SCANNED JUL 0 6 2018

9493715300908 8

Return of Organization Exempt From Income Tax OMB No_1545-0047

\Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations) 2 @ 1 7
» Do not enter social security numbers on this form as it may be made public. Open to Public

ﬂfgﬁm ﬁégﬁg%gﬁuw » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginniggr , 2017, and endiLgr , 20
B Check it applicable. |G Name of organization ONE BODY ONE HOPE D Employer identification number
D Address change Doing business as 32-0294838
[} Name change Number and street (or P O. box if mail is not delivered to street address) Roomv/sutte E Telephone number
[ indial retum 160 4TH AVE NE 712-722-4042
D Final retum/terminated]  City or town, state or province, country, and ZIP or foreign postal code
[J Amended retum SIOUX CENTER, 1A 51250 G Gross receipts $
| Application pending |F Name and address of pnncipal officer Hia) Isﬂusagrwprehmforwbmdmata’[] Yes No
H(b) Are all subordinates ncluded? D Yes D No
§ Tax-exempt status 501(c)(3) [] 501(c) ( } < (insertno ) O 494 7(a)(1) or OJ 55;‘567 If “No,” attach a hist. (see mstructions)
J Website: »  www.onebodyonehope.org X - H(c) Group exemption number »
K Form of organization Corporation D Trust D Association D Other » \ L Year of formation. 2009 JLState of legal domicile 1A
Summary
1 Briefly describe the organization’s mission or most significant activiies: SUPPORT OF CHURCHES IN LIBERIA ENGAGED IN
§ ORPHAN CARE, EDUCATION, AGRICULTURAL AND ECONOMIC DEVELOPMENT, AND CHURCH PLANTING
)
S 2  Check this box P [1if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the goverming body (Part VI, ine 1a) . e 3 7
% | 4 Number of Independent voting members of the governing body (Part VI, line 1b) Coe e 4 7
é 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 1
2! 6 Total number of volunteers (estimate if necessary) - R 6 40
< 7a Total unrelated business revenue from Part VI, column (C), ne 12 e e e e 7a 0
b Net unrelated business taxable income from Form990-T,ine 34 . . . . . . . . . 7b 0
Prior Year Current Year
° 8 Contributions and grants (Part Vill,ine th). . . . . . . . . . . . 384524 523371
?, 9 Program service revenue (Part Vill, line2g) . . . . . . . . . . . 0 0
2 | 10  Investment income (Part VIll, column (A), ines 3,4,and7d) . . . . . . 0 i}
« 11 Other revenue (Part VlII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢} . . . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VHil, column (A), line 12) 384524 523371
13  Grants and similar amounts pard (Part IX, column (A), lnes1-3) . . . . . 283578 381429
14  Benefits paid to or for members (Part IX, column (A), ine4) . . . . . 0| 0
@ 15  Salanes, other compensation, empioyee benefits (Part IX, column (A}, lines 5—10) 17893 16017
21 16a Professional fundraising fees (Part IX, column (A), hne11e) . . . . . . 0 0
:é b Total fundraising expenses (Part IX, column (D), line 25) » 4057
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . 71832 102273
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . 373303 499719
19 Revenue less expenses. Subtract line 18 fromline 12 . . TS5 seee . . 11221 23652
58 i Mﬁmnem Year End of Year
85| 20  Total assets (Part X, hine 16) =~ | 111081 134733
€35/ 21  Total habilities (Part X, ine 26) . 10 - 8167 7 ¢ m 0 0
22| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 @ . 02 L9 v JPJ 111081 134733

&

Signature Block e

Under penaltes of perury, | declare that | have examined this retumn, including accom;{am_%&(eg@ geq\rg and 4) the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of preparer }other thaz officer) 1s based on all information o knpwiedge.

—
S } 7l t l
ign Signature of offic! Date .
LY
Here Limethy Me Gonnel Apri] 30, 201%
Type or prmnt name and title
N
Pai d Print/Type preparer's name Preparer's signature Date Check D i PTi
Preparer seff_employed
Use Ol"lly Fum’s name  » Fim's EIN »
Firm’s address P Phone no.
May the IRS discuss this retumn with the preparer shown above? (seeinstructions) . . . . . . . . . . . . []Yes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2017)




Form 990 (2017) Page 2

=Elzdll} Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line inthisPartit . . . . . . . . . [

1 Briefly describe the organization’s mission:

SUPPORT OF CHURCHES IN LIBERIA ENGAGED IN ORPHAN CARE, EDUCATION, AGRICULTURAL AND ECONOMIC DEVELOPMENT,
AND CHURCH PLANTING

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . [OYes [INo
If “Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . e i e e e e e e e e e o e e o v o v« » [OYes [¥INo
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 $ 159,980 including grantsof $§ _ 159,980)(Revenue$ ==~ 0)
SUPPORT GIVEN TO ABIDE IN THE VINE CHURCHES IN LIBERIA FOR AGRICULTURAL DEVELOPMENT, INCLUDING LAND
PURCHASE, CLEARING THE LAND, CROP PLANTING AND PRODUCTION, AND OTHER RELATED AGRICULTURAL EFFORTS.

4b (Code: ) (Expenses$ 125931includinggrantsof $  125931)(Revenue$ ~ 0)
SUPPORT GIVEN TO ABIDE IN THE VINE CHURCHES IN LIBERIA FOR ORPHAN CARE, INCLUDING BUILDING AND GROUNDS
MAINTENANCE, AND MONTHLY SUPPORT AT THREE LOCATIONS.

4c (Code: ) (Expenses$  95250includinggrantsof$  0)(Revenue$ 0)
TRAVEL TO LIBERIA FOR SHORT TERM MISSION TRIPS, FOR BOARD MEMBERS, INTERIM DEVELOPMENT COORDINATOR, AND
OTHERS INTERESTED IN ASSISTING LIBERIA, FOR THE PURPOSE OF BUILDING RELATIONSHIPS, EVALUATING PROGRAMS AND
ASCERTAINING NEEDS, AND ASSISTING IN VARIOUS DEVELOPMENT PROJECTS, e

4d Other program services (Descnbe in Schedule O.)

(Expenses $ 111,535 including grants of $ 111,535 ) (Revenue $ 0)

4e Total program service expenses » 492,696

Form 990 (2017)
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Page 3
EEIYA _ Checklist of Required Schedules
Yes | No

Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f “Yes,”
complete Schedule A . 1|v
Is the organization required to complete Schedule 8, Schedule of Contnbutors (see instructions)? . 2 |V

Did the organization engage in direct or indrect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 v
Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il . o 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or stimilar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,

Part Il . 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | e e e .. 6 4
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,

the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7 v/
Did the organization maintan collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part !t e e .o .. .o 8 v
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV . . 9 v
Did the organization, directly or through a related organization, hold assets in temporarlly restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi,

VI, Vill, IX, or X as applicable.

Did the orgamization report an amount for land, burldlngs, and equrpment in Part X, hne 10? If “Yes,”

complete Schedule D, Part V! . .o .o 11a v
Did the organization report an amount for investments— other securtties in Part X, Ilne 12 that Is 5% or more

of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part Vil . 11b v
Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . .o 11c v
Duid the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 Jf “Yes,” complete Schedule D, Part IX . 11d s
Did the orgamization report an amount for other habilities in Part X, hne 252 If “Yes,” comp/ete Schedule D, Part X 11e v
Did the organization’s separate or consoldated financial statements for the tax year include a footnote that addresses

the organization’s hiability for uncertain tax posttions under FIN 48 (ASC 740)? If *Yes,” complete Schedule D, Part X 11t v
Did the organization obtain separate, independent audited financial statements for the tax yeal’? If “Yes,” complete

Schedule D, Parts X1 and Xl .. 12a v
Was the organization included in consolldated mdependent audlted f nancual statements for the tax year'? if

“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional | 12b v
Is the organization a school described in section 170(b)(1)(A)i))? /f “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,

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 I and IV. 14b v
Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .o 15|V

Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other

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

Part VIli, ines 1c and 8a? If “Yes,” complete Schedule G, Part I . 18 v
Did the organization report more than $15,000 of gross incormne from gaming activities on Part Vlll lme 9a'7

If “Yes,” complete Schedule G, Part Ill ] 19 v

Form 990 (2017)




Form 990 (2017) Page 4
M Checklist of Required Schedules (continued)

Yes | No
20 a3 Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum" . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il . . . . 21 v
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts land lll . . . . . . . . . . . . 22 | /
23 Did the organization answer “Yes” to Part VI, Section A, lne 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 ScheduleJ . . . . . . . . . . . . . . . . . . . . .. 23 v
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go toline25a . . . . . . . . . . . . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 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? . . . . e e e e e e e e e e e e e 24¢
d Did the organization act as an “on behaif of” issuer for bonds outstanding at any time during the year? . . 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 25a v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . _ . . . . . . . . . . . e 25b v

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any
current or former officers, dwectors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Partil . . . . . . . . . . . . . . . . 26 v

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . . . . 27 v

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? if “Yes,” complete
Schedule L, Partiv . . . . .o 28b v
¢ An entity of which a current or former officer, dlrector trustee or key employee (or a famlty member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv . . . 28c v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . ; . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operahons” It "Yes complete Schedule N,
Part! . . . . . . . . 31 v
32 Dd the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets? If "Yes,
complete Schedule N, Partll . . . . . .o 32 v
33 Dud the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Part il III
orlV, and Part V, line 1 . . Coe e . . e e e 34 v
35a Dud the organization have a controlled entity within the meaning of section 512(b)(1 3)'7 e 35a v
b If “Yes” to line 353, did the organization recetve any payment from or engage in any transact|on wuth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ne 2 . . a5h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, PartV, ine2 . . . . ... e e 36 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If “Yes, ” complete Schedule R,
PartVi. . . . 37 v
38 Did the orgamzatlon complete Schedule 0 and provnde explanatlons n Schedule 0 for Part VI ||nes 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 |v

Form 990 (2017)



Form 990 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or notetoany ineinthisPartV.. . . . . . . . . . . . . [J
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not apphcable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? . . . . . e e 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 1
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b |/
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b If “Yes,” has 1t filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
accoun)? . . . . . . . . . L L . L . L . . . o .. .00 o o e o e o | 4a v

b If “Yes,” enter the name of the foreign country: » B
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . S5a v
b Did any taxable party notify the organmization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
¢ [f *Yes” to hine 5a or 5b, did the organization file Form 8886-T? . . . Sc
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization soliGit any contributions that were not tax deductible as chartable contributions? ., . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . e e e e e 6b

7  Organizations that may receive deductlble contnbu‘hons under sechon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods

and services provided tothepayor? . . . . . . . . . . . . . . . . . . ... ... 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . 7c v
d [f “Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [f the organization received a contnbution of qualified intellectual property, did the organization filte Form 8899 as required? @
h  If the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . . . . . . . . 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . e 9a v
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person" I 9b v
10  Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part Vill, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIli, ine 12, for public use of club facﬂmes . 10b
1 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatlon flhng Fonn 990 in heu of Form 1041? 12a
b I “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? . . . L. 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualfied healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . . .o 13¢
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year” .. . 14a v
b _If “Yes,” has it filed a Form 720 to report these payments? If “No, ” provide an explanation in Schedule O - 14b

Form 990 (2017)



Form 990 (2017') Page 6
Govemance, 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

1a

W

NN h

a
b
9

10a
b

Check if Schedule O contains a response or note to any line in thisPartVt . . . . . . . . . . . . g
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the goveming body at the end of the tax year. . 1a 7
If there are matenal differences in voting nghts among members of the governing body, or
if the governing bady delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 7
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? . 2 | v
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to rts goveming documents since the pnor Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diverston of the organization’s assets? . 5 v
Did the organization have members or stockholders? . 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . .. . 7a v
Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b v
Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
The governing body? . . . . e e e e e e e 8a|{v
Each committee with authority to act on behalf of the governing body') e 8b |V
Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
Did the organization have local chapters, branches, or affilates? . . 10a v
If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a

12a

13
14
15

16a

Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 14a| v/
Describe in Schedule O the process, If any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? if “No,”"gotoline 13 . . . . 12a v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂrcts” 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,

descnbe in Schedule O how this was done . . . e e e e e e e e e 12¢
Did the organization have a wntten whistleblower pohcy” e e e e e e e e e 13 v
Did the organization have a wntten document retention and destructlon pollcy'? o 14 v

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top managementofficial . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e e e e e 15b
If “Yes” to ine 15a or 15b, descnbe the process in Schedule O (see mstructlons)

Did the organization invest In, contribute assets 1o, or participate in a joint venture or similar arrangement
with a taxable entity dunng theyear? . . . . . . . . . . . . . . . . . . . . o . .. 16a v
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 1s required to be filed P
Section 6104 requires an organzation to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501{c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[] Own website [ Another's website [J Uponrequest [ Other (explain in Schedule O)

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

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

BRIAN VAN DER VLIET, 2378 RIVIERA ROAD, SIOUX CENTER, IA 51250 712-722-0271

Form 990 (2017)



Form 980 (2017) 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 lineinthisPart VIl . . . . . . . . . . _ . . [
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.

o 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.”

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

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

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

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

.

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

©)
W ® Posttion ) ® ®
(do not check more than-one
Name and Title Average | pox, unless person s both an Reportable Reportabie Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (st o= = ey g g from related other
hoursfor | a3 8 21359 the organizations compensation
relsted | X/ F18|a| 53| 2| organzaton | (W-2/1099-MISC) from the
organzationst 2 § SE '§ 21 = {w-2/1099-MISC) organization
below dotted| S5 | 8 R and related
line) &3 3 B organizations
3l a 2
2 2
a
(1) AARON BAART 10
PRESIDENT v v 0 0 0
(2) BRIAN VAN DER VLIET 5
TREASURER v 0 0 0
{3) TIMOTHY MCCONNEL 2
SECRETARY v v 0 0 0
(4) MARY DE GROOT 2
v 0] 0 0
(5)._TODD MONTSMA 2
v 0 0 0
(6) NICOLE BAART 2
v 0 0 0
_(7)__LiISA Mmouw 2
v ) V) 0
(8)_MICHAEL GALLAGHER 2
v 0] 0 0
9)
(10)
(11)
(12}
(13) _
{14)

Form 990 (2017)




Form 990 (2017)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
€

Page 8

Position

W ®) {do not check more than one ©) ® ®
Name and title Average | pox, unless person 1s both an Reportable Reportable Estimated
Rours per | officer and a director/trustee) | cOmpensation | compensation from amount of
eek (ist an o= = =l ozl = from related other
hours for aa 2 9_.,~ 2{3a|¢g the organizations compensation
related 35(€1 8|2 23 3| organzation | (W-2/1099-MISC) from the
organzations| 2 & g1 (3 "§ E = |(W-2/1099-MISC) organization
below dotted] =< | 8 CRI- and related
line) g 3 3 3 organizations
@ o0 3
L] g E
a
(15) ___
ae
an__
(18)
a9 ____
(20)
(21) ___
(22) .
(23)
(24)
(29)
1b Sub-total . > 0 0 0
¢ Total from continuation sheets to Part Vil, Section A » 0 0 0
d Total(addlinestbandtc). . . . . . . . . . . » 3] 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organmzation » 0
Yes | No
3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . e e 3 v
4  For any individual listed on hine 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “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 organization? 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.

{B) (©
Name and business address Descniption of services Compensation
2 Total number of independent contractors (including but not limited to those hsted above) who

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

Form 990 (2017)



Form 990 (2017) Page @
Statement of Revenue
. Check if Schedule O contains a response or note to any line in this Part Viil . O
A (B) € D)
Total revenue Related or Unrejated Revenue
exemnpt business excluded from tax
function revenue under sections
revenue 512-514
.g .2 ( 1a Federated campaigns . . . 1a 0
o3 b Membershipdues . . . . 1b 0
(; E ¢ Fundrassingevents . . . . | 1c 0
.g H d Related organizations . . . | 1d 0
& E e Government grants (contnibutions) | 1e 0
S@1 f Al other contributons, gifts, grants,
_‘é £ and similar amounts not included above | 1¢ 523371
£2] g Noncashcontnbutons ncluded mfnes 1a-1f §
8 ] h Total. Add ines 1a—1f . . > 523371
2 Business Code
£l e
o b
§ c )
3 d
E e
‘coia f All other program service revenue .
o g Total. Add lines 2a—-2f . T 0
3 Investment income (including dividends, Interest,
and other similar amounts) » 0
4  Income from Investment of tax-exempt bond proceeds P 0
5 Royaltles C . » 0
(1) Real (ii) Personal
6a Gross rents
b Less' rental expenses
¢ Rental income or (loss})
d Net rental income or (loss) . ... » 0
7a  Gross amount from sales of () Securtties (i) Other
assets other than inventory
b Less cost or other basis
and sales expenses .
¢ Gain or (loss) .
d Net gain or {loss) » 0
::5 8a Gross income from fundraising
] events (not ncludng$
&’ of contnbutions reportéd on line -1-5;).
5 SeePartiv,lne18 . . . . . g
£
o b Less:directexpenses . . . . b
¢ Netincome or (loss) from fundraising events . » o
9a Gross income from gaming activities.
SeePartlV,lme19 . . . . . a
b Lless:directexpenses . . . . b
¢ Netincome or (loss) from gaming activiies . . P o
10a Gross sales of inventory, less
returns and allowances . . . a
b Less.costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . . » 0
Miscellaneous Revenue Business Code
11a _ -
b
c
d Al other revenue .
e Total. Add lines 11a-11d . »- 0
12  Total revenue. See instructions. » 523371 0

Form 990 (2017)



Form 990 (2017) Page 10
Statement of Functional Expenses
Sectior 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check it Schedule O contains a response or note to anylineinthisPartIX . . . . . . . . . _ . . . [
Do not include amounts reported on lines 6b, 7b, Total l:\)pense o ®) " () (D)
e s rogram service an d F
8b, 9b, and 10b of Part VIII. gxpens&c geneargle g;%rgnasr;s :;]g:\;segg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, lne21 . . o 0
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . 13476 13476

3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign

individuals. See Part iV, hnes 15and 16 , . . 347953 347953
4 Benefits paid to or for members . . . 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . . . . 0 0 0 o

6  Compensation not included above, to disqualfied
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(c){3)(B) . - o 0 0 0

7 Other salaries and wages . . . 14870 14870 0 0

8 Pension plan accruals and contributions (lnclude
section 401(k} and 403(b) employer contributions) 0 o 0

9  Otheremployeebenefits . . . . . . . 0 0 0

10 Payrolitaxes . . . Coe 1147 1147 0 0

11 Fees for services (non- employees)

Management

L egal

Accounting

Lobbying .

Professional fundralsmg services. See Part lV Ime 17

Investment management fees .

Other. (i line 11g amount exceeds 10% of line 25, column

(A) amount, list ine 11g expenses on Schedule 0.} .

12  Advertising and promotion . . . . . . 3716 3716

13 Officeexpenses . . . . . . . . . 730, 730

14  Information technology

15 Royaltes .

16  Occupancy e e e e

17  Travel . . . 95250 95250

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest . .

21 Payments to afflllates .

22  Depreciation, depletion, and amomzatlon

23 Insurance . .o .. .

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of lne 25, column
(A) amount, list line 24e expenses on Schedule O.)

oo

Q=-0nooown

a _@ANKING FEES 1936 1936
b PAYPAL FEES 87 87
c _S_TRIPE FEES 254 254
d _____
e All other expenses 300 300

25 Total functional expenses. Add lines 1 through 24e 499,719 492,696 2966 4057

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

Form 990 (2017)



Form 990 (2017)

Page 11

- Balance Sheet

. Check if Schedule O contains a response or note to any line in this Part X - ]
w B)
Beginning of year End of year
T Cash—non-interest-bearing . 111081} 1 134733
2  Savings and temporary cash investments . o 2 0
3 Pledges and grants receivable, net o 3 0
4  Accounts recewvable, net o 4 0
5 Loans and other receivables from current and former off icers, drrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . o 5 °
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(3) voluntary employees' beneficiary
8 organizations (see instructions). Complete Part Il of Schedule L . ol 6 0
§ 7  Notes and loans receivable, net o 7 0
<| 8 Inventories for sale or use . . 0 8 0
9 Prepaid expenses and deferred charges o 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 0
b Less: accumulated depreciaton . . . . 10b 0 0] 10c 0
11 Investments— publicly traded secunties o 11 0
12 Investments—other securities. See Part [V, line 11 of 12 0
13  Investments—program-related. See Part IV, line 11 . o 13 0
14 Intangible assets 0 14 0
15 Other assets. See Part IV, Ilne 11 . o 15 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 111081} 16 134733
17 Accounts payable and accrued expenses . o 17 0
18 Grants payable . o] 18 0
19 Deferred revenue . o 19 0
20 Tax-exempt bond habilities . ol 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D o 21 0
&122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
;'; disqualified persons. Gomplete Part It of Schedule L ol 22 0
23 Secured mortgages and notes payable to unrelated third parties o 23 0
24  Unsecured notes and loans payable to unrelated third parties o 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e e e e ol 25 0
26 Total liabilities. Add lines 17 through 25 . 0 26 0
° Organizations that follow SFAS 117 (ASC 958), check here > [] and
] complete lines 27 through 29, and lines 33 and 34.
§ |27  Unrestncted net assets . 111081 27 134733
& | 28  Temporanly restncted net assets . 0 28 o
2 29  Permanently restncted net assets . o 29 0
z Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
8|30 Caprtal stock or trust principal, or current funds . ol 30 0
§ 31 Paid-in or capital surplus, or land, building, or equipment fund o 31 0
f 32  HRetained eamings, endowment, accumulated income, or other funds . o} 32 0
§ 33 Total net assets or fund balances . . 111081 33 134733
34  Total liabilities and net assets/fund balances . 111081 34 134733

Form 990 (2017)
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Page 12

Reconciliation of Net Assets
Check it Schedule O contains a response or note to any line in this Part XI

O

QU ONDOHLWN =|

-k

Financial Statements and Repomng

Total revenue (must equal Part VIiI, column (A), ine 12) .

523371

Total expenses (must equal Part IX, column (A), ine 25)

499719

Revenue less expenses. Subtract ine 2 from line 1

23652

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

111081

Net unreahzed gains (losses) on investments

0

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OOINOO|H[W|N =],

Other changes in net assets or fund balances (explaln in Schedule O)

clolo|o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33 column (B)) .

-h
o

134733

Check If Schedule O contains a response or note to any line in this Part X .

2a

Accounting method used to prepare the Form 990: Cash [JAccrual [(J other

Yes | No

If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant? .

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

[1Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis

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

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

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

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

As a result of a federal award, was the organization requnred to undergo an audit or audrts as set forth in
the Single Audit Act and OMB Circular A-13372.

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

2a

2b

2c

3a

3b

Form 990 (2017)
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SCHEDULE A Public Charity Status and Public Support

(Fctrm 990 or 990-£2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a}{1) nonexempt charitable trust. 2 @ 1 7
Departmert of the Treasury » Attach to Form 890 or Form 990-EZ. Open to Public
Intemal Re2venue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

ONE BODY ONE HOPE 32-0294838

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it is: (For ines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches descrnbed in section 170{b)(1){A}). OP}
2 [] A school described in section 170(b){1){A)i). (Attach Schedule E (Form 990 or 990-EZ).)
3 [_] A hospital or a cooperative hosprtal service organization described in section 170(b)(1)(A)(ii).
4 []A medical research organization operated in conjunction with a hosprtal descnbed n section 170(b)(1)(A)ii). Enter the
hospital’s name, city, and state:
{1 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 11.)

[_1 A federal, state, or local government or governmental unit descnbed in section 170{b)(1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1){(A)(vi). (Complete Part II.)

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

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

10 [] An organization that normally receives: (1) more than 3375% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'2% of its

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

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

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

(]

~N o

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

b [0 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.

c [] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [J Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

e L[] Check this box if the organization received a written determination from the IRS that it 1s a Type I, Type II, Type lll
functionally integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e e e e e e e e e e l:l
g Provide the following information about the supported orgamzatlon(s)

(1) Name of supported organzation @) EIN (iii) Type of organization | (v} Is the organzation | {v) Amount of monetary {vi) Amount of
(descnbed on lines 1-10 | bisted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A
B)
©)
D)
3]
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2017




Schedule A (Form 930 or 990-E7) 2017

Page 2

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part L. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 {(d) 2016 {e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 116771 238461 374859 384524 523371 1637986
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0 0 0 0 0 0
4 Total. Add lines 1 through3. . . . 116771 238461 374859 384524 523371 1637986
§ The portion of total contnbutions by
each person (other  than a
govermmental umt  or  publicly
supported organization) included on
hine 1 that exceeds 2% of the amount
shown on line 11, column (f) . 70755
6 Public support. Subtract line 5 from line 4 1567231
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 (f) Total
7 Amountsfromline4 . . . . . 116771 238461 374859 384524 523371 1637986
8 Gross income from interest, leldends
payments received on securities loans,
rents, royaltes, and income from
similarsources . . . . . . . . 0 0 0 0 0 0
9 Net income from unrelated business
activities, whether or not the business
is regularly camedon . . . . . 0 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
{(Explanin PartVL) . . . . . 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 1637986
12 Gross receipts from related achivities, etc. (see instructions) . . . 12 ] 0
13 First five years. If the Form 830 s for the orgamzation’s first, second thlrd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . . B
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (ine 6, column (f) divided by line 11, column (f)) . . . . 14 95.7 %
15  Public support percentage from 2016 Schedule A, Part i, ine 14 . . . 15 921 %
16a 3315% support test—2017. If the organization did not check the box on lme 13 and lme 14 1s 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N &
b 3313% support test—2016. If the organization did not check a box on line 13 or 16a, and hne 15 1S 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . P [J
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on hne 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . h e e e e e e e e e e e s e e e s e e e e e O
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 . . . . N &R
18  Private foundation, If the organlzatlon d|d not check a box on ||ne 13 16a 16b 17a or 17b check thls box and see
mstructions . . . . . . . . . . L o e e L e e e e e s s s e o O

Schedude A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-£7) 2017 Page 3
> Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only if you checked the box on iine 10 of Part { or if the organization failed to qualify under Part Il. /
If the organization fails to qualify under the tests listed below, please complete Part Il.) e
Section A. Public Support St
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contnbutions, and membership fees e
received. (Do not include any “unusual grants.”) P
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities

fumished in any activity that Is related to the ,
organization’s tax-exempt purpose . i

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

4 Tax revenues levied for the
organization’s benefit and either paid to ~
orexpendedon tsbehatf . . . . K

5 The value of services or facilities 7
furnished by a governmental unit to the 7
organization without charge . )

6 Total. Add lines 1 through5. . . . s
7a Amounts included on lines 1, 2, and 3 4
received from disqualified persons . 4

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

¢ Addlines7aand7b . . . R

8 Public support. (Subtract line 7c from
line 6.) . .. e e . .
Section B. Total Support A
Calendar year (or fiscal year beginning in) » (a) 2013,/ (b) 2014 {c) 2015 {d) 2016 (e) 2017 {f) Total
9  Amounts from line 6 ..
10a Gross Income from Interest, dividends, 4
payments received on secunties loans, rents, i
royalties, and income from similar sources . 4

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

¢ Addlines 10a and 10b -

11 Net income from unrelated busmess
activities not included in line 10b; whether
or not the business Is regulaﬂ)//;éanied on

12  Other income. Do not myl'ude gam or
loss from the sale of ,capita! assets
(Explain in Part VL) .

13  Total support. (Add I|nes 9, 1OC 11,

and 12) 4
14  First five years. Af the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, clieck this box and stop here . . B
Section C. Compy"tatlon of Public Support Percentage
15  Public sy, percentage for 2017 (line 8, column (f) divided by hlne 13, column(®)) . . . . . | 15 %
16 Public support percentage from 2016 Schedule A, Partll,ne1s . . . . . . . . . . . [ 16 %
Section D. Cdmputation of Investment Income Percentage
17  Investphent income percentage for 2017 (ine 10c, column (f) divided by line 13, column () . . . | 17 %
18  Investment income percentage from 2016 Schedule A, Part lll, line 17 . . . . 18 %
19a 33'4% support tests—2017. If the organization did not check the box on line 14, and ||ne 15 1s more than 33'1%, and line
17 s not more than 3313%, check this box and stop here. The orgamization qualifies as a publicly supported organization .  » []

b 33'a% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33's%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [}

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _ » ]
Schedule A (Form 990 or 990-E2Z) 2017




Schedule A (Form 990 or 930-EZ) 2017 Page 4
Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ 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

Yes| No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Dud the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b} and (c} below. 3a

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

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization®)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used

to ensure that all support to the foreign supported orgamzation was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf “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; (ii) the reasons for each such action;

(in) the authority under the organization’s organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type |1 or Type Il only. Was any added or substituted supported organization part of a class already

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (w) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI. 6

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

regard to a substantial contnbutor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-£7). 7
8 Did the orgamization make a loan to a disqualified person (as defined in section 4958) not described In ine 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 8

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

in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined 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. Sh
¢ Did a disqualified person (as defined in ine 9a) have an ownership interest i, or denve any personal benefit

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

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

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

Schedule A (Form 990 or 990-EZ) 2017



Schedule i.\ (Form 990 or 990-EZ) 2017
E Supporting Organizations (continued)

11
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

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?

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

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

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

Did the dwrectors, 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,” descnbe 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,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year.

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

Yes

No

Section C. Type ll Supporting Organizations

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,” descnbe in Part VI how control
or management of the supporting orgamzation was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a witten notice descnbing the type and amount of support provided dunng the prior tax
year, (1) a copy of the Form 930 that was most recently filed as of the date of notification, and () copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1
a

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

[] The organization satisfied the Activities Test. Complete line 2 below.

b [] The organization 1s the parent of each of its supported organizations. Complete line 3 below.
[] The organization supported a govemmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

[+

2
a

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

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI 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.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, ane 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
actwvities but for the organization’s involvement.

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

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.

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

Yes

No

3a

3b

Schedule A (Form 990 or 990~EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017 Page 6
mType 1ll Non-Functionally Integrated 509(a)(3) Supporting Organizations
.1 [ Check here if the orgamzation satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income (A) Prior Year (B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross Income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

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

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

N(HIWIN|=

~N(;

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year ’
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year).
a Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add hnes 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract hne 2 from line 1d.

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

see instructions).

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

6 Muttiply 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

N

w

DI~ A

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

2 Enter 85% of ine 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of ine 2 or line 3.

5 Income tax imposed in prior year

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

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

Qid|WIN|=

Schedule A (Form 930 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017

Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organzations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

®iN(B(On|dIW

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

©

Distributable amount for 2017 from Section C, line 6

L.ine 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

@ @i

S Underdistributions
Excess Distributions Pre-2017

@iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistnbutions, if any, for years prior to 2017
(reasonable cause required—explain in Part VI). See
instructions.

W

Excess distnbutions camryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of ines 3a through e

Applied to underdistnbutions of prior years

Applied to 2017 distnbutable amount

Carryover from 2012 not applied (see instructions)

== (T@ =0 a0 oD

Remainder. Subtract lines 3g, 3h, and 31 from 3f.

S

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2017 distnbutable amount

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

Remaining underdistnbutions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

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

Excess distributions carryover to 2018. Add lines 3
and 4c.

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

o a0 ioin

Excess from 2017 .

Schedule A (Form 990 or 990-E2) 2017



Schedule A (Form 990 or 990-EZ) 2017 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section G, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Sectlon E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2017




SCHEDULE F | OMB No. 1545-0047

Statement of Activities Outside the United States

(Form 990)
» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 2@ 1 7
» Attach to Form 990. Open to Public
Eﬂeg‘;‘g“;‘\tlgu";esmiuw » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organzation

ONE BODY ONE HOPE

Employer identification number

32-0294838
General Information on Activities Outside the United States. Complete if the orgamization answered “Yes” on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection critena used to award the
grants or assistance? . c e e -

[“1Yes [INo

2  For grantmakers. Descnbe in Part V the organization’s procedures for momitoring the use of its grants and other
assistance outside the United States.

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

{a) Region (b) Number of | (c) Number of d) Activities conducted in the (e) If actvity Iisted in (d) 1s (A Total
offices in the employees, region (by type) {such as, a program service, expenditures for
region agents, and fundraising, program services, descnbe specific type of and investments
independent investments, grants to recipients service(s) in the region n the region
contractors located in the region)
in the region
{1) SUB-SAHARAN AFRICA 0 0 GRANTS TO RECIPIENTS 347953
2
3)
4
{5)
(6)
U]
8)
9
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total . . . . . . 0 0 347953
b Total from continuation
sheetstoPart) . . . . 0 0 0
¢ Totals (add lines 3a and 3b) 0 0 347953

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2017



Schechde F (Form 990) 2017

Grants and Other Assistance to Organizations or Entities Qutside 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 Il can be duplicated #f additional space 1s needed.

Page 2

1 ((:L:na.meui sggsm?ae” {c} Regron (d)md (mﬁ MMacar;"IEO' (mmd of (h) Descripton @) Method of
(if applicable) disbunsement assistance ook, FMV,
apprasdl, other)
(1) SUB-SAHARAN AF [AGRICULTURAL DEV 159980/WIRE TRANSFER
(2) SUB-SAHARAN AF| [ORPHAN CARE 125931|WIRE TRANSFER
3) SUB-SAHARAN AF] [CHURCH SUPPORT 33993|WIRE TRANSFER
4) SUB-SAHARAN AF_|[EDUCATIONAL DEVE 20142|WIRE TRANSFER
Ks) SUB-SAHARAN AF_[MICROFINANCE SUP 7907(WIRE TRANSFER
6)
Ui
A
)
(10}
11)
(12)
(13)
14)
15)
(16)
2  Enter total number of reciptent organizattons listed above that are recognized as chanties by the foreign country, reoogmzed as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . .. » 2
3 _ Enter total number of other organizations orentities . . . . » 0




Schedute F (Form 990) 2017
Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16.

F’agea

Part lfl can be duplicated if addrtional space 1s needed.

(a) Type: of grant or assistance

®) Regron

{c) Nurmber ot
fecipients

(d) Amount of
cash grant

(e) Manner of
cath

(n Amount of
noncash

(@) Description {n) Method ot
of noncash assistance vatuation
(book, FMV,
appraisal, other)

m

3)

4

®

(6)

8

©)

(10

(11)

(12

(13)

(14)

(15)

(16)

an

(19)

Schedude F (Form 990) 2017



\Schedule ¥ (Form 990) 2017

A Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? # “Yes,”

the orgamzation may be required to file Form 926, Return by a U.S. Transferor of Properly to a Forelgn
Corporation (see Instructions for Form 926) . e e e .o

Did the organization have an interest in a foreign trust dunng the tax year? If “Yes,” the organization
may be required to separately file Form 3520, Annual Retum To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

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) .

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? /f “Yes,” the organizatton may be required to file Form 8621,
Information Retun by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621).

Did the organization have an ownership interest in a foreign partnership dunng 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) ..

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, Interational Boycott Report (see
Instructions for Form 5713; don't file with Form 990) . . . .

[ Yes

7 Yes

[ vYes

[ Yes

J Yes

{7 Yes

No

[4 No

No

No

No

[¥] No

Schedule F (Form 990) 2017




Schedule F (Form 990) 2017

Supplemental Information

Provide the information required by Part |, kine 2 (monitonng of funds); Part ), ine 3, column {f) (accounting methad,;
amounts of investments vs. expenditures per region); Part lIl, hne 1 (accounting method); Part I}l (accounting method); and
Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Page 5

HOW THE FUNDS WERE BEING USED AND COULD DIRECTLY CONSULT WITH THE CHURCH THERE ABOUT ONGOING AND FUTURE

NEEDS._

Schedule F (Form 990) 2017



{2102) (086 uLO4) | 9INpeYyog d5500S ON 18D *066 W40 10} SUOHIINIIBUL 8Y} 968 '9DJON 1OV UO|3ONPAY yiomioded 104

QT T Tttt e e e e s e e e s - gIge) | BUJ) Y} Ul peysy suoiieziuebio Jayjo Jo Jequunu B30} O ¢
A..................o_nm«ch__mﬁc_nmﬂm__mco_umN_cwm;oEmEEgomvcmAmxo:om:ozomwho‘_mnE:c_EotﬁcmN

[F4))

(1]

[ {o1)

(6)
(8
)
(9)

(s)

)

(€)

(@)

{1)

BOURISISSE JO BoUBISISSE YSEILOU ‘esiE, Laama.xﬁ 1 %00Q] ©OUB)S|SSE YSeD el (elqeaNdde §) wewuienoB 10

b jo esodind (W) 10 uopdusseq (B) UONENJEA JO POLIOIN -Uou Jo Junowy () | ysed o Junowy {p} uoposs O {0) N3 (@ uojieziueblo Jo sseippe pue sweN (e) |
“papasu s| adeds (euollipPE Ji pajeoidnp 8q Ued || UBd "000°S$ UBY} 80 paAIgel Jeu) justdioas AU Jo} ‘1.2 aul ‘Al Wed ‘066
W04 UO ,SBA, PEJOMSUE LUONBZIUEBIO By} i 019(dLIOD "SIUSWIUIIACD d)sowo PUB SUoiezZIUBBIQ d)Sewoq 0} 99UB)SISSY 18Ul PUE Sjue.s E
‘$91B1S uBED 8y} ut spuny jueJb Jo asn ey Bupoyuow o) saunpaooud s,ucneziuebio eyy Al UB W 2quUoseq 2
ON[J SBA[A + = = = =+ » = e e Sttt st s ot s+ 8OURISISSE JO SJURID QUL PAEME O} POSN BLIBILD UOIIOSISS By}
puE ‘9oue)SISSE 40 sjuesB ey J0) Ajiqibie seejurlb sy} ‘eour)sisSe 10 SJUBJE BU) JO JUNOWE 8L} 81BIUEBISANS 0) SPJ0J8) UiBjulew uoneziuebio eyy seog L
9oUuEB)S|SSY pue syuely uo uopewiou jeieuss  JTEEER

8£8¥620-2€ 3d40OH INC AQO8 3INO
Jaquinu uonesyjuepy Johojdwy uo|18zjusbio ey} Jo swBN
uonoadsu 1 UONBWIO}UL }SOIB] O} 10) OG6LLIOS/A0B SII"MMM 0} OF) 8D]AJ0G 8NUBABY [BLUBIU)

‘066 W04 03 YOERY « Ainsgas ) oy} o wswuedeg

algnd 03 uado
*ZZ 40 1T eul] ‘Al Hed ‘068 W04 Uo 804, PoJamsur uoneziuesio oy; j 930)dwod

LV0¢ $91B]S AU 3y} Ul S[ENPIAIPU] PUE ‘SYUBIUIBA0D (066 W03)
1¥00-5S 4 "ON BNO _ .WCQ_#NN_CNW._O 0} QOENHm_mm< .—ﬁ——u.o v:m mﬂzﬂ.—g 13INA3HOS




(21.02) (086 utod) { ejnpayss

‘VIIST NI SH0103410 NVHJYO0 3H1 A" G3AQuddY 39 1Sdid 1SNIN S130443 NOILdOaY

TV 3AVS IHL HO3 S1¥0433 ONISIVH GNNS ANV STAONddY 0S TV GNV "SINVISISSY NOILJOAY TWNOILYNYILNI 404 S1S3NDIY ANV SINOUdAY SHOLIFHIG 30 GUvOH IHL

"UOIJBLLIO U [RUOIHPPE 18410 AUB PuB Q) ulnjoD ‘||| Hed 2 aul| ‘| Wed ul paiinbal uoieuroul 8y} apinoid "uoiewou) jeyusawajddng E

L

9

[4

0 9LYEE

13 IAONVLSISSY NOILLJOQY TVNOLLYNYIINI |

v (o0 ‘jesiesdde ‘AN 62UB)S|SSE YSBOUOU jues8 yses
, 9oUB)}SISSE LSBOUOU JO uonduaseq §) 400Q) uoienjea Jo pouiei (e) 10 unowy (p) jo wnowy (2)

sjueidions
Jo sequuny (q) aoUue)SISSB 0 Juelb Jjo edA) ()

‘papesu s| eoeds [BuolippE ji pajedydnp @q ued ||| YEd

, 22 Ul ‘Al MBd ‘066 W04 UO ,SaA, pasamsue uoneziueBbio ay) ji 9191dLwios ‘sienpIAIpU} 211SaWo( 01 S0UeLSISSY WO pue sjuess  [TREE

Z abeyg

{2102} (066 Wio4) | inpeyos



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

* {Form 990 or 990-EZ) Complete to provide information for responses 1o specific questions on
Farm 990 or 990-EZ or to provide any additional information.

OMB No. 1545-0047

2017

;:)epanmen‘l of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemnal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organzation Employer idemtifcati .

ONE BODY ONE HOPE 32-0294838

FORM 990 PART Iii LINE 4d OTHER PROGRAM SERVICES

(EXPENSES 33,993, INCLUDING GRANTS OF 33,993) (REVENUE 0)

SUPPORT FOR ABIDE IN THE VINE CHURCHES IN LIBERIA, INCLUDING PASTORAL TRAINING AS WELL AS GENERAL ASSISTANCE FOR

PASTORS AND CHURCH EXPENSES

(EXPENSES 33,476, INCLUDING GRANTS OF 33,476) (REVENUE Q)

SUPPORT FOR INTERNATIONAL ADOPTION EXPENSES FOR THOSE ADOPTING SPECIAL NEEDS CHILDREN FROM THE ORPHANAGES IN

LIBERIA; THESE ARE CHILDREN WHO HAVE LIFE-THREATENING CONDITIONS THAT CANNOT BE TREATED IN LIBERIA.

(EXPENSES 20,142, INCLUDING GRANTS OF 20,142) (REVENUE 0)

SUPPORT GIVEN TO ABIDE IN THE VINE CHURCHES IN LIBERIA FOR EDUCATIONAL DEVELOPMENT, INCLUDING FACILITY

MAINTENANCE AND IMPROVEMENT, SCHOOL SUPPLIES AND FURNISHINGS, TEACHER TRAINING, AND TEACHER AND STUDENT

SUPPORT.

INTERIM DEVELOPMENT COORDINATOR PAID POSITION FOR HALF YEAR, WITH PURPOSE OF FACILITATING COMMUNICATION BETWEEN

THE ABIDE IN THE VINE CHURCHES IN LIBERIA WITH THE ONE BODY ONE HOPE BOARD AND SUPPORTERS IN THE UNITED STATES.

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



Schedule O (Form 990 or 990-E2) (2017)
Name of the organization

ONE BODY ONE HOPE

Page 2
Employer identification number

32-0294838

FORM 990 PART V]I SECTION A LINE 2

DIRECTOR/SECRETARY TiM MCCONNEL OBTAINS THE FINANCIAL INFORMATION FROM TREASURER BRIAN VAN DER VLIET, AND THEN

PREPARES FORM 990 AND THE ATTENDANT SCHEDULES. THESE FORMS ARE SUBMITTED TO PRESIDENT AARON BAART AND

TREASURER BRIAN VAN DER VLIET FOR THEIR REVIEW, AND ALSO MADE AVAILABLE TO THE OTHER MEMBERS OF THE BOARD OF

DIRECTORS FOR COMMENT. AFTER BEING APPROVED, THE FORMS ARE THEN FILED WITH THE IRS.

Schedule O (Form 990 or 990-E2) {2017)



