IRS e-file Signature Authorization OMB No 1545-1878

ram 8879-EO for an Exempt Organization

For calondar year 2018, er fiscal ysar baginning JUL 1 2018 and ending JUN 3 0 zou 20 1 6
Depertment of the Treasury P> Do not send to the IRS. Keep for your records.
Intemal Revenue Service P> Information about Form 8878-EO and its instructions is at www.irs.gov/form8879e0.
Name of exempt organization Employer identification number
One Hope United - Hudelson Region 37-0697157
Name and title of officer

Todd Schultz

Chief Financial Officer

[Part1] Type of Return and Return Information (Whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or Sb,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retumn, then enter -0- on the applicable line below. Do not complete more
than 1 linein Part I.

1a Form 980 check here P> m b Total revenue, if any (Form 990, Part VIll, column (A),line12), . . .. = 1b 11,082,452,
2a Form 990-EZ check here b[:] b Total revenue, if any (Form980-EZ,line®) . . . ... ... . . ... 2b
3a Form 1120-POL check here P> D b Total tax (Foom 1120-POL, line22) . . .. ... e, 3b
4a Form 990-PF checkhere P> ] b Tax based on investment income (Form 990-PF, Part VI hne 5) 4b
5a Form 8868 check here P~ I'__l b Balance Due (Form 8868, line 3c) e .. 5b

[Partii | "Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2016
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's retum to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic retum and, if applicable, the
organization's consent to electronic funds withdrawal

Officer's PIN: check one box only

[X] 1authorize RSM_US LLP to enter my PIN 54321

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2016 electronically filed retum. if | have indicated within this return that a copy of the retum
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authonze the aforementioned ERO to
enter my PIN on the retum's disclosure consent screen.

I:] As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2016 electronically filed retum. If | have
indicated within this retum thata copy of the retum is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | will entessfi R s diprlosure consent screen.
e 3.23./8

Officer's signature P>

[PartM] Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. l 15911660614 l

do not enter all zeros

i certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically ﬁleq retumn for the organization indicated above. |
confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File {(MeF) Information for Authorized IRS
e-file Providers for Business Retums.

ERO's signature > ,UW HAA{L,. Date p» 3/ 2/ / 16

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 instructions. Form 8879-EO (2016)
623051 03-26-18
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ram 990

Depastment of the laxoury
nterna) Aevenue Service

A For the 2016 celendar year, or tax

year beginning  JUL 1 7 2016 andending JUN 30, 2017

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.
»_Intormation about Form 990 and its instructions Is at www.rs.gov/form980.

| OMB No 1545 004/

pen to
Inspection

B En";xd‘ & ¢ i C Name of organization D Employer identification number
[CJ&&& | One Hope United - Hudelson Region

Sines | Doing business as g 37-0697157
E:]m Number and street (or P.0. box if mail is not dellvered to street address) Roonvsulta | E Telephone number
[X]finat, 1400 East McCord St, P.0O. Box 548 312-949-5620

e City or town, state or province, country, and ZIP or foreign postal cade G_Grosa receipts § 1t i 823 v 669.
[Jipedesl Centralia, IL 62801-0548 H{a) Is this a group retum
[(J4ge"= I'F Name and address of principal officer’TOdd Schultz for subordinates? . [_Jves [Xlno

333 s. Wabash, Ste 2750, Chicago, IL 60604 H{Db) Are all suborcinatea included? Yes No

J Website: > WWW.Onehopeunited.

K_Form of organtzation: [ X | Corporation |__J Trust
| Part l| gummary

L Year of formation: 19

i1 *No,” attach a fist. (see instructions)

panding
| Tax exempt status. LXJ 501e)3) L_J ﬁoqcfi ) (insent no.) Tj4947(a!(1! orl__J 527
or Group exemption number P
Association Other

M State of iegal domicile: I L

art Il | Signature Block

g| Briefly describe the organization's mission or most significant activities: 9ne Hope Uni.. ted increa}ses
E opportunities for children and families by providing quality
5 2 Checkthisbox P [ XJitthe organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the goveming body (Part VI, line 1a) LR e e T | gty el |5 3
« | 4 Numberof independent voting members of the goveming body (Part V1, line 1b) | 4 2
8| 5 Totalnumber of individuals employed in calendar year 2016 (Part V, lne 28) . 5 241
E 6 Total number of volunteers (estimate if necessary) _ S N, N, S NUTIEN 6 13
E 7 a Total unrelated business revenue from Part ViIl, column ©.fnet2 LS e 7a 0.
b Net unrelated business taxable income from Form990-T line34.... ... . . sgssape. g TD 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th) 9,615,362, 4 z .
2| 9 Program service revenue (Part VI, line ) R e R 110,358. B0,155.
é 10 Investment income (Part VIll, column (A), fines 3,4,and7d) ... .. 50,942. 88,620.
11 Other revenue (Part VIll, column (A), fines 5, 6d, 8¢, 9c, 10c, and 11e) 120,666. 385,825,
12 Total revenue - add lines 8 through 11 {(must equai Part VIli, column (A), line 12) § ’ §9 7,3 2 8. ’ ’ °
13 Grants and similar amounts paid (Part IX, column (A), fines 1.3) 759,933. 753,303,
14 Benefits paid to or for members (Part I1X, column A, lines) 0. 0.
@ | 16 Salaries, other compensation, smployee benefits (Part IX, column (A), lines 510) 6,384,884, 6,912,048.
g 16a Professional fundraising fees {(Part IX, column {A). line 1te) . T Y 0. 0.
2| b Total fundraising expenses (Part IX, column (D), lne 25) B> 126,358.
Y117 Other expenses (Part IX, column (4), lines taiid,11124¢) 2,138,486. 2,176,234,
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), ling 25) , 2 , 303, 3 ’ )
19 _Revenue less expenses. Subtractiine 18 fromline 12 .. . . 614,025, 1,240,887,
5 Beginning of Current Year End of Year
85120 Totat asssts (Part X, fine 16) 12,005,551, 0.
;@ 21 Total liabilities (Part X, line 26) B W —— 935, 060. 0.
F:j 22 Net assets or fund balances. Subtract line 21 from ine20 ... ... ... 11,070,491. 0.

Under penalties of perjury, ! declare that ! havi

l [ ]
Sign : e
Here ) Todd Schultz, Chief Financial Officer
Type of pint name ang e
PrinV/Type preparer’s name Praparer’s signalure Dafe chear || I FTR™
Paid ayne Harder 2} i 3-2i~4 serenpops [P00294296
Prepaser | Firm's name p RSM US LLP Fum'sEINp, -

Use Only

Fim'saddiessy, 1 S. Wacker Drive, Ste. 800
Chicqgo, IL 60606

Phone no.31 2~ 63_4—3400

May the IRS discuss this retum with the preparer shown above? (see instructions) R e

il

Lx.] Yes | | No

632001 11-11.16

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2016)

See Schedule O for Organization Mission Statement Continuation






Form 990 (2016) One Hope United - Hudelson Region 37-0697157 page2
-

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toanylineinthis Part Il ... oo D

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.

2  Did the organization undertake any significant program services during the year which were not listed on the
Prior FOMM G0 OF 9B0:EZ? oo oo oot ettt et e [ Ives (XINo
if "Yes," describe these new services on Schedule O.

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 5071(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 § 4 [ 257 ‘ 115. including grants of § 433 ' 196. )} (Revenue $ )
Foster Care/Placement
One Hope United offers placement services when risk to a child from
abuse 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 192 children through placement services 1in FY17, with about 69
percent of these children receiving foster care services. In foster
care, we provide case management services with the child while working
to strengthen the biological family so that the child may safely return
home.

4b  (Code: ) (e $ 4,307,968. wudnggansats 320,107. ) (Revenue$ 80,155. )
Community Based Family Support Services
One Hope United provides on-site and outreach counseling to families in
their homes. Services are aimed at preserving families, strengthening
family functioning and preventing family breakdown. In FY17, we served
1,955 clients and families through community based family support
services.

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

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

(Expenses $ including grants of § ) {Revenue $ )
4e Total program service expenses » 8,565,083,
Form 990 (2016)
532002 11-11-18






Form 990 (2016) __One Hope United - Hudelson Region 37-0697157 page8
] 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 SCheUIB A | | . e e e e 11X
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 Il e S e eene e 4 | X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? I/f *Yes," complete Schedule C, Partill . .. 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? /f "Yes, " complete Schedule D, Partil . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part lll | ettt 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 ||| | ...t 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If *Yes," complete Schedule D, Part V 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 10? /f "Yes, " complete Schedule D,
PAIEVE oo e e e e e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,* complete Schedule D, Part VIl 11¢c 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 16? /f "Yes," complete Schedule D, Part IX | e e 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 consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,® complete
Schedule D, Parts X @Na XII | e et et et 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 X/ and Xll is optional Cl1zp| X
13 Is the organization a school described in section 170(b)(1}A)i))? If "Yes," complete Schedule . 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 $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes,” complete Schedule F, Parts 1anG IV ... 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f *Yes,” complete Schedule F, Partsiiand IV ... 15 X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lll and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1c and 8a? If "Yes," complete Schedule G, Part Il | . . oo e, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
COMPIEtE SCREAUIE G, PAIEIN oo b 19 X
Form 990 (2016)

632003 11-11-16



Form 990 (2016 __One Hope United - Hudelson Region 37-0697157  paged
| Part [V ] Checklist of Required Schedules (continued)

20a
b
21

22

23

24a

26

27

28

o

29

31

32

36

37

Did the organization operate one or more hospital facilities? /f "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 IX, column (A}, line 1? If *Yes," complete Schedule |, Parts | and i
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? /f *Yes," complete Schedule I, Parts | and lll
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes," complete

SCREGUIB e oo e e et e e e
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 /f "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-EZ? 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 v
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
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part |
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, lll, or IV, and
Part V, line 1

Did the organization have a controlled entity W|th|n 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)? /f "Yes," complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f *Yes,” complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?

Note. All Form 990 filers are requiredto complete Schedule O ... ...

632004 11-11-16

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
............................................................................................................................ 31| X
................................................................................................................................................. 32 X
...................................................................... 33 X
33| X
.................................................... 35a X
................................................ asb
.......................................................................................................... 36 X
........................ 37 X
38 | X
Form 990 (2016)



157 Page5

Statements Regarding Other IRS Filings and Tax Compliance

Fo 990 2016) One e Unlted - Hudelson R ion 37-0697
g & T

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

1a

3a

4a

5a

6a

[ 20 - 4

TQa ™0 Q

c
14a

Yes | No

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... . ... .. 1a 26

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 £0 PriZe WINMEIST ... ...o...oooeo oo oot e et e s e e e et ic | X

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 .. ... ... . 2a 241

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) ... ... . ... .

Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . 3a X

If “Yes," has it filed a Form 990-T for this year? /f “No, " to line 3b, provide an explanation in Schedule O . . 3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . 4a X

If *Yes," enter the name of the foreign country: B>

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. . .. ... ... ... 5a X

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. . ... ... 5b X

If "Yes," to line 5a or 5b, did the organization file FOrm B886-T 2 e e el 5¢

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

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductiDle? et 6b

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

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. ... ... ... ... 7 | X

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

1O Mil8 FOMM 82822 . ..o oot oemee e e ea e e et e 7c X

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . .. | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. . 7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . ... 7f X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g_

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings atany time duringtheyear? . ... ... 8

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . .. . 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part i, line12 o 10a

Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities .. ... ... 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . 112

Gross income from other sources (Do not net amounts due or pald to other sources agamst

amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charltable trusts Is the organlzatlon fllmg Form 990 in ||eu of Form 10417 12a

If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... | 12b I

Section 501(c)(29) qualified nonprofit health insuranceissuers.

Is the organization licensed to issue qualified health plansin more thanone state? | . ... ... ... .. .. ... ... 13a

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

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified heaith plans T 13b

Enter the amount of reservesonhand .., 13c

Did the organization receive any payments for indoor tanning services during the tax year? .. ... ... ... ... | 14a X
b_If "Yes," has it filed a Form 720 to report these payments?/f "No, * provide an explanation in Schedule O . ... _114b

Form 990 (2016)

632005 11-11-16



Governance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and for a *No" response

Form 990 (2016) One Hope United - Hudelson Region 37-0697157 page6
o

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 ornotetoanylineinthisPart VI ... oo X]

Section A. Governing Body and Management

1a

L]

7a

b

8
a
b

9

organization's mailing address? If "Yes, " provide the names and addresses in Schedule O
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No

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 governmg o
body delegated broad authority to an executive committee or similar committee, explain in Schedule Q.

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

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

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 person? ... ..
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders? e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? | e e 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? | | . e, 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The GOVEIMING BOGY? .. . oottt ettt e et e oottt 8a

Each committee with authority to act on behalf of the governing body? 8b

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

b Lo o T o

>

|

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? /f “No," go to line 13 12a

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? /f "Yes, " describe
in Schedule O how this was done 12¢

Did the organization have a written whistleblower policy? 13

Did the organization have a written document retention and destruction policy? 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official 15a

Other officers or key employees of the organization . e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUriNgG the Year? e e,
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? . ..o 16b

Pl Pl T et o T ]

bkl

16a X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed > 1L
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 I:] Another's website LX] Upon request Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records: B>

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 - Hudelson Region

37-0697157

Page 7

Form 990 (2016} O]

ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

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.

@ | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ | jst all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(a) (8) (©) (D) (€) (F)
Name and Title Average | o not cfe‘gf':,'ggmm ohe Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer,and a diractor/trustee) from from related other
(list any g the organizations compensation
hours for |3 b organization (W-2/1099-MISC) from the
related ;E % g (W-2/1089-MISC) organization
organizations| £ | 3 g (g and related
below |S|£|5|8 28 5 organizations
line) |E|Z2[5|5[2E|5
(1) Theresa Dear 0.50
Chair 1.50(|X X 0. 0. 0.
(2) David W, McConnell 7.61
Former CFO/Treasurer 32.39|X X 32,786. 139,593.| 12,045.
(3) Dan Horsley 0.50
Vice Chair 1.50]X X 0. 0. 0.
(4) Todd Shultz 7.61
CFO/Treasurer 32.39(X X 0. 0. 0.
(5) Scott Humphrey 6 .98
Chief Executive Officer 33.02 X 59,919. 255,115, 16,392.
(6) Ann Pearcy 14.97
Executive Director 25.03 X 50,363. 84,213.} 11,447.
(7) Timothy Snowden 20.61
Executive Director 19.39 X 63,223. 59,493. 16,597.
(8) Kimberly Tilford 7.62
Secretary 32.38 X 11,150. 47,474, 11,978.
(9) Cristina Strout 7.61
Chief Human Resources Officer 32.39 X 31,320- 133,351. 13,374.
(10) Jason Friedman 9.32
Chief Development & Growth Officer 30.68 X 34,055. 112,093. 226.
(11) Ruann Barack 7.61
Executive Vice President 32.39 X 21,646. 92,164.| 18,008.
(12) Gregorio Bazan Jr, 7.61
Director Of Retention & Recruitment 32.39 X 19,575. 83,343. 30.
(13) Rebecca Newcomer 20.22
Senior Vice President 19.78 X 51,358. 50,262. 6,159.
632007 11-11-16 Form 990 (2016)



Form 990 (2016) One Hope United - Hudelson Region 37-0697157 page8
Part Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8 (©) (D) (E) (F)
Name and title Average (do not c,f;gfmg:man o Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany |3 the organizations compensation
hours for % = organization (W-2/1089-MISC) from the
relasted | 5| § 2 (W-2/1099-MISC) organization
organizations| 2 | £ g|g and related
below |3[5|.|2|58| s organizations
b Sub-total e > 375,395.] 1,057,101.] 106, 256.
¢ Total from continuation sheets to Part VIl, SectionA . ... . .. . . > 0. 0. 0.
d_Total (add lines 1band 1€) ..o > 375,395,/ 1,057,101.] 106, 256.
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 P> 0
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? If "Yes," complete Schedule J for such person ... . i 5 X

Section B. Independent Contractors

1
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

(A) (B) ()
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 P> 0
Form 990 (2016)

632008 11-11-16



Form 990 (2016) One Hope United - Hudelson Region 37-0697157 Page9
| Part V!I! | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part Vill _................ e D
Total revenue Rela(te)d or Unr(ga)ted H%ygr?]uggﬁﬂgg?d
exempt function business sections
revenue revenue 512-514
22| 1a Federated campaigns ... 1a 63,947,
5 E b Membershipdues . . 1b
ad ¢ Fundraisingevents . .. .. ... 1c
g 8 d Related organizations 1d
@ § e Government grants (contributions) | 1e 10,361,892,
S 5 f All other contributions, gifts, grants, and
as similar amounts not included above 1f 88,013,
‘3 g g Noncash contributions included in lines 1a-1f: $ 32,680,
38| n Total.Addlnestatt ... > | 10,513 852
Business Code|
8 2 a Comm, Based, Fam, Sprt, Srvs, 624100 80,155, 80,155,
EQ
gg_: d
) e
a f All other program service revenue . .
Total, Add lines 2a-2f 80,155,
3 Investment income (including dividends, interest, and
other similar amounts) ... > 58,846, 58,846,
4  Income from investment of tax-exempt bond proceeds P>
8 ROYARIES oo »
(i) Real (ii) Personal
6 a Grossrents 69,842,
b Less:rentalexpenses 4,200,
¢ Rental income or (loss) 65,642,
d Net rental income or (I0SS)  ............ccoocooveiviiiii. » 65,642, 65,642,
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 766,791,
b Less: cost or other basis
and sales expenses . 737,017,
¢ Gainor(loss) ... ... .. 29,774,
d Netgainor (I0S8) ............co.ocoovviomoieeiieeeiee e, > 29,774. 29,774,
2 8 a Gross income from fundraising events (not
E including $ of
é contributions reported on line 1¢). See
5 PartIV,line18 . . . ... a
£ | b Lessidirectexpenses ... . b
¢ Net income or (loss) from fundraisingevents  ............ >
9 a Gross income from gaming activities. See
PartiV,line19 ... a
b Less:directexpenses .. b
¢ Net income or (loss) from gaming activities ............... >
10 a Gross sales of inventory, less returns
and allowances . ... a
b Less:costofgoodssold . . .. . ... b
¢_Net income or (loss) from sales of inventory ............... P
Miscellaneous Revenue Business Codej
11 a
b
c
d Allotherrevenue . . . ... ... 300099 334,183. 334,183,
e Total. Add lines 11a-11d 334,183,
12 Total revenue. See instructions. 11,082,452, 80,155, 0. 488,445,
632009 11-11-16 Form 990 (2016)



orm 9390 (2016)

[Par ]

One Hope United - Hudelson Region

37-0697157 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 note to any linein thisPart X ................ S e oo AR s e SRS T VB b EOEASEE TR e s aeee EF
Do not include amounts reported on lines 6b, Total é)ep))enses Progral('g)service Managé?n)ent and Funcs?a)ising
7b, 8b, 9b, and 10b of Part VIll. 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 753,303. 753,303.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid toor formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 303,319- 124,990. 145,716. 32,613,
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 ... ... 5,520,399. 5,010,260. 444,530. 65,609.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 44,648. 35,153. 9,081. 414.
9  Other employee benefits .. .. . .. 603,323. 545,391. 49,940. 7,992,
10 Payrolltaxes . ... . ... 440,359. 391,344. 41,510. 7,505.
11 Fees for services (non-employees):
a Management ..
b Legal 35,728. 2,995. 25,623. 110.
¢ Accounting ... 16,696. 16,696.
d LOBDYING .....oooooooeee 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.) 448 ,756. 153,149. 295,561. 46.
12 Advertising and promotion ... .. ...
13 Officeexpenses. . . . . . ... . 436,379. 409,989. 23,863. 2,527.
14  Information technology . ...
16 Royalties . ... ...
16 OCCUPANCY . 349,188- 310,683- 36,977- 1,528.
17 Travel o, 533,058. 502,918. 25,614. 4,526.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 25,987, 22,696. 2,996. 295,
20 Interest oo 5,647. 5,647.
21 Paymentstoaffiliates .. ...
22 Depreciation, depletion, and amortization | 99,234. 94,668. 4,448. 118.
23 INSUMANCE ... ..o 69,287. 69,109. 178.
24 Other expenses. ltemize 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 Equipment Purchases 44,085, 39,645. 4,440. 0.
b Bad Debt 38,015. 38,015. 0. 0.
¢ Membership Dues 15,411. 1,954, 13,405. 52.
d
e All other expenses 56,817. 44,228, 9,566. 3,023.
25 Total functional expenses. Add lines 1 through 24e 9,841,585.,] 8,565,083.] 1,150,144. 126, 358.
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 P if following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)

10



Form 990 (2016) One Hope United - Hudelson Region 37-0697157 pageit
[Part X [Balance Sheet =
Check if Schedule O contains a response or note toany lineinthis Part X ... .....................oo.oooiiiiiiiiiiiiiieiiiiieiiisnn. L]
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing . . .. . ... 91,795.] 4 0.
2 Savings and temporary cashinvestments . 2 0.
3 Pledges and grants receivable, Net ... ... 3 0.
4 Accounts receivable,net ... 1,813,970.] 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partll of ScheduleL ... ... ... e 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
% employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6 0.
@ | 7 Notesandloansreceivable,net . . ... 7 0.
< | 8 Inventories for Sale OrUSe ...\ 8 0.
9  Prepaid expenses and deferred charges ... .. ... 17,138.] 9 0.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D . . 10a 0.
b Less: accumulated depreciation . ... 10b 0. 5,292,548.| 10c 0.
11 Investments - publicly traded SeCUNtIeS ... ..o, 2,196,291.[ 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 Intangbleassets 14 0.
15 Otherassets. See Part IV, ine 11 2,593,809.] 15 0.
116 Total assets. Add lines 1 through 15 (must equalline34) ... ... 12,005,551.] 16 0.
17  Accounts payable and accrued expenses 84,297 17
18  Grantspayable . ... 18
19 Deferredrevenue . .. . .. ... 604,119.] 19
20 Tax-exemptbond liabilities .. .. ... .. ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D | . 21
o (22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ... ... ... 22
- 123 Secured mortgages and notes payable to unrelated third parties . ... ... 246,644.| 23
24 Unsecured notes and loans payable to unrelated third parties . ... ... 24
25 OCther 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 e 25
26 Total liabilities. Add lines 17 through25 . . ... . . - 935,060, 26 0.
Organizations that follow SFAS 117 (ASC 958), check here p> X] and
2 complete lines 27 through 29, and lines 33 and 34.
E |27 Unrestricted Netassels ..................oomiorrorionrnnnr s e 8,671,032.] 27 0.
S |28 Temporarily restricted NEt@SSEtS .__..............ccccuurrreirmnmmrrrsns e 28
g 29 Permanently restricted netassets 2 [ 399,459.] 29 0.
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> D
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund . ... . 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
2 |33 Totalnetassetsorfundbalances . . .. ... . . ... ... 11,070,491.] 33 0.
34 Total liabilities and net assets/fundbalances ... ... 12,005,551.] a4 0.
Form 990 (2016)

632011 11-11-18
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697157 page12

Reconciliation of Net Assets

Form990|2016) One Hope United - Hudelson Region 37-0

Check if Schedule O contains a response or note to any lineinthisPart X1 ..o

© 0O ~NO GO A ON

-
o

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

11,082,452.

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

9,841,585,

Revenue less expenses. Subtractline 2 fromline 1

1,240,867.

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

11,070,491.

Net unrealized gains (losses) on investments

421,175.

Donated services and use of facilities

INVESIMENt BXPENSES | e e e

Prior period adjustments e e

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

-12,732,533.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) oottt ittt e i ettt ettt it b st e st e s eh et es s ihes iiiiiiiiiiiiiiiiireieseeeneresneis 10

Financial Statements and Reporting

Check if Schedule O contains a response or noteto any lineinthis Part X0 ...,

2a

3a

Accounting method used to prepare the Form 990: D Cash @ Accrual I:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis |:| Both consolidated and separate basis

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

[:] Separate basis LK] Consolidated basis :] Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?

If “Yes," did the organization undergo the required audit or audits? 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 ...

2c] X

3a| X

. JalX

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

(Foem 990 or 800-EZ) Public Charity Status and Public Support —ON4E
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 Public
Intemal Revenus Servica P> Information about Scheduie A (Form 990 or 990-EZ) and its instructions is at Www.irs.gov/form990. Inspection
Name of the organization Employer identification number
One Hope United - Hudelson Region 37-0697157

|Part | | Reason for Public Charity Status (Al 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.)

(I
(I

b WN

(]

0 00 B0 D

10

11 ]

12 [

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-EZ).)
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 governmental 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 Il.)
A community trust described in section 170{b)(1){A){vi). (Complete Part I\.)
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 |. 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 ll. 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, and E.

Type Ill 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 D Type llI 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 that it is a Type |, Type II, Type Il!

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

t Enter the number of supported organizations . PPN e | ]

g_Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization I("’) SThe organization Nsted {v) Amount of monetary (vi) Amount of other
izati (described on lines 1-10 [F-QULL0ENT Souurnen i i i i
organization support (see instructions) | support (ses instructions)

above (see instructions) | YeS No

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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Hudelson

Schedule A (Form 990 or 990-£2) 2016 One Hope United -
upport Schedule for Organizations Described in Sections 1

Region

37-0697157 page2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |li. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>

(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.")

8,999,455,

9,199,292,

8,774,807,

9,615,362,

10,513,852,

47,102,768,

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 .

8,999,455,

9,199,292,

8,774,807,

9,615,362,

10,513,852,

47,102,768,

8§ 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 fram line 4.

47,102,768,

Section B. Total Support

Calendar year (or fiscal year beginning in) p»

(a) 2012

{b) 2013

{c) 2014

(d) 2015

(e) 2016

(f) Total

7 Amounts from line 4

8,999,455,

9,199,292,

8,774,807,

9,615,362,

10,513,852,

47,102,768,

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

314,020.

227,156.

222,895.

209,304.

128,688.

1,102,063,

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 Part VI.)

65,524.

232,880.

50,976.

334,183.

740,893,

11 Total support. Add Ilnes7through 10

48,945,724,

12
13

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

12 |

711,855.

organization, check this box and stop here
Section C. Computation of FuEllc Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2015 Schedule A, Part I, line 14

96.23 o

96.42 «

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

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization = .

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on llne 13 16a or 16b and Ilne 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

.

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
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

632022 09-21-16
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Schedule A (Form 990 or 990-E2) 2016 One Hope United - Hudelson Region 37-0697157 pages
- %upport QcEe% ule for Organizations Described In Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1l. If the organization fails to
ualify under the tests listed 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 behalf

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

6 Total. Add lines 1 through5 .

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 7aand 7b

8 Public support. subractiine 7¢ from line )
Section B. Total Support

Calendar year (or fiscal year beginning in) >|  (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

cAddlines10aand10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ............
13 Total support. (add lines 9, 10¢, 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,

checkthisboxandstophere ... ... . . . . ... |2 L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (®)) .. ... . .. . 115 %
16 _Public support percentage from 2015 Schedule A Part lll,Bne 15 ... ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column §) divided by line 13, coumn(f)) . .. ... ... 17 %
18 Investment income percentage from 2015 Schedule A, Patt il fine17 . .11 %
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 onganization qualifies as a publicly supported organization ... P
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 = P D
20 Private foundation. If the organization did not check a boxon line 14, 19a, or 19b, check this box and see instructions ... .. . ... » [:]
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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[Part V] Supporting Organizations

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

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

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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's goveming
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)7 /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)? /f "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)? /f "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. 3c

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 I, 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? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /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

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) 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 Il 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 (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iij} 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 section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes,* complete Part | of Schedule L (Form 990 or 990-E2Z). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

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

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

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

from, assets in which the supporting organization also had an interest? /f “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 ! supporting organizations, and all Type Ill 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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m] Supporting Organizations (~ontinieqd)

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
¢ A 35% controlled entity of a person described in (a) or (b) above?/f *Yes" to a, b, or ¢, provide detail in Part VI, 11¢c
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 |l 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 Ill 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 (jii} 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 (i) serving on the governing 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 policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a |:] The organization satisfied the Activities Test. Complete line 2 below.
b ] The organization is the parent of each of its supported organizations. Complete line 3 below.
c ‘:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. 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? /f “Yes," then in Part VI identify
those supported organizations and explain  how these attivities directly furthered their exempt purposes,
how the organization was responsive to those supported arganizations, and how the organization determined
that these activities constituted substantially all of its activiges. 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? If "Yes," explain in Part VI the
reasons for the organization's position that its supported asganization(s) would have engaged in these
activities but for the organization's involvement. 2h

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

a Did the organization have the power to regularly appoint ar elect a majority of the officers, directors, or

trustees of each of the supported organizations? Providedstails in Part VI. 3a
b Did the organization exercise a substantial degree of diredion over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part W the role played by the organization in this regard. 3b
632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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37-0697157 pPages

| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

other Type 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

Depreciation and depletion

[LEE-IARI NP

DD [N [

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)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optionali)

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

ic

d Total (add lines 1a, 1b, and 1¢)

1d

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

M

Acquisition indebtedness applicable to non-exempt-use assets

(2]

Subtract line 2 from line 1d

[A]

£

see instructions)

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

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

5
6 Multiply line 5 by .035
7 Recoveries of prior-year distributions

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

®IN O O |

Section C - Distributable Amount

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

Income tax imposed in prior year

G s W N[

oo |d W IN =

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

6

-~

instructions).

Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization (see

632026 09-21-16
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Schedule A (Form 990 or 990-E2) 2016 One Hope United - Hudelson Region

art Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

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

®INj® (o 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

0] (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 20186, if
any. Subtract lines 3g and 4a from line 2. For resuilt greater
than zero, explain in Part Vi. See instructions

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

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

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

o Ql|o|o |

Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016
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| Part VI| Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part lll, 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 | OvBNo. 18450047
(Form 990 or EZ) For Organizations Exempt From income Tax Under section 501(c) and section 527 20 1 6
Beoartment of the T » Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Interna) Revenue Service . | B> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www. Irs.gov/form990. ‘l’nspecﬁo,,

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 |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-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 V|, 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 |I-B.
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-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 IIl.
Name of organization Employer identification number
One Hope United - Hudelson Region 37-0697157
| PartI-A[ 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 | &3

]T’art l-§T Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49ss . . Pg
2 Enter the amount of any excise tax incurred by organization managers under section49ss . Pg
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . | Yes L] No
4a Was a correction made? D Yes D No

b If "Yes," describe in Part IV.
[PartT-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 >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
eXeMPt FUNCHION ACHIVIIES ... .. . .. e, >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
E AT e+ e >3
4 Did the filing organization file Form 1120-POL for this year? . LI ves LI No

§ Enter the names, addresses and employer identification number (EIN) of all section 5§27 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 for Form 990 or 980-EZ. Schedule C (Form 990 or 990-EZ) 2016
LHA
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Complete |Tl ae organization is exempt under section 501(c){3) and filed Form 5768 (election under
section 501(h)).

A Check P> LI 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> I:' if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures o,(_,(:z,i';'ahﬂgn's ®) Afﬁ{':tt:g grotp
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) .. .. ... ... ... .
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... ... ... ...
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures ...
e Total exempt purpose expenditures {add lines icand 1d) ... ...
f _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.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) . ... ...
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-
j 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 for this Year? . ... ...ttt e i s e D Yes I:] No

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

Lobbying Expenditures During 4-Year Averaging Period

or ﬁscgla;fe’;ﬁ)’egﬁ; ing i) (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
(150% of line 2d, column (e))

f_Grassroots lobbying expendituggi

Schedule C (Form 990 or 990-EZ) 2016

632042 11-10-16

26



Schedule C (Form 990 or 990-E7) 2016 One Hope United - Hudelson Region 37-0697157 pages
“C'G?n_pm the organization is exempt under section WW)%EWW

(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, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
@ VOINBEIS? | e e X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? X
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? | X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X 1,946.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Otheractivities? ... X
j Total. Add lines 1cthrough 1i ... 1,946.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . X
b If "Yes," enter the amount of any tax incurred under section4912 -
c If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .

[Part llI-A] Complete if the organization is exempt under section 501 (c)(4), “section 501 (c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? .. ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . ; . 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior ear? 3

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 llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
¢ Total 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENGIUIE MEXE YEAIT | | et et ettt et 4
Taxable amount of lobbying and political expenditures {see instructions) . ... .. ... 5

]Part IV | Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part lI-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Part II-B, Line 1, Lobbying Activities:

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.

Schedule C (Form 990 or 990-EZ) 2016
632043 11-10-16
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Schedule C (Form 990 or 9902 2016 One Hope United - Hudelson Region 37-0697157 pages
Part Supplemental Information (continued)

Decisions are made whether to support or attempt to amend proposed

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 16
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990 oPe" 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 - Hudelson Region 37-0697157

] Part| | 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 b ON

(a) Donor advised funds (b) Funds and other accounts

Total number atend of year . . . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear . .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legalcontrol? . . .. ... D Yes I:] No

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

IMpermMiSS bl PrVate DE O P . il iiiiiieesseeneiesieiieiineiieiiiiaiiees :] Yes D No
l Part i | Conservation Easements. Complete if the organization answered "Yes® on Form 990, Part IV, line 7.

1

a o0 oo

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 Preservation of a certified historic structure
Preservation of open space
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
Total number of conservation easements | e 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedin(@) .. . . 2¢

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register . . .. ... e e 2d

Number of conservation easements modified, transferred, released extinguished, or terminated by the organization during the tax

year P

Number of states where property subject to conservation easement is located p»

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsit holds? . D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(MNAYBIIIT ..o oot e e e et s Clves [Ino
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.

[Part lIT] 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 XilI,
the text of the footnote to its financial statements that describes these items,

b 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
refating to these items:

(i) Revenueincluded on Form 990, PartVilt, linet .. ... . P>
(ii) Assets included in Form 990, Part X e ]

2  [f the organization received or held works of art, hlstorlcal !reasures or other S|m|lar 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 VIl tinet . . ... ... P8

b_Assetsincludedin Form990, PartX ... ... ... . ... ... R 2]

LHA For Paperwork Reduction Act Notice, see the Instructians for Form 990. Schedule D (Form 990) 2016

632051 08-29-16
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Schedule D (Form 990) 2016 One Hope United - Hudelson Region 37-0697157 page2
] Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

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 [ Pubtic exhibition d ] Loan or exchange programs
b [:] Scholarly research e [:] Other

c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? _ ... ... .. E:]_ Yes :’_ No

- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes |:] No

b If "Yes," explain the arrangement in Part Xlil and complete the following table:

Amount
¢ Beginning balance . . . 1c
d Additions during the year . pLd
e Distributions during the Year e e 1e
£ OENAING DAIANCE | i e ettt s e i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... .. L Yes L] No

b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart XN ...
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
Contributions | . ... ..........c.oee e,
Net investment earnings, gains, and Iosses
Grants or scholarships ...
Other expenditures for facilities
and programs .
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 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
(i} unrelated organizations 3a(i)
(i) related OrGanIZAtiONS | . e et et et ettt e e 3afii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part 1V, 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

o Q00

fa Land
b Buildings . ...
¢ Leasehold improvements ... ... ... ...

d Equipment |

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) .......... T 0.
Schedule D (Form 990) 2016

632052 08-29-16
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Schedule D (Form990) 2016 One Hope United - Hudelson Region 37-0697157 pPage3
- Investments - Other Securities.

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

(a) Description of security or category (inciuding 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
©
D)
(3]
(@)
(©)]
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
] Part VIII| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

4)

(5)

(6)

7

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
[PartTX] 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)
(3)
(4)
(5)
(6)
(7)
(8)
{9)
Total. (Columnn (b) must equal Form 990, Part X, col. (B)line 15.) ... . i, P

[:Part X ] Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of fiability (b) Book value

(1) Federal income taxes

2

3

4)

(5

6

@)

©)]

©
Total. (Column (b) must equal Form 990, Part X, col. (B) line25) ............... »
2. Liability for uncertain tax positions. in Part Xlll, 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 XIli

Schedule D (Form 990) 2016

632053 08-29-16
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Schedule D (Form 990) 2016 One Hope United - Hudelson Region 37-0697157 page4d
|at|on of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1

Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains (losses) on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants
Other (Describe in Part XIIl.)
Addlines 2athrough2d ...
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Describe in Part XIIl.) 4b

N
[ J0 =N+ T - )

2e

=3

¢ Add lines 4a and 4b 4c

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

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

a Donated services and use of facilities 2a

b Prioryearadjustments ... ... 2b

€ OtherloSSeS . ... .. e e 2c

d Other (DescribeinPart XIL) ... e 2d

e Addlines 2athrough 2d . e 2e
3 Subtractline 2@ from N 1 e e 3
4 Amounts included on Form 990, Part iX, line 25, but not on line 1:

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

b Other (Describein Part Xill) ... . 4b

c Addlinesdaand db e e e e 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) ................c.cooiviviiiininnn 5

rl5art XIill| Supplemental Information.

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

Part X, Line 2:

One Hope United - Hudelson 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 - Hudelson Region 37-0697157 Pages_
art Xllit| 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 2014.

Schedule D (Form 990) 2016
632055 08-29-16
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Schedule | (Form 990) One Hope United - Hudelson Region 37-0697157 page2
] Part IV | Supplemental Information

non-recurring expenses, recreational equipment, professional parent fees,

special service fees, foster parent recruitment, transition activities,

parent involvement activities, socialization activities, parent travel,

and out-of-town parent conferences.

Schedule | (Form 990)
632201

04-01-16
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2016

Department of the Treasury P> Attach to Form 990. Open to P.Ub'ic
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 - Hudelson Region 37-0697157
[Partl | 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 Il to provide any relevant information regarding these items.
D First-class or charter travel Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments Heaith or social club dues or initiation fees
D Discretionary spending account D Personai 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 Partllltoexplain .. . 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 checkedon line1a? . .. . .. . 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 lll.
Compensation committee Wiritten employment contract
D Independent compensation consultant D Compensation survey or study
l___| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, 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 X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b )5___
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
8 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? .. .. ... e e, Sa X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Il
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 earnings of:
a Theorganization? . . . e 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part lil.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part N . e 7 X
8 Were any amounts reported on Form 990, Part V!, 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,"” describeinPart il . . . 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regquilations section 53.4958-6(C)7 .......................ccoooooiiiiiiiiii i i iiiiiiieiiieiiiiieiiieissicississsssiiisisis 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

632111 09-09-16
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.
P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open To Public
Inspection

Name of the organization Employer identification number
One Hope United - Hudelson Region 37-0697157
[Part| | Types of Property
(a) {b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
litems contributed| Form 990, Part VIii, line 1g
1 Art-Worksofart . . ..
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications ... ... .
5 Clothing and household goods . .. X 4,180.FMV
6 Carsandothervehicles .
7 Boatsandplanes ... ...
8 Intellectualproperty ... ...
9 Securities - Publicly traded ...
10 Securities - Closely held stock ... ... ...
11 Securities - Partnership, LLC, or
trustinterests . ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures .. ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate- Commercial ... ...
17 Realestate-Other ... ...
18 Collectibles | .. ...
19 Foodinventory . . ... . .. . ... X 188 28,130.Cost
20 Drugs and medical supplies ...
21 Taxidermy ...
22 Historicat artifacts . ... ...
23 Scientific specimens ...
24 Archeological artifacts ... ...
25 Other » ( Various ) X 3 370.[FMV
26 Other P )
27 Other P { )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . . 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? e e e 30a X
b If "Yes," describe the arrangement in Part il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? = 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COME DU ONS e et ettt e+ e e e 32a X
b If "Yes," describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

632141 08-23-16
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Schedule M (Form 990) (2016) One Hope United - Hudelson Region 37-0697157 Page 2
- Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additiona! information.

Schedule M, Part I, Column (b):

This is the number of items contributed

632142 08-23-16 Schedule M (Form 990) (2016)

41
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§——”ﬁ‘51“'°6°"

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service srmation about Schedule O (o 4 its instructions is at WwWWw.irs.gov/form990. Inspection
Name of the organization Employer identification number

One Hope United - Hudelson Region 37-0697157

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 1llb:

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 guestions/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 1l2c:

The organization requests that on a yearly basis written conflict of

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

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

44



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

Name of the organization Employer identification number

One Hope United - Hudelson Region 37-0697157

Member 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 0B-25-16 Schedule O (Form 990 or 990-EZ) (2016)
45




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

Name of the organization Employer identification number

One Hope United - Hudelson Region 37-0697157

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 Asset Transfer -12,732,533.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
46
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Provide additional information for responses to questions on Schedule R. See instructions.
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