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Interno) Revarwe Bervice Information about For and its instructions Is at www. re.goviform8879e0.

Employer coton sumdet

One Hope United - Florida Region 54-2082539
Neme and tite of oificer
Todd Schultz
Chief Financilal Officer

tum Information (whate Dollars Criy)
Check the box for the retum for which you are using this Form 8878-EO and enter the applicable amount, if any, from the retumn . {f you check the box
on line 1a, 2a, 3s, 48, or Sa, below, and the amount on that lina for the retum being filed with this form was blank, then leave fine 1b, 2b, 3b, 4b, or &b,
whichever is applicable, blank (do not entar -0-). But, If you entered -0- on the retum, then enter -0- on the applicabla line below. Do not complete more
than 1linein Part )

1a Form 990 check here > II] b Totai revenus, lf any (Form 980, Part VIt), column (A), line 12)

2 Form980EZcheckhere P[] b Totalravenue, §any (Form 8902 lne g)

3a Form 1120P0L checkhere B [ b Total tax (Fomm 1120P0L, ne 22) _

4e Form880PFcheckhore B[] b Tax based on investment income (Form 880-PF, Part Vi, line 5)
5a Form 8888 check here P b Balance Due (Form8868,Unadc) .......... ..... ... e

[Part T | Declaration and Signature Authorization of Officer

Under penalties of perjury, | dectare that | am an officer of the above organkzation and that | have examined a copy of the organization's 2016
alactronic retum and accompanying achedules and statements and to the best of my knowledge and ballef, they are true, correct, and complate |
further declare that the amount in Part | abova is the amount shown an the copy of the organization's electronic retum. } consent to aflow my
Intermediate service provider, tranamitter, or elactronic retum ariginator (ERC) to send the organization's retum to the IRS and to tecelve from the IRS
(a) an acknowledgement of recsipt or reason for tejection of the transmission, (b) the reason for any delay in processing the retum or refund, and (¢}
the date of any refund. If applicable, | authorize the U.S. Treasury and s designated Financlal Agent to initlate an electronic funds withdrawal (direct
debil) entry to the financial institution acoount indicated in the tax prepamtion software for payment of the organtzation's federal taxes owed on this
retum, and ths financlal institution to debit the entry to this account. To revoke a payment, | must contact tha U.S. Treasury Financlal Agent at
1-888-353-4837 no later than 2 business daya prior to the payment (ssttlament) date ) also authorize the financial institutions Involved in the
processing of the elsctronic payment of taxes to receive confldential information necessary to anawer Inquiries and resolve (ssuas related to the
payment. | hava selected a persanal identification number (PIN) as my signature for the arganization's electronic retum and, if appiicable, the
organization's consent 1o elsctrenic funds withdrawal.

7,090,426.

N

Officer’s PIN: check one box only

X 1authorze RSM US LLP to enter my PIN

ERC Arm aame Enter five aumbers, dut
do not antar sl 2er08

as my signature on the organization's tax year 2018 eisctronically filed retum if | have indicated within this seturn that & copy of the retum
s being filed with a atate agenoy{les) regulating cherities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retum's disciosure consent scresn,

D As an officer of the organizatlon, | will anter my PN aa my signature on the organization’s tax year 2018 electronically filed retum If | have
Indicatad within this retum that a copy of the retum is being filed with a state agency(ies) regulating charitiss as part of the IRS Fed/State

program, | wiil PiN consent sereen.
s T e b 242648 .

[Part N CTertification and Authentication
ERO's EFIN/PIN. Enter your six-digit elsctronic flling identification
number (EFIN) followed by your five-digit self-selected PIN.

g0 nod eatet all 26108

| certify that the abave numerig entry ts my PIN. which is my signature on the 2016 elactronically filed retum for the organization indicated above. |
confirm that | am submitting this relum in accordance with the requirements of Pub. 4163, Modemized o-file {(MeF) Information for Autherized IRS
@-file Providers for Business Retums.

ERO's signature B> IX/EA{W H@.« paep L2-7 4 - / 5

“ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructiona. Form 8879-EOQ (2016)
823051 00-28-10




990 ' Return of Organization Exempt From Income Tax | -22kmuxe
Form Under saction 501{c), 527, ar 4847{a}(1) of the Internal Ravenue Coda (axcept privats foundations)
Onparimaatof e Tty i P Donotnnhrmldmﬂynumbmmthbfmnaumyhmmm pento

T trazmrd Revoras
JA Fnrﬂnmeealenum.wtnm

B8 m C Namse of organization

[> Information about Form 880 and its inst

One Hope United - Florida Region

, 4017

[ Jones | _Dolng business as

D Employer identification number

54-2082539

I | Number and street (or P.0. box i mail is not deivered to steet address) Room/sulta | E Telephons number
m% 333 South Wabash Avenue 2750 (312) 949-5620
City or town, stats or provints, country, and ZIP er foreign postal code | G Groos recains § g P) .
=] chicago, IL_ 60604 Hia) Is this a group retum
l__—lf‘ﬂ“" F Name and address of principal office. 2004 SCAULLZ for subordinates? ___L_lves [EX]No
same as C above H{b) Are ab subordnstes nchsear__1Yes [ No
If *No,* attach a fist. {sae instructions)

|_Texexampt _Ei.laotfem [T s01(0)( )€ (nsertno) [__] 4847a)(1) or L] 527
WwWw. onaenopeunl

¢} Grou number
| L, Yearof formation: 55%5 M State of lagal domicie: FL

B Lte
W‘Wu&n L__ITmst IjAMIbn L_lms'
art mmary

-

Brigfly describo the arganization'a miseion or most significent activiles: OTN@ ﬁope tUnited increases

opportunities for childremn and families By providing quality

Number of voting membars of the govemning body (Pait W1, fine 1a)

Checkthisbox P> LXJ If the organtzation discontinusd tts cperationa or disposed of more than 25% of its net asseta.

.............

oO0HLON

Total number of volunteers (estimate if necassary)

Number of indapendent voting members of the goveming body (Part W, ine 1b)
Total number of individuals employed in calendar year 2018 (Part V, line 2a)

7 a Total unrelatad business revenue from Part Viil, coluam (C), ine 12

[ Activities & Governance

b Net business taxahis Income from Form 880+-T, line 34

B lelals o
[~
L ]

8 Contributions and granta (Part VIi, ine 1h)

9 Program service revenue (Part Vill, line 2g) .......

&/
Revenue

112 Total revenus - add iines 8 h 11 Vill, coumn (A), line 12] .........

13 Grants and similar amounts pald (Part IX, column (A), ines 1-3)
14 Benefits paid to or for members (Part X, calumn (A), Ine 4)

16a Professional fundraising fees (Part X, column (A), ina11e). .

10 Investment income (Part Vi, column (A), ines 3,4,and 7d) ................
11 Other revenue (Part VIII, column (A), linea 8, 6d, 8e, 8¢, 10¢, and 11e) |

I ETER 7 5T

85. 161 03'6‘“‘

0.

15 smaﬂas.amummmmampnyaebmwmmmm(é):hnamo)_,,:' 7,487,459, 5.551.595-

o. 0.

17 Other expenses (Past iX, column (A), lines 11a-11d, 11£24e)

I
2
% b Tota) ndralaing expenses (Part 1X, column (D), ina 25) P

18 TommmuMdnnam-W(mmmmmw.nnhw

4,037,504, 1,370,483,

. 7,.‘.36 o
136,349 -243 334,

Total assets (Part X, e 16) ........... .cccoees cermesccome con e e —
Tmmmuamxmzs) ..............................................

Beginning of Current Year End of Year
] [ . 0 -

covosserasensesras T IETeT

s cessesses sesasins o

0.
1083+ —00

'I'odd Schultz, Chief Financial Officer

I m_g

Here >Wmm—man1m

Print/Type prepases’s name Peparer's signature e | ]] FIN
Paid ayne Harder . 00294296
Preparer | Firm'smame  y, RSM US LLP Firm's ENp,
Use Oaly | Firm's address p, 1 8. Wacker Drive, Ste 800
) Chicago, IL 60606 Phoneno.312~634-~-3400
: discuss 4 um wi - LX Yes [ No
832001 11 1718 LHA For Paperwork Reduction Act Notice, see the sepatm instructions. Form 980 (2016)

See Schedule 0 for Organization Mission Statement Continuation



Form 990 (2016 One Hope United - Florida Region 54-2082539 page2
-

art lll | Statement of Program Service Accomplishments

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

1

Briefly describe the organization’s mission: .. .

One Hope United increases opportunities for children and families by
providing quality solutions that enhance lives, communities and
futures.

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

prior Form 890 or 980-EZ? e e e
If "Yes," describe these new services on Scheduie O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? . I:] Yes @ No
If "Yes," describe these changes on Schedule O.

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

4a

(Code: ) (Expenses § 6:376:439- including grants of $ 161,0800 } (Revenue$ 150,500. )
In-Home and Out-of-Home Placement Services:

One Hope United offers placement services when risk to a child from

abugse and neglect is so great and the family situation is so
deteriorated that the child must be removed from his or her home. We

served 1,659 children through in-home and out-of-home placement

services 1n FY17, with the majority of these children receliving foster

care services. In foster care, we provide case management services wWith
the child while working to strengthen the bilological family so that the
child may safely return home.

4b

Code: Expenses $ wncluding grants of $ Revenus $
— )

4c

(Code: } (Expenses $ mcluding grants of $ ) (Revenues )

4d

Other program services {Describe in Schedule O.)

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

le

Total program service expenses > 6 ) 376 [ 439.

Form 990 (2016)

532002 11-11-18






Form 990 (2016 One Hope United - Florida Region 54-2082539 Page 3
| Part IV | 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 Is the organization required to complete Schedule B, Schedule of Contributors 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 | 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!l .. .. . .. .. . . . 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 Partil 5 X
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? /f "Yes," complete Schedule D, Part! | 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 Scheaule D, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes," complete
SCHEAUIE D, PAMHI .|| _\\\\\ oo 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 temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f *Yes," complete Schedule O, PartV 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f *Yes," complete Schedule D,
BB U e et PRSE  BSENTE< Eeeeee Bl 3551 BB o o N 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of lts total
assets reported in Part X, line 167 /f "Yes, " complete Schedule O, PartVif . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule O, Partvit . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X 11e X
f Did the organization's separate or consoclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D PartX 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XIl .. e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered *No* to line 12a, then completing Schedule D, Parts XI and X/l is optional 12b| X
13 s the organization a school described in section 170(b)(1}A)(i)? /f *Yes,* complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $1 0,000 from grantmaking, fundraising, business,
investment, and program service activiti side the United States, .or. aggregate.foreign.investments.valued.at-$100,000.
or more? If "Yes,” complete Schedule F, Partsland IV . . .. . ... . 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f “Yes," complete Schedule F, Partsfiandtv - 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5, 000 of aggregate grants or other a55|stance to
or for foreign individuals? If *Yes," complete Schedule F, Parts ilfand V- 16 X
17  Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part| Y X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VlII Ilnes
Tcand 8a? /f Yes," complete Schedule G, PartIl 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a%? If “Yes,"
complete Schedule G, Part Ml ..o 19 X
Form 990 (2016)

632003 11-11-16



Form 990 (2016) One Hope United - Florida Region 54-2082539  Page4
IPart IV|

Checklist of Required Schedules (continued)

20a
b

21

22

23

24a

26

27

28

29
30

31

32

—33——id-the-organization-own-t 00%-of-an-entity-disregarded.as-separate.from.the.organization.under. Regulations

34

35a
b

36

37

38

Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 /f "Yes," complete Schedule |, Parts land Il
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes,"® answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25a
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part |
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If *Yes,” complete
Schedule L, Part |
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? /f "Yes,"
complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f *Yes," complete Schedule L, Part Il
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contributions? /f *Yes,* complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes," complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
Schedule N, Part Il

Was the organization related to any tax-exempt or taxable entity? /f "Yes,* complete Schedule R, Part Ii, lll, or IV, and
Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)?
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, line2 . . ..

If "Yes," complete Schedule R, Part V, line 2
Did the organization conduct more than 5% of its activities through an entity thatis nota related orgamzatxon

and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, PartVvVi
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Yes | No
.............................................. 20a X
............................. 20b
........................................ 21 X
....................................................................... 22 | X
...................................................................................................................................................................... 23 | X
............................................................................................................................ 24a X
............................. 24b
................................................................................................................................................. 24c
24d
............................................. 25a X
....................................................................................................................................................... 25b X
....................................................................................................................................... 26 X
.................................................................................... 27 X
.............................. 28a X
...... 28b X
.......................................................... 28¢ X
...................... 29 X
............................................................................................................. 30 X
................................................................................................................ 311 X
.................................................................................................................................................. 32 X
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part | e ) 33 X
........................................................................................................................................................ 4| X
............................................... 35a X
35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantabte related orgamzatlon?
....................................................... 36 X
37 X
Note. All Form 990 filers are required to complete Schedule O . i e 38| X
Form 990 (2016)

632004 11-11-16



Form 990 (2016) One Hope United - Florida Region 54-2082539 page5
[Part V]

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 57
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinnINgs t0 Prize WINMEIS? .. .. ... .o oo oot o ic | X
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 thisretum
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? X
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 duringtheyear? X
b If"Yes," has it filed a Form 990-T for this year? If *No, " to line 3b, provide an explanation in Schedule© 3b
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)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . ... . Sc
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 gifts
were nottax deductible? . e 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 to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personat property for which it was required
tofile FOMMB2B2? ... .. ettt e 7c X
d if "Yes," indicate the number of Forms 8282 filed during theyear | 7a |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atany time during theyear? .~~~ 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VM, line12 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... .. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization ficensed to issue qualified health plansin more thanone state? .~~~ 13a
Note. See the instructions for additional information the arganization 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 healthplans ...~~~ 13b
¢ Entertheamountof reservesonhand . . 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? i 14a X
b _I!f "Yes " has it filed a Form 720 to report these payments? if "No, * provide an explanation in Schedule © ... . . |14b
Form 990 (2016)

632005 11-11-16



Form 990 (2016) One Hope United - Florida Region 54-2082539  Page6
[Part VI| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 3
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent .. ... 1ib 2

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or key @MPIOYEE? . . . e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other PEISON? .

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 OVEIrNING BOTY? | ... .. i e e oo e s 7a

b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gQOVerning BOGY? | ... .. e e 7b X

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

B TR QOVEIMUNG DOGY Y o o o et ket et ea s bR 8a
b Each committee with authority to act on behalf of the governing body? 8b

9 s there any officer, director, trustee, or key employee listed in Part Vi, Sectlon A, who cannot be reached at the

organization's mailing address? /f "Yes,” provide the names and addressesin Schedule O ...

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

N

b b Ea B e

|0 |d |

b

b bl

Yes | No

10a Did the organization have local chapters, branches, or affiliates? | ... ... 10a 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? . e, 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a

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

12a Did the organization have a written conflict of interest policy? If °No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
in Schedule O how this was done 12¢c

13  Did the organization have a written whistleblower policy? 13

14 Did the organization have a written document retention and destruction POICY ? e e 14
15  Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a

b Other officers or key employees of the organization | .. ... . e 15b
fiYes'to.line15a.or-15b,.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 dUNNG tNe YEAIM? || . . .. i o eeeeeeeeetes e e e . |16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >>FLs
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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.
Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the orgamzatlon made its governing documents, conflict of interest policy, and financial
statements 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: P>

Todd Schultz - (312) 949-5620
333 South Wabash Avenue, Ste 2750, Chicago, IL 60604

632006 11-11-16 Form 990 (2016)
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One Hope United - Florida Region

54-2082539 Page 7

Form 990 (2016 1 -
mpensation of Officers, Directors, Trustees, Key Employees,

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part V|

Highest Compensated

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization's current officers, directors, trustees

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 em
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 109!

® List all of the organization's former officers, key employees, and hig

reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in
more than $10,000 of reportable compensation from the organization and any rel

List persons in the following order: individual trustees or directors;

and former such persons.

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

(whether individuals or organizations), regardless of amount of compensation.

ployees (other than an officer, director, trustee, or key employee) who received report-
9-MISC) of more than $100,000 from the organization and any related organizations.

hest compensated employees who received more than $100,000 of

he capacity as a former director or trustee of the organization,
ated organizations.

institutional trustees; officers; key employees; highest compensated employees;

(A) (B) (C) (D) (E) )
Name and Title Average | oot cr?egsiit'l?rgthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | s 2 organization (W-2/1099-MISC) from the
related § g g (W-2/1099-MISC) organization
organizations| £ | 3 Elg. and related
below ERE A A e organizations
ine) |2|Z|5|Z |28l
(1) Theresa Dear 0.50
Chair 1.50|X X 0. 0. 0.
(2) David W, McConnell 6.01
Former CFO/Treasurer 33.99(|X X 25,884. 146,495.| 12,045.
(3) Todd Schultz 6.01
CFO/Treasurer 33.99|X X 0. 0. 0.
(4) Dan Horsely 0. 50
Vice Chair 1.50|X X 0. 0. 0.
(5) Scott Humphrey 6.01
Chief Executive Officer 33.99 X 47,304. 267,730.] 16,392.
(6) Eva Horner 40.00
Executive Director 0.00 X 123,721. 0. 15,276.
(7) Kimberly Tilford 6.02
Secretary 33.98 X 8,820. 49,803.] 11,978.
(8) Cristina Strout 6.01
Chief Human Resources Officer 33.99 X 24,726. 139,945.| 16,515.
(3) Jason Friedman 6.92
Chief Development & Growth Officer 33.08 X 25,288. 120,861. 226.
(10) Ruann Barack 6.01
Executive Vice President 33.99 X 17,089. 96,721. 18,008.
(11) Gregorio Bazan Jr. 6.01
Director Of Retention & Recruitment 33.99 X 15 ’ 454, 87 ’ 464. 31.

632007 11-11-16

Form 990 (2016)



Form 990 (2016) One Hope United - Florida Regiomn 54-2082539 Page8
| Part ?lil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) © (D) (E) {F)
Name and title Average | cfegfirf‘iggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(listany | = the organizations compensation
hours for | £ - organization (W-2/1099-MISC) from the
related | S| £ g (W-2/1099-MISC) organization
organizations| 8 | £ g g and related
below |E|s|.|%E 2l . organizations
1D SUD-OT) e e > 288,286.] 909,019. 90,471.
¢ Total from continuation sheets to Part VI, Section A . . ... ... > 0. 0. 0.
d Total (add lines 15 and 1C) . ..o > 288,286, 909,019.] 90,471.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization | 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If *Yes," complete Schedule J for such individual | . ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual | ... ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J forsuch person ... ... ... | 8 X

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-Repor-compensation-for.the.calendar year ending with_or within the organization's tax year.

(A) {8) (©
Name and business address NONE 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 > 0
Form 990 (2016)

632008 11-11-16



Form 990 (2016) One Hope United - Florida Region 54-2082539 Ppage9
[Part VI~ Statement of Revenue T
Check if Schedule O contains a response or note to any line in this Part Vill S R ) S S U I:,
Total f":\)/enue Relate)d or unr(ggted R??’c?ﬁ']”&f]ﬁﬂﬁg?d
exempt function business sections
revenue revenue 512-514
2 2| 1a Federated campaigns 1a
53| b Membershipdues 1b
.,,“E; ¢ Fundraising events 1c 7,724.
%"_ST d Related organizations 1d
g‘ £ e Govemment grants (contributions) 16,915 ,849.
.g’{_’ f Al other contributions, gifts, grants, and
3= similar amounts not included above 1f 6,134.
Eg 9 Noncash contributions included in lines 1a-1t: § 404.
88| n TotalAddlnestatf > [6,929,707.
Business Cod
8 | 2a Counseling Fees 624100 150,500.] 150,500.
.g o N
Ne c
£Q
] d
o f Al other program service revenue
g Total.Addlines2a2f . ... »| 150,500.
3  Investment income (including dividends, interest, and
other similar amounts) .. > 2,278. 2,278.
4 Income from investment of tax-exempt bond proceeds P>
S Rovalties ... »
(i) Real (i) Personal
6a Grossrents
b Less:rental expenses
¢ Rentalincome or (loss)
d Netrentalincomeor{loss) ... ... | -
7 a Gross amount from sales of (i) Securities (ij) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) .. .. ...
d Net gain or (loss) ...
) 8 a Gross income from fundraising events (not
g including $ 7,724, of
3 contributions reported on line 1c). See
(3
5 PartIV,linet8 ... . a| 3,152,
g b Less:directexpenses .. ... b 3,256.
¢ Net income or (loss) from fundraising events » -104. A ~104+
9 a Gross income from gaming activities. See
PartIV,linet1e . a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities _ P
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢_Net income or (loss) from sales of inventory ... P
Miscellaneous Revenue Businress Codi
11 a
b
c
d Allotherrevenue . 990099 8,045. 8,045,
e Total.Addlines 11a11d .. > 8,045.
__ 112  Totalrevenue. Seeinstructions, » {7,090,426.] 150,500. 0.] 10,219.
632009 11-11-16 Form 990 (2016)
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‘orm 990 (2016)

[Part X[t

One Hope United - Florida Region

54-2082539  Ppage 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or notetoany lineinthis Part IX ..o e L]
Do not include amounts reported on lines 6b, Total e(egenses Progra(n?)service Managé?n)ent and Func!rﬁa‘ising
7b, 8b, 9b, and 10b of Part V. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. . 161,080. 161,080.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 ..
4 Benefits paidtoor formembers ...
5 Compensation of current officers, directors,
trustees, and key employees .. ... 281,208. 142,262. 115,039. 23,907-
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)B) . .
7 Othersalariesandwages . ... ... 4,517,540. 4,150,802. 350,945. 15,793.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 25,603. 18,380. 7,1609. 54.
9 Otheremployeebenefits . ... 624,248. 581,575. 39,426. 3,247.
10 Payrolltaxes ... ... 353,499. 317,848. 32,771. 2,880,
11 Fees for services (non-employees):
a Management ...
B LeGAl .o e e e 29,559. 9,283. 20,229. 47.
© ACCOUNEING ... .\ 1\oooooos oo 13,181. 13,181.
d LOBBYING | e 1,946. 1,946.
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... .. .. .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 369,708. 136,134. 233,337. 237.
12 Advertisingand promotion ...
13 Office eXpenses. ... .. ... 176,456. 157,337. 18,841. 278.
14  Information technology . .. .. ...
15 Royalties ...
16 OccupanCy . .. .. ... 205,839. 176,647- 29,192.
17 TRAVOL i it o bEsbasiti e mnnnne e ssssesenns’ . 404,023. 381,693. 20,222. 2,108.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 15,249. 12,851. 2,365, 33.
20 Interest 59. 59.
————21—Payments to-affiligtes s :
22 Depreciation, depletion, and amortization 25,30 4. 21,793. 3,5 11.
23 INSUMANCE .. e e 55,929. 55,789. 140.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Bad Debt Expense 36,923. 36,923. 0.
b Membership Dues 11,508. 926. 10,582,
¢ Equipment Purchases 6,533. 3,028. 3,505.
d
e All other expenses 18,265. 10,083. 7,553. 629.
25  Total functional expenses. Add lines 1 through 24e 7.,333,660.] 6,376,439. 908,008. 49,213,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here if fallawing SOP 98-2 (ASC 956-720)
632010 11-11-16 Form 990 (2016)
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Form 990 (2016 One Hope United - Florida Region
§ |Partx ]Balance Sheet

54—2082539 Paﬁg11

| Check if Schedule O contains a response or notetoanylineinthis Part X ... L]
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . 3,835.] 1 0.
2 Savings and temporary cash investments 2 0.
3 Pledges and grants receivable,net ... 3 0.
4  Accounts receivable,net .. 1,248,380.] 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . ... . ... 5 0.
6 Loans and 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
,3 employees’ beneficiary organizations (see instr). Complete Part ll of SchL 6 0.
% | 7 Notesandloans receivable,net . . 7 0.
< | 8 Inventories forsaleoruse 8 0.
9 Prepaid expenses and deferredcharges 185,526.] o 0.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D .
b Less: accumulated depreciation . 20,784.| 10¢ 0.
11 Investments - publicly traded securities 11 0.
12 Investments - other securities. See Part IV, line 11 12 0.
13 Investments - program-related. See Part IV, line 11 13 0.
14  Intangibie assets 14 0.
15  Other assets. See Part IV, line 11 15 0.
16 Total assets. Add lines 1 through 15 (mustequalline34) ... ... 1,458 ,925.] 16 0.
17 Accounts payable and accrued expenses 37,782, 17
18 Grantspayable .. 18
19 Deferedrevenve . . ... 840,262.] 19
20 Tax-exemptbond habilites . . ... . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Schedule L ... ... 22
= 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D ... 1,070,323, 25 0.
126 Total liabilities. Add lines 17 through 25 1,948,367.] 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P> Dfl and
2 complete lines 27 through 29, and lines 33 and 34. | i
€ |27 Unrestrictednetassets ... .. ... -489,842.| 27 0.
g 28 Temporarily restricted netassets . 28
2 29 Permanently restricted netassets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> |:]
s and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . 30
2 31 31
@ |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnet assets orfund balances . ... -489,842.] 33 0.
—1 34 Total liabilities and net assets/fund balances ... 1,458,525.] 34 0.
Form 990 (2016)

632011 11-11-16
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Form 990 (2016) One Hope United - Florida Region 54-2082539 page12
Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoany lineinthisPart XI ... ... i i G Tt e A enaseresnes IE

1 Total revenue {(must equal Part VIII, column (A), line 12) 1 7,090,426.

2 Total expenses (must equal Part IX, column (A), line 25) 2 7,333,660.

3 Revenue less expenses. Subtractline2fromline 1 e 3 -243,234.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... 4 -489,842.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities ... ... 6
7 Investment eXPEeNSES | . 7
8  Priorperiod adjUSIMENTS e e 8

9 Other changes in net assets or fund balances {explain in Schedule O) 9 733,076.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine 33,
COMIIIN (B)) oo oottt et 10 0.
[Part XI Financial Statements and Reporting
Check if Schedule O contains a response or note to any linein this Part XH ... e [:]
Yes | No

1 Accounting method used to prepare the Form 990: CI Cash [X‘ 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? ... 2a X
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[ Separate basis [ consolidated basis [ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent ACCOUM AN e 2] X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis Consolidated basis ] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c] X

If the organization 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 audit or audits as set forth in the Single Audit

Actand OMB CIrCUIBT A183? oo oo o0+ e oo e 3a| X
b If "Yes," did the organization undergo the required audit or audlts? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3| X
Form 990 (2016}

632012 11-11-16
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support — AREE
Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to P_ublic
inigmal Fisyenue Sepvice B> Information about Schedule A (Form 990 or 990-E2) and its instructions is at WWW.irs.gov/form990. Inspection
Name of the organization Employer identification number

One Hope United - Florida Region 54-2082539
I Part| | 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
2
3
4

0 00 ®0 0O

10

1
12

L]

d

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il.)
A federal, state, or local government or governmental unit described in section 170{b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1)(A)(vi). (Complete Part ii.)
A community trust described in section 170(b){1)(A)(vi). (Complete Part II.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A,D, andE.

Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

c |:l Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e |:| Check this box if the organization received a written determination from the IRS thatitis a Type I, Type Il, Type Il)

functionally integrated, or Type lli non-functionally integrated supporting.organization.

f Enter the number of supported organizations . ... — |
g _Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (iii} Type of organization | {VI1s Mé 0rganization listed {v) Amount of monetary {vi) Amount of other
N « ibed on lines 1-10 |HI.Yourgoverning document? ) . )
organization ST A Yes No support (see instructions) | support (see instructions)
above (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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‘orm 990 or 990-

Schedule A (F
P upport Schedule for

54-208

2539 Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part INl. If the organization

fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year {or fiscal year beginning in)p>

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

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 ..

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 _Public support. Subtract line 5 from fine 4.

(a) 2012

(b) 2013

(c) 2014

{d) 2015

(e) 2016

(f) Total

8,722,321,

8,612,546,

9,261,364,

9,406,145,

6,929,707,

42,932,083,

8,722,321,

8,612,546,

9,261,364,

9,406,145,

6,929,707,

42,932,083,

42,932,083,

Section B. Total Support

Calendar year (or fiscal year beginning in) >
7 Amountsfromlined ...
8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources
9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explainin PartVI.} ..

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

(a)2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

{f) Total

8,722,321,

8,612,546,

9,261,364,

9,406,145,

6,929,707,

42,932,083,

976.

7,032,

3,809.

3,611.

2,278.

17,706.

120,767.

8,045.

166,140.

43,115,929,

12 |

598,916.

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

rganization, check this box and stop here

Ol
Section C. Computation of P 5[ ]

ublic Support Percentage

14 Public support percentage for 2016 (iine 6, column {f) divided by line 11, column (f))

5—Public-supm¢pacentage#rom@QwSeheduleApP,an.u,Jinn 14
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

14

99.57

15

99.61 %

stop here. The organization qualifies as a publicly supported organization e 4
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | ... ... s >
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... ... . ..o »
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization . .. ... > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions ... b_[:_]_

632022 09-21-16

Schedule A {(Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E7) 2016 One Hope United - Florida Region 54-2082539 pages
_ &uppoF{ S cﬁe% ule for Organizations Described In Section a

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
ualify under the tests iisted below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behaif

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

6 Total. Add lines 1through5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support. ing 61
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2012 {b) 2013 (c) 2014 {d) 2015 (e) 2016 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

cAddlines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain

or 5
assets (Explain in Part V1) ............
13 Total support. (add tines 8, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,

check this boxandstophere .. ... ... .. ..o » [:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column () divided by line 13, colurn(®)) .. ... 15 %

16_ Public support percentage from 2015 Schedule APartifnels ... ... 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10¢, column #) divided by line 13, column ()} .. . 17 %
18 Investment income percentage from 2015 Schedule A, Partlll, ine 17 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization -3

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a bax on line 14, 19a, or 19b, check this box and see instructions ... . » D

632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 One Hope United - Florida Region 54-2082539 pages
- Supporting Organizations

{Comptete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1  Are all of the organization's supported organizations listed by name in the organization’s governing
documents? /f "No, * describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5). or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

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

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501 (c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, {ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f *Yes, " provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined-in-section4958(c)3)(G)-a-family-member-of-a substantial.contributor,.or.a.35%.controlled entity with ;
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If °Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

ga Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f *Yes, " provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

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

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

supporting organizations)? /f "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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[PartIV] Supporting Organizations ~ontineq)
Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c_A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or c, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If *No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type ll Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? /f *No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c [ The organization supported a governmental entity. Describe in Part VI how You supported a government.entity.(see.instructio

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activies. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f “Yes," describe in Part M the role played by the organization in this regard. 3b

632025 09-21-16 Schedule A (Form 990 or 990-E2) 2016
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Schedule A (Form 990 or 990-E7) 2016 One Hope United - Florida Region
] Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

54-2082539 page6

1

L1 check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI .} See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

aiblWIN |-

Depreciation and depletion

|| W IN |

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

-]

7

~

Other expenses (see instructions)

8

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

Section B - Minimum Asset Amount (A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a

Average monthly cash balances 1ib

Fair market value of other non-exempt-use assets 1c

Total (add lines 1a, 1b, and 1¢) 1id

o |ajo |T |

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

N

N

Acquisition indebtedness applicable to non-exempt-use assets

W

w

Subtract line 2 from line 1d

H

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

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

Multiply line 5 by .035

5
6
7

Recoveries of prior-year distributions

8 _Minimum Asset Amount (add line 7 to line 6)
Section C - Distributable Amount

0 |~N|O O |&

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

G W IN |

Income tax imposed in prior year

lo]|s WO =

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

—l=l-6heck~here4f-the~eurrent-yeanis¢he,organizaﬁon's.ﬁrstas.anon;mnctiougltly_m_gggrgted Type |l supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2016
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art Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (,ntineq)

54-2082539 pagez

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

®INO|n]|s W

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

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

U] (i)

Excess Distributions Underdistributions

Section E - Distribution Allocations (see instructions) Pre-2016

(iii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part Vi). See instructions

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

Distributions for 2016 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V. See instructions

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions

Excess distributions carryover to 2017. Add lines 3j
and 4c¢

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

o Qo |o e

Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

9 990-
(Form 990 or £2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 6

> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.
Department of the Treasury

Internal Revenue Service B> Information about Schedule C (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. OFSRtCIRAbIG

Inspection
If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
© Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I1-B. Do not complete Part lI-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

@ Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number

One Hope United - Florida Region 54-2082539
] ?art I-K| Complete If the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2 Political campaign activity expenditures

] Part 1-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955

3 I the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?

(Parti-C] Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities g
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function @Gtivities ...
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

4 Did the filing organization file Form 1120-POL for this year? L] Yes L No

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s | contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political-organization:
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions far Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2016
LHA
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Schedule G (Form 990 or 990-E2) 2016 One Hope United - Florida Region 54-2082539 Page2

| Part II-A | Complete 1'?! tke organization is exempt under section 501 lcﬂﬁ!i and filed Form 5768 (election under
section 501(h)).

A Check P> L1 ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).
B Check P D if the filing organization checked box A and “limited control® provisions apply.

I . " (a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization’s totals

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

Total lobbying expenditures to influence public opinion (grass roots fobbying)
Total lobbying expenditures to influence a legislative body {direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures | . .. ... e
Total exempt purpose expenditures (add lines icand 1d) ...
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
QOver $17,000,000 $1,000,000.

-0 2 0 O o

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax forthisyear? ... o D Yes D No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete ail of the five columns below.
See the separate instructions for lines 2a through 2f.)

—_— = T G

Lobbying Expenditures During 4-Year Averaging Period

o ﬁscgf;‘:‘fgegs;ing ) (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ _Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
—ee (1 50%~0f-line-2d~-column-{e)) o ]

f Grassroots lobbying expenditures|

Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 990-£2) 2016 One Hope United - Florida Region 54-2082539 pages
] Part TI-B] Complete |¥l t?'?e organization l:S exempt under section 501 Iciﬁ% and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, inciuding any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIUNBEIST . oo e e e

Paid staff or management (include compensation in expenses reported on lines 1c through 1)?

Mediaadvertisements? .

Mailings to members, legistators, or the public? . ...~~~

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities? . ..o X

Total. Add lines 1c through 1i

2a Did the activities in line 1 cause the organization to be not described in section 501)3)? ... ... X
b If"Yes," enter the amount of any tax incurred under section4g12

If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_lIf the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ... ...
_ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

11946.

b kg NIN L ]

--Tn -0 a0 oo

1,946.

(2]

Yes No

1 Were substantially all (30% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 _ Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?
Part Ill-B| Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
Dues, assessments and similar amounts from members 1

N[

-

expenses for which the section 527(f) tax was paid).

ke L LT 2a
b Carryoverfromlastyear . ... ... . . . 2b
C Total e RIS G 4Rt errane g e s nesn i R R e st s taneeeenseeen s neen b ne et e 2c
3 Aggregate amount reported in section 6033(e)(1)}(A) notices of nondeductible section 162(e)dues ... 3

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-G, line 5; Part Ii-A (affiliated group list); Part II-A, lines 1 and 2 (see

instructions); and Part II-B, line 1. Also, complete this part for any additional information.
Form 990, Schedule C, Part IV:

Proposed legislation is reviewed for its impact on children and families.

The review includes discussions with federal officials, legislative aides,

staff from the Department of Children and Family Services and the

Department of Children and Families, and other relevant sources.

Decisions are made whether to support or attempt to amend proposed
Schedule C {(Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E2) 2016 One Hope United - Florida Region 54-2082539 Pages
[Part V] Supplemental Information (continued)

legislation based on its potential impact on children and families. As

appropriate, contacts are made with legislators, legislative aides and

staff with the Department of Children and Family Services and the

Department of Children and Families.

Schedule C (Form 990 or 990-EZ) 2016
632044 11-10-16
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. - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 6

PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ] Employer identification number

One Hope United - Florida Region 54-2082539

[PartT] 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
1 Totalnumberatendofyear ...~~~
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregatevalueatendofyear
5 Did the organization inform ail donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legalcontrol? I—_—] Yes |__—I 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? ... ... D Yes D No
l Part II_| 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 D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements .12
¢ Number of conservation easements on a certified historic structure included in (@) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listedinthe National Register ... ... . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . ... ':] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[ ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170MANBII? ...................ooo oo L[dves Clne
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if appiicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part V, 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 XIII,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded on Form 980, PartVill, linet . | ]
(i) Assets included in Form 990, Part X |

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 VI, line 1 e e P 3
b_Assetsincludedin Form990, PartX ... R P 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 One Hope United - Florida Region 54-2082539 page2
Part Il | 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 l—_—l Public exhibition d L—_] Loan or exchange programs
b l:l Scholarly research ) e [ other
c l:' 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 Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ..o |_:| Yes l—__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 ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [Clne

b If "Yes,” explain the arrangement in Part Xill and complete the following table:
Amount
¢ Beginningbalance ... ... ic
d ADItions dURNG the YEAF it SR e id
e Distributions during the year 1e
£ OENAING DAIANCE e et e e h e e s 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? LI ves L No

b_If "Yes," explain the arrangement in Part Xili. Check here if the explanation has been providedon Part XIN ..o oo
I PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and losses
d Grantsorscholarships ... . ... ...
e Other expenditures for facilities
and programs .. . ...
f Administrative expenses
g Endof yearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() unrelated OFGANIZAHONS | ... . ..o ek 3afi)
(i) related OrQANIZAtIONS ... . ... e e 3afii)
b If “Yes" on line 3a(ii), are the related organizations listed as requiredon Schedule R? ... ... ... ... . . |L.3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
EBart-Vl— [Land,-Buildings,.and_Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1@ Land e
b Buildings ...
¢ Leasehold improvements ...
d Equipment ..
e Other
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B}, ine 10C) | oo B 0.
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 One Hope United - Florida Region 54-2082539 page3
- Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12,

(a) Description of security or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ... ...
(2) Closely-held equity interests
(3) Other

A

B8)

©)

(0]

(E)

]

@)

H)
Total, (Col. (b) must equal Form 990, Part X, col. {B) line 12.)
] Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book vaiue (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
4
__(5)
(6)
@
(8)
(9
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
] Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
(2)
()
(4)
(5)
(6)
(@)
(8)
(9)

Total, (Column (b) must equal Form 990, Part X, col (B)line 15.) _ ... ... B
[ Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, Jine_11e.or11f. See.Form.990,.Rart.X,.line.25,
1. (a) Description of liability {b) Book value
(1) _Federal income taxes
2
(3)
(4)
(5)
{6)
(7)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B)line25) ... .. .. B
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X!

Schedule D (Form 990) 2016
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Schedute D (Form 990) 2016 One Hope United - Florida Region 54-2082539 page4
Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements e 1
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

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

¢ Recoveries of prior Year grants ... 2c

d Other (Describein Part XIIL) . 2d

€ A NES 2athroUGN B0 e s 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1:

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

b Other (Describe in Part XIL) ... ... 4b

C AQAINES A AN AD e et 4c
§ Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part 1 N8 12.) .. eroioe i i, ]

- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements ... 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities . ... 2a
Prior year adjustments

Other losses

Other (Describe in Part XIl1.)
Add lines 2athrough2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part Xlil.) 4b
C AGINES 8 ANA BB e

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, lin€ 18.)  ...ooooooiiiieiiiiiiii s 5
] Part XIII| Supplemental Information.

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

N =

o a0 T o

2e

Part X, Line 2:

One Hope United - Florida Region (OHU), including each of the consolidated

partner agencies, is exempt from federal income taxes under Internal

Revenue Code Sections 501(c)(3).

The accounting standard for uncertainty in income taxes addresses the

determination of whether tax benefits claimed on a tax return should be

recorded in the consolidated financial statements. Under this guidance,

OHU may recognize the tax benefit from an uncertain tax position only if

it is more likely than not that the tax position will be sustained on

examination by taxing authorities, based on the technical merits of the

position. Examples of tax positions include the tax-exempt status of OHU

632054 08-29-16 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 One Hope United - Florida Region 54-2082539 pages
[Part XM [ Supplemental Information (continued)

and the various positions related to the potential sources of unrelated

business taxable income (UBIT). OHU has determined that there were no

uncertain tax positions during the reported periods covered by these

consolidated financial statements.

OHU files Forms 990 in the U.S. federal jurisdiction and in the State of

Illinois. With few exceptions, OHU is no longer subject to examination by

the Internal Revenue Service for years before 2013.

Schedule D (Form 990) 2016
632055 08-29-16
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SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 16
Compensated Employees

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
______One Hope United - Florida Region 54-2082539
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vi, Section A, line 1a. Complete Part Ill to provide any retevant information regarding these items.
E:] First-class or charter travel I:l Housing allowance or residence for personal use
l:! Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
L__l Discretionary spending account l:‘ Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lil to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checkedonline1a? ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Iil.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? | 4a }_{___
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4¢ X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TN OTGAMIZAtON? e e e e e e e e 5a X
b Anyrelated Organization? e ettt s e s 5b X
If "Yes" on line Sa or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamnings of:
a_Theorganization? . I~ 6a X
b ANy related OFGaNIZAHON? e e s it e e e 6b X
if “Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describein Part e i X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part il 8 X
9 If "Yes® on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ... 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or EZ

Name of the organization

is_at Www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

One Hope United - Florida Region

Employer identification number

54-2082539

Form 990, Part I, Line 1, Description of Organization Mission:

solutions that enhance lives, communities, and futures.

Form 990, Part VI, Section A, line 6:

One Hope United is the sole corporate member.

Form 990, Part VI, Section B, line 11b:

Completed Form 990 drafts are presented to management for review by the

paid tax preparer. Management reviews the Form 990 drafts both for accuracy

and any questions they might have. Management schedules a meeting with the

One Hope United Audit Committee for review of the draft Form 990. Draft

reports are sent out to Committee Members approximately one week prior to

the meeting. Audit Committee Members meet with the tax preparer, and

management to review the drafts.

Audit Committee Members then either request changes or recommend that the

Form 990's be accepted. Their recommendation is then forwarded to Board

Members. Board members are presented with copies of the Form 990 drafts and

the opportunity to raise questions/request_changes.

Form 990's are filed with the IRS after all Board Members have been given

the drafts and the opportunity to ask questions/request changes.

Form 990, Part VI, Section B, Line 12c:

The organization requests that on a yearly basis written conflict of

interest statements are signed by each board member. It is the Board Member

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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Schedule O (Form 990 or 990-E7) (2016) Page 2

Name of the organization Employer identification number

One Hope United - Florida Region 54-2082539

or Officer's responsibility to disclose any new conflict of interest that

may arise since the signing of the annual statement. When conflicts of

interest may exist, the member is excused from voting.

Form 990, Part VI, Section B, Line 15:

The Board of Directors request that OHU engage an outside party to do an

intermediate sanction study every two to three years for both the CEO and

any other officer that may be considered highly compensated. This

resulting information is shared with the Board of Directors and any

decisions there of are recorded in the Board Minutes.

All compensation changes for the CEO are approved by the Board of

Directors.

The CEO approves all compensation changes for other officers or key

employees of the organization. Written documentation/description of the

compensation change as well as substantiation is kept in the

employee/officer personnel file.

Form 990, Part VI, Section C, Line 19:

OHU's governing documents, conflict of interest policy and audited

financial reports are not normally available for public inspection. These

documents are made available for specific organizations as part of the

application process for funding or as part of a contractual obligation,

such as to a lender (banking relationship), government contract or grant

reporting.

Unaudited financial information is released to a lender upon request or as

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
42




Schedule O (Form 990 or 990-E7) (2016) Page 2

Name of the organization Employer identification number

One Hope United - Florida Region 54-2082539

part of a contractual obligation. This may be monthly, quarterly, or

yearly, depending upon the situation.

Form 990, Part XI, line 9, Changes in Net Assets:

Net Assets Transfer 733,076.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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54-2082539 Ppages

Schedule R (Form 990) 2016 One Hope United - Florida Region
- Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.
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