-
¥

Return of Organization Exempt From Income Tax

| OMB No. 1545-0047

Form 990

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.

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

Department of the Treasury
Internal Revenue Service

A For the 2018 calendar year, or tax year beginniﬂr

2018, and ending

B Checkif applicable:

Open to Public
Inspection

, 20

Address change

Name change

Initial return

Final return/

terminated

Amended return

Application pending

C Name of organizaton ONE WORLD ONE FAMILY NOW D Employer identification number

Doing business as 33-0433799
Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number

2508 MCCREARYS RIDGE ROAD (304) 845-2
City or town, state or province, country, and ZIP or foreign postal code G Gross

MOUNDSVILLE WV 26041 receipts $ 40,995

F Name and address of principal officer: H(a) Isthis a group return for subordinates? Yes No
SEE ATTACHMENT #1 H(b) Areall subordinates included? H Yes H No

| Tax-exempt status: I}_(l 501(c)(3) rl 501(c)( ) <(insertno.) H 4947(a)(1) or

If “No,” attach a list. (see instructions)

J Website: » N/A

[ ] 527
»

H(c) Group exemption number

K Form of organization: Corporation D Trust I:I Association |:| Other P

l L Year of formation: ] 990 | M State of legal domicile: W/

Summary

1 Briefly describe the organization’s mission or most significant activities:
3 TO SUPPORT A SPIRITUAL AWAKENING AMONG THE HUMAN POPULATION
% 2  Check this box » I:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the goverhing body (Part VI, line 1a) . ... ... . 3
@ "4 Number of independent voting members of the governing body (Part VI, line1b) . .. ............... 4
£ | 5 Total number of individuals employed in calendar year 2018 (Part V, ing.2a) e . o v ovvvevnnn.. 5 :
E 6  Total number of volunteers (estimate if necessary) . .. ..........8. % 4. ... . 6 20
7a  Total unrelated business revenue from Part VIIl, column (C), line 12 2ad 1. ...................... 7a :
b _Net unrelated business taxable income from Form 990-T, lipg@8ae, = > ... ................ ..., 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl fine th) . .. ... oo @ b i oo 200,010 16,000
g 9 Program service revenue (Part Vlil, line 2g). . ... o/ . 0. . 7. ... .. ... ...
é 10 Investment income (Part VIII, column (A), lines 3.4, and 78} .. . . .. ............... 999 1,505
11 Other revenue (Part VIIl, column (A), lines 5, 6d, ndi1e) «oovovnn... 23,478 23,490
12 Total revenue -- add lines 8 through 134must equal I, column (A), line 12) . .. 224,487 40,995
13 Grants and similar amounts paid (Pa umn (A), lines 1-3) . ...
14 Benefits paid to or for members @fﬁ X, (A),lined4) ........... ...
@ 15 Salaries, other compensati (Part IX, column (A), lines 5-10) . ...
2 (16a Professional fundraising { mn (A), line11e) ...l
:l’. b Total fundraising expe : 4 - V
W 147 Other expenses (P nes 11a-11d, 11f=24e) ................... 152,488
18 Total expenses ust equal Part IX, column (A), line 25) .......... 141,817 152,488
19 actline 18fromline 12 ... ..ot 82,670 -111,493
2 Beginning of Current Year End of Year
928120 Totalassets (Part Xellie 16). ... ........................................ 728,062 616,569
LS| 21 Tofallabilties (BBIEX, 1 26) . ..+ ov v oesee oo
203 und balances. Subtract line 21 fromline20 ...................... 728,062 616,569

Part Il

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

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

Sign }  Signature of officer Date
Here JOHN WEST PRESTIDENT
Type or print name and title
Print/Type preparer’s name Prepgrer's/signature ) Date Check if  |PTIN

Paid  |STEPHANTE BROGAN | i Z% el |5 /&9 self—emlTilloyed P00036552
Preparer |Fimsname » HRB TAX GROUP ANC U Firms EIN» 431871840
Use Only Firm's address » 355 WHARTON CIRCLE STE 125 Phone no.

TRIADELPHIA WV 26059 (304)233-1184

May the IRS discuss this return with the preparer shown above? (see instructions)

I}_{I Yes I_I No

For Paperwork Réduction Act Notice, see the separate instructions.
FDA 18 9901 BWF 990

Form 990 (2018)

Form Software Copyright 1996 - 2019 HRB Tax Group, Inc.
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Form 990 (2018) ONE_WORLD ONE FAMILY NOW 33-0433799 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ......................... ... ... D
1 Briefly describe the organization’s mission:

WORLD WIDE DISTIBUTION OF RELIGIOQUS AUDIO BOOKS ON THE INTERNET

2

2 ' Did the organization undertake any significant program services during the year which were not listed on the

If “Yes,” describe these new services on Schedule O.

8 .Did the organization cease conducting, or make significant changes in how it conducts, any program .
SEIVICES?. .o ovt v R e L I:l Yes E 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 (Co’ de: . ) (Expenses § 123 4 945 including grants of $ ) (Hevenue $ 16 4 090 )
SEE ATTACHMENT #2

4b ‘(Code: o ) (Expenses$ ) (Hevenue$ . . )
4c (Co de: including grants of $ ) (Revenue $ . )
4d Other program services (Describe in Schedule O.) )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 123,945 :
FDA 18 -9902° BWF990  Form Software Copyright 1996 - 2019 HRB Tax Group, Inc. Form 990 (2018)
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Form 990 (2018) ONE WORLD ONE FAMILY NOW 33-0433799 Page 3
Checklist of Required Schedules

Yes | No

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

complete Schedule A . ... ... 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .................... 2 X
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 | ... ...........vvuueune 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .. ....ovouitir e 4 X
5 Is 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 98-197 If “Yes,” complete Schedule C, Part Il .. N /A | s
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 | . .......... .. i 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

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

complete Schedule D, Part Ul . ...........ove e 8 X
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 X

10  Did the organization, directly or through a related organization, hold assets in tempo
endowments; permanent endowments, or quasi-endowments? If “Yes,” comple 10 X

11 Ifthe organiiaticn’s answer to any of the following questions is “Yes,” then
VII, VIIL, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipme

complete Schedule D, PartVl .........................

11a | X
b Did the organization report an amount for investments -- othei
of its total assets reported in Part X, line 167 If “Yes,” co art VIl 11b X
¢ Did the organization report an amount for investments - Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” comiplete Séhedule D, Part VIl . ... oo i1c X
d Did the organization report an amount for other assets i 15 that is 5% or more of its total assets
" reported in Part X, line 16? If “Yes,” complet edule \ 11d X
e Did the organization report an amount for, ' bilities in Part X, line 257 If “Yes,” complete Schedule D, PartX . ....... 11e X
f Did the organization’s separate or con 3 ial statements for the tax year include a footnote that addresses '
the organization’s liability for unc der FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . .. ... 11f X
12a Did the o’rg’anization obtain sepga audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl - 7. . 0 o o e e 12a X
b Was the organization incld ed, independent audited financial statements for the tax year? If
“Yes,” and if the organ No” to line 12a, then completing Schedule D, Parts Xl and XIl is optional ....... 12b X
in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . .................... 13 X
ffice, employees, or agents outside of the United States? . ...........ovveveenn.. 14a X
regate revenues or expenses of more than $10,000 from grantmaking,
ment, and program service activities outside the United States, or aggregate ]
alued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV . .................... 14b X
‘ h 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, Partslland IV . .. ...........o oo, 15 X
16 - Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lland IV . ..............0c¢o''''ioiii. 16 X
17 Did the organization repoh 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 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on . :
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . ... ... ... . it 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If “Yes,” complete SCREAUIE Gy PArtlll . . . ...\ et 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH 20a X
b If *Yes to line 20a, did the organization attach a copy of its audited financial statements to this return? N / A 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 | and I 21 X

FDA 18 9903 BWF 990 Form Software Copyright 1996 - 2019 HRB Tax Group, Inc. Form 990 (201 8)
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Form 990 (2018) ONE WORLD ONE FAMILY NOW 33-0433799

22

23

24a

25a

26

27

28

29
30

.31

32

33

34

35a

36

37

38

Checklist of Required Schedules (continued)

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land Ill ... ...........covvieiiinn.... R,
Did the organization answer “Yes” to Part VI, 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 . . .. ........... e S

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,” anéwer lines 24b

through 24d and complete Schedule K. If “NO,” g0 10 € 258 -« « -+« oo i vttt i ettt e e et e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ........... N/ A

Did the ofganization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-eXempPt BoNdS? . . - .. oottt e N/A

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time duringtheyear? ........... N/ A

Section 501(¢)(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, Partl . .........oovireevnnnnnsn
Is the organiiation 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,” Completé Schedule L, Part | ... ..o e e e

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

Did the organization provide a grant or other assistance to an officer, director, truste
substantial contributor or employee thereof, a grant selection committee memberz0
entity or family member of any of these persons? If “Yes,” complete Schedu
Was the organization a party to a business transaction with one of the f
Part IV instructions for applicable filing thresholds, conditions, and excef

ey employee,
35% controlled

ies (S% Schedule L,

Section

Yes | No

22 X

23 X

24a X
24b

24c
24d

25a X

25b X

26 X

A current or former officer, director, trustee, or key employee? If ) chedule L, PartlV .................. 28a X
A farhily member of a current or former officer, director, trustee, If “Yes,” complete »
Schedule L, PartIV ..o i e 28b X
An entity of which a current or former officer, director, t yee (or a family member thereof) :
was an officer, director, trustee, or direct or indirect owier? If “Y&s,” complete Schedule L, Part IV .. .....covvvvnnn.. 28¢ X
Did the organization receive more than $25,000 i 29 X
Did the organization receive contributions of
conservation contributions? If “Yes,” com 30 X
Did-the organization liquidate, terminate ) .
Partl....oooviviinnnnn... 31 X
Did the organization sell, exchapnge
complete Schedule N, Part 14 32 X
Did the organization ow » ‘
sections 301.7701-2 33 X
Was the organization rel
or IV, and Par V.line 1. . 34 X

i 35a X

35b
\ rganizations. Did the organization make any transfers to an exempt non-charitable

related orgnlzatlon? If “Yes,” complete Schedule R, PartV,line2 ............ ... i i 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization k
and that is treated as a partnérship for federal income tax purposes? If “Yes,” complete Schedule R, PartVl ............ 37 X
Did fhe organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and '
19? Note. All Form 990 filers are required to complete Schedule O « ... ...ttt e ees 38 X

.- Statements Regarding Other IRS Filings and Tax Compliance

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

1a

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

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

reportable gaming (gambling) winnings 10 Prize WINNEIS? .« .« vt vttt et e e e e e e i

FDA

18 9904 BWF 990 Form Software Copyright 1996 - 2019 HRB Tax Group, Inc.

Form 990 (2018)



Form 990 (2018) ONE WORLD ONE FAMILY NOW 33-0433799

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a 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
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is 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 theyear? .................... X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .. ...... N/ A | 3
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ..
b If “Yes,” enter the name of the foreign country: P
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a ‘parly to a prohibited tax shelter transaction at any time during the taxyear? .................
b _Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ...........
¢ - If “Yes’ to line 5a or 5b, did the organization file FOrm 8886-T?. . . .. ..o\ uvv ittt N/A.
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? ..................... 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or o
gifts were not tax deductible?. - . . ... ..o N./A .| 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided t0 the Payor? - .. ........oovuuvnunai i
b .If “Yes,” did the organization notify the donor of the value of the goods or se
¢ Did the organization sell, exchange or otherwise dispose of tangible per :
required to file Form82822. . ... ............. ... ... ... .. .. .
d I “Yes,” indicate the number of Forms 8282 filed during the year .
e Did the organlzatlon receive any funds, directly or indirectly, to
f Did the orgamzatlon during the year, pay premiums, directly
g If the organization received\a contribution of qualified intellectual pr
h Ifthe organization received a contribution of cars, boats airpl
8  Sponsoring organizations maintaining donor ad
sponsoring organization have excess business holdin
9 - Sponsoring organizations maintaining advised
a Didthe sponsoring organization make distributions under section 49662 . . . .. .. ... ...t
b Did the sponsoring organization mal
10 Section 501(c)(7) organization
a Initiation fees and capital co : onPartVill,line12 .................. 10a
b Groés receipts, included I, line 12, for public use of club facilites ... | 10b
11 Section 501(c)(12) o '
a Gross income from ROIEIS - v v o i e e e e e 11a
b Gross income from o 0 not net amounts due or paid to other sources
' ed fromthem.) . ... 11b
12a xempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
b of tax-exempt interest received or accrued during the year .... ’ 12b I
13 qualified nonprofit health insurance issuers.
a on licensed to issue qualified health plans in more than one State? .« .. ........ouvenronennn e,
Note. See t e 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 issue qualified health plans .. ....................... 13b
¢ Enter the amount of reserves on hand - « . . . ....o oo e 13¢c (
14a Did the organization receive any payments for indoor tanning services during the tax year? ..., 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . ...... N./A |14b
1_5 Is the orgamzatlon subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . ..................... ... ...
| ”Yes ” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If ’Yes complete Form 4720 Schedule O. '
FDA 18 9905 BWF 990 ' Form Software Copyright 1996 - 2019 HRB Tax Group, Inc. Form 990 (2018)



Form 990 (2018) ONE _WORLD ONE FAMILY NOW 33-0433799 Page 6
Governance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any liNe N this Part VI -« ..o vvuereeern e, D

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . . . . . .. 1a
If there are material differences in voting rights among membgm of the governing body, or

if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ...... 1b
2. Did any officer, director, trustes, or key employee have a family relationship or a business relationship with |
any other officer, director, trustee, or KeY @mplOYEE? - -+« « « . ot vttt ettt e e 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct i
supervision of officers, directors, or trustees, or key employees to a management company or other person? ......... 3 - X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ..... 4 X
§  Did.the organization become aware during the year of a significant diversion of the organization’s assets? ............ 5 X
6  Did the organization have members or StOCKOIABIS? « -« « vt v v e ittt e e e e e e e e 6 X
7a Didkthe organization have members, stockholders, or othe/r persons who had the power to elect or appoint
one or more members of the governing body? - . . .. ..ottt e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, i
stockholders, or persons other than the governing body? « - - . v v vttt it et e e . 7b X

8  Did the organization contemporaneously document the meetings held or written acti
_the year by the following:

a Thegoverning body? .. ..o

b Each committee with authority to act on behalf of the governing body? .

9 Isthere any officer, director, trustee, or key employee listed in Part VII,

10a Did the organization have local chapters, branches, or affiliate§2e. . . . .o .. oo oo, KRR 10a X
‘ b If “Yes,” did the organization have written policies and: ing the activities of such chapters,
/g’/, affiliates, and branches to ensure their operations ar ith the organization’s exempt purposes? ... ... N/A |10b

11a Has the organization provided a complete copy of this s of its governing body before filingtheform?. . . .. ... ..... 11a| X

b Describe in Schedule O the process, if any, ization to review this Form 990.

12a Did the organizatioh have a written confliét of ifiterest policy? If “NO,” GO 10 INE 13 -« « v v v v v v oo e e e 12a X-

b Were officers, directors, or trustees, af ees required to disclose annually interests that could give

MSE 10 CONMIGES? -+ + & v v s s e e oo s e e e JA |12b |
c
12¢

13
14
15

a 15a | X

b 15b | X
16a

with a taxable entity during the year? . . . . ... ...ttt
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
: participatibn in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
’c’;rganization;s exembt status with respect to such arrangements? ... ...t e N./A
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » WV
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section. 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply. '
-~ D Own website D Another’s website I_—_l Upon request D Other (éxplain in Schedule O)
~ 19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial stateménts_ available to the public during the tax year.
20  State the name, address,‘ and telephone number of the person who possesses the organization’s books and records »
SEE ATTACHMENT #3

FDA 18 9906  BWF 990 Form Software Copyright 1996 -~ 2019 HRB Tax Group, Inc. Form 990 (2018)




Form 990 (2018) ONE WORLD ONE FAMILY NOW 33-0433799 ' __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 iNthis Part VIl .« .« vt vttt et e e D
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 endmg with or within the
organization’s tax year.
o List all of the qrganlzation’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 compens'ation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $1 00,000 from the
organization and any related organizations.
® List all of the 6rganization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable éombensation from the organization and any related organizations.
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more ‘than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) Po(sfi:t)ion (D) (E) (F)
Name and Title '.:\verrage (do not check mare than one Reportabl.e Reportable Estimated
USRS jgnneccpior bl an mpensaon | - compensation | amount of
Gistany |25 [5 [Q [7 |3z from from related - other
hours for | & < g = : ‘Co_!% he organizations compensation
related | 82 | 2 | % |3 |54 ization | (W-2/1099-MISC) from the
07%2’::523' - g % % € | (W-2/1099-MISC) org:nizlzf[io; 3
2 | g @ and relate
3?&:& s ":‘3 organizations
ine
JOHN T WEST 20.00 X 0 0
PRESIDENT TREASUR ,
EMIL P SOFSKY JR 10.00 , ! 0 0
VICE PRESIDENT ] \
LILA MOROW 10.00 A 0 0
SECRETARY
LTILA MORROW 0 0
DIRECTOR INFORMATI

Form 990 (2018)

FDA 18 9907 BWF 990 Form Software Copyright 1996 -~ 2019 HRB Tax Group, Inc.



Form 990 (2018) ONE WORLD ONE FAMILY NOW 33-0433799 Page 8

Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
| o ((i,) F
osition .
(A) (B) (do not check more than one (D) (E) Estimated
Name and title Average ooy ass person is both 2 Reportable Reportable amount of
’ hours per — _ : :
week (list | S 32 H Q z ez o compensation compensation other .
any hours | & £ Z 5 < = ‘% 3 from from related compensation
forrelated| 8¢ | = | 5 |3 (28 |2 the organizations from the
organiza- | S I 3 Ly o 9 . P
tions g 2 < 3 organization (W-2/1099-MISC) organization
below g |< ® 8 (W-2/1099-MISC) and related
(o] P
fosyed |8 8 organizations
o
Q.

ib Sub-total ................... U e e >
¢ Total from continuation shee |, Section A . .............. 4
d Total(addlinesibandic) ... . ... b ............ ..., >
2 Total number of individual ut not limited to those listed above) who received more than $100,000 of
reportable compensatiof ation P
3 Did-the organization list officer, director, or trustee, key employee, or highest compensated
omplete Schedule J for such individual - .. ... oot ii i e
4 ine 1a, is the sum of reportable compensation and other compensation from the
nd rel organizations greater than $150,000? If “Yes,” complete Schedule J for such individual . .- . ...

ersoniis ted on line 1a receive or accrue compensation from any unrelated organization or individual
red to the organization? If “Yes,” complete Schedule J for such person . .......................
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) (B) ©

Name and business address Description of services Compensation

2 - Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization p -
FDA 18 9908 BWF 990 Form Software Copyright 1996 ~ 2019 HRB Tax Group, Inc. Form 990 (2018)
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Form 990 (2018)

ONE WORLD ONE FAMILY NOW 33-0433799

WAl Statement of Revenue

, Grants

, Gi
and Other Similar Amounts

Contributions

=0 00O ®

=

Related organizations .. .......... 1d

Federated campaigns - . . .. .. .....

Check if Schedule O contains a response or note to any line inthisPart VIl .......... P D

(A) (B) (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function under sections
revenue revenue 512-514

Membership dues . ............. 1b

Fundraisingevents ............. 1c

Government grants (contributions) .. | 1e

All dth‘ef'r ‘contributions, gifts, grants, &
similar amounts not included above | 1f

“Noncash contributions included in lines 1a-1f: $

Total. Add lines 1a-1f

Program Service
Revenue
@ =0 ao0o

2a

Business Code

All other program service revenue . .......

Total. Add lines 2a-2f

Other Revenue

6a

[+ 2

7a

8a

" Investment income (including dividends, interest, and

other similar amounts) .+ .. ... ...l

Income from investment of tax-exempt bond proceeds - ... ... »

Royalties . ........... e e mn i iy

(i) Real

(ii) Pe

Grossrents - ... ... 23,400

Less: rental expenses

Rental income or (loss) 23,400

Net rental income or (loss) « - - -« ... ...

Gross amount from sales
of assets other than
inventory .......... ..

Less: cost or other basis
and sales expenses - . - .

Gain or (loss)

Net gain or (loss) - -
Gross income fro

Less: direct expenses - - ... ...
Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances .. ............ a
Less: costofgoodssold . ............ b
Net income or (loss) from sales of inventory . . .

Miscellaneous Revenue

Business Code

11a

o Qo

12

MISC INCOME

All otherrevenue ......................

Total. Add lines 11a-11d
Total revenue. See instructions . .. .. .......

FDA

18

9909 BWF 990

Form Software Copyright 1996 - 2019 HRB Tax Group, Inc.

Form 990 (2018)



Form 990 (2018)

ONE WORLD ONE FAMILY NOW 33-0433799

_Statement of Functional Expenses

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

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

i i (A) (B) (C)
7, b, S, and 105 o Part U T O erses | TG | ol Torang | Fundraising
1 Grants and other assistance to domestic organizations .
and domestic governments. See Part IV, line21 ... .....
2 Grants and other assistance to domestic .
individuals. See Part IV, line22 . ....................
3  Grants and other assistance to foreign organizations,
foreign governments, and foreign individuals.
SeePartIV,lines15and16 - ... ..o ovvenninnn..
4 Benefits paidtoorformembers . ...................
5  Compensation of current officers, directors,
trustees, and key employees . .....................
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... ... .....
7 Othersalariesandwages - - -+« vvvvveviinnnnnan..
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . . . . . .
9  Other employee benefits - ... ....c..ooviii ...
10 Payrolitaxes ................ S S
1 Fees for services (hon-—e_mployees):
a Management............. .. . i
b Legal .........................................
€. ACCOUNING + + « vttt e et et e
d Lobbying ........... ...
e Professional fuhdraisihg services. See Part IV, line 17 . ..
f  Investment managementfees.....................
g Other. (i line 11g amount exceeds 10% of line 25, colu
(A) amount, list line 11g expenses on Schedule O.) - . & 73,667 71,052 2,615
12 Advertising and promotion - . ... ........
13 Office eXpenses - -« «..vvuvunnnnnnnn el .. 1,858 1,858
14  Information technology - . ........... 27,939 27,939
15 Royalties . .. ...................
16 OCCUPENGCY - -« vevevvennn.. 2,201 2,201
17 Travel oo oo e e 1,559 1,559
18 Payments of travel or entert
for any federal, state, or
19 Conferences, conventigns, and meetings . .. ..........
20 Interest. ...
21 Payments to
22 Depreciatio
23 Insuran 1,848
24 Othere
above (Li dneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a MISC
b L
c
d .
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 152,488 123,945 28,543
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 B[ ] if following SOP 98-2 (ASC 958-720) . .
FDA 18 99010 - BWF 990

Form Software Copyright 1996 -~ 2019 HRB Tax Group, Inc.

Form 990 (2018)



Form 990 (2018)

ONE _WORLD ONE FAMILY NOW

33-0433799

Balance Sheet

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

(A) (B)
v Beginning of year End of year
1 Cash--non-interest-bearing . ............... .. iiiuneniii. 1
2 Savings and temporary cash investments . ...............ooirrnnnn... 503,490 2 401,312
3 Pledge_s and grants receivable,net ................ F T 3
4 Accountsreceivable, net ............ ... 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
.Complete Part llof Schedule L - -+« v oot e,
6 Loansand other receivables from other disqualified persons (as defined under section
4958 (f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
% organizations (see instructions). Complete Part Il of ScheduleL . . . ./ .................
ﬁ 7 » Notes and loansreceivable, net ................ ... .
8 Inventoriesforsaleoruse ............... ... i i
9 Prepaid expenses and deferredcharges . . . ... oe i
10 a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D . ... | 10a 388,182 .
b Less: accumulated depreciation . . . .......... 10b 172,925 224,572 10c 215,257
11 - Investments —- publicly traded securities . .............ooirinrnn.... . 11
12. - Investments ~- other securities. See Part IV, line 11 .............. 12
13 Investments -- program-related. See Part IV, line 11 .......... 13
14 Intangibleassets ............oiiiiii 14
15 Other assets. See PartIV,line11................... 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 728,062 16 616,569
17 Accounts payable and accrued expenses . ......... 17
18 Grantspayable ........................
19 Deferredrevenue.....................
20 . Tax-exempt bond liabilities ..............
21 Escrow or custodial account liability. Complete P
® |22 Loans and other payables to current
% trusiees key employees, highest c:
5
23
24
25 .
26
SFAS 117 (ASC 958), check here P | |and
§ com) ugh 29, and lines 33 and 34.
5 27 U
S |28 T
B |29 Per
s Orgamzatlons that do not follow SFAS 117 (ASC 958), check here P @ and
6 ' complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ............. ... .. 000 471,454 30
3 !
& |31 Paid-in or capital surplus, or land, building, or equipment fund ............. 224,572 31 145,115
g 32 Retained earnings, endowment, accumulated income, or other funds . ....... 32,036| 32
33 Total net assets or fund balances . .. .............oeuerueernsnnni, 728,062| 33 616,569
34 Total liabilities and net assets/fund balances - . . . . .......ovnrrnornnn. 728,0062| 34 - 616,569
FDA 18 99011 BWF 990 Form Software Copyright 1996 - 2019 HRB Tax Group, Inc.

Form 990 (2018)



Form 990 (2018) ONE WORLD ONE FAMILY NOW 33-0433799 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line iNthis Part XI ... .......uurnt vt eneini. D
1 Total revenue (must equal Part VIII, column (A), i@ 12) . .. ..ottt e 1 40,995
2 Total expenses (must equal Part IX, column (A), iNe 25) . .........ouunreeeii i, 2 152,488
3 Revenue less expenses. Subtractline 2fromline 1 . ...... .o 3 -111,493
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .............. 4 728,062
5 Net unrealized gains (losses) oninvestments ............. o 5
6 Donated services and use of facilities . . ........ ... .. ...t 6
7 INVESIMENTEXPENSES . . . . oo ittt ettt ettt et et e e e e 7
8  Prior period adjustments . . . . . ..o . vt 8
9  Other changes in net assets or fund balances (explain in Schedule O) .............covireeruni... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line :
33, COIUMN (B)) .« iv ettt i e 10 616,569

iU ® U] Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: @ Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ...................
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D;S‘eparate basis D Consolidated basis |:| Both consolidated and sepa
b Were the organization’s financial statements audited by an independent acCoUAIANT . B, . . .« o oo e
If “Yes,” check a box below to indicate whether the financial statements | dited on a
separate basis, consolidated basis, or both:
Separate basis Consolidated basis D Both consol rate basis
¢ [i“Yes” to line 2a or 2b, does the organization have a committeg ponsibility for oversight
of the audit, review, or compilation of its financial statement: f an independent accountant?
If the organization changed either its oversight process ¢ during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization requ
the Single Audit Act and OMB Circular A-13 e 3a X
b If“Yes,” did the organization undergo th audit or audits? If the organization did not undergo the
required audit or audits, explain why i and describe any steps taken to undergo such audits ........ N/ A | 3
FDA 18 99012

BWF 990 Form

Form 990 (2018)



SCHEDULE A

: . : OMB No. 1545-0047
> Public Charity Status and Public Support l °
(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.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ONE WORLD ONE FAMILY NOW 33-0433799

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

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

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section170(b)(1)(A)(iv). (Complete Part Il.)

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

7

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 I.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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 noh—land—grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives: (1) more than 331/3% of its support
receipts from activities related to its exempt functions--subject to certain g
support from gross investment income and unrelated business taxal
acquired by the organization after June 30, 1975. See section 509(

11 An organiz_ation organized and operated exclusively to test for

12 An organization organized and operated exclusively for the

of-one or more publicly supported organizations described i 9(a)(1) or section 509(a)(2). See section 509(a)(3)-

Check the box in lines 12a through 12d that describ

utions, membership fees, and gross
(2) no more than 33"3% of its

' jon 511 tax) from businesses
nplete Part Ill.)

e section 509(a)(4).

b Type Il. A supporting organization
control or management of the supp
organization(s). You must co

ctions). You must complete Part IV, Sections A, D, and E.
A supporting organization operated in connection with its supported organization(s)
€ organization generally must satisfy a distribution requirement and an attentiveness

d D Type Il non-functi
that is not functiofi:

(iii) Type of organization (iv) Is the organization | (V) Amount of monetary | (Vi) Amount of other
organizatio ‘ ;dbis\f:(t;:: :]nl:r’:lecstll;l; gcv";},?,‘,’;;,ggﬂ:nent? support (see instructions) | support (see instructions)
Yes No
(A)
(B)
©
(D)
(E) ]
Total . } - ‘« .
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

FDA 18 990A1 BWF 990 Form Software Copyright 1996 - 2019 HRB Tax Group, Inc.



Schedule A (Form 990 or 990-EZ) 2018 ONE WORLD ONE FAMILY NOW 33-0433799
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

) fortheyear « -« -« . ool il a i

c
8

* Gross receipts from admissions,

" The value of services. or facilities
“furnished by a governmental unit to the

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

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

23,400

73,400

190,000

200,010

16,090

502,900

merchandise sold or services
performed, or facilities furnished in any
activity that is related to the

organization’s tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513 -« - .

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

organization without charge - .. .........

Total. Add lines 1 through 5

23,400

73,400

190,000

200,010

16,090

502,900

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

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

Addlines7aand7b . ..o oo
Public support. (Subtract line 7¢ from line 6.) - -

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9

10a

11

12

13
14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
sources- - - «» . . et e .

Unrelated business taxable incom
section 511 taxes) from busin
acquired after June 30, 197

Add lines 10a and 10b

Net income from unrel
activities not included in'
whether or not t ]
carriedon . . -

(a) 20 (c) 2016 (d) 2017 (e) 2018 (f) Total
190, 000 200,010 16,090 502, 900
59,376 76,985 23,973 24,477 24,905 .. 209,716
59,376 76,985 23,973 24,477 24,905 209,716
2,079 2,079
84,855 150, 385 213,973 724,487 70,995 714,695

First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) - ... .vvvtven.n. 15
16 Public support percentage from 2017 Schedule A, Part Il i@ 15 -+« o« oot v e vt 16 y 47.01 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) - ............ 17 29.34 %
18 . lnvestment income percentage from 2017 Schedule A, Partlll, line 17 ......... ... ... ... 18 49.08 %
19a 331;3% support tests -- 2018. 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" %, check this box and stop here. The organization qualifies as a publicly supported organization .. ......... > E|

b 3313% support tests -- 2017 If the organization did not check a box on line 14 or line 193, and line 16 is more than 331/3%, and

line 18 is not more than 33 Y3 %, check this box and stop here. The organization qualifies as a publicly supported organization. .. ... .. :p H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ............ >
FDA BWF 990 Form Software Copyright 1996 - 2019 HRB Tax Group, Inc.
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Schedule B OMB No. 1545-0047

(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2018
Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
ONE WORLD ONE FAMILY NOW 33-0433799

Organization type (check one):

Filers of: C Section:
Form 990 6r QQO_EZ, 501(c)( 3) (enter number) organization
| D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:l 527 political organization
Form 990-PF o | D 501(c)(3) exempt private foundation
I:l 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your orgénization 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
instructions.

e and a Special Rule. See

General_ Rule

@ For an organization filing Form 990, 990-EZ, or 990-PF th
or more (in money or property) from any one contribu
* contributor's total contributions.

the year, contributions totaling $5,000
and |l. See instructions for determining a

Special Rules

D For an oi’ga‘nization described in secti
regulations under sections 509(a)
13, 16a, or 16b, and that recei
$5,000; or (2) 2% of the a

ing Form 990 or 990-EZ that met the 33'5% support test of the
(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
ontributor, during the year, total contributioné of the greater of (1)
0, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization
contributor, during th
literary, or ed ¢
"N/A” i

501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
ributions of more than $1,000 exclusively for religious, charitable, scientific,

5, or for the prevention of cruelty to children or animals. Complete Parts | (entering
the contributor name and address), I, and Ill.

| described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
the year, contributions exclusively for religious, charitable, etc., purposes, but no such

totaled more than $1,000. If this box is checked, enter here the total contributions that were received
durmg the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the Year . .. ........... ... e > $

Caution: An orgamzatlon 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,Papérwork Reduction Act Notice, see the instructions for Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
Form 990, 990-EZ, or 990-PF.

FDA 18 990B1 o BWFAQQO Form Software Copyright 1996 - 2019 HRB Tax Group, Inc.



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) ONE WORLD ONE FAMILY NOW 33-043 ' Page 2

Name of organization

Employer identification number

ONE WORLD ONE FAMILY NOW 33-0433799
m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed. ‘
(a) : ' (b) (© (@)
No. ) Name, address, and ZIP + 4 Total contributions Type of contribution
JOHN T WEST "
1 Person
12508 MCCREAYS RIDGE ROAD Payroll
MOUNDSVILLE, WV 26041 $ 16,000 Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) ’ (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part |l for
4 noncash contributions.)
(a) o (b) (c) (d
No. Name, address, and ZIP + 4 contributions ~ Type of contribution
_ Person
Payroll
Noncash_
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, P+4 Total contributions Type of contribution

Person
Payroll
$ Noncash

(Completé Part Il for
noncash contributions.)

(a)

(c) (d)
No.

address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

(@) . ® © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
$ Noncash

; 1" (Complete Part Il for
noncash contributions.)

FDA 18 990B2 BWF 990 Form Software Copyright 1996 ~ 2019 HRB Tax Group, Inc. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



SCHEDULE D Supplemental Financial Statements | OMB No. 1545-0047

(Form 990) » Complete if the organization answered “Yes™ on Form 990, ‘ 201 8

PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h. bli
Department of the Treasury T ’ Attach, to Form 990. ’ ' Open to_ Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ONE WORLD ONE FAMILY NOW 33-0433799

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 (b) Funds and other accounts

Total number atendofyear ..................
Aggregate value of contributions to (during year) . ..
Aggregate value of grants from (during year) .. ...
Aggregate value atendofyear . .. .............
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 legal control? .......................... D Yes D 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? . . .. ........ ... i D Yes D 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 (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat ‘gﬁ
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservatio
easement on the last day of the tax year.
“Total number of conservationeasements .. ..................

U & WO N -

Preservation of a certified historic structure

nservation
eld at the End of the Tax Year

in the form of a

a
b Total acreage restricted by conservation easements . ......... @885 o .. 2b
¢ Number of conservation easements on a certified historic struct edin(a) ................ 2c
d Number of conservation easements included in (c) acquir dnoton a
historic structure listed in the National Register . . . . . A 2d |
3 Number of conservatlon easements modified, transfe extinguished, or terminated by the organization during the

tax year >

4 Number of states where property subject to

5 Does the organization have a written poli
violations, and enforcement of the con:

6 Staff and volunteer hours devoted fo mol
> .

7  Amount of expenses incurr:
>$.

8 . Doés each conservatid] :

rand section 170(R)(4)B)? S 0 b -« e I:I Yes D No

9 - In Part Xlll, de anization reports conservation easements in its revenue and expense statement, and
balance s applicable, the text of the footnote to the organization’s financial statements that describes the
organiz or conservation easements
Part il | ns Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet -
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 990, Part VIIL ine 1 . ........ouuiinn e > $

(ii) Assets included in Form 990, Part X . .o > $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIL, e 1 . ... oe oo e > 3
b Assets included in FOrm 990, Part X . .. ...ttt e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 ONE WORLD ONE FAMILY NOW 33-0433799 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XHI. - ‘ »
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ............. e D Yes I:l No

Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Part X2 . . . ..ottt D Yes I:l No
b If“Yes,” explain the arrangement in Part Xlil and complete the following table:

Amount
€ Beginning balance . ... ... ... 1c
d . Additions during the year . . ... S TR SRV id
e Distributions duringtheyear..............oi it ie
f Endingbalance.......... ... e, 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .......... LI Yes | No

b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been
Endowment Funds.

- Complete if the organization answered “Yes” on Form 990, Part IV, lin
(a) Current year

videdonPart XIll .......................

(b) Prior year (d) Three years back | (e) Four years back

1a Beginning of year balance . .
b Contributions . ............
¢ Net investment earnings,

gains, and losses . .. ......
d Grants or scholarships . . . ..
e Other expenditures for

facilities and programs. . . ...
f  Administrative expenses . . . .
g Endofyearbalance.......

2 - Provide the estimated percentage of th¢
a Board designated or quasi-endowment
b Permanent endowment »
¢ Temporarily restricted endo

The percentages on line
3a Are there endowment

nd balance (line 1g, column (a)) held as:
' %

Yes | No
.................................................................. 3a(i)
........................................................ S < - ()]
b |  3a(ii e related organizations listed as required on Schedule R? .. ...............ccovoiunnn... 3b
4 ser Xlil the intended uses of the organization's endowment funds. ‘
Buildings, and Equipment.
ete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
) (investment) basis (other) depreciation
fa Land....... e i e eateeanees e s 38,182} 38,182
b Buldings.........oooviiiinni., 350,000 172,925 177,075
¢ Leasehold improvements...............
d Equipment..........................
e Other..............viuuiui ..
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), line 106.) . .................. > 215,257

FDA 18 990D2 BWF 990 Form Software Copyright 1996 - 2019 HRB Tax Group, Inc. Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 ONE WORLD ONE FAMILY NOW 33-0433799 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
_Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

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

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (I0SSES) ON INVESIMENTS -+« + v v v e vevneneenennnnn .. 2a
b Donated services and use of facilities . .....................ccovoi... 2b
¢ Recoveriesof prioryeargrants . ....................... B 2c .
d Other (Describe in Part XIIL) ... ...........ouuieeeesee 2d ¢
e Addlines 2athrough.2d................: S A S S 2e

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

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

b Other (Describe inPart XIL) . .. ..o, 4b L

CAdAINES 4aand db . .. ...\t 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5

:UPUN 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 Total expenses and losses per audited financial Statements . .. ...........ooorreeeos
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: .
a Donated services and use of facilities . ................................
b Prioryear adjustments . ..............uiiiie
C Otherlosses . ..... ...ttt et
-d Other (Describe inPart XIIL) . ................ooiiiiiiiiinai,
‘e Add lines 2athrough2d.............. T P
3 Subtract Iine‘ 2efromline1....... ... ... ... . .
4 Amounts induded on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (DescribeinPart XHL) .......coovvvnnnnno ...
Cc Addlines4aand4db ..........................
5 Total expenses. Add lines 3 and 4c. (This must equal
_Supplemental Information.
Perid,e‘the;descriptions required for Part Il lines 3, 5, and 9; P
2; Part XI, lines 2d and 4b; and Part XII, lines 2d al Also col

s 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
his part to provide any additional information.

FDA 18 '990D4 = BWF 890 Form Software Copyright 1996 — 2019 HRB Tax Group, Inc. Schedule D (Form 990) 2018



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

_ Complete to provide information for responses to specific questions on
(Form 990 or 990-E2) Form 990 or 990-EZ or to provide any additional information. o el'
n 1
Department of the Treasury , » Attach to Form 990 or 990-EZ. _ pen to ¢
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization

Employer identification number

ONE WORLD ONE FAMILY NOW 33-0433799

PART VI LINE 11A - THE 990 IS AVAILABLE TO ALL UPON REQUEST

¥

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
FDA 18 99001 BWF990  Form Software Copyright 1996 -~ 2019 HRB Tax Group, Inc.



2018 FORM 990 PRINCIPAL OFFICER NAME AND ADDRESS15

ATTACHMENT 1: FORM 990 PAGE 1 , LINE F
OPEN TO PUBLIG
INSPECTION For calendar year 2018, or tax period beginning » and ending .

Name of Organization Employer Identification Number

ONE WORLD ONE FAMILY NOW 33-0433799
990, Page 1, Line F "

Principal officername. . ...................... B S JOHN T WEST

or )
Business Name:

Street AdAress . .. ..ottt 2508 MCCREARYS RIDGE RD
U.S. Address:

Zipcode 26041 city MOUNDSVILLE State WV

or

Foreign Address

FDA Form Software Copyright 1996 - 2019 HRB Tax Group, Inc. MO0604P 18_EO12



2018 FORM 990 PART lil - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC
INSPECTION For calendar year 2018, or tax period beginning , and ending .
Name of Organization Employer Identification Number
ONE_WORLD ONE FAMILY NOW 33-0433799
Part Il - Statement of Program Service Accomplishments ’
Code: Expenses: 123,945 including Grants of: Revenue: 16,090

Exempt Purpose Achievements

WE ARE CREATING AUDIO BOOKS OF ESSENTIAL VEDIC TEACHINGS TO BE DISTRIBUTED
FREE OF CHARGE ALL OVER THE WORLD USING THE INTERNET WE HAVE SPENT MANY
HOURS PLANNING AND PRODUCTING THE INITIAL AUDIO RECORDINGS EDITING THE
RECORDINGS AND CREATING MASTER FILES FOR DISTRIBUTION WEB SITE DEVELOPMENT
IS COMPLETE FOR THIS PROJECT WE ARE ONLY USING VEDIC TEACHINGS AS PRESENTED
BY HIS DEVINE GRACE A C BAHKTIVEDANTA SWAMI PRABHUPADP WE ALSO ARE

CONTINUING OUR RELIGIOUS EDUCATION AT OUR MOUNDSVILLE LOCATION THE WEB SITE
CURRENTLY HAS AT LEAST 6000 FOLLOWERS

FDA Form Software Copyright 1996 - 2019 HRB Tax Group, Inc. MO0604P 18_EO22



2018 FORM 990 BOOKS ARE IN CARE OF

ATTACHMENT 3: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20
OPEN TO PUBLIC

INSPECTION For calendar year 2018, or tax period beginning , and ending .
Name of Organization Employer Identification Number
ONE WORLD ONE FAMILY NOW 33-0433799
Part VI - Line 20 2
Individual Name . ... JOHN WEST

or

Business Name:

Street AdAress . . ... .i it 2508 MCCREARYS RIDGE ROAD
U.S. Address:

Zipcode 26041 ciy MOUNDSVILLE State WV

or
Foreign Address

FDA Form Software Copyright 1996 - 2019 HRB Tax Group, Inc. MO0604P

18_EO7CO1



Form 4562 Depreciation and Amortization

(Including Information on Listed Property)

OMB No. 1545-0172

2018

Department of the Treasury » Attach to your tax return. Attachment

Internal Revenue Service (99) » Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
ONE WORLD ONE FAMILY NOW F'OR FORM 990 33-0433799

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (SEE INSIUGHONS) .+« « vt v vt ittt et e e e e e et e e 1

2 Total cost of section 179 property placed in service (see inSUCHONS) ... .. .. .. .. oo 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) - .. ... ... oLl 3

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . ... & .o v v e, 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately,

BB INSIUCHONS « o ¢ vttt e e e e e 5

6 (a) Description of property (b) Cost (busn. use only) (c) Elected cost

7 Listed property. Enter the amountfromline29.................cccvvvvnn.... | 7

8 Total elected cost of section 179 property. Add amounts in column (c),lines6and7 . .................... 8

9 Tentative deduction. Enter the smaller of in@ 50r i@ 8- -« « .« ..« oot v ittt 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 . .......... . i 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions. | 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more thanline 11% . ................ 12
13 Carryover of disallowed deduction to 2019. Add lines 9 and 10, less line 12 P

Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
GGl  Special Depreciation Allowance and Other Dep!

14

15
16

nclude listed property. See instructions.)

Special depreciation allowance for qualified property (other than listed pr
during the tax year. See instructions . . ... .......c..........

ced in service

14

Property subject to section 168(f)(1) election . . ... .........

15

Other depreciation (including ACRS) . ..............

16

MACRS Depreciation (Don’t include list

17
18

MACRS deductions for assets placed in service i
If you are electing to group any assets placed i
general asset accounts, check here . . .

Section B — Assets Placed

uring 2018 Tax Year Using the General Depreclatlori Systel;t

(@ lassfcaton ofpropery et | @Fecorn | )| (g etnog | (@) Deprociaton
19a 3-year property
b - 5-year property
¢ 7-year property
10-year property
15-year prope
25 yrs. S/L
27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
© property MM S/L G
Section C — Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a_ Class life S/L
b 12-year __ 12 yrs. S/L
€ 30-year 30 yrs. MM S/L
d 40-year : 40 yrs. MM S/L

21
22

23

Summary (See instructions.)

Listed property. Enter amount from ling 28« .« .« vveeoe oo e e e oo T

21

Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here

and on the apprbpriate lines of your return. Partnerships and S corporations —- see instructions . ...........
For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263A costs - I ECERRREEE 23

For Paperwork Reduction Act Notice, see separate instructions.

FDA
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' 2018 DETAIL STATEMENTS
ONE WORLD ONE FAMILY NOW

33-0433799 PAGE 1

STATEMENT #1 - ALL OTHER CONTRIBUTIONS ETC. (990-EO PG_9‘LINE IF)

DONATIONS « v v oe e, e w e e e e e s e 16,000

0 ) O 374
CENTER CHURCH . + v vttt et ettt et et ee e e et 1,118
BANK CHARGES . .. evevunenn... e e e et e e e 366

TOTAL CARRIED TO 990 EO PG 10 LINE 13B. .. v v, o 1,858

STATEMENT #3 - INFORMATION TECHNOLOGY (990 PG 10 LINE 14A)

S BEQUIPMENT . .ottt ittt et e e e e . 3,724

VIDEOS...... ER R L Ir I .. 12,687
WEB SITE . vttt eeeee e eeeeeeen, .. 10, 660
SUPPLIES . ettt ) .. 113
ADVERTISING AND PRESENTATIONS. . f@m i o .. ... ... 755
TOTAL CARRIED TO 990 EO PG 10 LINEAIAA . . oo e eee e, 127,939
10 LINE 16A)
..................... 1,341
..................... 860
..................... 2,201
71,052
.................................. 2,615
.................. 73,667
STATEMENT #6 - CASH INVESTMENTS BEG YR (990-EO PG 11 LINE 2A) |
, ‘ BEGINNING ~ ENDING
BB AND T CHECKING. . v e e semmmnnnn.. 218,576 19,895
ING SAVINGS .« vttt tenn e e ieeenennnns 284,914 381,417

TOTAL CARRIED TO 990-EO PG 11 LINE 2A....... k 503,490 401,312
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