
F.r",990

Deoartment of the Treasurv
lnt6rnal Revenue Serv ce '

A For the 2017 calendar , or tax year beginning

OIV1B No. 1545-0047

Return of Organization Exempt From lncome Tax
Under section 501 (c), 527, or 4947(a)(1 ) of the lnternal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.

> Go to www.irs.gov/Formgg0 lor instructions and the latest information.

,2017, and ending
B Check if appllcable:

fl Address 
"hunsu-| | Name chanqe

I--l tnitiut ,utr,n!
| | Final retrrn/termLnated

H
I l Amended reirrn!

[ ] 
npptication pendrng H(a) ls this a group return for subordinates

H(b) Are all subordinates ncluded?
lf'No,'attach a ist. (see instruclions)

H(c) Group exemption number >
M State of legal domic le

No

No

Yes

Yes

Tax-exempt status

Website: ' HOSANNASAHEL. ORG
Form of oroanlzation:

Sum
1 Briefly describe the organization's or most loli!c31 1c!v1!i1s, sEE scnEDutn_o

2017

D Employer identification number

73-1s83
Telephone number

580 484 7831

G cross recelpts $ 448 794.

HOSANNA ]NSTITUTE OF
P.O. BOX 487
ENrD, OK 73702-0487

THE SAHEL, INC

Name and address of principal officer:

SAME AS C ABOVE
501(c) ( )< (insertno.) 4947(a)(1 ) or

L Year of formation:

8 Contributions and grants (Pari Vlll, line t h).

9 Program service revenue (Part Vlll, line 29).
10 lnvestment income (Part Vlll, column (A), lines 3, 4, and 7d)...
11 Other revenue (Part Vlll, column (A), lines 5, 6d, Bc, 9c, l0c, and 11e).

12 Total revenue - add lines B through 11 (must equal Part Vlll, column (A), line 12)... .

298,165

'13 Grants and similar amounts paid (Part lX, column (A), lines l-3) .

14 Benefits pald to or for members (Part lX, column (A), line 4). . . . .

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. ..
16a Professional fundraising fees (Part lX, column (A), line 'l 1e)....

bTotalfundraisingexpenSes(PartlX,column(D),line25)'-
17 Other expenses (Part lX, column (A), lines l.l a-1 1d, 111-24e).

18 Total expenses. Add lines'13-17 (must equal Part lX, column (A), line 25) .

19 Revenue less expenses. Subtract line 'l B from line 12.

259.732

286,994
77.2s6

20
21

22 Net assets or fund balances. Subtract line 2l

82.8L6 .
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Under penalties ot perjury, I dec are that I have examined this return, inc uding acc
comolete. Dec aratron of preparel(othedhan o.fflceAls.bassC e r+Liftfotrdon Cf

CAROL WILLIAMS

Current Year

448.507 .

281 .

448
375 866.

514.
378 38

1A 414.
End of Year

153,230.

153 230.

schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
arer has any knowledge,

PRES]DENT

Number of independeni voting members of the governing body (Part Vl, line 1b).

Total number of individuals employed in calendar year 2017 (Part V, line 2a).
Total number of volunteers (estimate if necessary).
Total unrelated business revenue from Part Vlll, column (C), line l2
Net unrelated business taxable income from Form 990-T, line 34 , . ,

nature

q
oq
o
x

IJJ

0.

I ype or print name and title

Paid
Preparer
Use Only

PTIN

P00190018

Firm's EIN > 7 3-1,s1.82
Phone no 580) 233-2474

May the IRS discuss this return with the preparer shown above? (see instructions). No

F rm's name > THOMAS M. SHEETS, P . C .
Firm'saddress '2704 WEST WILLOW ROAD

ENID, 0K 73703-2403

BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEAoT r3L 08/08/17 Form 990 (2017)



FoTm 990 (2017) HOSANNA INSTITUTE OE THE SAHEL, INC. 73-1583323 Page 2
tatement of Program Service

Check if Schedule O contains a response or note to any line in this Part lll...... E
1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organizaton undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ?

lf Yes, describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?
lf 'Yes,' describe these changes on Schedule O.

IYesENo
IYesENo

4 Describe-the. organizaiion g P1ogram service accomplishments for each of its three largest program services, as measured by expenses
Section 50,l(c)(3) and 50'](c)(4) organizatio.ns are required to report the amount of gra"nts andillocations to'others, ttre totji expenses,
and revenue, if any, for each program service report6d.

4a (Code: _) (Expenses $ 376,825. inctuding grants of $ 375,866. ) (Revenue $-_--)
!B0v_rqr_Nq_qlE&l!_ I,I4LEB_LHBqU_GI1 wArER WELL DRrLL_]_N_G. *pIrQV_rllrLG*A _14_EDI!4L _c_LItLr!._ n: _
lqr_lllBE_Nl q l]gUE_ ANp_ A_woUE_rt !_GIf-ryE, _ryrDlfe_ i[ _rU{ne4s_itrq _cD4{ EI].K_BLO!UC_UqN,_ _ _ _ -IBO-VJD-I.NG-C_O}4MUNITY FARMING PROGMMS AND FOOD BANKS AND CHURCH PLANTING IN N]GER IN
cqo_P_EBryr*r QrL llLH s EVEML r NTERNAT r ONAL ORGANT ZAr r ONS .

4 b (Code ) (rxpenses + including grants of $ ) (Revenue $

4 c (Code: ) (Expenses $ including grants of $ ) (Revenue $

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $

BAA TEEAOI 02L

) (Revenue $
4e Total program service expenses 3't 6 .825 .



Part lV Checklist of Ret uired Schedules
Yes No

ls the.organization described in section 50,](c)(3) or 4947(a)(1) (other than a private foundation)? tf 'Yes,'complete
ScheduleA....,
is the organization required to complete Schedute B, Schedule of Contributors (see instruciions)?...

D d the organ zatlof.qrlgas.e tn direct or indirect polit cal campaign activitres on behalf of or rn opposition to cand dateslor publlc alttce? lf 'Yes,'complete Schedule C, Part l......
Section 501(c)(3) organizations.,.Did the org,anization engage in lobbyinq activities, or have a section 50,l(h) election
in effect during the {ax year? lf 'Yes,' complete Schedul1 C, part ll. .' :
ls the organization a section 501(c)(a), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 9B-19? lf 'Yes,'complete Schedule C, Part lll ...

Dtd the organization ma ntatn,any donor advrsed funds or any srmilar funds or accounts for which donors have the lght
tg 0rovide adv ce on the distrtbution or investment of amounis in such funds or accounts? lf 'Yes,' complete Scheduie D,
Part l .

D d the organ zation receive or hold a conservatron easement, tnc uding easements to preserve open space, the
environment, historic land areas, or historic structures? lf 'Yes,'complete Schecjute D, Pait lt..'....

2

3

Did the organizationnatntain collections of works of art, historical treasures, or other similar assets? lf 'Yes,
complete Schedule D, Par[ lll . . . .complete D, Part lll

9 Did the organization report an.amount in Part X, ine 21, for escrow or custodial account lab ty, serve as a custodran
for amounts not isted in Part X or provide credit counse ng, debt management, credrt repair, oi debt neqotiaton
services? lf 'Yes,' complete Schedule D, Part lV. . . . . . . .

10 D d the organtzation, directly or through a re ated organrzation, hold assets in temporarrly restr cted endowments,
permanent endowments, or quasi-endowments? lf 'Yes,'complete schedule D, p'art v...... .

11 lf the organization s answer to any of the following questions rs 'Yes', then complete Schedule D, Parts Vl, Vll, V l, lX,
or X as applicable.

a ?id the organization report an amount for and, buildings, and equipment n Part X, lrne 10? tf 'Yes,'complete Schedute
D, Part Vl .. .

b D d the organ zaltonteport an amount for investments - other secur ties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line l6? lf 'Yes,'complete Schedute D, part Vil......

c Did the organization report an amount for tnvestments - program related n Part X, line'l 3 that rs 5% or more of rts total
assets reported in Part X, Iine 16? lf 'Yes,' complete Schedule D, part Vllt.....

d D {thq grgan zalio.r report an amount for other assets rn Part X, line l5 ihat is 5% or more of its total assets reported
in Part X, line l6? lf 'Yes,'complete Schedule D, part lX.....

e Did the organrzation report an amount for other liabilities in Part X, line 25? tf 'Yes,'complete Schedute D, part X......
f D d the organ zation's separate or conso dated financial statements for the tax year include a footnote ihat addresses

the organizations Jiability for uncertain tax positrons under FIN 48 (ASC 740)? tf 'Yes,'complete Scneaitb-O, part X...
12a ?id the organtzaton o.btarn.se.parate, independent audited financra siatements for the tax year? tf 'Yes,'complete

Schedule D, Parts Xl and Xll.

b Was the organ zation included. n consolrdated. independent auditedfinancial statements for the tax year? lf 'Yes,' andif the organtzation answered'No'to line l2a, then completing Schedule D, Parts Xl and Xll ii optional..-.' ... - . . .

13 ls the organrzation a school described in section 170(b)(l)(A)(ii)? lf 'Yes,'complete Schedule E. ...
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Dtd the organization have aggregate revenues or expenses of more than^g10,000 from grantmaking, fundrarsrng,
busines-s tnvestment, _and program service actvities outside the Un ted States, or aggr6gate toretgi inveitmenis valued
at $'l00,000 or more? lf 'Yei, complete Schedule F, parts t and tV.

15 Did the organ.ization_reporJ on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? lf 'Yes,'complete Schedule F, Parts lt and tV .

16 Did-the.organizatron report on-Part X, column (Q, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? lf 'Yes,'complete Schedule F, parts llt and lV..:.-. ... .

17 Did the organization report a total of more than $'l 5,000 of expenses for profess onal fundrarsrng serv ces on part X,
column (A), lines 6 and l1e? lf 'Yes,'complete Schedule G, part / (see instructions) .

18 Did the organizaton-report more than $,l5,000 total of fundraising event gross income and contributions on part Vlll,lineslcandBa?lf'Yes,,completeScheduleG,Partll'''.-'

19 Did the organi,zation rTort mo,re than $15,000 of gross income from gamtng activities on Part Vlll, llne 9a? tf ,yes,,
complete Schedule G, Part lll ... , , .

1 X

2 X

3 x

4 X

5 x

6

7 X

8 x

9 X

10 X

.t:t' :'

."li.i.
:: )l

11a

: ::::rl

11b X

11c X

11d X

11e x

11f X

12a X

12b x
13 X

14a x

14b x

15 X

16 x

17 X

18 X

19 X

FOTm99O(2017) HOSANNA ]NST]TUTE OF THE SAHEL, INC. 73-1s83323 Page 3
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Form 990 (2017) HOSANNA INST]TUTE OE THE SAHEL, INC. 1 3-1583323
st of uired Sche (continued)

20a Did the organization operate one or more hospital facilities? lf 'Yes,' comptete Schedule H. . . . . .

b lf 'Yes'to line 20a, did the organization attach a copy of its audited financial statements to this return?

Page 4

X

X

21

22

23

Did the organization report more than $5,000 of grants or other assistance to any domestic organlzation or
domestic government on Part lX, column (A), iine 1? lf 'Yes,'complete Schedul'e l, Parts I and tt.

Did the organizatton report more than $5,000 of grants or other assistance to or ior domestic individuals on Part lX,
column (A), line 2? lf 'Yes,'complete Schedule l, Parts land lll.
D d the organ zation answer 'Yes' to Part V , Section A, ne 3, 4, or 5 about compensat on of the organizalon's current
and former officers, drrectors, trustees, key employees, and highest compensated'employees? lt Yei,'complete

24aDid the organ zatron have a tax-exempt bond issue with an outstand ng prlncipal amount of more than $100,000 as of
the last.day of the year, that was issued after December 31 , 2002? lf 'Yes,' answer lines 24b through 24d and
complete Schedule K. lf 'No,'go ta ltne 25a....

bDidtheorganizationinvestanyproceedsoftax-exemptbondsbeyondatemporaryperiodexception?........

c Did the organ zatron marntatn an escrow account other than a refunding escrow at any trme during the year to defease
any tax-exempt bonds?

d Dld the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?.....

25a Section 501(c)(3)' 501(c[4), and 501(c)(29) organizations. Did the organization engage in an excess benef]t
transaction with a disqualified person during ihe year? lf 'Yes,'comflete Schedule L, Part l..

b ls thq organizat on aware that it engaged jn an exce_ss benefrt transact on with a disqualifred person rn a prror year, and
that the transaction has not been reported on any of the organizatron's prior Forms 990 or 99'O-EZ? tf 'Yels,'ccimptite

Schedule J

Schedule L. Part I

26

27

28

D d the organ zatron report any amount on Part X, ne 5, 6, or 22for receivables from or payables to anv current or
'orn er 01',cers. directors, tru.stees, key employees. highest cornpensated employees.'or disqualified pe.sors?
lf 'Yes,' complete Schedule L. Part lL . '

Did the organizatton prov de a grant or other assistance to an off cer, director, trustee, key employee, substantial
contr butor or employee thereof a grant selection committee membei, or to a'35% controiled dntiiy oi family member
of any of these persons? lf 'Yes,' complete Schedule L, Part lll.

Was the organization..a Pqrty_10 a business transacton wrth one of ihe following parties (see Schedule L, Part lV
instruct ons for apolicaole l.ling tnresholds. conditions. and exceptions): " '

a A current or former officer, director, trustee, or key employee? lf 'Yes,'complete Schedule L, Part lV..

b A family member of a current or former officer, director, trustee, or key emp oyee? lf 'yes,' complete
Schedule L, Part lV

c An entity of which a current or former officer, d rector, truslee, or key employee (or a family member thereof was an
officer, director, trustee, or drrect or indirect owner? lf 'Yes,'crimplete-Sch'edute L, Part lV....,.

29 Did the organrzation receive more than $25,000 in non-cash contributions? lf 'Yes,'completeSchedule M.......... .

30 Did the organtzation receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? lf 'Yes,' complete Schedule M. .. .,

31 Did the organization liquidate, terminate, or dissolve and cease operations? lf 'Yes,'complete Schedute N, part l.....
32 ?d.the organ lation sell, exchange, dispose of, or transfer more than 25o/o of its net assets? lf 'Yes,' complete

Schedule N, Part 11......

33 Dt.{ the o-rganization_ow,r^l 00% gJ.?l eltty drsregarded as separate from the organization under Regulatons sections
301 .7701-2 and 301 .77A1-3? if ')es.' comptete Schedule R, part 1. .....

34 Waslhe organization related to any tax-exempt or taxable entity? /f 'Yes,'comptete Schedule R, Part tt, 1il, or lV,
and Part V, line I

35a Did the organization have a controlled entity within the meaning of section 512(b)(,l3)?

b lf Y-es'to line 35a, did the organizatton-receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? li'yei,'complete schedute R, pait v, line 2

36 Section 501(c)(3)organizations. Did the organization make any transfers to an exempt non-charitable related
organization? lf 'Yes,' complete Schedule R, Part V, line 2.

37 Did the organ zatton conduct more than 5% of ts aci v ties through an entity that s not a related organrzation and that s
treated as a partnership for federal income tax purposes? lf 'Yes,'complete Schedule R, P;rt Vt.....,

38 Did the-org_anizaton complete Schedule O and provide explanations n Schedue O for Part Vl, lines llb and l9?
Note. All Form 990 filers are required to complete Schedule O.....,

X

X
X

X

X

BAA

TEEAo]04L 08/08/17

Form 990 (2017)



Forme90(2017) HOSANNA INSTITUTE 0F THE SAHEL, INC. 73-1593321 page5

2aEnler the number of employees reported on Eorm W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. ..

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

1a Enter the number reported in Box 3 of Form 
,1096. 

Enter -0- if not applicable.
b Enter the number of Forms w-2G included in line la. Enter -o- if not applicable

c l1! ]!9 o.O.anizator comp y.wrrh backup^wrtrl^o'orr-g rules'0" reporrable odyr-6-115 to verdors ard reportabte gamir-g
(gamDl,ng) wrrnings to prize winners?

2a
b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lrnes 1a and2a is greater than 250, you may be required lo e-fite (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b lf 'Yes, has i filed a Form 990.T for this year? lf'Na'to line Jb, pravide an explanation in Schedub A

4a At any t me during the calendar year,.did.the organizatron have an interest tn, or a signature or other authonty over, a
financial account in a foreign -ountry (such 5s a bank account, securities accorint, or other financial dccount)i

b lf 'Yes,'enter the name of the foreign country: >

See instructions for filing requirements for FinCEN Form ll4, Report of Foreign Bank and Financial Accounts (iBAR)
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the laxyear?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?....
c lf 'Yes,'to line 5a or 5b, did the organizatron file Form 8886-T?...,

6a Does,the organization have annual gross receipts that are normally greater than glO0,00O, and did the organization
solicit any contributions that were not tax deductible as charitable to;tributions? . . . ,

b lf Yes, did the organizaton include with every solrctation an express statement that such contributions or gifts were
not tax deductible?

7 organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a paym
services provided to the payor?.. .. .

ent in excess of $75 made partly as a contribution and partly for goods and

b lf 'Yes,' did the organizatron notify the donor of the value of the goods or services provided?
c Did the^organization sell, exchange, or oiherwise dispose of tangible personal property for which it was required to file

Form B2B2?

d lf Yes,' indicate the number of Forms B2B2tiled during the year.. .... 7d
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organizatron, during the yeat, pay premiums, directly or indirectly, on a personal benefit contract?
g lf the organizatron received a contribution

as required?
of qualif ied rntellectual property, did ihe organization file Form BB99

h lf the org-anization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
t-orm l09B-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsolng
organizatron have excess business holdings at any time during the year?...

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . .

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

a lnitiation fees and caprtal contributions included on Part Vlll, line 12.....
b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities ...

11 Section 501(c)(12) organizations, Enter:
a Gross income from members or shareholders . . . . . .

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them,)

l2a Section a9a7@)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu
b lf Yes, enter the amount of tax-exempt interest received or accrued during the year. . . . . .

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state?..

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is requrred to maintain by the states in
whichtheorgarizationis|icensedLoissuequa|i,ied.healLhplans

c Enter the amount of reserves on hand
'l4a Did the organization receive any payments for indoor tanning services during the tax year?

b lf 'Yes,' has it filed aForm720 lo report these paymenls? lf 'No,'provide an explanation in Schedule O

No

X

l1t.

10a

11a

12

of Form 1041? .

TEEAo',l05L 08/08/r7



Form 990 (2017) HOSANNA INSTITUTE 0F THE SAHEL, INC. 73-1583323 Page 6

;F.*Aii f,f Gowernance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a'No'respons_e to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vl

Managemen

1 a Enter the number of voting members of the governing body at the end of the tax year . . . .

If there are material differences in voting rigFts amon"g mdmbers
of ihe 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 la, above, who are independent . . . .

1a

2 Did any officer, director, trustee, or key employee have a la11r.]y1e.]_aliglship or a business relationship with any other
officer, director, trustee, or key employeez. . . $EE. SQHEDIIE .0. . . . . .

3 Did the organtzation delegate conirol over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key empfoyees io a management company or other person?

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?.

5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . .

6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body?

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

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization's mailing address? lf 'Yes,' provide the names and addresses in Schedule O.

not the ernal Revenue Code.
No

10a Did the organization have local chapters, branches, or affiliates? X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their

operations are consistent with the organization's exempt purposes?

11 a Has the organization provided a complete copy of this Form gg0 to all members of its governing body before filing the form?.

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? /f 'No,'go to line 13.

bWere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicis?.

c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,'describe in
Schedule O how this was done.

13 Did the organization have a written whistleblower policy?.

14 Did the organization have a written document retention and destruciion policy?.

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous subsiantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management officjal.

b Other otficers or key employees of the organization
lf 'Yes'to line 15a or l5b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

h lf Yes,'dtd the organization follow a written policy or procedure requiring the organization to evaluaie its
participation,in joint ventu.re arrangements under applicable fede_rai-tax law, and take steps to safeguard the

s exempt status with iespect to such drianqements?
losure

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

,SecJig-1,0tQ+1!!uires an organization to make its F,orms 1023 (or 1,024if applicable),990, and 990.T (Section 501 (c)(3)s only) availabte
for publrc inspection. Indicate how you made these available. Check all that apply.

! O*n website ! Another's website ! upon request ! Ot|l.r (exptain in Schedute O)

Describe in Schedule 0 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. SEE' SCHEDULE O
Statethename,address,andtelephonenumberofthepersonwhopossessestheorganization,sbooksandrecords:>

JOHN STAM p.0. BOX 487 ENrD OK 73702 580 484 7831

X

x
x
x

17

18

19

20

TEEAo]06L 08/08/17 Form 990 (2017)



FoTm99O (2017) HOSANNA INST]TUTE oF THE SAHEL ]NC. 73-1583323 Page 7
n ol utttcers, Employees,lndependent Contractors

Check if S.h"drl" O.ontuin., r e in this part Vll. !

l r comniui.
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.

r List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportab,le compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than gl00;000 fr6m the '
organization and any related organizations.

_ t Li.| all of the organization's former officers, key employees, and highest compensated employees who received more than gl0O,O00
of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors ortrustees that received, in the capacity as a former director or trustee of the
organization, more than $,l0,000 of reportable compensation from the organization and any related organizations.
List persons in the followjng order: individual trustees or directors; insiitutional 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 offrcer, director, or trustee.

(A)
Name and Title

(F)
Estimated

amount of other
compensatlon

from the
organization
and related

organ zations

(1) JOHN STAM- - * rneasu-nsR

-G)- EBENI -4- !AN!
DIRECTOR

_ g)_ q EAB! qs_ E&NI,IQI[
VICE PRESIDENT

_E)_ SYlE_r{.l,IiruE *
D]RECTOR

_E)_ E4RlrE _I/.IJlErlig
SECRETARY

_ g)_ 5Y_rLE _ r{I_r' ! LAyl
D]RECTOR

_ Q_ Ar'1N4_ S_UJr _ r1u_c 5 LN! I L_rj_

D]RECTOR

_E)_ N{NII _A_ UrILUE
DIRECTOR

_ Q)_ QE_NII f _i,_ rarlg4r_N! I rJL
DIRECTOR

(10) LAURA LANG
---DrREer-oR--

!l)_ qLLo! _w_ruJSus_
PRESIDENT

(12)

(1 3)

Hig

0.

0.

0.

0.

0.

0.

0.

0.

0.

U.

0.

(c)
Posltlon (do not check more
than one box, unless person

is both an oflicer and a
dl rector/trustee)

(D)
Reportable

compensation from
the organization
0/V-2ll099'l\4lSC)

(E)
Reportable

compensation from
related organizations

(w-2l1099"MtSC)

q

-0-
__1__

0

__1__
0

__1__
0

__1__
0

__1__
0

--r--
0

1.-0-
tr-T-

TEEAo',t07L 08/08/17 Form 990 (2017)



Form eeo (2017) HOSANNA INSTITUTE 0F THE SAHEL, INC.

(A)
Name and tte

-(u)_

_(19)_

(17)

(1 8)

(1 e)

(20)

(22)

(23)

(24)

!29_

1 b Sub-total
c Total from continuation sheets to Part Vll, Section A
d Total (add Iines 1b and 1c).

73-1583323 Page 8

(continued)

(F)
Estimated

amouni of oiher
compensation

from the
organizat on
and related

organ zations

91)-

U. 0.
0. 0. 0.

A. Officers, Directors, Trustees, and Highest Compensated
(c)

Pos t on
(do not check more than one
box, unless person ts both an
officer and a d rector/trusiee)

(D)
Reporiable

compensat on from
the organ zation
0/V-2ll099-l\,4 SC)

(E)
Reportab e

compensation from
re ated organlzations

0,^/-2ll 099-rvilsc)

2 Total number of individuals (includ ng but not limited to those listed above) who received more than gl00,0OO of reportable cornpmsation
from the organization > 0

3 Did,the -organization lisi any, former officer, director, or trustee, key employee, or highesi compensated employee
online]a?lf'Yes,,completeScheduleJforsuchindividual'

4 For any individual listed on Iine la, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $,l50,000? lf 'Yes,'complete Schedute J for

No

x

such tndividual

5 Did any person I.isted on line la receive or accrue compensation from any unrelated organization
for services rendered to ihe organizalion? lf 'Yes,'complete Schedule J lor such persoh.,,.,...

Name and bl3l""== address

Total number of independent contractors (including but not limited to those lrsted above) who received more than

or individual

e Contractors
e this table for your five h compensated independent contractors that received more than $,100

compensat on from the organizatron. compensation for the calendar year ending with or within ihe orqanjzation's tax

$,100,000 of compensation from the organization > g

TEEAor08L 08/08/17 Form 990 (2017)



(A)
Total revenue

I a Federated campaigns.

b Membership dues,

c Fundraising events. .

d Related orqanizations.

e Government grants (conkrbutions). . . .

f All other contributions, gifts, grants, and
similar amounts not included above. , .

g Noncash contnbutions included in lines 1a-'1f: $
h rotal. Add lines la-lf .. 

-T
448 .501

2a
b

c

d

e

f All other program service revenue
g Total. Add lines 2a-2f .

3 Investment income (including dividends, interest and
other similar amounrs)

4 lncome from investment of tax-exempt bond proceeds. t'
5 Royalties.

6a Gross rents,.,...,,..
b Less: rental expenses

c Rental income or (loss). . .

d Net rental income or (loss)

7a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses. . . ., .

c Gain or (loss),.....,,
d Net gain or (loss).

8a Gross income from fundraising events
(not including. $ 

-_--of contributions reported on line 1c).'
See Part lV, Iine lB. ...,.,.. a

b Less: direct expenses......
c Net income or (loss) from fundraising events . . . . . . .

9a Qross income from gaming activities.
See Part lV, line 

,l9...... ... . ... a

b Less: direct expenses......
c Net income or (loss) from gaming activitjes,

0a Gross sales of inventory, less returns
and allowances...,... ....,. a

b Less: cost of goods sold., , .. ... b

c Net income or (loss) from sales of inventory.

d All other revenue

e Total. Add lines 1 I a-l 1d .

2 Total revenue. See instructions..,..

Formee0(2017) HOSANNA INSTITUTE 0F THE SAHEL, INC. 73-1583323 paseg

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

(D)
Revenue

excluded from tax
under sections

512-514

281

E

q,

(!

a
o
t

oI
o
0.)
G
(}
,c
{)

TJ'

E
G,
q)
o
L
o-

o
tr
6

v,

td

{)
tr
o
o(
tu

o

TEEAo]09L 08/08/17 Form 990 (2017)



FoTm 990 (241h HOSANNA INSTITUTE OF THE SAHEL INC. 73-1583323 Page 10

Statement of Functional Expenses
tion 501(c)(3) and 501(c)(4) organizatians must complete all columns. All other ations must complete column

Check if Schedule arns a response or note to any lrne rn this Part I

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vlll.

I Grants and other assistance to domestic
organizations and domestic governments.
See ParL V, l're 21.

I Grants and other assistance to domestrc- r-dividuais. See Part tY,lre 22

3 Grants and other assistance to foreign
orqanizatrons, forerqn covernmenis, and for-
eign individuals. See Part lV, lines l5 and l6

4 Benefits paid to or for members.

5 Co-pensat on of current ol*icers, directors.
trustees. and key employees

6 Compensation ^ot included above, to- disqual,fied persons (as defined under
section 4958(f)(l)) and persons described
rn section 4958(c)(3)(B)

7 Other salaries and wages
g Pensior p an accruals ard contributions- (include section 401 (".) ano 403(b)

employer contributions) .

9 Other employee benefits.

10 Payro'l taxes

11 Fees for services (non-employees):

aMarager.ent.......
b Leqal

c Accounting.

d Lobbying

e Professronal fundraising serv ces. See Pari lV, ine 17, . .

f lnvestment management fees. . .

g Other. ( f line 119 amount exceeds l0% of ine 25, column
(A) amount, ist I ne l1g expenses on Schedule 0.)... ..

12 Advertising and promotion

13 Oifice expenses.....
14 Information technology.

15 Royalties.

16 Occupancy.

17 T.aveI

18 Payments of travel or entertainment
expenses for any federal, state, or local
pr,blic officials
Conferences, conventions, and meetings. . . .

Interest

Paymenls to af iljates

Depreciation, depletion, and amortization , , .

lnsurarce.
Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e, )t llne 24e amount exceeds l0%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)

a

b

c

d

SOFTWARE
BANK FEES

e All other expenses.
25 Total functional expenses. Add lines 1 through 24e

26 Joint costs. Complete this line onlv if
tne organization reported in columh (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here , I if following
soP 98-2 (ASC 958-720)

19
20

21

22

23
24

0.

U.

08/08/r 7 (2017)



Form eeo (2017) HOSANNA INSTITUTE 0F THE SAHEL. INC.
Balance Sheet
Check if Schedule O coniains a response or note to any line in this Part X

73-1s83323 Page 1 1

(B)
End of year

25,563 .

121 ,661 .

ZJU.

153.230.
153.230.
153. 230 .

o
o

=.o
tE
J

o
oo
(!
E
c0
rg

o
o
oo
o

0)z

TEEAoI I lL 08/08/t7

Form 990 (2017)



FoTm99O (2017) HOSANNA INSTITUTE OF THE SAHEL, INC.

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

Total revenue (must equal Part Vlll, column (A), line 12),

Total expenses (must equal Part lX, column (A), line 25).

Revenue less expenses. Sublract line 2 from line 
,1..

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . .

Net unrealized gains (losses) on investments.......
Donated services and use oi facilities,
lnvestmeni expenses. . .

Prior period adjustments

Other changes in

Net assets or fund
column (B)) .

net assets or fund balances (explain in Schedule O)

balances ai end of year. Combine lines 3 through 9 (must equal Part X, line 33,

Audit Act and OMB Circular A-,l33?

b lf 'Yes,'did the organization undergo the required audit or audits?
or audits, explain why in Schedule O and describe any steps

lf the organization did not undergo the required audit
taken to undergo such audits

73-1s83323 Page 12

1

2

3

4

5

6

7
8

9

10

448 194 .

70 414.

Form 990 (2017)

Financial ments Reporting
Check if Schedule O contains a response or note to any line in this Parl

1 Accounting method used to prepare the Form 990: f Casn !Rccrual !Otne,
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 rndependent accountant?. . .

lf 'Yes,'check a box below to indicate whether the financial siatements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

L_l Separate basis !Consolidated basis !Sotf', consolidated and separate basis

b Were the organization's financial statements audrted by an independent accountant?
lf Yes, check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

I Separate basis !Consolidated basis !aotf', consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversiqht of the audit,
review, or compilation of its finantial statements and selection of an independent actountant? l. . .

lf the organiz^ation changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was-the organization required to undergo an audii or audits as set forth in the Single

TEEA0] 1 2L 08/0Bi r 7


