EZ} (2017)
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Schedule O (Form 990 oy 990-E7) {2017) Page 2
Name of the organization Employer identification number

ONEVILLAGE PARTNERS, TNC. 27-3473943

FORM 990, PART VI, SECTION C, LINE 19:

AVAILABLE UPON REQUEST IN WRITING.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGES IN ACCOUNTING METHOD FROM CASH TO ACCRUAL 276,515,

FORM 990, PART XTI, LINE 1:

THE ORGANIZATION CHANGED FROM THE CASH METHOD OF ACCOUNTING TO THE

ACCRUAL METHOD OF ACCOUNTING IN 2017.

732212 09-07-17 Schedule O (Form 9920 or 990-EZ) (2017}
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