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DIMETA SMITH CPA LLC
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Nashville, TN 37211
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May 14, 2023

ONE WILLCO
PO BOX 88
THOMPSONS STATION, TN 37179

Subject: Preparation of 2022 Tax Returns

ONE WILLCO:

Dimeta Smith CPA, LLC 1s pleased to provide you with the professional services described below. This letter,
and the attached 7erms and Conditions Addendum and any other attachments incorporated herein
(collectively, “Agreement”), confirm our understanding of the terms and objectives of our engagement and the
nature and hmitations of the services we will provide. The engagement between you and our firm will be
governed by the terms of this Agreement.

Engagement Objective and Scope
We will prepare the following federal and state tax returns for the year ended December 31, 2022:
Form 990 Return of Organization Exempt from Income Tax

We will not prepare any tax returns other than those identified above, without your written request, and our
written consent to do so. We will rely upon the completeness and accuracy of the mformation and
representations you provide to us to prepare your tax returns. We have not been engaged to and will not
prepare financial statements. We will not audit or otherwise verify the data you submit to us, although we may
ask you to clarify certan mformation.

We will prepare the above-referenced tax returns solely for filing with the Internal Revenue Service (“IRS”) and
applicable state and local tax authorities. Our work is not intended to benefit or nfluence any third party, either
to obtain credit or for any other purpose.

You agree to mdemnify and hold us harmless with respect to all claims arising from the use of the tax returns for
any purpose other than filing with the IRS, state and local tax authorities regardless of the nature of the claim,
mcluding the negligence of any party.

Our engagement does not nclude any procedures designed to detect errors, fraud, or theft. Therefore, our
engagement cannot be relied upon to disclose such matters. In addition, we are not responsible for identifying or
communicating deficiencies n your nternal controls. You are responsible for developing and implementing
mternal controls applicable to your operations.

This engagement is limited to the professional services outlined above.




CPA Firm Responsibilities

Unless otherwise noted, we will perform our services in accordance with the Statements on Standards for Tax
Services (“SSTSs”) issued by the American Institute of Certified Public Accountants (“AICPA”) and U.S.
Treasury Department Circular 230 (“Circular 230”). It is our duty to perform services with the same standard of
care that a reasonable tax return preparer would exercise i this type of engagement. It is your responsibility to
safeguard your assets and mantain accurate records pertaming to transactions. We will not hold your property
m trust for you, or otherwise accept fiduciary duties in the performance of the engagement.

Arguable positions

We will use our judgment to resolve questions m your favor where a tax law is unclear, provided we have a
reasonable belief that there is substantial authority for doing so. If there are conflicting interpretations of the law,
we will explan the possible positions that may be taken on your return. We will follow the position you request,
provided 1t 1s consistent with our understanding of tax reference materials. Tax reference materials nclude but
are not limited to, the Internal Revenue Code (“IRC”), tax regulations, Revenue Rulings, Revenue Procedures,
Private Letter Rulings, court cases, and similar state and local guidance. If the IRS, state, or local tax authorities
later contest the position you select, additional tax, penalties, and interest may be assessed. We assume no
liability, and you hereby release us from any hability, including but not limited to, additional tax, penalties,
mterest, and related professional fees.

Bookkeepmng assistance

We may deem it necessary to provide you with accounting and bookkeeping assistance solely for the purpose
of preparing the tax returns. These services will be performed solely n accordance with the AICPA Code of
Professional Conduct. In the event we conclude that such services are necessary to prepare your tax returns,
we will advise you mn writing before services are performed and bill you for the required services. You agree to
pay for those required services.

Estimated tax payments.

You may be required to make quarterly estimated tax payments. We will calculate these payments for the 2023
tax year based upon the nformation you provide to prepare your 2022 tax returns (the “safe harbor” rule).
Updating recommended payments, to reflect your actual current year’s income more closely, is not within the
scope of this engagement. If you would like us to provide this service, and we agree to do so, we will confirm
this update in a separate Agreement.

Tax planning services

Tax planning services are not within the scope of this engagement. While preparing the tax returns identified
above, we may bring to your attention potential tax savings strategies for you to consider as a possible means of
reducing your taxes in subsequent tax years. However, we have no responsibility to do so, and will take no
action with respect to such recommendations, as the responsibility for implementation remains with you, the
taxpayer. If you ask us to provide tax planning services, and we agree to provide them to you, we will confirm
this engagement in a separate Agreement.




Government inquiries

This engagement does not include responding to nquiries by any governmental agency or tax authority. If your
tax return is selected for exammation or audit, you may request our assistance in responding to such an inquiry.
If you ask us to represent you, and we agree to represent you, we will confirm this engagement in a separate
Agreement.

Client Responsibilities

You will provide us with a trial balance and other supporting data necessary to prepare your tax returns. You
must provide us with accurate and complete information. Income from all sources, including those outside of the
U.S., 1s required.

Documentation

You are responsible for maintaining adequate documentation to substantiate the accuracy and completeness of
your tax returns. You should retam all documents that provide evidence and support for reported ncome,
credits, deductions, and other information on your returns, as required under applicable tax laws and
regulations. You represent that you have such documentation and can produce it if necessary, to respond to any
audit or inquiry by tax authorities. You agree to hold our firm harmless from any liability, ncluding but not imited
to, additional tax, penalties, interest, and professional fees resulting from the disallowance of tax deductions due
to madequate documentation.

Personal expenses

You are responsible for ensuring that personal expenses, if any, are segregated from business expenses and that
expenses such as meals, travel, vehicle use, gifts, and related expenses are supported by necessary
documentation and records required by the IRS and other tax authorities. At your written request, we are
available to provide you with written answers to your questions on the types of supporting records required.

State and local filing oblications

On June 21, 2018, the U.S. Supreme Court reversed the long-standing physical presence nexus standard in
South Dakota v. Wayfair, Inc. et. al. This decision significantly changes the landscape of sales and use tax
compliance, especially for online sellers. If you wish to understand the impact of the decision on your business,
please so advise and we will confirm this in a separate Agreement.

You are responsible for determmnmng your tax filing obligations with any state or local tax authorities, including,
but not hmited to, income, franchise, sales, use, property, or unclaimed property taxes. If upon review of the
mformation you have provided to us, including nformation that comes to our attention, we believe that you may
have additional filing obligations, we will notify you. You acknowledge that the scope of our services under this
Agreement does not include any services related to your compliance with tax obligations other than those
identified m the Engagement Objective and Scope section of this Agreement. If you ask us to prepare any
other returns, and we agree to do so, we will confirm this engagement in a separate Agreement.

U.S. filing obligations related to foreien mvestments.




Based on the mformation you provide; you may have additional filing obligations including but not limited to:

Ownership of or an officer relationship with respect to certam foreign corporations (Form 5471).
e Foreign-owned U.S. corporation or domestic disregarded entity (Form 5472).

e Foreign corporation engaged m a U.S. trade or busmess (Form 5472).

o US. transferor of property to a foreign corporation (Form 926).

e U.S. person with an interest in a foreign trust (Forms 3520 and 3520-A).

e U.S. person with mterests i a foreign partnership (Form 8865).

e U.S. person with interests in a foreign disregarded entity (Form 8858); or

e Statement of specified foreign assets (Form 8938).

You are responsible for informing us of all foreign assets owned directly or indirectly, including but not limited to
financial accounts with foreign mstitutions, other foreign non-account mvestments, and ownership of any foreign
entities, regardless of amount. If upon review of the mformation you have provided to us, including nformation
that comes to our attention, we believe that you may have additional filing obligations, we will notify you.

Failure to timely file the required forms may result in substantial civil and/or crimnal penalties. By your signature
below, you agree to provide us with complete and accurate information regarding any foreign nvestments in
which you have a direct or indirect mnterest n, or over which you have signature authority, during the above
referenced tax year.

The foreign reporting requirements are very complex. If you have any questions regarding the application of the
reporting requirements for your foreign mterests or activities, please ask us and we will respond m writing, Only
advice that is in writing may be relied upon. We assume no liability for penalties associated with the failure to file
or untimely filing of any of these forms.

Foreien filing obligations

You are responsible for complying with the tax filing requirements of any other country. You acknowledge and
agree that we have no responsibility to raise these issues with you and that foreign filing obligations are not within
the scope of this engagement.

Ultimate responsibility

You have final responsibility for the accuracy of your tax returns. We will provide you with a copy of your
electronic tax returns and accompanying schedules and statements for review prior to filing with the IRS, state,
and local tax authorities, as applicable. You agree to review and examine them carefully for accuracy and
completeness.

You will be required to verify and sign a completed Form 8879-C, IRS e-file Signature Authorization for
Form 1120, and any similar state and local equivalent authorization form before your returns can be filed
electronically.




Should you not wish to have your tax returns filed electronically, please contact our firm. Additional procedures
will apply. You will be responsible for reviewing the paper returns for accuracy, signing them, and filing them
timely with the tax authorities.

Timing of the Engagement

We expect to begin our services upon receipt of this executed Agreement, your December 31, 2022 trial
balance, and other supporting data.

Our services will conclude upon the earlier of

e the filng and acceptance of your 2022 tax returns by the appropriate tax authorties and mailing or
delivery of non-electronically filed tax returns (if any) to you for your review and you’re filng with the
appropriate tax authorities,

e written notification by either party that the engagement is terminated, or

e one year from the execution date of this Agreement.
Extensions of Time to File Tax Returns

The orignal filng due dates for your tax returns are April 15, 2023. Please provide the information needed
to prepare the tax returns no later than March 15, 2023. Failure to do so may result in the inability to
complete your returns by the original filing due dates.

It may become necessary to apply for an extension of the filing deadline if there are unresolved issues or delays
m processing, or if we do not receive all the necessary mformation from you on a timely basis. Applying for an
extension of time to file may extend the time available for a government agency to undertake an audit of your
return or may extend the statute of imitations to file a legal action. All taxes owed are due by the orignal filing
due date. Additionally, extensions may affect your liability for penalties and interest or comphance with
governmental or other deadlines.

To the extent you wish to engage our firm to apply for extensions of time to file tax returns on your
behalf, you must notify us of this request in writing. Qur firm will not file these applications unless we
receive an executed copy of this Agreement and your express written authorization to file for an
extension. In some cases, your signature may be required on such applications prior to filing. Failure
to timely request an extension of time to file can result in penalties for failure to file tax returns,
which accrue from the original due date of the returms and can be substantial.

Penalties and Interest Charges

Federal, state, and local tax authorities impose various penalties and nterest charges for non-compliance with
tax laws and regulations including failure to file or late filing of returns, and underpayment of taxes. You, as the
taxpayer, remain responsible for the payment of all tax, penalties, and interest charges imposed by tax
authorities.

We appreciate the opportunity to be of service to you. Please date and execute this Agreement and return it to
us to acknowledge your acceptance. We will not initiate services until we receive the executed Agreement.

Thank you for the opportunity to be of service. For further assistance with your tax return needs, contact our
office at (615)953-1167.




Sincerely,

DIMETA SMITH CPA LLC

Accepted By:

Officer

Date




DIMETA SMITH CPA LLC

3354 PERIMETER HILL DR STE 112
Nashville, TN 37211
DIMET A@DIMET ASMITHCP A.COM
Phone: (615)953-1167 | Fax: (888)505-5670

May 14, 2023

ONE WILLCO

PO BOX 88

THOMPSONS STATION, TN 37179

ONE WILLCO:

Enclosed is the 2022 federal return for a tax-exempt organization, prepared for ONE WILLCO from the
mformation provided. The return will be e-filed with the IRS once we receive a signed Form 8879-TE, IRS e-file
Signature Authorization for an Exempt Organization.

The federal return reflects neither a refund nor a balance due.

Thank you for the opportunity to be of service. For further assistance with the organization's tax return needs,
contact our office at (615)953-1167.

Sincerely,

Dimeta Smith Knight, CPA
DIMETA SMITH CPA LLC







DIMETA SMITH CPA LLC

3354 PERIMETER HILL DR STE 112
Nashville, TN 37211
DIMET A@DIMET ASMITHCP A.COM
Phone: (615)953-1167 | Fax: (888)505-5670

May 14, 2023

ONE WILLCO

PO BOX 88

THOMPSONS STATION, TN 37179

Your privacy is important to us. Read the following privacy policy.

We collect nonpublic personal nformation about you from various sources, including:

* Interviews regarding your tax situation

* Applications, organizers, or other documents that supply such information as your name, address, telephone
number, Social Security Number, number of dependents, income, and other tax-related data

* Tax-related documents you provide that are required for processing tax returns, such as Forms W-2, 1099R,
1099-INT and 1099-DIV . and stock transactions

We do not disclose any nonpublic personal mformation about our clients or former clients to anyone, except as
requested by our clients or as required by law.

We restrict access to personal mformation concerning you, except to our employees who need such information in
order to provide products or services to you. We maintain physical, electronic, and procedural safeguards that
comply with federal regulations to guard your personal information.

If you have any questions about our privacy policy, contact our office at (615)953-1167.

Sincerely,

Dimeta Smith Knight, CPA
DIMETA SMITH CPA LLC







DIMETA SMITH CPA LLC

3354 PERIMETER HILL DR STE 112
Nashville, TN 37211
DIMET A@DIMET ASMITHCP A.COM
Phone: (615)953-1167 | Fax: (888)505-5670

Customer Name

Customer Information

ONE WILLCO Invoice #:
PO BOX 88 Date: May 14, 2023
THOMPSONS STATION, TN 37179 Phone: (615)807-0522
B-mail REVIDA . RAHMAN@ONEWILLCO.O
-mail:
RG
Your 2022 tax return was prepared by Dimeta Smith Knight, CPA.
Description Fee
Federal And Supplemental Forms
Form 990EZ Organization Exempt from Income Tax EZ , page 1 865.20
Form 990EZ pg 2 Organization Exempt from Income Tax EZ, page 2
Form 990EZ pg 3 Organization Exempt from Income Tax EZ, page 3
Form 990EZ pg 4 Organization Exempt from Income Tax EZ, page 4
Schedule A Organization Exempt Under Sec 501(c)(3), page 1
Schedule A pg 2 Organization Exempt Under Sec 501(c)(3), page 2
Schedule A pg 3 Organization Exempt Under Sec 501(c)(3), page 3
Schedule A pg 4 Organization Exempt Under Sec 501(¢)(3), page 4
Schedule A pg 5 Organization Exempt Under Sec 501(c)(3), page 5
Schedule A pg 6 Organization Exempt Under Sec 501(c)(3), page 6
Schedule A pg 7 Organization Exempt Under Sec 501(c)(3), page 7
Schedule A pg 8 Organization Exempt Under Sec 501(¢)(3), page 8
Schedule B Schedule of Contributors, page 1
Schedule B pg 2 Schedule of Contributors, page 2
Schedule O Supplemental Information, page 1
Form 8879-TE E-file Signature Authorization for Tax Exempt
Overflow Itemized Listng Attachment
Total Forms 17 Forms Subtotal 865.20
990 EZ adjustment -389.34
Subtotal 475.86
Total Balance Due 475.86

Payment due upon receipt. Thank you for your business!







Short Form

«n 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2022

Open to Public

Department of the Treasur i i i i i i
pepartment of the Treasury Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning ,2022, and ending ,20
B Check if applicable C  Name of organization D Employer identification number
Address change ONE W LLCO 87-1318405
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial return PO BOX 88 (615) 807- 0522
Final return/terminated - - -
Amended return City or town, state or province, country, and ZIP or foreign postal code = Group Exemption
Application pending [THOVPSONS STATION, TN 37179 Number

G Accounting Method: |X Cash |:| Accrual  Other (specify)
| Website: ONEW LLCO. ORG
J Tax-exempt status (check only one) IX 501(c)(3) |:| 501(c) () (insertno.) |:| 4947(a)(1) or |:| 527

H Check |:| if the organization is not

required to attach Schedule B

(Form 990).

K Form of organization: Corporation |:| Trust |:| Association |:| Other

L Add lines 5b, 6¢c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

(Part II, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ

.................... 15, 663
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questioninthisPart | "o . . . . . . ... ... ... ... X
1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . . . L A & e L e s L 1 15,138
2 Program service revenue including governmentfees and contracts . . . . . .00 . . o L L i a . 2
3 Membership dues and assessmentS . . . . . . . . . L . e d e e e e e e e e e e e 3
4 Investmentincome . . . . . . .. L L Lo e e e e e e e e 4
5a  Gross amount from sale of assets other than inventory . .4 .o . oL L. 5a
Less: costor other basisand salesexpenses. . . . . . .. . . . . .. ... 5b
Gain or (loss) from sale of assets other than inventory (subtract line 5b fromlineb5a) . . . . .. . . .. 5c
6 Gaming and fundraising events:
a  Gross income from gaming (attach Schedule G if:greater than
2 $15000) .« o vt e e e e A | 6a |
é b Gross income from fundraising events (not including $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) ... . . . . . . 6b
Less: direct expenses from gamingand fundraising events . . .. . . . . . . 6C
d  Netincome or (loss) fromgaming and fundraising events (add lines 6a and 6b and subtract
line6c). . . . . . o o s A e e e e e e e e e 6d
7a  Gross sales of inventory, less retuns and allowances. . . . . . . . ... .. 7a
Less: costofigoodssold. . o . . Lo . e s o oo e e e 7b
Gross profit or (loss) from sales\of inventory (subtract line 7b fromline7a). . . . . . . . ... ... ... 7c
8 Other revenue (describe in Schedule O) © . . . . . . o o v o i e e e e 8 525
9 Total revenue."Add lines 1,2,3,4,5¢c,6d,7c,and 8 . . . . . . . . . . . . v v v v v i 9 15, 663
10 Grants and similar amounts paid (listin Schedule O) . . . . . . . . . . .. o o000 10 317
11 Benefits paidtoorformembers . . . . . . . . . . . L 11
12 Salaries, other compensation, and employee benefits . . . . . . . . . . . . . o oo o000 12
§ 13 Professional fees and other payments to independentcontractors . . . . . . . . . . . . . . . ... ... 13 2,319
§_ 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . o o i e e e e e e e e e 14
& |15 Printing, publications, postage, and shipping . . . . . . . . . . . . . . . Lo 15 1, 062
16 Other expenses (describe in Schedule O) . . . . . . . . . . o 0 v i i i i b s 16 3,433
17 Total expenses. Addlines10through16. . . . . . . . . . . . o v v i it i i 17 7,131
18 Excess or (deficit) for the year (subtract line 17 fromline9) . . . . . . . . . . . . ... ... .. .. 18 8,532
g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
ﬁ end-of-year figure reported onprioryear'sretum). . . . . . . . . .. e e e e e e e e e 19 2,720
2 |20 Other changes in net assets or fund balances (explain in Schedule ©). . . . . . . . ... ... ... .. 20
< |21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . . . . . . . . . .. 21 11, 252

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

Form 990-EZ (2022)






Form 990-EZ (2022) ONE W LLCO 87-1318405 Page 2

Part Il | Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any questioninthisPart1l . . . . ... ... .. ... ..... ]

(A) Beginning of year (B) End of year
22 Cash,savings,and investments . . . . . . . . . o o i i i i i e e e e e e e e e 2,720| 22 11, 252
23 Landandbuildings . . . . . . . . L L e e e e e e e e e e 0|23 0
24 Other assets (describe in Schedule O) . . . . . . . . . . o o 0|24 0
25 Total @SSets . . . . . . e e e e e e e e e e e e e e e e e 2,720| 25 11, 252
26 Total liabilities (describein Schedule O) . . . . . . . . . . o o oo oo 0|26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line21). . . . . . .. .. 2,720 |27 11, 252
Part lll | Statement of Program Service Accomplishments (see the instructions for Part 111)
. o L . Expenses
Check if the organization used Schedule O to respond to any question in this Part 11l . . . . . . . ]

What is the organization's primary exempt purpose? ADDRESSES EQUI TY | SSUES I N W LLI AMSON CO

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

as measured by expenses. In a clear and concise manner, describe the services provided, the number of

(Required for section
501(c)(3) and 501(c)(4)
organizations; optional for

persons benefited, and other relevant information for each program title. others.)
28MORKED ON ACTI ONABLE SCLUTIONS I N THE COMVUNI TY TO FACE
EQUI TY | SSUES FACED WTHI N WLLI AMSON COUNTY SCOOLS.
PROVI DED SUPPORT FOR STUDENTS AND STAFF BY BRI NG NG DI VERSE
(Grants $ 8, 441) If thisamountincludes foreign grants, check here . ... . . . . |:| 28a 7,129
29
(Grants $ ) If this amountincludes foreign grants, check here .. . . w a . |:| 29a
30
(Grants $ ) If this amountincludes foreign grants, check here, "o, . . . . . |:| 30a
31 Other program services (describe in Schedule O) . . . . . . . . o o 0 o b e e e e e e e
(Grants $ ) If this amountincludes foreign grants, checkhere ™ . . . .7, . . . |:| 3la
32 Total program service expenses (add lines 28a through81a). . . . . W W . . . o 0 v v v v b e e 32 7,129

Part IV List of Officers, Directors, Trustees, and Key Employees (list each.oneven if not compensated - see the instructions for Part IV)

Check if the organization used Schedule O to respond to any questioninthisPart IV . . . . . . . . . . i v v |:|
(a) Name and title hgt,l)rs':)\;err\?é?ek (Cc)mizzs::t?;i C(Ei)tri:;ijl:lstzsneer:;sl;)yee (€) Estmated amotfnt o
D (Forms W-2/1099-MISC/ benefit plans, and other compensation
IRRed O RESiion 1099-NEC) deferred compensation
(if not paid, enter -0-)

JENNI FER CORTEZ
PRESI DENT 30. 00 0 0 0
REVI DA RAHVAN
VI CE PRESI DENT 15. 00 0 0 0
MAYA BUGG
DI RECTOR 0. 00 0 0 0
TI ZGEL H GH
DI RECTOR 0. 00 0 0 0
JUSTIN PITT
DI RECTOR 0. 00 0 0 0
YUSUF RAHVAN
DI RECTOR 0. 00 0 0 0
JAMES WESBY
DI RECTOR 0. 00 0 0 0
JEFF STEWART
DI RECTOR 0. 00 0 0 0
ANTHONY THOVAS
DI RECTOR 0. 00 0 0 0
CHRI STEN CHEN
STUDENT BOARD MEMBER 0. 00 0 0 0
DESTI NY | NKUM
STUDENT BOARD MEMBER 0. 00 0 0 0

EEA

Form 990-EZ (2022)






Form 990-EZ (2022) ONE W LLCO 87-1318405 Page 3

Part V| Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V

Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O . . . . . . . . . . . . L e 33 X
34  Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O. Seeinstructions . . . . . . . . . L L e e e e e e e e e 34 X
35 a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported onlines 2, 6a, and 7a,among others)?. . . . . . . . . . . . . . . . . . .00 35a X
If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O . . 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C,Partlll. . . . . . . . . . ... ... 35¢ X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N. . . . . . . . . ... .. ... ... ... ...... 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . . . . . ’ 37a ‘
b Did the organization file Form 1120-POL forthisyear?. . . . . . . . . . . . . . . o o o o o e e 37b X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisretum? . . . . . .. 38a X
b If "Yes," complete Schedule L, Part Il, and enter the total amountinvolved . . . . . . . . . . . .. 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onlineQ . . . . . . . . . . ... .4 5. .. 39a
b Gross receipts, included on line 9, for public use of club facilities. . . . . . . . . . <L . . o, . 39
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911: ; section 4912 : ; section 4955:
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did.the organization engageiin any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction.in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part!l. . . . . . . . . . 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter‘amount of tax imposed
on organization managers or disqualified persons during the year under. sections 4912,
4955,and 4958 . . . . .. e e e e
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization . . . . . o L o L e e e e
e All organizations. At any time during the tax year, was the erganization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T . . . o . . . . o o e e e e e e 40e X
41  Listthe states with which a copy of thisireturn is filed: TN
42 a The organization's books are in care of: JENNI FER \CORTEZ Telephone no. 615-807-0522
Located at: PO BOX. 88, "\THOVRSONS STATION,” TN ZIP+4 37179
b At any time during the calendaryear, did the organization have an interest in or a signature or other authority over Yes | No
a financial accountin a foreign country (such,as a bank account, securities account, or other financial account)? . . . . . . . 42b X
If "Yes," enter the name of the foreign country:
See the instructions for.exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar.year, did the organization maintain an office outside the United States? . . . . . . . . . .. 42c X
If "Yes," enter the name of the foreign country:
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Checkhere. . . . . . . . . . . . . . . .. .. |:|
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . . . . . . . . . . .. ’ 43‘
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of FOrm 990-EZ. . . . . . . . . . . . e e e e e e e 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead of FOrm 990-EZ. . . . . . . . . . . . e e e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services during theyear?. . . . . . . . . . . . . ... ... 44c X
d If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanationin Schedule O. . . . . . . . . . L e e e e e e e e e e e e e 44d
45 a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . . . . . . . . . .. 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. SeeinstructionS. . . . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e 45b X
EEA Form 990-EZ (2022)
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Yes | No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C,Part| . . . . . . . . . . . .. ... ..., 46 X

Part VI Section 501(c)(3) Organizations Only
~ All section 501(c)(3) organizations must answer questions 47 - 49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI

a7

Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax

Yes | No
a7 X
- 48 X
49a X
49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
(b) Average (c) Reportable (d) Health benefits, )
) g compensation contributions to employee (e) Estimated amount of
(a) Name and title of each employee hours per week (Forms W-2/1099-MISC/ benefit plans, and deferred other compensation
devoted to position 1099-NEC) compensation
NONE

f Total number of other employees paid over $100,000

51 Complete this table for the organization's five highest'compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
NONE

d Total number of other independent contractors each receiving over $100,000 . . . .

52
completed Schedule A

Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a

Yes |:| No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

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

REVI DA RAHVAN

Si gn Signature of officer Date
Here REVI DA RAHVAN, VI CE PRESI DENT

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| if PTIN
Paid Dinmeta Smith Knight, CPA Dineta Snith Knight, CPA D5-14-2023 self-employed POXXXXXXXX
Preparer Firm's name DI META SM TH CPA LLC Firm's EIN
Use Only | Firm's address 3354 PERI METER HILL DR STE 112

Nashville TN 37211 Phoneno.  615-953- 1167

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

|:| Yes No

EEA
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. . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 202 2
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ONE W LLCO 87-1318405
|Part | | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

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

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

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

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

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

7 |:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)

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

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

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

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

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

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

b |:| Type Il. A supporting organization supervised or.controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part 1V, Sections A and C.

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

e |:| Check this box if the organizationreceived a written determination from the IRS that it is a Type I, Type I, Type lll
functionally integrated, or Type Ill nen-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . . . . . . L. e e I:|
g Provide the following informationabout the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
*)
B)
©
(®)
€
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022
EEA
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Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

1

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

2  Taxrevenues levied for the
organization's benefit and either paid to
or expended on its behalf . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .
4  Total. Add lines 1 through3 . . . ..
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . . ..
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 _(b) 2019 (c) 2020 _(d) 2021 (e) 2022 (f) Total
7 Amountsfromline4 . ... .... ..
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . .. ... ... ..
9  Netincome from unrelated business
activities, whether or not the business
isregularly carriedon . . . . ... ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV1L) . . .7 ... L. .
11  Total support. Add lines 7 through 20
12 Gross receipts from related activities, etc. (see instructions) . . . . . . .. ... ... ... ... 12 \
13  First 5years. If the Form 990 is for.the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere. . . . . . . . L e e e e e e e e e e e

Section C. Computation of Public' Support Percentage

14  Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)) . ... .. 14 %
15  Public support percentage from 2021 Schedule A, Part I, line14 . . ... ... ... ... ... 15 %
16a 33 1/3% support test - 2022«f 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 - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . .. .. ... .. ... .. ]
17a 10%-facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFQANIZALION .« & o v v e e e e e e e e e e ]
b 10%-facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFQANIZALION .« & o v v e e e e e e e e e e ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHONS . . o o v v o e e e e e []
EEA Schedule A (Form 990) 2022






Schedule A (Form 990) 2022 ONE W LLCO 87-1318405 Page 3
Part Ill] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 1,749 15, 138 16, 887

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished 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 business under section 513 1,548 1, 548

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

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

6 Total. Add lines 1 through5 . . . . . 3, 297 15, 138 18, 435
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 amount on line 13 for the year

¢ Addlines7aand7b . .. ... ...

8 Public support. (Subtract line 7c from

line6.) . ... ... ... .. ... 18, 435
Section B. Total Support
Calendar year (or fiscal year beginning in) (a).2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts fromline6 . ... ... ... 3, 297 15, 138 18, 435

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

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

¢ Addlines10aand10b. . “ .. . . .

11 Net income fromunrelated business
activities not included on line 10b, whether
or not the business is regularly carried on 525 525
12 Other income. Do notinclude gain or
loss from the sale of capital.assets
(ExplaininPartVL) . . . .. ... ...
13 Total support. (Add lines 9, 10c, 11,

and12.) . . ... 0 0 3,297 15, 663 18, 960
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . . L L e e
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) . . ... .. 15 %
16  Public support percentage from 2021 Schedule A, Partlll, line15 . . .. .. ... .. ... ... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) . . . 17 %
18 Investment income percentage from 2021 Schedule A, Partlll, line 17 . . . .. ... .. .. ... 18 %

19a 33 1/3% support tests - 2022. 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 [ ]
b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . |:|
EEA Schedule A (Form 990) 2022
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Part IV| Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

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

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively.for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer lines 4b and 4c below. 4a

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

¢ Did the organization support any foreign supported organization that does not have'andRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what contrals the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

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

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

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

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

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

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

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

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 1ll non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990) 2022
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|Part IV|  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 1lla
A family member of a person described on line 11a above? 11b
A 35% controlled entity of a person described on 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations

Yes| No

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

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

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No;" describe in'Part VI how control
or management of the supporting organization was vested in the same persons that.controlled or managed
the supported organization(s). 1

Section D. All Type Ill 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 amountof support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed\as of the date of notification, and (iii) copies of the
organization's governing documents in effect onthe date of natification, to the extent not previously provided? 1

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

3 By reason of the relationshipdescribeddn line 2, above, did the organization's supported organizations have
a significant voice.in the arganization'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 playediin thisiregard. 3

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box nextto the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is thesparent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
EEA Schedule A (Form 990) 2022
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| Part V|

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

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

QB IW[|N (-

OO WIN

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

()]

7

Other expenses (see instructions)

~

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

o0 |T|o

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

N

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(o B ENREeRI¢)]

Minimum Asset Amount (add line 7 to line 6)

AR GRS

Section C - Distributable Amount

Current Year

A

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

Enter 0.85 of line_l.

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

Enter greater of line 2 or line 3.

Income tax impased in prior year

A wWwIN|F-

OO W|N

Distributable Amount. Subtract line5 from line 4, unless subject to
emergency temporary.reduction (see instructions).

6

~

[] Check here if the curfentyear is the organization's first as a non-functionally integrated Type IIl supporting organization

(see instructions).

EEA
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| Part V|

Type Il 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 to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required) - provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

N[O~ WiN

O NO|O|A~ W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

oo

Distributable amount for 2022 from Section C, line 6

©

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i)

Underdistributions

(iii)
Distributable

Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2022

a From2017 ........

b From2018 ........

c From2019 ........

d From2020 ........

e From2021 ........

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

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

4  Distributions for 2022 from
Section D, line 7: $

a Applied to underdistributionsof prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a.and'4b fromline 4.

5 Remaining underdistributions for years, prior to 2022, if
any. Subtract lines 3g and 4a from,line 2, For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result.greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2018
b Excess from 2019
¢ Excess from 2020
d Excess from 2021
e Excess from 2022
EEA Schedule A (Form 990) 2022






Schedule A (Form 990) 2022 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

Attach to Form 990 or Form 990-PF. 2022
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
ONE WLLCO 87-1318405

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

527 political organization

(|

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

(|

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

(|

501(c)(3) taxable private foundation

Check if your organization 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

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 hand ll< See instructions for determining a
contributor's total contributions.

Special Rules

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

|:| For an organization described in section 501(¢€)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the,year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of thescontributor name and address), II, and I1l.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)
EEA






Schedule B (Form 990) (2022)

Page 2

Name of organization
ONE WLLCO

Employer identification number
87-1318405

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 MADDOX FUND Person X
Payroll ]
100 TAYLOR STREET A-20 $ 5, 000 Noncash ]
] (Complete Part Il for
Nashville TN 37208 noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ Noncash ]
(Complete Part Il for
noncash contributions.)
EEA Schedule B (Form 990) (2022)






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

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

Attach to Form 990 or Form 990-EZ.

Department of the Treasury

2022

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. |nspection
Name of the organization Employer identification number
ONE WLLCO 87-1318405

01. Description of other revenue (Part |, line 8)

Descri ption Amount

MERCHANDI SE 525

02. List of grants and sinilar anmpunts paid (Part |, line 10)

Activity GRANTS

Amount 317

03. Description of other expenses (Part |, |ine 16)

Descri ption Amount

LI CENSES 120

BANK CHARGES 65

PROGRAM COSTS 1,116

MEALS 171

OFFI CE _EXPENSES 856

MARKETI NG 738

MERCHANT FEES 216

OFFI CE SUPPLI ES 35

MATERI ALS 116

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

EEA
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_ IRS e-file Signature Authorization OMB No. 1545-0047
~m 8879-TE for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning , 2022, and ending ,20
Department of the Treasury Do not send to the IRS. Keep for your records. 2022
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
ONE WLLCO 87-1318405

Name and title of officer or person subject to tax

REVI DA RAHMAN, VI CE PRESI DENT
[Part| | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form

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

la Form 990 check here. . . . . |:| b Total revenue, if any (Form 990, Part VIII, column (A), line 12). . . . . . 1b
2a Form 990-EZ check here . . . b Total revenue, if any (Form 990-EZ, line9) . . . . . . . . . . . . . .. 2b 15, 663
3a Form 1120-POL check here. . |:| b Total tax (Form 1120-POL, line22). . . . . . . . .« . o v v v v v o 3b
4a Form 990-PF check here . . . |:| b Tax based on investment income (Form 990-PF, Part V, line5) . . . . 4b
5a Form 8868 check here . . . . |:| b Balance due (Form 8868,line3c). . . . . . . . . . W o o o oo 5b
6a Form 990-T check here. . . . |:| b Total tax (Form 990-T, Partlll, line4). . . . .. . . 0 o o o o v .. 6b
7a Form 4720 check here . . . . |:| b Total tax (Form 4720, Partlll, line 1) . . ..« e v o v v v v w0 7b
8a Form 5227 check here . . . . |:| b FMV of assets at end of tax year (Form 5227, ltem D) . 0w . . . . . . 8b
9a Form 5330 check here . . . . |:| b Tax due (Form 5330, Partll,line19) . ... . . o . o cohe . . 9%b
10a Form 8038-CP check here . . |:| b Amount of credit payment requested (Form.8038-CP, Part I, line 22) .  10b
|Part Il | Declaration and Signature Authorization of.Officer or Person Subject to Tax
Under penalties of perjury, | declare that |:| I am an officer of the @bove entity or |:| I'am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knewledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy. of the electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic return,originator (ERQO). to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated,in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (setflement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes toseceive confidential information necessary to answer inquiries and resolve issues related to

the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
I authorize DI META SM TH CPA LLC toentermy PIN 33344 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2022 electronically filed retum. If | have indicated within this return that a copy of the retum is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically
filed retum. If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the retur’s disclosure consent screen.

Signature of officer or person subject to tax Date (5-11-2023

|Part Ill]  Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

629032 81976
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed retum indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Retumns.

ERO'ssignaure  Di meta Smith Kni ght, CPA Date 05- 14- 2023

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

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8879-TE (2022)
EEA







Overflow Statement
990 (This page is not filed with the retumn. It is for your records only.) 2022 Page 1

Name(s) as shown on return FEIN
ONE W LLCO 87- 1318405
Description Anount
CORPCRATE AND FOUNDATI ON $ 8,441
DONATI ONS BY | NDI VI DUALS 6, 697

Total: $ 15, 138
Description Anount
PRI NTI NG AND PHOTOCOPYI NG $ 810
SHI PPI NG AND POSTAGE 252

Total : $ 1,062

OVERFLOW.LD







