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F;m 99() ' 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.

Department of the Treasury

|ntemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning January 1 , 2017, and ending December 31 ,20 17
B Check if applicable JC Name of organization SquayeOne Villages D Employer identification number
O address change Doing business as 46-0801991
] Name change Number and street (or P O box if mait s not delivered to street address) Roomvsurte E Telephone number
O inial return clo CALC 458 Blar BlveEugene 541-344-1425
(O Fnat return/terminated]  Ctty or town, state or province, country, and ZiP or foreign postal code
[0 Amended return Eugene, OR 97402 G Gross receipts $ 884,014
O apptication pending | F Name and address of principal officer  Dan Bryant 1166 Oak Street, Eugene OR Hia) Is this 2 group retum for subordinates? ] Yes [] No
X H(b) Are all subordinates included? D Yes [INo
| Tax-exemptstatus b/ 501()3) O sot1(c) ¢ )« gnsert no ) L] 4947a)1) or [ d2q & If “No," attach a st {see instructions)
J Website > www squareonevillages org 1 H(c) Group exemption number »
K Form of organization QCorporauon D Trust D Association [:] Other » \ I L Year of formation 2012 [ M State of legal domicile OR
Summary i
1 Briefly describe the organization’s mission or most significant dctivities _The mission of SquareOne Villages isto create
3 self-managed communtties of low-cost tiny houses for people in need of housing  SquareOne serves those who are very to extremely low
§ income, who have not or inadequate housing
§ 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets
8| 8 Number of voting members of the governing body (Part V1, line 1a) 3
: 4  Number of Independent voting members of the governing body (Part VI, line 1b) 4 7
21 5 Total number of iIndividuals employed in calendar year 2017 (Part V, line 2a) 5
2| 6 Total number of volunteers (estimate if necessary) . . . 6
2| 7a Total unrelated business revenue from Part Vili, column (C), line 12 .o 7a 0
b Net unrelated business taxable income from-Eorm 890-Fhre-34 . 7b 0
REC E'VED Prior Year Current Year .
o | 8 Contributions and grants (Part VIIi, line 1hj . 8 460,860 858,852
g 9 Program service revenue (Part VIlI, ine 2g NOV 20} 20‘!8 8 10,982 15,151
2 | 10 Investment income (Part VIIl, column (A), | 15,171 137
€111 Other revenue (Part VIll, column (A), lines §, & -936 -555
12 Total revenue—add Iines 8 through 11 (mugt equ@G@Eb&p&;ﬂl\) ind 12) 486,077 873,585
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . 0 0
14 Benefits paid to or for members (Part IX, column (A), ine 4) . . 0 0
@ 15  Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 144,269 167,826
2| 16a Professional fundraising fees (Part IX, column (A), ine 11¢) . 0 0
§ b Total fundraising expenses (Part IX, column (D), ine 25) » 0
W 117  Other expenses (Part IX, column (A), ines 11a-11d, 11{-24e) . 96,105 127,539
18  Total expenses Add lines 13-17 (must equal Part IX, column (A), Iine 25) L 240,374 295,365
19  Revenue less expenses Subtract ne 18 from line 12 245,703 578,220
5 § Begi’ ning of Current Year End of Year
$5|20  Total assets (Part X, line 16) ) ) 839,475 1,474,829
23 21 Total labilities (Part X, line 26) . 6,647 63,781
23| 2 Net assets or fund balances Subtract line 21 from line 20 832,828 1,411,048

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 behef, it 1s
true, correct, and comp ecla:aho ‘egarer (other than ﬁﬁ" cer) i1s based on all information of which preparer has any knowledge

Sign } M%( "(/{VQ/ L[~ (97 %
Here Dan Bryant, Executive Director

Type or print name and title

Paid Prlnt/T ype preparer's name Preparer's signature Date Check D " PTIN
Preparer self-employed
Use on|y Firm's name > Firm's EIN »
Firm's address > Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . [JYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2017)

QW

™~




Form 890 (2017; Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartmt . . . . . . . . . . . . . [4
1  Briefly describe the organization’s mission:
The mission of SquareOne Villages Is to create self-managed communities of low-cost houses for people 1n need of housing Square One serves
people who are extremely low-income (below 30% of area median income) and very low-income (below 50% of area median income) and who have
no or inadequate housing

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? e e
if “Yes,” describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . L L . L . ..o o oo s s e e oo oo OYes ZNo
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.

OYes [4No

4a (Code: )(Expenses$ - 107,003 including grantsof$ )(Revenue$ )
Emerald Village Eugene (EVE) 1s a permanent affordable housing project which will contain 22 tiny homes for very low income households This project
is an innovative response to the lack of affordable housing in our community, Construction began in summer 2017 and completion 1S anticipated in 2018.
Two houses were complete by mid-December of 2017 and SOV and the community celebrated move-in, wth local media coverage for two residents
When complete, EVE residents (27-32 people of very low income or extremely low income ) will form a self-managed co-op which will lease the faciiihes
from SquareOne Villages All EVE residents have/or will have contibuted 50 hours of sweat equity to the construction of their house in addition to 10
hours of monthly senace Rents wall range from $250 to $350 per month based on house size, including utitities, extremely affordable even for a
resident whose sole income Is disability or Social Secunty In addition, due to the co-op membership, each resident accrues an asset of up to $1,500
with $50 of their rent to be accrued for the first 30 months, for them to sell back to SOV upon leaving the Village, if they choose to do so  Once the

membership is paid up, the monthly rent wili decrease accordingly _ Residents must be in the Village for one year before their membership is fully vested

4b (Code: )(Expenses$ 57,666 including grantsof$ ) (Revenue$ 7,457)
Opportunity Village Eugene (OVE) provides transitional shetter for the homeless in a self-managed community of tiny shelters, for approximately 35
adults at bme This 1s a first step off the streets for people who are homeless - a safe place for people to stabilize their lives and recover from the
trauma of being homeless, and access needed social and health services An MSW (Masters of Social Work) intem works with each resident to
develop a transition plan, which includes accessing community resources needed to improve their situation and secure permanent housing Dunng 2017
occupancy at OVE was 35 people At vanous tmes during the year 38 people left OVE Of those who left, 42% transitioned to permanent housing,
18% moved to other transitonal housing, 31% left and remained homeless Destinations for 8% were unknown
Volunteers provide an estimated 40 hours per week at OVE (total all volunteers ) a seven-person volunteer committee compnsed of current or previous
SOV board and community members coordinates activities and administers resident support funding Housing advocates assist residents in searching

and applying for affordable housing Two people volunteer as carpenters to do repair and construction work

4c (Code: )(Expenses$ 37,862 including grantsof$ J(Revenue$ 7,125)
Toolbox and Consultation  The core services of SquareOne Villages (SOV) work is to promote self-managed communities of low-cost tiny houses
for people in need of housing in Lane County and other communities across the US SOV provides consultation services to many communities in
vanous states across the US who are seeking low-cost, innovative solutions to homelessness The Tiny House Village Toolbox is a propnetary set of
online resources for planning, developing and operating a tiny house village from concept to reality The purpose of the Toolbox is to inform and
mobilize a broad range of stakeholders in other communities who are in the process of creating new shelter and housing options, and who wish to
explore SquareOne Village's resident-managed Village Model The Village Model emphasizes a collaborative process brninging together a diverse range
of stakeholders to examine the particular community’s iIssues around homelessness and access to affordble housing and to gain concensus on solutions.
While tiny houses attract attention and spark interest, we believe the most criical innovation of the Village Model 18 invoiving new players in the process
of planning and developing a project This includes community members and future residents, to create a stronger sense of focal ownership, support
and resources and break down common stereotypes around homelessness and affordable housing As part of the Toolbox, we offer in-person Tiny
House Village Workshops held within a community to begin the process of community devetopment of a tiny house village, and phone or in-person
consultations with staff

4d Other program services (Describe in Schedule O.)
(Expenses $ 29,102 including grants of $ ) (Revenue $ 569 )

4¢ Total program service expenses » 231,633

Form 990 (2017)
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Form 880 (2017] _ Page 3
M Checkiist of Required Schedules

Yes | No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”

complete ScheduleA . . . . . e e e 1 |
2 Is the organization required to complete Schedule B, Schedu/e of Contnbutors (see instructions)? . . . 2 L
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 ‘/
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501 h)

election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . . . . . .. 4 ‘/

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partii . . . . . . . . . . .. . e e e e e e . 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

S KK K

“Yes,” complete Schedule D, Part! . . . . . . e e e e e 6
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Partlll . . . . . . e e e e e e e e e e e e 8

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . . 9 \/
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, PartV . . 10 \/

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIl, IX, or X as apphcable.

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

complete Schedule D, PartVi . . . . . . 11aly/
b Did the organization report an amount for |nvestments—other secuntles in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . . . 11b
¢ 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 16? If “Yes,” complete Schedule D, Part VIl . . . . . 11¢
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 . . . . 11d
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” comp/ete Schedule D Part X 11e
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 . 11
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XlI . . . . 12a

b Was the organization included in consohdated |ndependent audlted fi nanmal statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xil is optional |{2p

13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E . . . . 13
14 a Did the organization maintain an office, employeses, or agents outside of the United States? . . . . 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate

KRR RKKKRRRKK

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Partslland IV . . . . 15
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Partsllland IV. . . . . . . . 16
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 | (see instructions) . . . . . 17
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, lines 1¢ and 8a? If “Yes,” complete Schedule G, Partll . . . . . 18 /
19  Did the organization report more than $15,000 of gross income from gaming activmes on Part VIII Ilne Qa?
If “Yes,” complete Schedule G, Partill . . . . . . . . . . . . . . . . . . . o . .. 19
Form 990 (2017)



Form 990 (2017)
Checklist of Required Schedules (continued)

20a
b

21

2

23

24a

-3

25a

88

31

32

37

Page 4

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

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

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts l and Il .

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

Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding pnnmpal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?
Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds? . .

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? .
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 |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualfied persons? If “Yes,” complete Schedule L, Part Il . R

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

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

A current or former officer, director, trustee, or key employee? If “Yes,” completa Schedule L, Part IV

A family member of a cumrent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or forrner off icer, dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organlzatlon hquudate, terminate, or dissolve and cease operatlons? If “Yes, complete Schedule N,
Part| . .
Did the organlzatlon sell exchange. dlspose of or transfer more than 25% of |ts net assets? If “Yes,"
complete Schedule N, Part Il

Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entlty7 If ”Yes, complete Schedu/e R Part I, III
or iV, and Part V, hne 1 .o Coe

Did the organization have a controlled ent|ty within the meaning of section 512(b)(1 3)?

If “Yes” to line 35a, did the organization receive any payment from or engage in any transact|on wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . Coe el e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi .

Did the organization complete Schedule O and provude explanatlons in Schedule 0 for Part Vl Ilnes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O.

Yes

No

20b

21

S KN KKK
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36

<\

37
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Form 990 (2017) )
Statements Regarding Other IRS Filings and Tax Compliance

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

1a
b

P o

g’nvg' o #U‘g o

o

oo

T ~oa

. against amounts due or received fromthem.) . . . . . . 11b

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 10 _’“ nRE

Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable . . . . 1b o4
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

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

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

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 forelgn country (such as a bank account, securities account, or other financial
account)? .

If “Yes,” enter the name of the foreign country: »
SFee instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

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

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7?

Does the organization have annual gross receipts that are nomally greater than $1 00 000 and dld the
organization solicit any contnibutions that were not tax deductible as charitable contributions? . .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? .

Organizations that may receive deduchble comrlbuﬂons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e e e e e

If “Yes,” did the organization notify the donor of the value of the goods or services prowded? .

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

If “Yes,"” indicate the number of Forms 8282 ﬂled dunng theyear e e e l7dl

EEN TSy
e
g

7c

Y
i |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organrzation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vlll, line12 . . . . . 10a
Gross receipts, included on Form 980, Part VIlI, line 12, for public use of club facnlltles . 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁllng Fonn 990 in lieu of Form 104172
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. Ses the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13¢c

Did the organization receive any payments for mdoor tanmng services dunng the tax year?
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O

Form 990 (2017)



Form 890 (2017)

Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

v

Section A. Governing Body and Management

Yos | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 8
If there are material differences in voting rights among members of the govemning body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 7
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationshlp with
any other officer, director, trustee, or key employee? 2 \/
3 Dud the organization delegate control over management duties customanly perfonned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 \/
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 \/
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 \/
6 Did the organization have members or stockholders? 6 V4
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governing body? 7a ‘/
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . . 7b \/
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken during - o
the year by the following:
a The goveming body? . 8a |/
b Each committee with authority to act on behalf of the goveming body? 8b \/
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . 9 ‘/
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, or affiliates? . 10a L
b If “Yes,” did the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? | 41a \/
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. |
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a {
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂlcts? 12b \/
¢ Did the orgamzatlon regularly and consistently monitor and enforce compllance with the pohcy? if “Yes,”
descnbe in Schedule O how this was done . e e . .. 12¢ |/
13 Did the organization have a written whistleblower pollcy? . 13 \/
14  Did the organization have a written document retention and destructlon pohcy’? 14 \/
15 Did the process for determining compensation of the following persons include a reviow and approvnl by o npa
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a ./
b Other officers or key employees of the organization . . 15b L
If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or partICIpate in a joint venture or similar anangement o
with a taxable entity during the year? . e e e e e . . 16a \/
b If “Yes,” did the organization follow a written pohcy or procedure requiring the orgamzatlon 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? e e e e 16b

Section C. Disclosure

17
18

19

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
4 Ownwebsite [J Another's website 4 Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

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

Dan Bryant, 1166 Oak Street, Eugene OR 97401 541-344-1425

Form 990 (2017)



Form 890 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensatedimployees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartvit . . . . . . . . . . . . . 0
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

e List all of the organization’s current key employees, if any. See instructions for defintion of “key employee.”

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

* List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; mghest
compensated employees; and former such persons.
(0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(©
Position
W ®) (do not check more than one ® ® ®
Name and Title Average | pox, unless person i1s both an Reportable Reportable Estimated
hours per | officer and a director/rustes) | compensation [compensation from amount of
week (st any o= = = I = from related ather
hoursfor | 23| @ 2 Z|38|¢ the organizations compensation
related | 5% g 2 2 %E g organization | (W-2/1099-MISC) from the
organizations] 82| 2 252| ® |w-2/1099-MiS0) arganization
below dotted] < & | 2 gl®s and related
line) g g g b organizations
gla 2
3 2
-
(1) __Lome Bostwick, President 10
v 0 0 0
{2) Susan Schroeder 23
/ 9,014 08 0 0
(3) Michael Camgan 1
v 0 0 0
(4) Minatee Saks 2
v 0 0 0
(5) Wesley Lucas 1
v 0 0 0
(6) Justn King 1
v 0 0 0
(7) Val Hoyle 1
v 0 ) 0
(8) Dan Bryant, Executve Director 25
V4 25,415 20 0 0
(9) Donna Reitz 12
/ \/ 0 0 0
(10)
(11)
(12)
(13)
(14)

Form 990 (2017)



Form 990 (2017)

Page 8

UGN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess (continued)

©
Posttion
w ®) (do not check more than one © ® ®
Name and title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | gificer and a director/trustee) | compensation | compensation from amount of
jweek (list an o= = = = from related other
hoursfor | 31| @ g &i38]¢ the organizations compensation
related | X 2 2|2 28 3| organizaton | (W-2/1089-MISC) from the
organlzahoné gg g 3 '§ o]~ [W-2/1099-MISC) organization
below dotted| £ § B RIS and related
line) |3 2 § organizations
gz %
o
(15)
(16)
(17
(18)
(19)
(20)
(21)
(22)
(23)
{24)
(25)
1b Sub-total . . > 34,429
¢ Total from contlnuatlon shoets to Part VII Sechon A 4
d Total (add lines 1b and 1c) . .. ... P 34,420
2  Total number of individuals (including but not Ilmrted to those listed above) who received more than $100,000 of
reportable compensation from the organization b 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e e 3 \/
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,000? /f “Yes," complete Schedule J for such
individual . . e e e e . 4 . £
5 Did any person listed on Ilne 1a receive or accrue compensatlon from any unrelated organlzatlon or |nd|V|duaI ]
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 V4

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.

Name and business address

®)

Descnption of services

(C)

Compensation

2 Total number of independent contractors (inciuding but not limited to those listed above) who

| received more than $100,000 of compensation from the organization »

0

Form 990 (2017)



Form 990 (201:1) Page 9
Statement of Revenue
Check if Schedule O contains a response or noteto any linsinthisPartVIt . . . . . . . . . . . . . [

SRR i A ®B) )
TEERIEER ] Total revenue Retated or Unihed Revehue
s, exempt business excluded from tax
TR function revenue under sections
: : F revenue 512-514
£ 8| 1a Federated campaigns . g A Al
83| b Membership dues S
o . - e 55
C} - R 2
g E ¢ Fundraisingevents . . . . | 1¢ 113,405k rfz;,a‘L B < KRS
& 8| d Related organizations . . . | 1d 035 i 20 : F é%"@ 5
= X e L a AT
g E e Govemment grants (contributions) | 1e 0 i T 14,%?} ; A | T
6P f Al gther contnbutions, gifts, grants, ‘"Pf,{;,M : ;
E § and similar amounts not ncluded above | 1¢ 745,447 s
: SRRt
E | 9 Noncash contnbutions included in lines 1a-1f. $ % f‘ﬁgﬁfﬁﬁ,&@
8 . b PR
S &| h Total. Addlinesfa-1f . . . . . 86 g R
3 Business Code [(FTEL A Aol o B Py
[
e 2a Opportunty Village Eugene (OVE) 624200 7,457 7,427
[}
-4 b Toolbox and Consulting 824200 7,125 7,125
g € Cottage Grove Coalition 624200 569 569
3 d
E e
g |- "
S f All other program service revenue .
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P 137 0 0
4  Income from investment of tax-exempt bond proceeds 0 0 0
5 Royaltes . . . . . . . . . . ... W 0 0 0
= ST o 2
() Real {ti) Personal i - i‘.iuzﬁ;;@ m{ig% d,'zfr:f
6a Grossrents . . 0 ol i ’E‘Zm‘-ﬂﬂ A i
. i Lk 1 e
b Less: r.ental expenses 0 0 ; ,;:1’,,,:4‘, ;sr‘}“f?, 3
¢ Rertal income or (loss) 0 Ol T ot e R
d Netrentalincomeor(oss) . . . . . . . P 0 0
7a  Gross amount from sales of | @ Securities i) Other 4 LR LT 5
assels other than inventory 0 ol ’:’L Eg
73 45 A7
) b Less: cost or other basis Sy ks
and sales expenses . 0 o[22 i
. D L
¢ Gainor(loss) . . 0 O|duadial
d Netgainorfloss) . . . . . . . . . . » . 0 0
E 5 o
o . . i ; 7t 5
2 8a Gross income from fundraising . el e Lok TS
] events (not including $ 113,405 : oy b Ly ]
g N e e e . Prige o Tt ;'lif‘(y;,rz.;‘;l 2 ~~)f3{
o of contributions reported on line 1¢). N e Sy sy Jler I ﬁ‘"“'?%sz e
° i i Pt T
E SeePartlV,line18 . . . . . a o874l% ; G honl by
£ . e o
5 b Less:directexpenses . . . . b 10,420[ G SR N
¢ Net income or (loss) from fundraising events . P ¥
9a Gross income from gaming activities. et
. A ES T HAR
SeePartiV,line19 . . . . . g G i
b Less:directexpenses . . . . b
¢ Net income or (loss) from gaming activities . . P
10a Gross sales of inventory, less R Sz
2y e SN TN
retumsand allowances . . . a of R pee = %%:‘7’;5?% 3,
LA R A oA A e
b Lless:costofgoodssold . . . b ol ,’;‘,J;'%i =S W R
Net income or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenuve . . . . . |~
e Total. Addlines11a-11d. . . . . . . . b 0| sl E ST LR I R | i SR
12 Totalrevenue. Seeinstructions. . . . . . P 873,585 15,151 0 418

. Form 990 (2017)



Form 890 (2017)

Statement of Functional Expenses

Page 10

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 . O
Do not include amounts reported on lines 6b, 7b, Total (A) (8 (C) D)
8b, 9b, and 10b of Part VIll. Sxpenses P e gﬂ;,";,grmn:gg Furcrasing
1 Grants and other assistance to domestic organizations :
and domestic governments. See Part IV, line 21 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members 0
5 Compensation of current officers, dlrectors,
trustees, and key employees 34,430 18,566 6,850 9,014
6 Compensation not included above, to dlsqualrﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 o
7  Other salaries and wages . 118,665 96,793 21,872 0
8  Pension plan accruals and contributions ( nclude
section 401(k) and 403(b) employer contributions) 0 0 0 0
8  Other employee benefits . 0 0 0 0
10 Payroll taxes . 14,731 10,600 2,729 1,402
11 Fees for services {non- employees)
a Management 0 0 0 0
b Legal 0 0 0 0
¢ Accounting 4,932 493 3,208 1,233
d Lobbying . 0 0 0 0
e Professional fundralsmg services. See Part N e 17 0 Eki bl R0l 0
f Investment management fees . 0 0 0 0
@  Other. (if tine 11g amount exceeds 10% of line 25, column
(A) amount, hst line 11g expenses on Schedule 0.) 15,922 15,922 0 0
12  Advertising and promotion 8,101 0 0 8,101
13 Office expenses 5,476 4,204 1,272 0
14  Information technology 1,771 1,703 68 0
15 Royalties . 0 0 ' 0 0
16 Occupancy 29,499 27,024 2,475 0
17  Travel . 1,583 1,583 0 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 0 0| 0 0
20 Interest .o 691 680 11 0
21  Payments to affiliates . . 0 0 0 0
22 Depreciation, depletion, and amortuzatlon 10,621 10,288 333 0
23 Insurance . e e e e e e 14 685 11 989 2,696 0
24  Other expenses. ltemize expenses not covered E / ” ;{ e '
above (List miscellaneous expenses in line 24e., If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.) oot et ST =l fu.“ﬁ"'r T -
a Site Expenses and Preparation 0 0
b Property Tax 0 0
¢ Fees and Pemits 458 0
d Resident Support 0 0
e All other expenses Miscelianeous 2,012 0
25 Total functional expenses. Add lines 1 through 24e 295,385 231,833 43,982 19,750
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] f
foliowing SOP 98-2 (ASC 958-720) . . . .

Form 990 (2017)



Form 990 (2017)

2 Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. ]
' ®)
Beginning of year End of year
1  Cash—non-interest-bearing e 137,617 - 158,837
2 Savings and temporary cash investments . 249,730 59,729
3 Pledges and grants receivable, net 0 25,000
- 4  Accounts receivable, net . | 0
, ; 5 Loans and nther receivables from current and formor off icers, dlrecto»s P ‘;@h "ﬁf{lﬁﬁ@’ﬂ Gl [ I A fi‘a
e trustees, kay  employees, and highest compensated employees. [(Fbn% dﬂ,gﬂ“@@ ﬁ'ﬁf’" jig 'A*’IW’W ",l-;lralhn 4 -
Complete Part Il of Schedule L e e e e
6 Loans and other receivablas from other disqualified persons (as dofined under section
‘ A958(f)(1)), persone described in section 4958(c)(3)(D), and conbibuling employers and
"o sponsoring  organizations of coction 501(c)(9) voluntary wlpluyees benwficliry
2 organizations (see instructions). Complete Part Il of Schedule L . ..
- 2| 7 Notes and loans receivable, net N
2 8 Inventories forsaleoruse . . . e e e e e e e
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or . B e
other basis. Complete Part Vi of Schedule D 10a 1,264,260 %t i
b Less: accumulated depreciation . . . . 10b 37,997 378,066 1,226,263
11 Investments—publicly traded secunties 0 0
12  Investments—other securities. See Part IV, line 11 , 0 0
. 13 Investments—program-related. See Part IV, line 11 . 0 0
14 Intangible assets . . > 0 )
’ 15  Other assets. See Part 1V, Ilne 11 . .. 5,000 5,000
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 839,475 1,474,829
17  Accounts payable and accrued expenses . e e e e 0 7,456
18 Grantspayable. . . . . . . . . . . . . . . L L., 0
' 19  Deferred revenue . ' o0 0
~| 20 Tax-exempt bond liabilities . 0
. 21  Escrow or custodial account habllrty Complete Part IV of Schedule D 3,323
@22 Loans and other payables to cument and former officers, directors, eagcie "%-5""5? 3“"’é:5f7""*“3 3
£ trustees, key employees,- highost compensatsd epluyees, and P e :
'.é disqualified persons. Complete Part Il of Schedule L .o 0
4|23 Secured mortgages and notes payable to unrelated third parties 53,002
24  Unsecured notes and loans payable to unrelated third parties 0
. 25 Other liabilties (including federal income tax, payables to related third
* partles, and other liabilities not included on lines 17- 24) Complete Part X
of Schedule D . 0 0
26  Total liabilities. Add lines 17 through 25 .. ,847 63, 781
m Organizations that follow SFAS 117 (ASC 958), check hare > |:| and il
3 complete lines 27 through 29, and lines 33 and 34.
5127 Unrestncted net assets . .
R g 28 Temporarily restricted net assets .
2 29 Permmanently restricted net assets . .
2 Organizations that do not follow SFAS 117 (ASC 958), check here b Q and .
5 complete lines 30 through 34.
n 8|30 Capital stock or trust principal, or current funds . . S
g 31  Paid-in or capital surplus, or land, building, or equipment fund 628,356 ’ 1,198,261
< (32 Retained eamings, endowment, accumulated income, or other funds . 0 0
g 33 Total net assets or fund balances . .o ) 832,828 1,411,048
34 _ Total liabilities and net assets/fund balances . 839 475 1,474,829
Form 990 (2017)
+ ¥



Form 980 (2017)
IR Reconciliation of Net Assets

Page 12

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

1 Total revenue (must equal Part VI, column (A), line 12) . 1 873,585
2 Total expenses (must equal Part IX, column (A), line 25) 2 295,365
3 Revenue less expenses. Subtract line 2 from line 1 . 3 578,220
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 832,828
5 Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . 8 0
9 Other changes in net assets or fund balances (explaln in Schedule O) . 9 0

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33 column (B)) . . e e e e . 10 1,411,048
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII . O
Yes | No

Accounting method used to prepare the Form 990: [ ] Cash [dAccrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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 complled or
reviewed on a separate basis, consolidated basis, or both:

(O] Separate basis  [] Consolidated basis [[] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audnted ona
separate basis, consolidated basis, or both:

(O Separate basis [] Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

i
o

v

3b

Form 990 (2017)
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Open to Public

SCHEDULE A Public Charity Status and Public Support

r 990-
(Form 990 0 £ Complete if the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-E2Z.

Department of the Treasury

Intemal Revenue Service » Go to www.lIrs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SquareOne Villages 46-0801991

IEEXIN  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). O

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

3 [ Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ifi).

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:

(] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

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

10 Oan organization that normally receives: (1) more than 337s% 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 33'3% of |ts

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 Ili.)

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

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

a [0 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 IV, Sections A and B.

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

¢ [ Type Il 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 [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [J Check this box if the organizatton received a written determination from the IRS that it is a Type !, Type il, Type I
functionally integrated, or Type Hl non-functionally integrated supporting organization.

(2]

~®

t Enter the number of supported organizations . . . e e e e e e e e [:]
g Provide the following information about the supported organlzatlon(s)

{1) Name of supported organization () EIN (Tif) Type of organization | @) Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-10 |Nisted in your goveming support (see other support (see
above (see Instructions)) document? instructions) Instructions)

Yes No
(A)
(8)
(©)
(D)
{€)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 11285F Schedule A (Form 880 or §80-EZ) 2017



Scheduls A (Form 990 or 890-E2) 2017

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ili. If the organization fails to qualify under the tests listed below, please complete Pant 1ii.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 (N Total
1 . Gifts, grants, contributions, and i .
membership fees received. (Do not ' - .
include any “unusual grants.”) . 96,433 146,478 475,901 460,860 658,853 1,838,525
2 Tax revenues levied for the
organization’s benefit and either paid .
to or expended on its behalf . . . 0 ) 0 0 0 0 .o
3 The value of services or faciities ;
fumished by a governmental unit to the i . !
organization without charge . : 2,000 5352| 0 0 0 7,352
4 Total. Add lines 1 through 3. 98 433 151,830 475,901 460,860 658,853 1,845,877
"5 The portion of total contributions by j = 7’1;-" ﬁ‘%& 7;“" j:;“ﬁiff“:’g i’i’i o e %?ff@"ff
each - person (other than a [F&-7i™ :t-;;: o o SR ¥ S
govemmental  unit or  publicly |:i o M g
supported organization) included on :f"
line 1 that exceeds 2% of the amount |-,
shown on line 11, column (f) . , S gy 153,674
* 6 - Public support. Subtract line 5 from line 4 bFialaEs e }/:m-«mndqﬁl., 1,692,203 .
Section B. Total Support ’
Calendar year (or fiscal year beginning in) » {a) 2013 (b) 2014 (c) 2015 {(d) 2016 {e) 2017 (f) Total
7 Amounts fromlined . . . . . 98,433 161,830 475,901 460,860 658,853 1,845,877
8 Gross income from interest, dlwdends . . -
payments received on securities loans, ) ,
- rents, royalties, and income from
similar sources . . '.‘ e e ! . 10 27 111 v 17 137 456
9 Net income from unrelated business ; -
+  activities, whether or not the business Y. . h : "
is regularly camedon . . . . . .0 . o - 0 o| 0 0
10  Other income. Do not include gain or '
loss from the sale of capital assets .
(ExplaininPart\V1) . . . . . .- 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 BN R el st st ., 3Lk,zzﬂ B e 1,846,333
12  Gross receipts from related activities, etc. (see |nstruct|ons) 12 ]
13  First five years. If the Form 990 is for the organization’s first, second thlrd founh or f fth tax year as a section 501(¢)(3) .
organization, check this box and stop here e .. e . N
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column ) 14 91,6 %
15  Public support percentage from 2016 Schedule A, Part il, line 14 . 15 %
16a 33'3% support test—2017. If the organization did not check the box on Ilne 13 and Ime 14 1s 333% or more, check this
box and stop here. The organization qualifies as a publicly supported organization » [
b 331% support test—2016. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . oL > O
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. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
- organization’ . e e e e e e e e e e e e e e e e e e e e e e e e »
b 10%-facts-and-circumstances test—2016. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 organlzatlon dld not check a box on ||ne 13 16a. 16b 17a, or 17b check thls box and see )
! instructions . . . . ... . . . . . . . . . . ... e e e e e »- ]
. . e " Schedule A (Form 890 or 880-E2Z) 2017
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Schedule A (Form 990 or 980-E2) 2017 Pag}/

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part 1 or if the organization failed to qualify undegPart II.
if the organization fails to qualify under the tests listed below, please complete Part i1.)

Section A. Public Support /

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 () Tota!

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

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
fumished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through5. . . . /
7a Amounts included on lines 1, 2, and 3 4
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

¢ Addlnes7aand7b . . . . /

8 Public support. (Subtract line 7¢ from R € T N B
line6.) . . / - '
Section B. Total Support /
Calendar year (or fiscal year beginning in) » | (a) 2613 (b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
9 Amounts from line 6 e e
10a Gross income from interest, dividends, /
payments received on securities loans, rents,
royalties, and income from similar sources .

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 1/0b whether
or not the business is regularly carmed on
12  Other income. Do not ificlude gain or
loss from the sale of capital assets
(Explain nPartV1) . /. .
13 Total support. yd lines 9 10c 11

and 12.) .
14  First five years{ if the Fonn 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, gheck this box and stop here . . P .- - . ... PO
Section C. Compitation of Public Support Percentage
15 Public suzﬁort percentage for 2017 (line 8, column (f) divided by line 13,column(®)) . . . . . | 15 %
16 __ Public sypport percentage from 2016 Schedule A, Part i, line15 . . . . . . . . . . . |16 %
Section D. Gbmputation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f) . . . | 17 %
18 Invgstment income percentage from 2016 Schedule A, Part lil, line 17 . . 18 %
19a 13% support tests—2017. If the organization did not check the box on Ime 14 and Ilne 15 is more than 33'3%, and line

7 is not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization . P [7]

33'13% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [

Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions b OJ
Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 890-E2) 2017
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 I, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” descnbe 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 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 'wj

organization was described in section 509(a)(7) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer |2

(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 509(a)(2)? /f “Yes,” descnbe 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)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supponted 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.

Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 508(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used |.

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PpUIpOSEs.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,” |%
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN i

numbers of the supported organizations added, substituted, 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 amendmaent to the organizing document).

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

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

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 support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or cther similar payment to a substantial contributor ko

(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 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

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.

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 detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
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 lil non-functionally integrated
supporting organizations)? /f “Yes,” answer 10b below.

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.)
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Schedule A (Form 980 or 980-E2) 2017
Supporting Organizations (continued)

11
a

b
c

. t

Has the organiza‘tic;n accepted a gift or contribution from any of the follov;/ing persons?

A person who directly or indirectly controls, erther alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above? -

A 35% controlled entity of a person descnbed in () or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Section B. Type | Supporting Organizations

1

o2

Did the directors, trustees, or membership of one or more supported organizations have the power to

. regularly appoint or elect at least a majority of the organization’s directors or trustees at all times dunng 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 directors or trustees were allocated among the supportod
organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year.

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

1+ Section C. Type N Supporting Organizations

.y 1

Were a majority of the orgahization’s directors or trustoos during tho tax yoar also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part V1 how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). ) hd

Yes

Section D. All Type Nl Supporting Organizations

1 . Did the organizatién 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 descnbing the type and amount of support provided during the pnor tax
year, (ji) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

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 goveming 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).”

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. ’

1=

et

3

Section E. Type Hl Functionally Integrated Supporting Organizations

1

Check the box next to the method that the organization used to salisfy the‘integral Part Test during the year (see Instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
- ¢ OThe organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instiuctivns).

Activities Test. Answer (a) and (b) below. .

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 identity
those supported organizations and oxplain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determmned
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for tho organization’s involvement, ono or moro
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
actwities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularty appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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.

v
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Page 6

Type lif 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 lil 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

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

NidiW(N-=

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

7 Other expenses (see instructions)

~N|o

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):

TR o
ox Q,I;Z:-r ; Jai‘:ﬁquh
g

a Average monthly value of securities

b Average monthly cash balances

¢ Farr market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

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

150 o e, a "“r“:"l.-
~“a,}f L ::}?4 R

&
%bf‘hﬁ’@ i m-u«

b

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

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

6 Multiply line 5 by .035.

7 Recovenes of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

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

e . 5y ‘~'1L‘ﬁ"~ w
.ﬁ‘z -cuf"r%./‘h" et/
= n

F ~_ '.
Lo
i M-:* el WA

7 [ Check here if the current year 1s the organization’s first as a non-functionally mtegrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 980-EZ) 2017
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Schedule A (Form 980 o 890-E2) 2017 Page 7
[ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1__ Amounts paid to supported crganizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior RS approval required)
6 Other distributions (describe in Part VI). See instructions.
7__Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
- Dictbution Allocstions feee motract 0 o @
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;:!:?ot:l_;uons A':Ls:::);l:t:oe"
1 Distributable amount for 2017 from Section C, line 6 "?7,'51,’57&“13.5:7%«: . S
2  Underdistributions, if any, for years prior to 2017
(reasonable cause required —explain in Part VI). See
instructions.

3  Excess distnbutions carryover, If any, to 2017 S, ﬂ_%m«r;:"' T R R s %
a b R e A e R T R R e Jv?'“"ri’*““" ST R "““@7‘4«“ g
b From2013 . . . R
¢ From2014 . . . . . g BRI RS i i e T S
d From2015 . . . . . R RO '"'ff}mp %éﬂl Ry hok @1?:??;* i rﬂi?‘f@‘fﬁiﬁ'ﬁ“‘ i 7]
o From2016 . . . . BE T TB ok i R G Bt e e
t _ Total of lines 3a through e P bR s'“ '*le*'" ;

__ g Applied to underdistributions of prior years ;*:ﬁq,ﬁ?ﬂ,ﬁﬁﬁﬁfﬁ 2 AT ’if;.uf?“’ e
h Applied to 2017 distributable amount Ll N e L B J,’;,r«r’e*}t ool P T, R
i__Carryover from 2012 not applied (see instructions) 3«%‘_'_’:,‘17,# e T g
]__Remainder. Subtract lines 3g, 3h, and 3i from 3f. Sl 2 s
4 Distributions for 2017 from “E '*':""’fﬁ»*“l"f‘ ;f‘“ L 'f,if:i’iﬂi‘;ffi’;fi!.:.l;’l?*““‘i”'j‘Z? ;
Section D, line 7: $ T fﬁf,;"”'” S e |4
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount oy g A
¢ Remainder. Subtract lines 4a and 4b from 4. R e T S g
5 Remaining underdistributions for years prior to 2017, if  [*5%L 4 f;ﬁ;fi} ‘
any. Subtract lines 3g and 4a from line 2. For result G T;,;' ~ S
greater than zero, explain in Part VI. See instructions. |55 ;;',‘fl" by
6 Remaining underdistnibutions for 2017. Subtract lines 3h [*s ,f":”r;,;"ff?y ;L'g'%l"ﬂ
and 4b from line 1. For result greater than zero, explain in 'N ’j—” S 4,;;:;??;
Part VI. See instructions. f Hdl, A m,y%:}

7 Excess distributions carryover to 2018. Add lines 3 b R y j«#&i’fﬁ’ ST 4

and 4c. ;

8 Breakdown of line 7: i S e
a_Excessfrom2013 . . BN s J.*’&f-:?"""i Pt N e i Mmmr«"?ﬁ;%sr. ]
b Excessfrom2014 . . . wf'rz'”aﬂfﬂ“ 1”;“3'”1:»” S g J;n it Ll f%"
¢ Excess from2015 . . . o B umrq:, e d it U
d_Excess from 2016 b w B AL T
e Excess from 2017 EhE e ;;J-,:‘f-?:‘-; o

Schedule A (Fonn 990 or 990-E2) 2017
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Page 8

Supplemental Information. Provide the explanations required by Part Ii, line 10; Part ll, line 17a or 17b; Part
lil, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and t1c; Part iV, Section
B, lines 1 and 2; Part {V, 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.)

Schedule A (Form 990 or 890-E2Z) 2017



SCHEDULE C Political Campaign and Lobbying Activities | OMB No. 1545-0047

(Fonn9900r990-EZ) 2©17

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury | » Complete if the organization is described below. P Attach to Form 980 or Form 990-EZ.
intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.
If the organization answered “Yes,” on Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
e Section 501(c) (other than section 501(c)(3)) organzations: Complete Parts |-A and C below. Do not complete Part |-B.
s Section 527 organizations: Complete Part i-A only.
if the organization answered “Yes,” on Form 890, Part IV, line 4, or Form 890-EZ, Part Vi, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part |I-A. Do not complete Part iI-B.
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part iI-B. Do not complete Part [I-A.
if the organization answered “Yes,” on Form 890, Part [V, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then
¢ Section 501(c)(4), (5), or (6) organizations: Complete Part lil.
Name of organization Employer identification number

SquareOne Villages 46-0801991
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV. (see instructions for
definition of “political campaign activities”)

2 Political campaign activity expenditures (seeinstructions) . . . . . . . . . . . . . » § 0
Volunteer hours for political campaign activities (see instructions) . . e e 0
Complete if the organization is exempt under section 501 (c)(3)
1  Enter the amount of any excise tax incurred by the organization under section 4955 > $ 0
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $ .
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . UYes D No
4a Wasacorrectionmade? . . . . . . . . e e e e e e e e . OYes [INo

If “Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing orgamzatlon for section 527 exempt function

activibkes . . . A &
2  Enter the amount of the flllng organlzatlon s funds contnbuted to other organlzatlons for section
6§27 exempt function activities . . . .
3 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Form 1120- POL
line17b . . . . . 2

D
B
i
&

Did the filing organlzatlon f Ie Form 1120-POL for thls year’? .

8  Enter the names, addresses and employer identfication number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from tho filing organization's funds. Also entor
the amount of political contributions received that were promptly and directly delivered to a scparate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name (b) Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization's contributions received and
funds If none, enter -0-. promptly and directly
delivered to a separate
political organization.
{f none, enter -0-
(1))
(2
()
@
(5
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat No. 50084S Schedule C (Form 990 or 990-EZ) 2017
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* Page 2

section 501(h)).

Complete if the organization is exempt under sectlon 501(c)(3) and filed Form 5768 (election under

A Check » [Jif the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).

B Check » l:l if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures

{The term “expenditures” means amounts paid or incurred.)

{a) Filing
organization’s totals

(b) Affihated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . «. -.
b Total lobbying expenditures to influence a legislative body (direct Iobbylng) '
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures .
e Total exempt purpose expenditures (add lines 1c and 1d) .o
f Lobbying nontaxable amount. Enter the amount from the following table in both -
columns. . .
if the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 _* | $175,000 plus 10% of the excess over $1,000,000. | | *:
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. hl ‘- : ?jé{,% Y
Over $17,000,000 $1,000,000. LR w’rﬁ%n R
g Grassroots nontaxable amount (enter 26% of line 1f)
*h Subtract line 1g from line 1a. If zero or less, enter -0- s
i Subtract line 1f from line 1c. If zero or less, enter -0- . .o
j If there is an amount other than zero on either line th or fine 1| dld the orgamzatlon file Form 4720
" reporting section 4911 tax for this year? Yes [ INo
) 4-Year Averaglng Perlod Under section 501 (h) T ‘
(Some organizatlons that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.) .
~ Lobbying Expenditures During 4-Year Averagmg Period .
Calendar year I(or fiscal year (a) 2014 ) 201 5 .(c) 2016 ° (d) 2017 {e) Total
beginning 1n) ‘
2a Lobbying nontaxable amount . ’
b Lobbying ceiling amount 7*?"3%}1': : g “’p" e ,é;;,z clif
(150% of line 2a, column {e)) T Lot |
¢ Total lobbying expenditures . . -
d Grassroots nontaxable amount . )
e Grassroots ceiling amount T
(150% of line 2d, column (e)) ,;‘?iezm:qfﬁ': £ :
.4
f Grassroots lobbying expenditures .

)

Schedule C (Form 980 or 980-EZ) 2017
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Sohedule C (Fonn 980 or 990-E2) 2017 Page 3
EXIET  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes,” response on lines 1a through 1i below, provide in Part IV a detailed (@) ®)
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foroign, national, ctato or local {rs‘; o
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers? .

Paid staff or management @ nclude compensatlon in expenses reported on Ilnes 1c through 1|)’7
Media advertisements?

Mailings to members, legislators, or the publlc? e e e e e e e e e
Publications, or published or broadcast statements? . . . . . . . . . . . . . . _‘/
Grants to other organizations for lobbying purposes? . Coe
Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body? Co v
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities?

Total. Add lines 1¢ through 1| .

Did the activities in line 1 cause the organlzatlon to be not descnbed in sectlon 501(c)(3)'7

If “Yes,” enter the amount of any tax incurred under section 4912 . . . . . i |
If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912 . Ty
If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . R

(5:5)1T|;I(g;e if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
c

b B
o)
;
.

'y

NNN NSRK

3
]
Y

|

..:‘:\
i -
3

L ilolololole|ole|o k.

Qo crﬁ"--'z'«:-*o aooTo

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2

3 Did the organization agree to camry over lobbying and political campaign activity expenditures from the pnor year? 3
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members . . . . 1

2 Section 162(e) nondeductible lobbying and political expendrtures (do not Include amounts of :,fi .
political expenses for which the section 527{(f) tax was paid). e

a Currentyear . . . . . . . . . . L Lo o e e e e e e e e 2a
b Canyoverfromlastyear . . . . . . . . . . . . . . . . L 000 000 . 2b
¢ Total . . . . 2c

3 Aggregate amount reported n sectlon 6033(9)(1)(A) notlces of nondeductlble sectlon 162(e) dues

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the |~ a7
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying |' -
and political expenditure nextyear? . . . . e e e e e e 4
Taxable amount of lobbying and political expendltures (see mstructlons) 5

W Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part 1I-A (affiliated group list); Part II-A, ines 1 and
2 (see instructions); and Part l1-B, line 1. Also, complete this part for any additional information.

as working on legisiation to provide more funding for programs to end homelessness or changes to codes and laws that effect the

homeless, shelter programs and affordable housing. PR efforts also include writing articles for local newspapers. An estimate of

Exocutive Diroctor hours, ac logged, amounts to 17 hours of 1,300 paid hours, or about 1%, This was not allocated to lobbying oxpensc

for 2017. This continued activity will be monitored for consideration of allocations for future years.

Schedule C (Form 980 oy 990-EZ) 2017



SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financlal Statements
* » Complete if the organization answered “Yes” on Form 990, 2@ 1 7
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury » Attach to Form 880. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection
Name of the organization Employer identification number
SquareOne Villages 46-0801991

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

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

1  Total number at end of year .
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors a.nd donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusivelegalcontrol? . . . . . . [] Yes J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . . .. . . [Yes[] No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Pumpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
O Pprotection of natural habrtat (0 Preservation of a certified histon¢ structure
(0 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) .. 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extmgmshed or terrmnated by the organization during the

tax year >

4 Number of states where property subject to conservation easement is located >

5 Does the organization have a wrtten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
Y
7  Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satlsfy the requu’ements of section 170(h)(4)(B)()
and section 170(h)4)B)(i))? . . . . . . - - .« « .« .« .« . . .. [OYesd No

9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete 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 report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIIl, the text of the footnote to its financial statements that descnbes these items.

b |If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenue included on Form 990, Part Vill,line1 . . . . . . . . . . . . . . . . p» §
(i) Assets included in Form 990, Part X . . . . A &

2 If the organization received or held works of art, hlstoncal treasures, or other sumllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line 1 T

b Assets included in Form 990, Part X . . . . P

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 52283D Sch:

edute D (Form 990) 2017



Schedule D (Form 980) 2017 Page 2
mrgamzahons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 [ Public exhibition
b [J Scholarly research
¢ [ Preservation for future gsnerations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xiil.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

d [0 Loan or exchange programs
e [J Other

[J Yes [JNo

included on Form 990, Part X? . e e e . . Yes [ ] No
b If “Yes,” explain the arrangement in Part Xlil and complete the followmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . oo 0oL oL Lo 1c 0
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. id 3,323
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e 0
t Endingbalance . . . 1t 3,323
2a Did the organization |nclude an amount on Fonn 990 Part X Ime 21 for escrow or custodlal account liability? [] Yes [ No
b _if “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedonPart Xt . . . . []

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

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

1a Beginning of year balance 133,162 0

b Contributions . 10,000 206,950
¢ Net investment eamings, galns, and

losses . . . . e e 0 0

d Grantsor scholarshlps .. 0 0
e Other expenditures for facilities and

programs . .o 93,357 72,799

f Administrative expenses . 1,340 989

End of year balance 48,465 133,162

2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment »  100%
b Permanentendowment » %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by: Yes| No

(i) unrelated organizations . 3afi) v

(i) related organizations . . 3a(ii) v
b If “Yes” on line 3afii), are the related orgamzatlons hsted as requnred on Schedule R? 3b Ji

Describe in Part XIll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Dascription ot property {8) Costorotherbasls | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (othen depreciation

1a Land . 497,545 497,545

b Bulldlngs . . . 385,109 37,664 347,445

¢ Leasehold lmprovements 0 0 0

d Equipment 5,000 333 4,667

e Other 376,606 0 376,606
Total. Add lines 1a through 1e (Column {_1must egual Form 990, Part X, coumn (B), line10c.) . . . . .M 1,226,263

Schedute D (Form 990) 2017
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Investments —Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of secunty or category
(including name of security)

{b) Book value

{c) Method of valuation
Cast or end-of-year market value

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

A

B)

©

©)

®

F

@

H)

A e A

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12.) P
Investments —Program Related.

Complete if the organization answered “Yes” on Form 980, Part IV, line 11c. See Form 999, Part X, line 13.

(a) Description of investment

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

(L)

2

3)

(4)

5)

(6)

M __

(6)

(9)

Tatal. (Calumn (b) must equal Form 990, Part X, cal. (B) line 13.) »

A s

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

(a) Description

(b) Book value

(]

@

(1

(]

()

{6)

@

(8)

{9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

. >

Other Liabilities.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of hahility {b) Book value

(1) Federal income taxes

@

@

14

{5)

{6)

@

8

©)

: Fd r- 3

Total (Column (b) must equal Form 990, Part X, col. (B) line 25.) P

3
, _\n

w R F'M RS i

e
Lj’r}%«?‘;

;4“
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e

...l
4’ TR AL
kv

2. Liability for uncertain tax posttions. in Part Xili, provide the text of the footnote to the organization's organlzatlon 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 Xlll []

Schedule D (Form 990) 2017
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IEEZE Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

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

1 Total revenue, gains, and other support per audited financial statements .

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants .

Other (Descnbe in Part Xiil.) .

Add lines 2a through 2d .

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII llne 12 but not on Ilne 1
Investment expenses not included on Form 990, Part Vil line 7b
Other (Describe in Part XIil.) .

c Add hnes 4a and 4b

o Q00

oo

1
2a
2b
2¢c
2d
2e
3
4a
4b
4c
5

Total revenue. Add lines 3 and 4c (Thls must equal Fon'n 990 Partl Ilne 12 )

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

-l

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilties

Prior year adjustments

Other losses .

Other (Describe in Part XIII )

Add lines 2a through 2d .

Subtract line 2e from line 1 .

4 Amounts included on Form 990, Part IX Ime 25 but not on llne 1:
a Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Describe in Part XIIl.) .
¢ Add lines 4a and 4b

“OQ.OU'N”

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

8§ Total expenses. Add lines 3 and 4c. (Th:s must equal Form 990 Part l, Ime 18 )

Supplemental Information.

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

Part IV Line 2b SquareOne Villages received money to eventually be distnbuted to a small project in organizational state, in Ashland Oregon

Ashland project has asked SOV to enter into a sponsorship agreement, grant model, which will be formed in 2018 All funds held will be

distnbuted to Ashland project if sponsorship agreement 1s finalized, or will be retumed to donors iIf agreement 1s not finalized

Schedule D (Form 890) 2017
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séHEDULé G Supplemental Information Regarding Fundraising or Gaming Activitles | omBNo. 1545-0047

Complete If the organization answered “Yes” on Form 0980, Part {V, line 17, 18, or 19, or if the
(Form 930 or 990-EZ) organization entered more than $15,000 on Form 980-EZ, line 6a. 2@ 1 7
Department of the Treasury » Attach to Form 890 or Form 890-EZ. Open to Public
Intemal Revenus Service » Go to www.Irs.gov/Forr890 for the latest Instructions. Inspection
Name of the organization Employer |dentification number
SquareOne Villages 46-0801991

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, 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.

a [J Mail solicitations e [ Solicitation of non-government grants
b [J Internet and email solicitations t [J Solicitation of government grants
¢ [ Phone solicitations g [J Special fundraising events
d [ In-person solicitations
2a Did the organization have a wntten or oral agreement with any individuat (including officers, directors, trustees,

or key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? [] Yes [] No

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.

o

ONams syt i | gy | "OSARIISISE | oo | TR | Mmoo
contnbutions? col () organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ Cat. No. 50083H Schedule G (Form 890 or 890-EZ) 2017
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Page 2

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.

ﬁ

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
Paella In the Vineyard (add col. (a) through
(event type) (event type) (total number) col. {c))
3
% 1 Gross receipts . 116,671
(v
2 Less: Contributions 110,101
3 Grossincome (line 1 minus
line 2) . 6,570
4 Cashpnzes . 0
5 Noncash prizes 0
[72]
3| 6 Rent/facility costs . 5,976
g
3| 7 Food and beverages . 2,631
8
5 8 Entertainment 0
9 Other direct expenses 1,822
10 Direct expense summary. Add lines 4 through 9 in column (d) | 4 10,429
Net income summary. Subtract iine 10 from line 3, column (d) » -3,859

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV Ilne 19, or
than $15,000 on Form 990-EZ, line 6a.

reported more

{b) Pull tabs/instant {d) Total gaming (add
g (8) Bingo bingo/progressive bingo {c} Other gaming col. (a) through col {c))
4
Q
T | 1  Gross revenue .
$| 2 Cashpnzes .
3
:,]1 3 Noncash prizes
§ 4  Rentfacility costs .
=
§  Other direct expenses
O Yes %0 Yes %0 Yes %_
6 Volunteer labor . O No ] No [J No
7  Direct expense summary. Add lines 2 through 5 in column (d) | 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . »
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? . [ Yes [J No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [J Yes [] No
b If “Yes,” explain:

Schedule G (Form 990 or 990-E2) 2017
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L3 I
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . - . . O Yes O No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitablegaming? . . . . . . . . . . . . . . . . o o0 o o . OYesdNo
Indicate the percentage of gaming activity conducted in:

The organization’sfaciity . . . . . . . . . . . . . . . . . . . . . . . . . |13 %
An outside facility . . 13b %

Enter the name and address of the person who prepares the orgamzatlon s gamlng/spemal events books and
records:

Name >

Address »

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . . . . . . e e e e e e o e . o o . o . o v OYes O No
If “Yes,” enter the amount of gaming revenue received by the organizaton®» § and the

amount of gaming revenue retained by the third party» $

If “Yes,” enter name and address of the third party:

Name »>

Address »

Gaming manager information:

Name b

Gaming manager compensation»  $

Descnption of services provided »

[IDirector/officer JEmployee [Jindependent contractor

Mandatory distributions:

Is the organization required under state faw to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . -« - -+« 0O Yes [ No

Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization's own exempt activities dunng the tax year » §

Supplemental information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part Ili, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-E2) 2017
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SCHEDULE M

Noncash Contributions

| OMB No. 1545-0047

(Form 990 2017
» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form980 for the latest information. Inspection
Name of the organization Employer identification number
SquareOne Villages 46-0801991
Types of Property a
C,
Ch(eac)k if | Number of c(:r)nnbutions or Noncash cantribution Method of(:)etenmning
applicable ltems contributed amounts reported on noncash contribution amounts
Form 990, Part VIll, line 1g
1 Art—Works of art
2 Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publications
5 Clothing and household
goods . .. TEEERS e ER esa s
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .o
9  Securities—Publicly traded . .
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests
12  Secunties—Miscellaneous
13 Qualified conservation
contribution—Histonc
structures . .
14 Qualfied conservation
contribution—Other
15 Real estate—Residential . . . v One item 46,493 | Estimated value of matenals
16 Real estate—Commercial
17 Real estate—Other.
18 Collectibles
19 Food inventory .
20 Drugs and medical supplles
2t  Taxidermy .
22 Histoncal artifacts .
23 Scientific specimens
24  Archeological artifacts .
25 Otherb ( )
26 Otherd» ( )
27 Otherb ( )
28 Otherd ( )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 20
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding penod? e e e 30a v
b If “Yes,” descnbe the arrangement in Part Ii. i N
31 Does the organization have a gift acceptance pohcy that requires the review of any nonstandard
contributions? 31 v
32a Does the organization hlre or use thlrd pames or related organlzatcons to sohcrt process, or sell noncash
contributions? 32a
b If “Yes,” descnbein Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,

descnbe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat. No §1227J Schedule M (Form 680) 2017
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m Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Line 32b. When needed or relevant, SquareOne Villages will use the services of a stockbroker to sell donated stock There was no stock

donated in 2017

Schedule M (Form 890) 2017



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Fon'q 990 or 990-EZ) Complete to provide information for responses to specific questions on 2

Form 990 or 990-EZ or to provide any additional information. @ 1 7
Department of the Treasury » Attach to Form 990 or 980-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form890 for the latest information. Inspection
Name of the organization Employer identification number
SquareOne Villages 46-0801991

Page 2 Partlll Line 4d: Other program services In February, 2017, SOV purchased 1 2 acres in Cottage Grove, OR a rural community

22 miles south of Eugene, on which to develop Cottage Village, a 13-tiny house affordable housing community (in 2019) that will replicate

the Emerald Village model in a rural community SOV has been working with the local Cottage Village Coalition to ptan the project

Funding for the land purchase came from an Affordable Housing initiative grant from the Meyer Memonal Trust, a large regional

foundation A three bedroom house was renovated and rented to a low-tncome family with the intention that these renters wili become

part of the village community when it 1s complete in 2019 In 2017, design options for tiny houses were selected and work began on the

land use application

Page 6, Part VI Line 11a Board members were provided finished copy of 2017 980 via emall They were assisted by a full descnption of

relevant areas to review and prowide feedback in addiion, the board will review the filed 990 at the November 2018 board meeting

Page 6, Part Vi, Line 12a  The conflict of interest policy Is reviewed annually at a regularly scheduled board meeting Whenever a conflict

of interest occurs, or the appearance of confiict, the policy is discussed and the conflict noted in the minutes

Page 6, Part VI Line 19 The goverming documents, conflict of interest policy and financial statements, as well as the Form 990 are

available on the website

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2., Cat No. 51056K Schedule O (Form 990 or 980-EZ) (2017)



