o 990 Return of Organization Exempt From Income Tax O 15 a0
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. Open to Public
[epartment of the Treasury . . . . . f
Iitemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning , 2019, and ending , 20 _
B Check if applicable: | C Name of organization ONESKY D Employer identification number
[v] Address change __Doing business as ONESKY FOR ALL CHILDREN 95-471404_7
[.] Name change Number and street (or P.O. box if mait is not delivered to street address) Room/suite E Telephone number
[ nitial return '2246B SIXTH STREET {510) 525-3377
|:[ Final return/teriminated City or town, state or province, country, and ZIP or foreign postal code
[] Amended return BERKELEY, CA 94710 G Gross receipts $ 6,718,605
[} Application pending |F Name and address of principal officer: JENNY BOWEN H(a) Is this a group return for subordinates? [] Yes [¥]No
SAME AS C ABOVE H(b) Are all subordinates included? [_| Yes [ ] No
| Taxexemptstalus:  [¢] 50103 | ]501(0)( )« (nsertno) || 4947(@)(1) or | 527 f *No,” aittach a list. (see instructions)
J  Website: » HTTP://ONESKY.ORG Hi{c) Group exemption number »
K Form of arganization, E]Curpuralinn [I7rust [ ] Association [_| Other I L Year of formation: 1998 ] M State of legal domicile: CA_
Summary
1 Briefly describe the organization’s mission or most significant activities: ONESKY TEACHES COMMUNITIES AND
3 'CAREGIVERS TO PROVIDE NURTURING RESPONSIVE CARE AND EARLY EDUCATION THAT UNLOCKS THE POTENTIAL
§ 'HIDDEN IN OUR WORLD'S MOST VULNERABLE YOUNG CHILDREN, e
§ 2 Check this box P []if the organization discontinued its operatlons or dtsposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part VI, line 1a). . . . o 3 15
:2 4 Number of independent voting members of the governing body (Part Vi, line 1b) TR U 4 14
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line22) . . . . . 5 21
Z| 6 Total number of volunteers (estimate if necessary) . . . . A T S A 6 - 52
2| 7a Total unrelated business revenue from Part VIII, column (C), line 12 e e e 7a 0
b Net unrelated business taxable income from Form 990-T,{ne39 . . . . . . . . . 7b 0
] o . o Prior Year Current Year )
o | 8 Contributions and grants (Part VIl linethy . . . . . . . . . . . . 5,692,115 6,702,510
% 9 Program service revenue (Part VHll, line2g) . . . . . . . . . . . e 0
% | 10 Investment income (Part VI, column (A), lines 3,4, and 7d) . . . . . . 1,644 1,204
|11 Otherrevenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11g) . . . 7,913 (21,480}
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 5,701,672 6,682,234
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . | 0
14  Benefits paid to or for members (Part IX, column (A), line 4) R |
@ 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5~10) 4,438,439 4,002,093
2 [ 16a Professional fundraising fees (Part IX, column (&), line t1g) . . . . . . 0 0
é’. b Total fundraising expenses (Part IX, column (D), line 25) » 1,100,505
W 1147  Other expenses (Part IX, column (A), lines 11a-11d, 11-24¢) . . . . . 2,397,211 2,758 844
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 6,835,650 6,760,937
19 Revenue less expenses. Subtract fine 18 from line 12 . . . . . . . . (1,133,978) (78,703)
5 g Beginning of Current Year End of Year
$5/20 Totalassets (PartX, line16) . . . . . . . . . . . . . . . . 2,539,045 2,502,680
<3 21 Total liabilities (Part X, line 26) . . . . . Coe 224,778 275,138
232 Net assets or fund balances. Subtract line 21 from Ilne 20 o ey cx e @ 2,314,267 2,227,542

| 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 beliet, it is
true, correct, and cornplete. Declaration of preparer (other lhan officer} is based on all information of which preparer has any knowledge.

i 7
Sign } Signature of olfiedk_ ; /:Z( __[Date
Here ' T e 7/7/2020
Type or print name anq{.}:[irc JE(biNY BOWEN, CE®

Paid Print/Type preparer’s narfe F’I"Upﬂj";jl:'s sigriatur ] k‘_, Date Check D i PTIMN
Preparer | NICOLE BENCIK coitane I 6/30/2020 | seff-employed|  pgo756195
Use Only Fim's name  » CROWE LLP B Fiem's EIN » 35-0921680

Firm's address » 400 CAPITOL MALL, SUITE 1400, SACRAMENTO, CA 95814-4434 Phone no. (916) 441-1000
May the IRS discuss this return with the preparer shown above? (see instructions) . ., . . . . . . . . . . Yes [ | No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2019)
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Form 990 (2019) Page 2
m Statement of Program Service Accomplishments
L Check if Schedule O contains a response or note to any lineinthisParttl . . . . . . . . . . . . . [¥]

1  Briefly describe the organization’s mission:
ONESKY AIMS TO ENSURE THAT YOUNG CHILDREN AT RISK HAVE A CARING ADULT IN THEIR LIVES AND A CHANCE AT

'ABRIGHT FUTURE BY TEACHING COMMUNITIES AND CAREGIVERS “TO PROVIDE NURTURING_RE_SPONSIVE CARE AND

EARLY EDUCATION. IN SUPPORT OF ITS GOAL TO ENRICH THE LIVES OF CHILDREN, ONESKY HAS DEVELOPEDTHE

"ONESKY APPROACH TO QUALITY ‘EARLY EDUCATION AND CARE

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

3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . . . e e e oo s e s HYes [No

If “Yes,” describe these changes on Schedule O

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

4a (Code: ) (Expenses $ 1,917,359 including grants of § _ _}(Revenue $ )

CHINA - ORPHANED CHILDREN:

ONESKY'S APPROACH TO ORPHANAGES HAS PROVED SO EFFECTIVE “THAT CHINA NOW USES IT AS THE STANDARD OF _

_CARE FOR CHILDREN INALL ITS SOCIAL WELFARE INSTITUTIONS. TO DATE, ¢ ONESKY HAS_SUPPORTED VARIOUS

ORPHANAGE PROGRAMS AT A TOTAL OF 57 SITES. WORKING IN CONJUNCTION WITH CHINESE GOVERNMENT PARTNERS,

"ONESKY IS ENGAGED TO TRAIN EVERY CHILD WELFARE WORKER IN THE NATION TO HELP INSTITUTIONALIZED.

"CHILDREN REACH THEIR FULL POTENTIAL ONESK_Y S WORK FOR ORPHANED CHILDREN INCLUDES OUR INFANT

"NUGRTURE, PRESCHOOL AND LOVING FAMILIES PROGRAMS GOING FORWARD WE AI_M TO ESTABLISH ‘A ONESKY

DEMONSTRATION CENTER IN EVERY CHINESE PROVINCE BY 2022, AND TO REACH EVE RY ORPHANAGE INCHINABY

2030 cssmsss e s ———

4 (Code: ) (Expenses $ 1,779,823 IncIudiﬁg grante of $ o )(Reverue$ )
CHINA VILLAGES .
IN VILLAGES ONESKY OF_FERS INDIVIDUAL HELP TO VILLAGE CHILDREN SUPPORT AND TRAINING IN RESPONSIVE

CARE FOR THEIR X GRANDPARENTS AND OTHER CAREGIVERS, AS WELL AS COMMUNITY B-UILDING ACTIVITIES FORALL

TEACH RS AND FAMILY MENTORS HELPING POOR, RURAL COMMUNITIES BECOME VIABLE AGAIN. ONESKY S WORK IN o

CHINAS VILLAGES INCLUDES FAMILY SKILLS TRAINING AND COMMUNITY ENGAGEMENT PROGRAMS. IN THE FUTURE

WORKING WITH CHINESE GOVERNMENT PARTNERS TO EXPAND VILLAGE WORK_ACROSS MAINLAND CHINA, WE AIM T

"REACH MORE CHILDREN IN THE 128,000 VILLAGES IN 585 GOVERNMENT-DESIGNATED RURAL "POVERTY COUNTIES."

4c (Code: } (Expenses $ 1,331,158 including grantsof $§ _ }(Revenue $ )

VIETNAM:
"TO OFFER A SAFE AND STIMULATING ALTERNATIVE FOR MIGRANT CHILDREN AND BRING PEACE ‘OF MIND TO THEIR

"HARD WORKING PARENTS ONESKY LAUNCHED A DEMONSTRATION EARLY LEARNING CENTER (ELC) IN 2017, IN DA

NANG S HOA KHANH INDUSTRIAL ZONE WITH OUR PARTNER THE DA NANG DEPARTMENT OF EDUCATION AND TRAINING.

"THE ONESKY ELC OFFERS DEVELOPMENTALLY APPROPRIATE CARE CREATIVE PLAY AND MUSIC AND A STIMULATING

PMENT FOR 250
ILLS WORKSHOPS AND e

ENVIRONMENT TO PROMOTE COGNITIVE, PHYSICAL, LANGUAGE AND SOCIA

'CHILDREN BETWEEN THE AGES OF 6 MONTHS AND 6 YEARS. THE ELC ALSO HO

SERVES AS_A HUB FOR TRAINING HOME BASED CARE PROVIDERS THROUGHOUT THE PROVINCE, AND EVENTUALLY_THE

'COUNTRY. ONESKY HAS TAUGHT 360 HOME DAY CARE PROVIDERS IN DA NANG TO CREATE SAFE AND STIMULATING
'LEARNING ENVIRONMENTS AND SUPPORT THE COGNITIVE AND SOCIAL EMOTIONAL DEVELOPMENT OF YOUNG CHILDREN
THROUGH NURTURING, RESPONSIVE CARE. AND BASED ON THE SUCCESS OF THE PROGRAM IN DA NANG, VIETNAN
_(CONTINUED ON SCHEDULEO)
4d Other program services (Describe on Schedule O.)
(Expenses $ 131,143 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses P 5,159,483

Form 990 (2019)
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Form 990 (2019) Page 3
EEGA  Checkiist of Required Schedules

Yes | Ma
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . 2 a - 11 v
2 s the organization required to Cornplete Schedule B, Schedu/e of Contrtbutors (see inetiuctions) N 2 |V

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 v

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

election in effect during the tax year? /f “Yes,” complete Schedule C, Part Il . 4 v
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partllil | 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! . . . . . . . . S e 6 v
7  Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll . . . . . . . . . . . . . . .o 8 v
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in donor—restncted endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartV . . . . 10 4
11 If the organization’s answer to any of the following questions is “Yes,” then complete Sohedule D Parts Vl
VI, VI 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f “Yes,”
complete Schedule D, Part VI . . . . . = n & - 11a| v
b Did the organization report an amount for investments—other securities in Part X, iine 12, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIt . . . . . . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . . 1i1c v
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its totai assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . . . 11d| v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes comp/eto Schedule D Part X |He v

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| v

12a  Did the organization obtain separate, independent audited financial statements for the tax year’.7 If “Yes,” complete
Schedule D, Parts Xland Xii . . . . | 12a v

b Was the organization included in consoildated |ndependent audited finanmal statements for the tax year7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xl is optional |[12b| v

13 s the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a| v

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land V. . . . . 14b| v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . . 5 | vV
16 Did the organization report on Part IX, colunn (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llfand IV. . . . . . . . 16 v
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 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Part !l . . . . . . 18 | v B
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII ilne 9a’7

If “Yes,” complete Schedule G, Part lil . . . . Lo 19 v
20a Did the organization operate one or more hospital faculltiee’? If "Yes comp/ete Schedule H Lo . 20a v

b I "Yes” to line 20g, did the organization attach a copy of its audited financial statements to this return’? . 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A}, line 1?7 If "Yes," complete Schedule |, Parts land lf . . . . 21 v

Form 990 (2019
OneSky- 95-4714047 3 6/30/2020 10:36:52 AM



Form 990 (2019)

eIV Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

31
32

33

34

35a
b

36

37

38

Yes | No
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (&), line 27 If “Yes,” complete Schedule |, Parts | and Il . 2 3 2EE 22 v
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . o o 23| v |
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penool exceptlon? ) 24b |
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c —
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the yeal’) . 24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ27
If “Yes," complete Schedule L, Part | . . . g A . ... 25b | v
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 _\_-_’
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part il 27 v
Was the organization a party to a business transaction with one of the followmg parhes (see Schedule L Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV . . 28a v
A family member of any individual described in llne 28a’? If “Yes complete Schedule L, Part IV } | 28b v
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7? /f
“Yes,” complete Schedule L, Part IV . e 28¢c v
Did the organization receive more than $25,000 in non- cash contrlbut|O|1°'? If “Yes complete Schedule M 29 v
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M . 30 v
Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes complete Schedule N, Pan‘l 31 v
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? I/f “Yes,”
complete Schedule N, Part Il . 32 v
Did the organization own 100% of an entity dlsregarded as separate from the organuatron under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 v
Was the organization related to any tax-exempt or taxable entlty’) If “Yes,” complete Schedule R, Part 1, Ill
or IV, and Part V, line 1 . Co 4| V|
Did the organization have a controlled entrty W|th|n the meaning of seotlon 512(b)(13 B 35a| v
If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35h| v -
Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . 36 v
Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzahon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38| v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V []
Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ., . . 1a 3
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling_;_) winnings to prize winners? S S W % 6 1c | v

Form 990 (2019)

OneSky- 95-4714047 4 6/30/2020 10:36:52 AM



Form 990 (2019)
IEZETA Statements Regarding Other IRS Filings and Tax Compliance (confinued)

2a

b
3a
b
4a
b

5a

6a

(2]

SQa o o

12a

13

14a

15

16

Page &

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a ‘ 21|
if at least one is reported on line 2a, did the organization file all required federat employment tax returns? . 2b |
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? A 13a| | ¢
I “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b -
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | ¢ o
If “Yes,” enter the name of the foreign country » CH, HK MG, VM
See 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? . 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
Does the organization have annual gross receipts that are normally greater than $1OO OOO and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contrrbutlons or
gifts were not tax deductible? 6b
Organizations that may receive deductrble contnbuhons 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? . 7a | ¢ )
If “Yes,” did the organization notify the donor of the value of the goods or services provrded" . v
Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . @ W & e T ow EB @ 7c v
If “Yes,” indicate the number of Forms 8282 frled durlng the year o & B o E ] 7d ]
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? (7e | | ¥
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 71 v
It the organization recsived a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g -
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h -
Sponsoring orgarnizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . ]
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . . 19 | |
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person7 | Ob
Section 501{c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vill, line 12 . . . . g 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club fa0|lm(,s . 10b |
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . g . . . | 11a
Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from thern,) . . . . . 11b
Section 4947{a)(1) non-exempt charitable trusts. Is the organrzatlon fllmg Forrn 990 in ||eu of Form 10417 12a
If *Yes,” enter the amount of tax-exempt interest received or accrued during the year . . \Bb ]
Section 501(c)(29) qualified nonprofit health insurance issuers. T
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See 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 health plans e e 13b |
Enter the amount of reserves onhand . . . . Lo 13¢
Did the organization receive any payments for |ndoor tanmng services durlng the tax year? , . 14a v
If “Yes,” has it filed & Form 720 to report these payments? If “No,” provide an explanation on Schedule O . | 14b
Is the organization subject to the section 4960 tax on payment( ) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ; 15 Vv
If "Yes," see instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If "Yes," complete Form 4720, Schedule O. __-

OneSky- 95-4714047 5 6/30/2020 10:36:52 AM
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Form 990 (2019) Page 6
el Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No”

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

Check if Schedule O contains a responhse or note to any line inthisPartvi . . . . . . . . . . . . . [
Section A. Governing Body and Management
Yes | No
{fa Enter the number of voting members of the governing body at the end of the tax year. . 1a 15
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 14
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 | vV
3 Did the organization delegate control over management duties cuetomariiy performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . & v
6  Did the organization have members or stockholders? . am 6 v
7a Did the organization have members, stockholders, or other persons who had the power to eiect or appoint
one or more members of the governing body? . . . . . . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . P 7h v
8 Did the organization contemporaneously document the meetings heid or written actions undertaken during
the year by the following:
a The governing body? . . . . .. . . .. a8 - .. 8a | v
b Each committee with authority to act on behalf of the governing body7 R 8b | vV
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's malling address? If "Yes,” provide the names and addresses on Schedule O . . . 9 v
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code,)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures governing the activities of such Chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b| |
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| v |
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| v |
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to oonﬂicts7 12b| v B
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . L 12¢| v
13  Did the organization have a written whistleblower policy? Lo o 13| v
14 Did the organization have a written document retention and destructlon policy7 o 14 | v
15 Did the process for determining compensation of the following persons include a review and approvai by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e I - = T 15b| v B
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . . . . ... 16a v
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed > AK, Al AL, AZ , CA, (CONTINUED ON SCHEDULE O)

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

Own website ] Another’s website Upon request [ ] Other (explain on Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization’s books and records P

JENNY BOWEN, 2246B SIXTH STREET, BERKELEY, CA 94710, (510) 525-3377

Form 990 (2019)
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Form 990 (2019) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil . . . . st a s [
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 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.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
) i ®) (do not check more than one ® € . ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a dirsctor/trustes) compensation compensation of other
per week e == lol=xle ol 5 from the from refated compensation
(list any o S_ ﬁ S 2|3&|9 organization organizations from the
howsfor 2| & [§ | e 5 9’; 2 | (W-2/1099-MISC) | (W-2/1099-MISC) |  organization and
related |25 (8 | E § ol related organizations
organizations| S 5 | 8 o
below G|z 2 ®
dotted fine) g @ F
¢ &
— o
() JENNYBOWEN | 400
CEO AND DIRECTOR - 2.0 v v i | 367,387 0 22,037
(2} MORGAN H. LANCE 400
CHIEF DEVELOPMENT OFFICER 0.0 4 179,904 0 | 27 957
(3) SANDY C. WANO____ = 400
CHIEF TECHNOLOGY OFFICER 0.0 v 170,232 0 5,107
(4) RACHEL XING A ——— 400_
CHIEF OPERATIONS OFFICER ) 0.0 _I/_ 1] 133,997 0 22,537
A5) JANICEN.COTTON . . . ....] 400 |
CHIEF PROGRAM OFFICER 0.0 v 139,000 0 4,170
_(6) RICHARD BOWEN 400
SENIOR MEDIA ADVISOR B 0.0 | | { 118,600 0 185991
0 IS s o ..
CHIEF QUALITY OFFICER v 102,288 B 0 25,943
{8) GAETANORUSSO | 50 |
CHAIRMAN 0.0 v v 1 0 0 {)
B ) LT N INXAK ) A ——————— "
SECRETARY 1.0 v v 0 0 0
(10) DEANNEBEVAN | 50 |
DIRECTOR | 0.0 v 0 0 0
(11) F.CHAPMANTAYLOR .. -
DIRECTOR - 0.0 v . 0 0 B B D_
(12 JALSSHROFF | 50
DIRECTOR - 0.0 v 0 0 0
(13) LSANORTON .| .50 |
DIRECTOR 00 | v 0 0| 0
(14) wmatTpbALIO |50 |
DIRECTOR 0.0 4 0 0 0

Form 990 (2019)
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Form 990 (2019)

Page 8

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

©
Position
@ ®) {do not check more than one ® ® . ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o == = = from the from retated compensation
{list any = 8: i S 2 (3 L%: Q organization organizations from the
hoursfor |F 2|2 |8 |o |58 |3 | (W-2/1099-MISC) | (W-2/1099-MISC) | organization and
related (S5 | 5| |2 k] ol related organizations
orpanizations| S =2 g ¢
below G| 3 °
dottedline) | & | & 2
@ 0
° g
(15) MELISSAMA ] 5.0
DIRECTOR 0.0 v | 0 0 0
_(_16) MELVYNPUN 50
DIRECTOR 0.0 v 0 0 0
(17)_PETERBENNETT | 50 |
DIRECTOR 1.0 v B 0 0 0
(18) RANDYBELCHER | 5.0
DIRECTOR 0.0 v 0 0 0
(19) STELLA LEE LB50 |
DIRECTOR 0.0 v 0 0 0
(20) STEPHENCHIPMAN . ... 50
DIRECTOR 0.0 v 0 0 0
(21) Az~ o 5.0
DIRECTOR 0.0 4 0 0 0
(24) SR e N
29) . ,
1b Subtotal . . BB . .- .. @ & | g 1,211,408 0 124,742
¢ Total from continuation sheets to Part VI, Section A > 0 0 0
d Total (add lines 1b and 1c) . . Faa wow e s P 1,211,408 0 124,742
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 10
Yes"_ No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 2 B @ 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
individual . 4 | v
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the vrganization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

(A 8) €}
Name and business address Description of services Compensation
NONE
2 Total number of independent contractors (including but not limited to those listed above) who

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

0

OneSky- 95-4714047
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Form 990 (2019) Page 9

s=lgd'dlll| Statement of Revenue
Check if Schedule O contains a response or note to any ling inthisPartviil. . . . . . . . . . . . . []

") B} ) )]
Total revenue Related or exempt Unrelated Revenus excluded
function revenue | business revenue from tax under
sections 512-5614

2 »w| 1a Federated campaigns . . . . 1a 9,369
§5| b Membershipdues . . . . . [1b
G 2| ¢ Fundraisingevents . . . . . |1c 193,765
£ f d Related organizations . . . 1d
“’_-'Lé e Government grants (contnbutlons) | 1e
g'u—; £ All other contributions, gifts, grants,
g E, and simifar amounts not included above | 1f 6,499,376
= S g Noncash contributions included in
E'E lines 1a—1f. . . . N I Il 3,423
Ow h Total. Add lines 1a—1f N~ O B S~ - - 6,702,510
_B_LLsin‘e_ss-Code
g |2 ; ~
£ b
ES| 4 - -
] R
2=
a f Allother program service revenue . . 0 0 0 0
9 Total. Add lines2a-2f . . . . e = o o P
3  Investment income (including d|\/|dends interest, and
other similar amounts) . . . . N & 476 478
4 Income from investment of tax- exempt bond proceeds »
5§ Royalties . . . . . . . . . . . . . . P
(i) Real (i) Personal
6a Grossrents . . | 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢ 0 0
d Netrentalincomeorfloss) . . . . . . . . P
7a Gross amount from () Securities (ii) Other
sales of assets 728
other than inventory | 7a
1S b Less: cost or other basis
5 and sales expenses . | 7b
2 ¢ Gainor(loss) . . | 7c 0 728
E d Netgainor(oss) . . . ¢ s @ wm x  P 728 728
é’ 8a Gross income from fundreusmg
o events (not including $ 193,765
of contributions repdfféa -é_ﬁnl_ihhé
1c). See Part IV, line 18 . . . 8a 13,423
b Less: direct expenses . . . 8b 35,396
¢ Net income or (loss) from fundramn; events . . P (21,973) (21,973)
9a Gross income from gaming
activities. See Part IV, line 19 . | 9a |
b Less: direct expenses . . . 9b
¢ Net income or (loss) from gaming actlvmes e P -
10a Gross sales of inventory, less
returns and allowances . . . |10a 1,468
b Less:costofgoodssold . . . |10b 975
¢ Netincome or (loss) from sales of inveritory . . . » 493 493
g H_!:iusiness Code
0 g 11a
2 g b e rmassssssssam s st e
9 o e - T SHERLCESSCER TS T SRR
] [ —
@ d Al other revenue . . 2 %W H 0 0 0 ]
2 | e TotalAddlinesitatid. . . . . . . .. ® 0
12 Total revenue. See instructions . . . . ., . P 6,682,234 0 0 (20,276)

OneSky- 95-4714047 9 6/30/2020 10:36:52 AM  Form 990 (2019)



Form 990 (2019) Page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A):

Check if Schedule O contains a response or note to any line inthisPart IX . . . . . . . . . . . . . ]
Do not include amounts reported on lines 6b, 7b, A | © 0)
e Total P M t and Fundrais|
8b, 9b, and 10b of Part VIll. ol erpenses s generl oxpensss eXpurises

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part 1V, line 22 .

3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part 1V, lines 15 and 16

4  Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees . . . . . 597,285 116,827 77,885 402,573

6  Coinpensation not included above to disgualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)3)(B) . . 135,591 135,591
7  Other salaries and wages . . . 2,741,490 2,129,233 [ 163,911 448,346
8  Pension plan accruals and contnbutlons (|nclude
section 401(k) and 403(b) employer contributions) 68,860 52,284 3,975 12,591
9 Other employee benefits . . . . . . . 314,524 261,548 18,039 34,937
10 Payrolltaxes . . . e 144,343 77,282 13,359 53,702
11 Fees for services (nonem ployees)
a Management DR
b Llegal . . . . . . . . . . ... 1,315 ___1,315) -
¢ Accounting . . . . . . . . . . . 84,326 5,926 78400,
d Lobbying . -
e Professional fundraising services. See Part v, hne 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, fist line 11g expenses on Schedule 0.) . 55,972 55,972 0 0
12 Advertising and promotion e '
13 Officeexpenses . . . . . . . . . 117,179 37,977 23,918 _5{:,23_4'
14  Information technology . . . . . . . 77,121 71,503 _é_61§
15  Royalties . o |
16 Occupancy . . . . . . . . . . . 131,199 55,111 73,556 2,542
17 Travel . . . . 201,002 127,396 26,164 47,442

18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings . 17,089 16,095' ' 994
20  interest . .
21 Payments to afflllates . . ]
22  Depreciation, depletion, and amortlzatlon . 16,468 15,050 1,418
23 Insurance . . . . . . . . . . . . 23,885 4,188 16,419 3,278
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a SUBSIDIES, STIPENDSANDTUITION ______ 1,792,907 1.702.907]

b TRAINING PROGRAMS AND MATERIALS 152,099 152,099

C CENTER CONSTRUCTION EQU!PMENT & FURNISHINGS 51,473 51,473

d BANKFEES 26,829 - 26,829

e All other expenses [ B 9,980 1,011 4,008 4,961
25  Total functional expenses. Add lines 1 through 24e | - 6 760,937 __ 5,159,483 500,949 1,100,506

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

Form 990 (2019)
OneSky- 95-4714047 10 6/30/2020 10:36:52 AM



Form 990 (2019)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . g S ]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing i S 1,016,603| 1 358,844
2  Savings and temporary cash |nvestments . 139,882 2 1,072,784
3  Pledges and grants receivable, net 196.453| 3 383,556
4  Accounts receivable, net . 10.481| 4 3,432
5 Loans and other receivables from any current or former oﬁlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 0| 5 0
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 0| 6 0
8| 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use . 38,629| 8 8,255
< | 9 Prepaid expenses and deferred charges 48,408| 9 67.033
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 117,667
b Less: accumulated depreciation 10b 92,974 36,937 |10c| 24,693
11 Investments—publicly traded securities A N _
12  Investments~other securities. See Part IV, line 11 0| 12 0
13 Investments—program-related. See Part IV, line 11 . - 0| 13 0
14  Intangible assets . 14
15 Other assets. See Part IV, I|ne 11 . 1.051.652| 15 | - 584, 083
16 Total assets. Add lines 1 through 15 (mwust e equal Ilne 33) 2.539.045| 16 2,502,680
17  Accounts payable and accrued expenses . 224,778 | 17 275,138
18  Grants payable . 18
19  Deferred revenue . N 19 B
20  Tax-exempt bond liabilities . 20 B
21  Escrow or custodial account liability. Complete Part lV of Schedule D 21
$ 122 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
e controlled entity or family member of any of these persons 0| 22 |
|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties | 24 o
256  Other liabilities (including federal income tax, payables to related th|rd
parties, and other liabilities not included on lines 17-24), Complete Part X
of Schedule D 2 @& - - - - . -8 ¢c B 0| 25 0
26 Total liabilities. Add hnes 17 through 25 224,778 | 26 275,138
% Organizations that follow FASB ASC 958, check here P m
. and complete lines 27, 28, 32, and 33,
5|27 Netassets without donor restrictions 510.179| 27 47,484
g 28  Net assets with donor restrictions . | 1,804,088 | 28 2,180,078
g Organizations that do not follow FASB ASC 958 check here > l:l
. and complete lines 29 through 33.
g 29  Capital stock or trust principal, or current funds . 29
§ 30  Paid-in or capital surplus, or land, building, or equipment fund - 30 N
2 31  Retained earnings, endowment, accumulated income, or other funds . 31
% | 32 Total net assets or fund balances . . 2,314,267 32 2,227,542
< |33 Total liabilities and net assets/fund balances . 2,539,045| 33 2,502,680

OneSky- 95-4714047

1
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Form 990 (2019) Page 12

:lu@ Al Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xt . . . . . . . . . . . . . ]

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 6,682,234
2  Total expenses (must equal Part IX, column (A), line 25) 2 6,760,937
3 Revenue less expenses. Subtract line 2 from line 1 . .. 3 (78,703)
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column Ay . 4 2,314,267
5  Net unrealized gains (losses) on investnents 5 o
6  Donated services and use of facilities 6 o
7  Investment expenses . 7 —
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln on Schedule O) 9 (8,022)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X l|ne
.32 column (B)) . o w 10 2,227,542
Financial Staternents and Reportlng
Check if Schedule O contains a response or note to any lineinthisPart X . . . . . . . . . . . . . []
Yes .No_-
1 Accounting method used to prepare the Form 990: [ ] Cash []1Accrual  [_] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a v

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
(] Separate basis  [] Consolidated basis  [7] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . 2b | v
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
[ Separate basis Consolidated basis [} Both consolidated and separate basis

¢ I “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? . 2c | v

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Single Audit Act and OMB Circular A-133?7 . . . . 3a v

b If “Yes,” did the organization undergo the required audct or audlts’? lf the orgamzatlon drd not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to underge such audits . 3b

Form 990 {2019)
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| OMB No. 1545-0047

2019

Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Intermal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
ONESKY 95-4714047

IEZIXN  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1}(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ Anhospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){(1){A)(iii). Enter the
hospital’s name, city, and state:
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section 170(b)(1}(A)(iv). (Complete Part 11.)

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

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

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

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

10 [ An organizafion that normally Teceives: (1) more than 3373% of its ‘s'ﬁ;i'rib'r'l"fi"ﬁi‘n"'éiiﬁfr'iliiiﬁ'd'rié‘,’fﬁé’rh'liié'r'éﬁ]i;i'féé:'s’.’éihﬁ'@jr’b’s"s""
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'a% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part II.)

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

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

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

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

¢ [0 Type lll 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 [J 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 [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Ili
functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . . S

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

_—

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

Yes No

(A)

(B)

(©)

(D)

E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2019

OneSky- 95-4714047 13 6/30/2020 10:36:52 AM



Schedule A (Form 990 or 990-EZ) 2019

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 6,319,121 6,361,902 6,538,640 5,692,115 6,702,510| 31,614,288
2 Taxrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . . 0
Total. Add lines 1 through3. . . . 6,319,121 6,361,902 6,538,640 5,692,115 6,702,510 31614.288
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon line 11, column (). . . . 12,435,113
6 Public support. Subtract line 5 from line 4 19,179,175
Section B. Total Support B
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 (f} Total
7 Amounts fromline4 . . . . 6,319,121 6,361,902 6,538,640 5,692,115 6,702,510 31,614,288
8  Gross income from interest, dIVIdendS
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . . . 1,849 766 571 582 476 4,244
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . 0 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVl) . . . . . . 7,412 10,831 8,916 14,635 14,891 56,685
11 Total support. Add lines 7 through 10 31,675,217
12 Gross receipts from related activities, etc. (see instructions) . . . . . 12 i 1]
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . oo W s W e % oW e s mi s @ s o5 s e & ow P[]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f) . . . . 14 60.55 %
15  Public support percentage from 2018 Schedule A, Part ll, line 14 . . . 15 63.58 %
16a 3313% support test—2019. If the organization did not check the box on hne 13 and Ilne 14 is 33/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A €
b 33'3% support test—2018. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P []
17a 10%-facts-and-circumstances test—2019. 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 . O]
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . S N
18  Private foundation. If the organlzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thlS box and see
instructions . . . . . . . . . L L L L L L L L L L L s e e e s

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Page 3
I Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
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
furnished in any activity that is related to the
organization's tax-exempt purpose .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Taxrevenues levied for the
organization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through & .

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

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

¢ Addlines7aand7b . . . . . .
8 Public support. (Subtract line 7¢ from
line 6.) . A B
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 {f) Total
9  Amounts from line 6 . ;
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

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

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .

13  Total support. (Add lines 9, 10c, 11,

and 12.) e e
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . . . . . . . . . e e e e s e 00 v v v 2 > ]
Section C. Computation of Public Support Percentage ]
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column(® . . . . . [ 15 %
16  Public support percentage from 2018 Schedule A, Part I}, line 15 . . . . e . . . . |16 Yo
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10¢, column (f), divided by line 13, column(®) . . . [ 17 %
18  Investment income percentage from 2018 Schedule A, Part lll, line 17 . . . . . . . . . . 18 %
19a 33'3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P []

b 33'3% support tests —2018, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _ » []

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019
FETAAMd  Supporting Organizations

Page 4

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

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete.
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

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

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

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(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
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

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
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 amendment 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 (j) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

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 V.

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 Il non-functionally integrated
supporting organizations)? If “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.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b
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Schedule A (Form 990 or 990-EZ) 2019

Page 5

EXI  Supporting Organizations (continued)

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

Yes

No

11a

11b

11¢

Section B. Type | Supporting Organizations

1 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 during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

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

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

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

Yes

3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [ ] The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

Schedule A (Form 920 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Page 6
Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income (A) Prior Year ®) Curr.ent 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

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see Instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B—Minimum Asset Amount (A) Prior Year

Qb (WIN|=

-~

(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).
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

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

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 [nstructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

Section C—Distributable Amount Current Year

w

xRN D (G| P

1 Adjusted net income for prior year (frem 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). 6

7 [l Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

CH|@G N =
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Schedule A (Form 990 or 990-EZ) 2019 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year

1 Amounts paid to supportad organizations to accomplish exempl purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

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

Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

[3~]

@IND| N DD

©

(i) (ii) (iii)
Underdistributions Distributable
Pre-2019 Amount for 2019

Section E—Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2019 from Section C, line 6

2  Underdistributions, if any, for years prior to 2019
(reasonable cause required—explain in Part VI). See
instructions.

3  Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018 . %

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

Distributions for 2019 from

Section D, line 7: $

a Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

5  Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VL. See instructions.

6  Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in|
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

== T | ™o (aljo|T|o

=S

o

o |Q|0 |7
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Provide the explanations required by Part [, line 10; Part Il, line 17a or 17b; Part Ill, line 12; Part IV,
Seclion A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part 1V, Section B, lines 1

and 2; Part IV, Section C

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

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

Return Reference - Identifier

Explanation

SCHEDULE A, PART I, ioti

DINE RAO - OTHER FUEI)\le;gX)ItéT;G (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 {f) Total

N E

INCO INCOME 3,584 3,584 6,656 11,776 13,423 39,023
SALES OF
INVENTORY 3,828 7,247 2,260 2,859 1,468 17,662
Total 7,412 10,831 8,916 14,635 14,891 56,685
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Schedule B
(Form 990, 990-EZ,

Schedule of Contributors OMB No 15480047

or 990'?F)f . » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019
uné’ri’;ﬂ"n”é‘lé’mfeeseﬁs{“c%“'y » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
ONESKY 95-4714047

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

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

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

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

501(c)(3) taxable private foundation

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

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A}(vi), that checked Schedule A (Form 990 or 990-EZ), Part Ii, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; o (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

[1 For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and lll.

] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . . . .. > 3

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2019}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

Employer identification number

ONESKY 95-4714047
IEEXl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
& Person
Payroll |
= $ 949,000 Noncash 0
(Complete Part |l for
U noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 - ~ - . . S Person
Payroll |
e ) $ 754,217 Noncash ]
(Complete Part Il for
...................................................................................... noncash contributions.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N | I Person
Payroll O
$ 500,000 Noncash ]
(Complete Part Il for
_____________________ noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A — T . ~ Person
Payroll ]
____________________________________________________________________________________ $ 405404 Noncash [l
(Complete Part Il for
e R R R S S noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Totat contributions Type of contribution
I e ) R Person
Payroll |
RETILATE A e $ 378,356 Noncash 0
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
et e Person
Payroll O
SRR $ 372,475 Noncash [l
(Complete Part Il for
. . noncash contributions.)

OneSky- 95-4714047
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization
ONESKY

Employer identification number

95-4714047

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 o L Person
Payroll O
$ WO L[ Noncash [
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
IR T . i Person
Payroll |
i } RO 'R TR .c1-0. Noncash [
(Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
98 i L Person
Payroll ]
L L L $ 248220 Noncash |
(Complete Part Il for
) o - noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e I R Person
Payroli ™
$ 150,000 Noncash O
(Complete Part Il for
______ B noncash contributions.)
(a) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o e L Person
Payroll O
BT T TTPay ey I S—— (1) Noncash [
(Complete Part Il for
[ e noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 . Person
Payroll O
e Jen—— i 8 150,000 Noncash O
(Complete Part Il for
R noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization
ONESKY

Employer identification number

95-4714047

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

(a) (b) c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 R —— o Person
Payroll O
[ $ 150,000 Noncash [
(Complete Part |l for
e noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L i Person
Payroll U
e L $ 100,000 Noncash ]
(Complete Part |l for
e e noncash contributions.)
(a) (b) {c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
i o Person O
Payroll O
—— e | S Noncash  []
(Complete Part I for
e L noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
______ i  aoee o Person O
Payroll |
i I - i Noncash O
(Complete Part Il for
e o noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L e o Person ]
Payroll .
T L S Noncash [
(Complete Part Il for
[ noncash contributions.}
(@) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. e e Person O
Payroll O
) e s Noncash O
(Complete Part 11 for
s e e noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

Employer identification number

ONESKY 95-4714047
Part I Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
o (b) FMV ( S imat ) ()

rom - . or estimate .

Part | Description of noncash property given (See instructions.) Date received

. JOSE ( J N

(?) No. (b) MV ( (c) ) (d)

rom e . or estimate, .

Part | Description of noncash property given (See instructions.) Date received

__________________________________________________________________________________________ S e

(?) No. (b) FMV ( (c} \ (d

rom o . or estimate .

Part | Description of noncash property given (See Instructions.) Date received
{(a) No. {c)

b) ; (d)
from e ( . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
................... . 2
(a) No. (c)
b) ; {d)
from — ( . FMV (or estimate) .
Part | Description of nhoncash property given (See instructions.) Date received
. e . S

(?) No. (b) (c} (d

rom = . FMV (or estimate) .

Part | Description of noncash property given (Ses instructions.) Date received

OneSky- 95-4714047
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization
ONESKY

Employer identification number
95-4714047

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Use duplicate copies of Part lll if additional space is needed.

No.
t?.’-gr% (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

No.
{#on? (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. : - . et s
;ruml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - I
E’mml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

OneSky- 95-4714047
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SCHEDULED Supplemental Financial Statements |_ows o 1545-0047

(Form 990) » Complete if the organization answered “Yes” on Form 990, 2@ 1 9
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990, Open to Public

Internal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

Name of the organization Employer identification number

ONESKY 95-4714047

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds u (b) Funds and other accounts

Total number at end of year . b
Aggregate value of contributions to (durlng year) .
Aggregate value of grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [J 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 private benefit? . . . . . . . . . o . . o 0 o o 0000 [l Yes [ No
Conservation Easements.
Complete if the organization answered "Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
] Preservation of land for public use (for example, recreation or education) ] Preservation of a historically important land area
] Protection of natural habitat ] Preservation of a certified historic structure
] Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

a H~WON =

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 |nc|uded in (a) e 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P>
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monltormg, |nspect|on handllng of
violations, and enforcement of the conservation easements it holds? . . . .« . . [Yes [No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservatlon easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservatlon easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(R)@)B)i)? . . . . . . .« « . . [Yes []No

9  In Part Xlll, describe how the organization reports conservatlon easements in |ts 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.

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 990, PartVIll,linet . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . . . A )

2 If the organization received or held works of art, hlstorlcal treasures, or other S|m||ar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIl line1 . . . . . . . . . . . . . . . . .» &
b Assetsincludedin Form990,PartX . . . . . . . . . . . . . . . . . . . .. P %
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019

Page 2

ETdd[|l  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
[ Public exhibition

] Scholarly research

L] Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

d [] Loan or exchange program
e [ Other

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[1Yes [] No

E1gd '@ 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . . [J Yes [] No
b If “Yes,” explain the arrangement in Part XIII and complete the followmg table
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year T 1e
f Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X I|ne 21 for esCcrow or custod|al account liability? [J] Yes [J No
b If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XlIl . . . . U]

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(c) Two years back

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

Beginning of year balance
b Contributions B E
¢ Net investment earnings, gains, and
losses .
d Grants or scholarshlps
e Other expenditures for facilities and
programs . .
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Term endowment P %

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
() Unrelated organizations . 3afi)
(ii) Related organizations . . 3a(ii) -
b If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as requxred on Schedule R" . 3b 1

Describe in Part Xlll the intended uses of the organization's endowment funds.

WLand Buildings, and Equipment.

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

Description of property (a) Costor other basis | (b} Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

1ia Land

b Buildings . :

¢ Leasehold rmprovements

d Equipment 85,129 63,099 22,030

e Other 32,538 29,875 2,663
Total. Add lines 1a lhrough 1e (Cofumn (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . P 24,693

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Page 3
=Rl Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

{a) Description of security or category (b} Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

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

Total. (Corumn (b) must equal Form 990, Part X, cal. (B) line 12.) . B
ETAI]l Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value
(1) UNDEPOSITED FUNDS 361,700
(2) DEPOSITS 20,149
(3) DUE FROM ONESKY FOUNDATION (UK) LIMITED 202,234
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . . . . . . . . . . . . . .P 584,083
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of liability (b) Book value

(1) Federal income taxes

2)

(3)

(4)

(5]

(6)

(7

(8)

9}
Total. (Column (b) must equal Form 990, Part X, col. (B)line25.) . . . . . R 0
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the orgamzatlon s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019

Page 4

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

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

1

w0 N
o Q0 To

T o

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

Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains (losses) on investments . . . . . . . . . |2a

Donated services and use of facilites . . . . . . . . . . . [ 2b

Recoveries of prioryeargrants . . . . . . . . . . . . . . |2c

Other (Describe inPart Xty . . . . . . . . . . . . . . . |2

Add lines 2a through 2d . 2e
Subtract line 2e from line 1 . 3

Amounts included on Form 990, Part V|Il llne 12 but not on Ilne 1

Investment expenses not included on Form 990, Part Vlil, line7b . . | 4a

Other (DescribeinPartXlll)y . . . . . . . . . . . . . . . |4b

Add lines 4a and 4b 4c
Total revenue. Add lines 3 and 4c (T h;s must equaf Form 990 Partl Ime 12 J 5

Part )l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1

N
o Q0 T o

3

4
a
b
c

5

Total expenses and losses per audited financial statements 1

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

Donated services and use of facilites . . . . . . . . . . . |2a

Prior year adjustments . . . . . . . . . . . . . . . . |2

Other losses . . . - A | | 4]

Other (Describe in Part XIII ) S |

Add lines 2a through 2d . 2e
Subtract line 2e from line 1 . 3
Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 1

Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

Other (DescribeinPart Xy . . . . . . . . . . . . . . . |4b

Add lines 4a and 4b 4c
Total expenses. Add lines 3 and 4c |‘Thas must equaf Form 990 Pan‘ I, //ne 18) 5

REURAIl  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

SEE STATEMENT
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Part X1 Supplemental Information. Provide the descriptions recjuired for Part 11, lines 3, 5, and 9; Part lil,

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
XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Return Reference - Identifier

Explanation

SCHEDULE D, PART X,
LINE 2 - FIN 48 (ASC 740)
FOOTNOTE

THE FOUNDATION HAS BEEN RECOGNIZED AS AN ORGANIZATION EXEMPT FROM TAX PURSUANT TO
INTERNAL REVENUE CODE SECTION 501(C)(3) AND CLASSIFIED BY THE INTERNAL REVENUE SERVIGE AS
OTHER THAN A PRIVATE FOUNDATION, AND HAS BEEN RECOGNIZED BY THE CALIFORNIA FRANCHISE TAX
BOARD AS EXEMPT FROM CALIFORNIA FRANCHISE TAXES UNDER REVENUE AND TAXATION CODE SECTION
23701(D), ASIA LTD. HAS BEEN GRANTED TAX EXEMPT STATUS BY THE HONG KONG INLAND REVENUE
DEPARTMENT. UK LTD. HAS BEEN GRANTED TAX EXEMPT STATUS BY UK HM REVENUE & CUSTOMS. THE
FOUNgéTION IS ALSO QUALIFIED AS A CHARITABLE FUND ("ANBI") IN THE NETHERLANDS FOR TAX
PURPOSES

GENERALLY ACCEPTED ACCOUNTING PRINCIPLES REQUIRE THAT A TAX POSITION IS RECOGNIZED AS A
BENEFIT ONLY IF IT IS "MORE LIKELY THAN NOT" THAT THE TAX POSITION WOULD BE SUSTAINED IN A TAX
EXAMINATION, WITH A TAX EXAMINATION BEING PRESUMED TO OCCUR, THE AMOUNT RECOGNIZED IS THE
LARGEST AMOUNT OF TAX BENEFIT THAT IS GREATER THAN 50% LIKELY OF BEING REALIZED ON
EXAMINATION. FOR TAX POSITIONS NOT MEETING THE "MORE LIKELY THAN NOT" TEST, NO TAX BENEFIT IS
RECORDED. THE FOUNDATION DOES NOT EXPECT THE TOTAL AMOUNT OF UNRECOGNIZED TAX BENEFITS
TO SIGNIFICANTLY GHANGE IN THE NEXT 12 MONTHS, THE FOUNDATION RECOGNIZES INTEREST ANDIOR
PENALTIES RELATED TO INCOME TAX MATTERS IN INCOME TAX EXPENSE. THE FOUNDATION DID NOT HAVE
ANY AMOUNTS ACCRUED FOR INTEREST AND PENALTIES AT DECEMBER 31, 2019 AND 2018.
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SCHEDULE F

(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

| OMB No. 1545-0047

» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990.

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

2019

Open to Public

Name of the organization
ONESKY

IEZAN  General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.

Inspection

Employer identification number
95-4714047

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
g
award the grants or assistance? . [JYes [ JNo
2  For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a} Region (b) Number {c) Number of (d) Activities conducted in the (e) I activity listed in (d) is (f) Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region _agéents, gndt fundraising, program services, describe specific type of and investments
‘gogfrggtc?rg investments, grants to recipients service(s) in the region in the region
P : located in the region)
in the region
EAST ASIA AND THE PACIFIC PROGRAM SERVICES B
1) 1 23 e 2,708,917
EAST ASIA AND THE PACIFIC PROGRAM SERVICES SRR SIODE LIRS AR,
ASE ¢ S IN
@ ! 6 INDUSTRIAL PART I VIETNAW 685,445
ARSI ASIA AND THERAGIFIC PROGRAM SERVICES | fimear:aoneocs 08 tonatcr
IMPOVERISHED NOMADIC HERDERS LIVING IN
[3] 0 7 ULAANBAATAR 53,630
' EAST ASIA AND THE PACIFIC PROGRAM SERVICES 015 PREPARING FOR THE 2020 OPERING OF
GLOBAL CENTRE FOR EARLY CHILDHCOD
(4} 1 26 DEVELOPMENT IN HONG KONG, 199,506
(5
(6)
()
8
©)
(10)
(11
(12)
(13)
(14)
(15)
(16)
(a7
3a Subtotal - 62 3,647,498
b Total from continuation 0 0
sheets to Part | . .
¢ Totals (add lines 3a and 3b) 3 62 3,647,498

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form 990) 2019 Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part i can be duplicated if additional space |s needed.

1 (a) Name of {b) IRS code {c} Reglon (d) Purpose of {e} Amount of (U] Manner of {g) Amount of {h) Descrlption (1} Method of
organization section and EIN grant cash grant ash noncash of noncash assistance valuation

(if applicable} dlsbursemem assistance (book, FMV,

appraisal, other}

)
(2)
3
(4)

(5)
{6)

(8)
(@)
(10)

(11)
(12)
(13)

(14)

(15)

(16)
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has prowded a section 501(c)(3) squivalency letter g - -
3 Enter total number of other organizations or entities . i imre—rs e N o) G WS

Schedule F (Form 990) 2019
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Schedule F (Form 990} 2019

Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, fine 16.

Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance

{b} Reglon

(c) Number of
reciplents

() Amount of
cash grant

(e} Manner of
cash

disbursement

{f} Amount of
noncash
asslstance

(g) Description
of noncash assistance

{h} Method of
valuation
(book, FMV,
appraisal, other)

L)

@)

(4)

(5)

(6

@

8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16}

a7

(18)

OneSky- 95-4714047
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Schedule F (Form 990) 2019 Page 4
=E1gd\'d Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . . . . . . o . e e e e e e [ Yes No

2  Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form990) . . . . . . . [ Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) . . . . « « « . « « « « « - Yes [] No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes, ” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) . . . . . . « « .« o e . e e e e e [ Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) . . . . . . . . . . . . . . . . . [ Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes,” the organization may be required to separately file Form 57 13, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) . . . . . . . . . . .« . .« < . . . ] Yes No

Schedule F (Form 990) 2019
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Supplemental Information. Provide the information required by Parl |, line 2 (monitoring of funds);

Part |, line 3, column (f) (accounting method;amounts of investments vs, expenditures per region), Parl
I, line 1 (accounting method); Part 11l (accounting method); andPart 111, column (c) (estimated number
of recipients), as applicable. Also complete this part to provide any additional information (see
instructions).

Return Reference - Identifier Explanation

SCHEDULE F, PART I, LINE | EAST ASIA AND THE PACIFIC: ACCRUAL
3 - METHOD TO ACCOUNT
FOR EXPENDITURES ON
ORG'S FINANCIAL
STATEMENTS
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-E2) Complete if the organization answered "Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line Ga.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ONESKY 05-4714047

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 [ Mail solicitations e [ Solicitation of non-government grants
b [J Internet and email solicitations f [ Solicitation of government grants

¢ [J Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? [JYes [JNo
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(iii) Did fundraiser have
(i) Activity custody or control of
contributions?

(vi) Arnount paid to
or retained by)
organization

(i} Name and address of individual
or entity {fundraiser)

Yes No

10

Total . . . . . B

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 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-EZ) 2019 Page 2
FE:dll Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 (c) Other events (d) Total svents
BAY AREA EVENT GALA DINNER (US PART) (add col. ‘a} through
(event type) (event typs) {total number) col. {c))
®| 1 Grossreceipts . . . . 107,332 94,856 202,188
T
2 Less: Contributions . . 107,332 81,433 188,765
3 Gross income (line 1 minus
line2y . . . . . . . 0 13,423 0 13,423
4 Cashprizes . . . . . 0
5 Noncashprizes . . . 3,423 3,423
w e
©| 6 Rent/facility costs . . . 28,427 28,427
&
o
| 7 Foodand beverages . . 0
8
= | 8 Entertainment . . . . 0
o
9  Other direct expenses . 1,844 1,702 3,546
10  Direct expense summary. Add lines 4 through 9incolumn(d) . . . . . . . . . . P 35,396
11 Net income summary. Subtract line 10 from line 3, column {d) . . . > (21.973)

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

o " b) Pull tabs/instant 0 d) Total gaming (add
g (a} Bingo birng)/pl:ognﬁslicz g?ngo (c} Other gaming c(ol! (a(; ?hr%ir;hngcfﬁ {c)
g
[0]
T | 1  Grossrevenue .
®1 2 Cash prizes .
2| 3 Noncash prizes
w
§ 4  Rent/facility costs .
=

5  Other direct expenses

[l Yes %] Yes %|[] Yes %

6 \Volunteerlabor . . . . |[J No [1 No [] No

7  Direct expense summary. Add lines 2 through 5 incolumn(d) . . . . . . . . . . P

8 Net gaming income summary. Subtract line 7 from line 1, column(d) . . . . . . . . P

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? . . . . . . . . . [(dYes [INo
b If “No,” explain:

10a Were any of the organization’s ga-r-ﬁing licenses fé-\;oked, suspended, or terminated during the tax year? . [J1Yes [INo
b If“Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-EZ) 2019 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . S - B [JYes [1No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . e e e e e e i e e .. OYes ONo
13 Indicate the percentage of gaming activity conducted in:
a Theorganization’s facility . . . . . . . . . . o 4 o 0 e e e e e e | 13a 04
b Anoutside facility . . . . S Coe e e e | 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gamnng/specnal events books and
records:

Named»

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . e .« . . . . .. OYes ONo
b If “Yes,” enter the amount of gamnng revenue recelved by the organlzatlon > $ and the
amount of gaming revenue retained by the third party > $
c If “Yes,” enter name and address of the third party:

Namebp

Address b

16  Gaming manager information:

Nameb

Gaming manager compensation®»  $
Description of services provided » e

[IDirector/officer CJEmployee [lindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . .« . . . [Yes [No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year > $
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2019
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| omB No. 1545-0047

2019

Open to Public

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part 1V, line 23.

» Attach to Form 990.
ﬂ?@%ﬁ?ﬁ?ﬁgﬁggﬁ?w » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ONESKY 95-4714047
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
[ First-class or charter travel [] Housing allowance or residence for personal use
[J Travel for companions [1 Payments for business use of personal residence
[] Tax indemnification and gross-up payments [] Health or social club dues or initiation fees
[ Discretionary spending account [] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to
explain. . . . L . L L L L L e e e e e e e e e e 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
7= 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lll.
Compensation committee [J written employment contract
[] Independent compensation consultant [¥] Compensation survey or study
[] Form 990 of other organizations [] Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . AE E EE E 4a v
b Participate in, or receive payment from, a supplemental nonqualified returement plan'? e e e e 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c v
If “Yes” to any of lines 4a-—c, list the persons and provide the applicable amounts for each item in Part IlI.
Only section 501(c}(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
aTheorganization'?..............................5a v
b Any related organization? . . . 5b v
If “Yes” on line 5a or 5b, describe in Part lIl
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
aTheorganization"?..............................6a v
b Any related organization? . . . 6b v
If “Yes” on line 6a or 6b, describe in Part III
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe inPartitl . . . . . . . . . . . . . 71
8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inPartlll . . . . . ..o 8 v
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . . . . . . . 0 00 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 50053T Schedule J (Form 990) 2019
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Schedule J (Form BUE) 2019

EEA  Officer

Pat 2

Tficers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needad,

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i)

instructions, on row (ii). Do not list any individuals that aren’t listed on Form 990, Part VII.
Note: The sum of columns [B){i-{iil) for each listed individual must equal the total amount of Ferm 840, Part VII, Section A, fine 1@, applicable column (2} and (E) amounis for that individual.

and from related organizations, described in the

(B) Breakdown of W-2 and/or 1099-MISC compensation .
{C} Retirement and {D) Nontaxable (E} Total of columns (F) Compensation
4 Name ara it e [wemarne [ onome | otwatms ) s B | s
compensation Form 990
JENNY BOWEN i 284,205 83,182 0 8,400 13,637 389,424 0
1CEO AND DIRECTOR a | 0 o] o T 0 ol o] 0
MORGAN H, LANCE [G] 179,904 0 0 5,397 22,560 207,861 [i]
2CHIEF DEVELOPMENT OFFICER | {ii) o 0 0 ol o) 0 o
RACHEL XING 0} 133,967 0 0 0 22,537 156,534 0
3CHIEF OPERATIONS OFFICER (i} ) T e S 0 = ] 0 o
SANDY C WANG 0] 170,232 0 0 5,107 0 175,339 0
4CHIEF TECHNOLOGY OFFICER | {ii) =0 0 0 0 0 0 0
(i) i —— e
5 (i}
Wl e Mo e S e el
B {ii)
[0] i =
7 (ii)
(i) nn
8 (i -
0}
9 {ii) i i =
@i}
10 i) -
ol o s b R
1 (i}
(i) .
12 (i)
(i)
13 (i)
(i) PICEESE ST SR e————————— SRR PRRTEL S e e SR E DS S L6680 A0 L T —
14 (i)
(i) EEE TR
15 (ii) =
(i) e B e i e Lo b e
16 ]
Schedule J {Form 990) 2019
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Part Il Supplemental Information. Provide the information, explanation, or descriptions required for Part [,
lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and far Part Il. Also complete this part for any
additional information.

Return Reference - Identifier Explanation

SCHEDULE J, PART |, LINE | THE CEQ AND DIRECTOR RECEIVED A BONUS. THE BONUS WAS APPROVED BY THE BOARD.
7 - NON-FIXED PAYMENTS

OneSky- 95-4714047 42 6/30/2020 10:36:52 AM



SCHEDULE L Transactions With Interested Persons | OmB No. 1545-0047

{Form 990 or 980-EZ}| » Complete if the organization answered “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 9
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number

ONESKY 95-4714047

m—Excess Benefit Transactions (section 501(c)(3), section 501(c)4), and section 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

i i i ifi d) Corrected?
{b} Relationship betweer_l d|t§quallfled person and {c) Description of transaction {d) Correcte:
organization Yes | No

1 {a) Name of disqualified person

(1)
2
3) .
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4958..........‘..................b-3;
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . §

Part il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of interested person | (b) Relationship | (c) Purpose of (d} Loan to or (e) Original (f) Balance due  |(g) In default?| (h} Approved | (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No

()
(2
3)
(4)
(5) —
(6)
(7
8
©)
(10
Total . . . . . . i e e e e e e e . e §

Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “Yes” on Form 890, Part IV, line 27.

(a) Name of interested person {b} Relationship between interested |{c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2
(3)
(4)
(8)
(6)
@)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990 or 990-EZ) 2019
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Schedule L (Form 990 or 990-EZ) 2019

Pags 2

*ETad\"4d Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between
interested person and the
organization

{c) Amount of
transaction

(d} Description of transaction

(e) Sharing of
organization's
revenues?

Yes

No

(1) (SEE STATEMENT)

(2

(3)

A

(5)

(6)

()

®)

(©)

(10)

Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

OneSky- 95-4714047

Schedule L (Form 990 or 990-EZ) 2019
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Part IV Busl Trar i ing Interested Persons (continued)
(a) Name of interested person {b} Relationship between inerested {¢) Amount of (d) Description of transaction (e) Sharing of
parson and the organization transaction organization's
|___revenues? |
Yes No
S COMPENSATION AS AN EMPLOYEE
(1) RICHARD BOWEN HUSBAND OF CEO $135,591| "SENIOR MEDIA ADVISOR o
45 6/30/2020 10:36:52 AM
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OMB No. 1645-0047

2019

SCHEDULE O

Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses o specific guestions on
Form 950 of 980-E2 or to proyide any additional information

b Attach to Form 990 or 990-EZ
P Go to www.irs.gov/Form990 for the latest information.

Department of Treasury Internal

Revenue Service Open to Public Inspection

Employer Identification Number

95-4714047

Name of the Organization

ONESKY

Return Reference - Identifier

Explanation

FORM 990, PART ili, LINE 2 -
NEW PROGRAM SERVICES

IN 2019, WE FQCUSED ON PREPARING FOR THE ESTABLISHMENT OF THE NEW P. C. LEE ONESKY
GLOBAL CENTRE FOR EARLY CHILDHOOD DEVELOPMENT IN HONG KONG, UTILIZING BEST
PRACTICES IN EARLY CHILDHOOD CARE AND EDUCATION (ECCE), THE NEW CENTRE WILL SERVE
VULNERABLE YOUNG CHILDREN IN HONG KONG. IN ADDITION, THE CENTRE WILL BE A TRAINING
HUB FOR LOCAL AND REGIONAL CAREGIVERS, TAKING ONESKY'S PROGRAMS TO LOW-RESOURCE
SETTINGS AND VULNERABLE CHILDREN ACROSS ASIA, AND EVENTUALLY, TO THE ENTIRE
DEVELOPING WORLD.

FORM 990, PART !l LINE 4C -
PROGRAM SERVICE
DESCRIPTION

MINISTRY OF EDUCATION AND TRAINING HAS ASKED ONESKY TO EXPAND OUR HOME-BASED DAY
CARE PROVIDER TRAINING TO 19 MORE PROVINCES - ULTIMATELY BENEFITTING OVER 400,000
CHILDREN LIVING IN INDUSTRIAL ZONES ACROSS THE COUNTRY - OVER THE NEXT SIX YEARS.

FORM 990, PART Ill, LINE 4D -
DESCRIPTION OF OTHER
PROGRAM SERVICES

(EXPENSES $110,754 INCLUDING GRANTS OF }(REVENUE )

MONGOLIA:

WE BEGAN OUR WORK IN MONGOLIA WITH A SMALL PROJECT IN A STATE-RUN DAY NURSERY
WHERE WE BROUGHT THE ONESKY APPROACH TO BENEFIT 180 VERY YOUNG CHILDREN WHO
WERE FAILING TO THRIVE. THE NURSERY, WHICH PREVIOUSLY FOCUSED ONLY ON PROVIDING
NUTRITIONAL SUPPORT TO VULNERABLE YOUNG CHILDREN, HAD NO PROGRAMS TO ADDRESS
CHILDREN'S SOCIAL AND EMOTIONAL NEEDS OR HEALTHY DEVELOPMENT. BESIDES FITTING OUT
THE ROOMS WITH AGE-APPROPRIATE DEVELOPMENTAL TOYS AND FURNISHINGS, WE HIRED
ADDITIONAL CAREGIVERS AND TRAINED THEM, ALONG WITH EXISTING CAREGIVERS, IN PROVIDING
RESPONSIVE CARE. NOW, BUILDING UPON THE NEEDS OF THAT INITIAL VENTURE INTO MONGOLIA,
ONESKY BEGAN COOPERATING WITH THE PUBLIC KINDERGARTEN NO. 83 IN THE CHINGELTE!
DISTRICT. WE WILL ALSO SOON LAUNCH AN INITIATIVE TO EXPAND CAREGIVER TRAINING FOR
VULNERABLE CHILDREN IN ULAANBAATAR. WE ARE FURTHER EXPLORING THE FEASIBILITY OF
TRAINING LOCAL WOMEN TO PROVIDE THE CARE THAT CHILDREN LIVING IN THE GER DISTRICTS
SO DESPERATELY NEED.

FORM 990, PART lil, LINE 4D -
DESCRIPTION OF OTHER
PROGRAM SERVICES

(EXPENSES $20,389 INCLUDING GRANTS OF }(REVENUE )

HONG KONG:

ONESKY HAS SPENT CONSIDERABLE EFFORT IN 2019 PREPARING FOR THE 2020 OPENING OF THE
P. C. LEE ONESKY GLOBAL CENTRE FOR EARLY CHILDHOOD DEVELOPMENT IN SHAM SHUI PO. OUR
NEW HOME IN HONG KONG WILL FEATURE A FAMILY CENTRE SERVING AS A COMMUNITY
GATHERING PLACE WHERE CHILDREN (0-6 YEARS OLD) AND THEIR PARENTS AND CAREGIVERS
PLAY AND LEARN TOGETHER AND A TRAINING HUB FOR LOCAL AND REGIONAL CAREGIVER
TRAINING. THE FAMILY CENTRE WILL ALSO OFFER FACILITATED PLAY SESSIONS AND PARENTING
SKILLS WORKSHOPS AS WELL AS CONSULTATION AND REFERRAL SERVICES FOR FAMILIES.
MEANWHILE, THE D. H, CHEN FOUNDATION TRAINING HUB WILL OFFER TRAINING PROGRAMS FOR
BOTH PROFESSIONALS AND PARAPROFESSIONALS USING CUTTING-EDGE THEORY ON EARLY
BRAIN DEVELOPMENT AND TEACHING METHODS THAT PUT THE CHILD AT THE CENTRE OF HIS OR
HER OWN LEARNING.

FORM 990, PART VI, LINE 2 -
FAMILY/BUSINESS
RELATIONSHIPS AMONGST
INTERESTED PERSONS

GAETANO RUSSO AND DEANNE BEVAN - FAMILY RELATIONSHIP

FORM 990, PART VI, LINE 118 -
REVIEW OF FORM 990 BY
GOVERNING BODY

ONESKY STAFF GATHERS THE REQUIRED TAX INFORMATION NECESSARY TO COMPLETE THE
RETURN AND PREPARES THE INITIAL DRAFT. THE ACCOUNTING FIRM REVIEWS THE INITIAL DRAFT
WITH THE FINANCE TEAM. RECOMMENDED CHANGES ARE REFLECTED N THE FINAL RETURN AND
THEN SENT TO THE BOARD OF DIRECTORS BEFORE THE FINAL 990 IS FILED WITH THE IRS.

FORM 990, PART VI, LINE 12C -
CONFLICT OF INTEREST
POLICY

A WRITTEN CONFLICT OF INTEREST POLICY COVERS ALL OF THE MEMBERS OF THE GOVERNING
BOARD. ALL NEW AND EXISTING BOARD MEMBERS AND OFFICERS ARE REQUIRED TO UPDATE THE
CONFLICT OF INTEREST FORM ANNUALLY, THESE ARE REVIEWED BY THE BOARD AS WELL AS THE
EXECUTIVE DIRECTOR. IF A CONFLICT OF INTEREST EXISTS, THE DIRECTOR SHALL LEAVE THE
MEETING WHILE THE TRANSACTION IS DISCUSSED AND SHALL NOT VOTE ON THE ISSUE. THE
MINUTES OF THE MEETING SHALL INDICATE THAT THE INTERESTED OFFICER OR DIRECTOR
DISCLOSED THE INTEREST OF INVOLVEMENT IN THE MATTER BEING CONSIDERED BY THE BOARD
AND RECUSED HIMSELF/HERSELF FROM VOTING ON THAT MATTER.

FORM 990, PART VI, LINE 15A -
PROCESS TO ESTABLISH
COMPENSATION OF TOP
MANAGEMENT OFFICIAL

THE BOARD MEMBERS CONDUCT AN ANNUAL REVIEW BY iNTERVIEWING BOARD AND DIRECT
REPORTS. THE BASIS FOR SALARY COMPENSATION IS DERIVED FROM TWO SOURCES: CENTER
FOR NONPROFIT MANAGEMENT COMPENSATION & BENEFITS SURVEY AND CHARITY NAVIGATOR
OR CHRONICLE OF PHILANTHROPY SURVEYS. AFTER THE BOARD VOTES ON THE
RECOMMENDATIONS MADE BY THE COMPENSATION COMMITTEE, THE COMMITTEE MEETS WITH
THE EMPLOYEE, SHARES THE REVIEW AND CONVEYS THE BOARD-APPROVED COMPENSATION FOR
THE UPCOMING YEAR. THIS TOOK PLACE IN DECEMBER OF 2019,

FORM 990, PART VI, LINE 158 -
PROCESS TO ESTABLISH
COMPENSATION OF OTHER
OFFICERS OR KEY EMPLOYEES

USING THE SAME PROCESS AS DESCRIBED IN THE NARRATIVE FOR PART VI, LINE 15A.

OneSky- 95-4714047
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Return Reference - Identifier Explanation

FORM 990, PART VI, LINE 17 - CO, CT, FL, GA, IL, KS, KY, LA, MA, MD, ME, NH, NJ, NM, NY, OH, OK, OR, PA, RI, SC, TN, UT, VA, WA,
STATES WITH WHICH A COPY WI, W

OF THIS FORM 990 IS
REQUIRED TO BE FILED

FORM 990, PART VI, LINE 19 - THE FINANCIAL STATEMENTS AND THE FORM 990 ARE POSTED ON ONESKY'S WEBSITE, WHILE THE
REQUIRED DOCUMENTS GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON REQUEST.
AVAILABLE TO THE PUBLIC

FORM 990, PART XI, LINE 9 - ot

OTHER CLANGES IN NET (a) Description (b) Amount
ASSETS OR FUND BALANCES EXCHANGE LOSS -8.022
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. OMB No. 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships -—72 019
Form 990
( ) » Complete if the organization answered “Yes” on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
Department of the Treasury > Attach to Fom_‘ 990. _ . Open to P_ubllc
Internal Revenue Service » Go to wiww.lrs.gov/Form880 for instructions and the latest information. Inspection
Mami of the crganization Employer identification number
ONESKY 95-4714047
m identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
(a) (b} (c) (d} (e} 1]
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country} entity
(1 i =
2. . ettt et eme e
W,
L .
) I
L)

Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had
one or more related tax-exempl organizations during the tax year.

(@ (b) (c) (d) (e) U] g
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code seclion| Public charity status Direct conltrolling | Section 512(b)(13)
or foreign country) (if section 501(c)(3)} entity controlled
entity?
| Yes | No
(1) ONESKY FOUNDATION LIMITED | FUNDRAISING AND | HONG KONG ONESKY v
GIF-2/F WING SHING BUILDING,. 25-35 CASTLE PEAK ROAD,, SHAM SHUI PO, Hit| PROGRAM SERVICE
{2) ONESKY FOUNDATION (UK) LTD o FUNDRAISING EonTuEm e i SeoTLATD ONESKY v
SUITE 1, 3RD FLOOR, 11-12 ST. JAMES'S SQUARE, LONDON, 8W/Y 4LB, LK
M
)
e Tt
7l
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat. No. 50135Y Schedule R (Form 990) 2019
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Schedule R {Furm 990) 2019 Pagn 2

FPEY]  |dentification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

{a) (b) (c) {d) {e} U] (9) (h) Y] 0 (i}
Name, address, and EIN of Primary aclivity Legal Direct conlrolling Predominant Share of lotal | Share of end-of- | Disproportionate| ~ Code V—UBI General or | Percentage
refated organization domicile entity income {ielated, income year assets alocations? [ amountin box 20 | managing | ownership
(state or u?r(ejlea(;e[d, of Schedule K-1 partner?
foreign axtl:a\; und er?m (Form 1085}
country) sections 512—-514)
Yes| No Yes| No
M
]

PR  Identification of Related Organizations Taxable as a Corporation or Trust, Complete if the or%anizattun answered “Yes” on Form 990, Part IV,
line 34, because it had one or more related organizations lreated as a corporation or trust during the lax year.

(a} {b) ] (d} le) (U} (o) ) U
Namse, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of enlity Share of total Share ot Percentage | Section 512(b)(13)
(stale or foreign country) entity (C corp, S corp, or trust} income end-of-year assets | ownership C%f:‘ll'i%l[?d
Yes [ No
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Schedule R (Form 990) 2019

m Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts I, Ill, or IV of this schedule.

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

33— = Tl ¢ a0 oe

oo

r  Other transfer of cash or property to related organization(s)
s Other transfer of cash or property from related organization(s)

Dividends from related organization(s)

Sale of assets to related organization(s) .
Purchase of assets from related organization(s)
Exchange of assets with related organization(s)
Lease of facilities, equipment, or other assets to related organtzatlon(s)

Reimbursement paid to related organization(s) for expenses
Reimbursement paid by related organization(s) for expenses .

Lease of facilities, equipment, or other assets from related organization(s) v
Performance of services or membership or fundraising solicitations for related organlzanon(s) ‘
Performance of services or membership or fundraising solicitations by related organization(s)
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) .
Sharing of paid employees with related organization(s} .

Receipt of (i) interest, (ii) annuities, {iii) royalties, or {iv} rent from a controlled entity
Gift, grant, or capital contribution to related organization(s)

Gift, grant, or capital contribution from related organization(s)

Loans or loan guarantees to or for related organization(s)

Loans or loan guarantees by related organization(s) .

Yes | No

|
|
|
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2 |fthe answer o any of the above Is "Yes," see the instructions for Information on who must complete this line, including co\rered relation

ships and transaction thresholds,

Name of relat(e()i organization 'I"rang?ctio;\ Amounﬁ:wolved Method of determi:\tilrig amount involved
ype (@a—s)
~ ONESKY FOUNDATION LIMITED 0 163,286 | COST T
HONESK\" FOUNDATION LIMITED S 500,000 [CO8T
A2 -
3)
(4)
_5)
(.
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Schedule R (Form 990) 2019 Pagu 4

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the followIng information for each eritity taxed as a partnership through which the organization conducted more than five percent of its activitles (measured by total assets
or gross revenug) that was not a related organization, See Instructions regarding exclusion for certaln investment partnerships.

(a) (b} (c) (d) (e} U] (0) W ] 0] (k)
Name, address, and EIN of entity Primary activity | Legal domiclle Predominant Mow i pertners Share of Share of Dispropocionatt]|  Code V—UBI Generator | Percentage
(state or forelgn | income {related, section total Income end-of-year allocalions? | amount In box 20 | managing | ownership
country) unrelated, excluded| G0Vl assets of Scheduls K-1 partner?
from tax under | miganzations? (Form 1065)
sections 512—514)

Yos| No Yes| No Yes | No

| —
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(19)

(1)

(12)

(13

(14)

(15)

(18}
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