IRS e-file Signature Authorization OMB No 1515, 1678

rem 8879-EQ for an Exempt Organization

For calenay yoar 2016, or fiscal yesr beginning JUL 1 . 2016, and ending JUN 3 0 20_1_2 20 1 6
Dopartment of the Traasary P Do not send to the IRS. Keep for your records.

“teral Revenue Sarvice P> Information about Form 8879-EO and its instructions is at www.irs.gov/form8879e0.

Name of exempt organization o Employer | dentification number
One Hope United Title Holding
Corporation 47-1311667
‘ame and title of officer

Todd Schultz

Chief Financial Officer

[Partl1 | 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 appiicable amount, # 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 5b,
whichever is applicable, blank (do not enter -0 But, if you entered -0- on the retum, then enter -0- on the applicable line below Do not complete more
than 1 line in Part 1.

1a Form 890 checkhere B> IKI b Total revenue, if any (Form 890, Part Vill, column (A), line 12} .. .
2a Form090EZcheckhere L] b Total revenue, if any (Form 980-EZ, ne 9) __ .

3a Form 1120POLcheckhere B [ | b Total tax (Form 1120.POL, kne 22) e
4a Form 880-PFcheckhere D> I—_—] b Tax based on investment income (Form 990-PF, Part V1, fine 5)

5a Form 8868 checkhere »>[_] b Batance Due (Form 8868, line 3c)

207,941.

g&éebks

[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 retum and accompanying schedules and statements and to the best of my knowledge and befief, 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 retum originator (ERO) to send the organization's retum to the (RS 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. | autharize 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 federat taxes owed on this
retum, and the financial Institution to debit the entry to this account. To revoke a payment, ! must contact the US Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settiement) date | also authorize the financial institutions invoived in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquines and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's efectronic retum and, if applicable, the
organization s consent to electronic funds withdrawai

Officer’s PIN: check one box only

X]1authorize RSM US LLP to enter my PIN

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 retum that a copy of the retum
is being filed with a state agency(les) regulating charities as part of the IRS Fed/State program, | also authonze the aforementioned ERO to
enter my PIN on the retumn s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2016 electronically fied retum. If | have
indicated within this retumn 1 being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | will osure consent screen
Dats b= " i b g ‘ -d g

Qfficer’s signature P>

[Part ] Certitication and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 15911660615 |

do not enter ail zeros

) certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically fied retum for the organization indicated above. |
confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modernized e-Fie (MeF) Information for Authorzed |RS
e-file Providers for Busmess Retums.

ERO's signature B> yauy»._‘_ H 1\32;_ Date P 3"/ 2 [/ B

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}
823051 08.28.16







rom 390 Return of Organization Exempt From

Under section 501(c), 527, or 4847{a}{1) of the Interna! Revenue Code (except private foundations)

Departrmant

Income Tax |2uete ey

of the Treasury - Domtenhrsoclalsecumynumbersonthlefmasltmaybemadepuhllc.

i intemal Revenus Service

pen ic
Information about Form 880 and its instructions Is at www. viform880, inspection
_/ A For the 2016 calendar year, or tax year beginning JUL 1, andending JUN 5 7

B m C Name of organization
e One Hope United Title Holding
CJ&= | Corporation

D Employer identification number

[Jomee | Doing business as 47-1311667
ki | Number and street (or P.0. box f mallis not deiiversd 1 street address) Roomvsults | E Telephone number
D:-'"":"’u.- 333 South Wabash Ave. 2750 (312) 949-5631

City or town, state or provincs, country, and ZIP or foreign postal code

ated
[ClAen*=| Chicago, IL 60604
Cl:-&._‘::' F Name and address of principal office- TOdd SCRUltzZ

G Gross recsipia $ 25 l ’ gzI .
H{a) Is this a group retum

same as C above

for subordinates? DYes III No

H{b) Are ali subordinates inchsdsd? Yes Duo

|_Taxexempt status: L_J 601(cy3) [X]

J Website: > WWW.Oonehopeunited.oxr

501c)( 4 ) (insertno.) L] 4947(aj1)or ] 527 it *No," attach a fist. (see instructions)

ol Hie) Group ex number
K_Form of o?amzauoml__lg_.l Corporation [ [ Trust Assocation [ ] Other > L Year of formation: 20 1 Ei M Stata of isgal domicile: T1s
a

ummary

1

Briefly describe the organization’s mission or most significant activities: One Hope
Corporation is organized for the purpose o

United Title Holding
eing a title ho ng

18
18

or

-]
2
E 2 Checkthisbox P L_Jifthe organization discaontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part VI, line 12) 3 3
« | 4 Numberof independent voting members of the goveming body (Part Vi, line1b) . 4 0
8| 6 Total number of individuals employed in calendar year2016 {PartV, line 2a) 5 0
£ | 6 Totalnumber of volunteers (estimate fnecessary) . .. p——— I 0
E 72 Total unrelated business revenue from Part VIll, coumn (C), ine12 .. ... " |7a 0.
b Net unrelated business taxable income from Form 890-T, N8 34 .._...... ..., 7o 0.
Prior Year Current Year
“™, g | 8 Contributions and grants (PartVill, lineth) ... .. 0. 0.
: ) § | © Program service revenue (PatVill fine2g) ... . . 0. 0.
7 8|10 nvestment income (Part Vil column 8, nes 3, 4, and 74) 0. 0.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 8¢, 10c,and 116) 207,940. 207,941,
12_Total revenue - add iines 8 through 11 (must egual Part Viii, column (A), line 12} ......... 207 . 940. 257,931.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column A),ned) . N e 0. 0.
§ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) — 45,615. 55,9112.
18a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
5 b Total fundraising expenses (Part IX, column (D), ine 25) B> 0.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24¢) 650,341. 648,312,

eginning of Current Year End of Year

Total assets (Part X, line 16)

10,420,574, 9,662,697,

Total abites (Part X, tne20) . 0 181, 412, 9919 815

239,162, — 387131~

)i return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
e thy 0}figer) is based on all information of which preparer has any knowledge.

Sign ige Tate
Here Todd Schultz , Chief Pinancial Officer
Type or print name and ille
Print/Type preparer’s name er's signature ate the | ][ PIN
Paid  Wayne Harder _ Wm, / 3/ 2) / 1) 's'amngoﬁu %0 0294296
Preparer |Firm'sname » RSM US LLP _ Frm'sEINp. 42~
Firm's address p, 1 S. Wacker Drive, Ste 800

~ ™\ Use Only

Chicago, IL 60606

Phoneno.312-634~3400

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

832001 1-1116  LHA For Paperwork Reduction Act Notice, see the separate Instructions,
See Schedule O for Organization Mission Statement Cont inuation

Lx_}Yes L_No

Form 980 (2016)






One Hope United Title Holding

Form 990 (2016) Corporation 47-1311667 page2
| Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthisPart Ml ... . ‘. ‘oo D

1  Briefly describe the organization’s mission:
One Hope United Title Holding Corporation is organized for the purpose
of holding title to property to be used by One Hope United. This
includes the turning over of any income, less expenses, to One Hope

United.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 Or 990-EZ? . e ettt e e e L dves [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? .. ... l:] Yes lX] No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses § including grants of $ ) (Revenue $ )
The planned activities for One Hope United Title Holding Corporation

(THC) are to: 1) acquire and hold title to properties currently owned
by One Hope United (OHU) in Aurora and Joliet, Illinols; 2)borrow
Tow-interest rate funds and contract to complete construction of new
facilities in Joliet; and 3)lease both facilities to OHU for use as
zarly learning centers.

4b  (Code: ) (Expenses $ mcluding grants of $ ) (Revenue$ )

4¢  (Code: ) (Expenses § wcluding grants of $ )} {Hevenue s )

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

de Total program service expenses »

Form 990 (2016)
632002 11-11-16






One Hope United Title Holding

mmﬂwo?mq __Corporation 47-1311667 page3
Part Checklist of Required Schedules
Yes | No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedule A | e ettt 1 X
2 s 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 1 e 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 G, Partll ... 4
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? /f "Yes,® complete Schedule C, Part Ill .. 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, Part Il .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes," complete
SCHEAUIR D, PAIt I || ||| ||| | . . oo e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,* complete SCheaule D, Part IV | e oo 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes,” complete Schedule 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, VII, Viil, 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,
PAIE VI oo e et e ta| 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
¢ 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 /f "Yes," complete Schedule D, Part VIl e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If *Yes," complete Schedule D, Part IX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X . | 11ef 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 . 111 ] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI@NG Xl e e i 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 Xl and Xil is optional . 20| X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "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 1and IV | || | | ... e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts 11l and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professnonal fundraising services on Part 1X,
column (A), lines 6 and 11e? If "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 VIII lines
1c and Ba? If "Yes," complete Schedule G, Part Il || | . oo s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f * Yes
complete Schedule G, Part Il . ... ..ol e e et 19 X
Form 990 (2016)

632003 11-11-16



One Hope United Title Holding

Form 990 (2016, Corporation 47-1311667 pPage4d
[ Part IV | Checkiist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f *Yes, " complete Schedule H . . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partslandti 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 If *Yes," complete Schedule /, Parts land il 22 X

23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
SCREOUIE U | ||| oot oo oo oo 23| X

24a 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 1018 258 ||| .. e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY XXMt DONAS Y e e e e s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? .. . 24d
25a Section 501(c){3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Scheaule L, Part! 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes, " complete
SCREAUIE L, PAMEL | | e oo e e oo oo 25b

26 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, *
COMPIEte SCHEUUIE L, P |||\ i oo eeoeee oo oo oo eeeee oo e oo 26 X

27 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? If *Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Scheadule L, Part V. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV | 28b X
¢ 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? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete SChedUIB M . .oo—— e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes,” complete Schedule N, Part ! | | . e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREQUIE N, PAIt Il oo e oo et e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part /i, Ill, or IV, and
Part Ve T e 3| X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a X
b 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, line2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatlon?
If *Yes," complete Schedule R, Part V, iNe 2 e . |86
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes,* complete Schedule R, Part VI 37 X
38 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 completeSchedule O ..o oo _l38| X
Form 990 (2016)

632004 11-11-16



One Hope United Title Holding

Form ggo 2016) CorEoratlon 47-1311667 Page 5.
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note to any fine in this Part V. :]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(Gambling) WINNINGS 10 PHZE WINMEIS? | ... .. ...oc. oot ee e e bbb ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . ... ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? .. ... ... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ... ...
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O . . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... .. . 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ... ... ... ... Sa X
b 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 88B6-T? ... ... s 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax dedUCHDIR? | . e e 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 I8 FOMM B2B2? ..o e oo oo oes eas e o2t e 7c X
d If *Yes," indicate the number of Forms 8282 filed during theyear . . . . .. .. ... l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... .. 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as reqwred? . L.79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atany time duringtheyear? . ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VMl line 12 . . ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites ... . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or Shareholders . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the arganization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . ............ I 12b I
13  Section 501(c)(29) qualified nonprofit health insuranceissuers.
a s the organization licensed to issue qualified health plansin morethanone state? . . . ... 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b 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 . 13b
¢ Enterthe amountofreservesonhand .. ... . ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? e N4a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule O ,,,,,,,,,,,,,,,,,,,,,,, 14b
Form 990 (2016)

632005 11-11-16



One Hope United Title Holding
Form 990 2016) Corporation 47-1311667 page6
s

Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornotetoanylineinthis Part V...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . .. . 1a 3
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . ... . 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshnp with any other
officer, director, trustee, or key @mMpIOYeE? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . . 4 X
8 Did the organization become aware during the year of a significant diversion of the organlzatlon s assets? 5 X
6 Did the organization have members or stockholders? .. 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DOy ? e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOdy? | ... ..., 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The governing DOGY? | et 8a | X
b Each committee with authority to act on behalf of the governing bodY ? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addressesin Schedule O ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates ? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was dONE | . ... ... ..o e 12¢| X
13  Did the organization have a written whistleblower policy? | e 13| X
14 Did the organization have a written document retention and destructlon PO CY Y 14 | X
15 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?
a The organization's CEO, Executive Director, or top management official 15a X_
b Other officers or key employees of the organization ... ... ..., 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the Year? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respectto such arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [ Another's website IXI Upon request Cther (explain in Schedule O}
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: B>

Todd Schultz - (312) 949-5631
333 South Wabash Avenue, Suite 2750, Chicago, IL 60604

632006 11-11-16 Form 990 (2016)
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One Hope United Title Holding
Form 990 (2016) Corporation _ _ 47-1311667
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or noteto any linein this Part VIl e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

® | st 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.

Page 7

® 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.

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

(A) (8) (©) (D) (E) (F)
Name and Title Average | s not c,?egfg'ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week afficer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related é § . g (W-2/1099-MISC) organization
organizations| = | 3 R and related
below § 5 5 g §;§ 5 organizations
line) HEIHRHEBEIEE
(1) pavid W, McConnell 0.62
Former CFO/Treasurer 39.38 X X 2,654. 169,725- 12,044.
(2) Kimberly Tilford 0.62
Secretary 39.38|X X 904. 57,719. 11,978.
(3) Todd Schultz 0.62
CFO/Treasurer 39.381X X 0. 0. 0.
(4) Scott Humphrey 0.62
CEO 39.38 X 4,850. 310,184. 16,392.
(5) Cristina Strout 0.62
Chief Human Resources Officer 39.98 X 2,535. 162,136. 16,515.
(6) Jason Friedman 0.13
Chief Development & Growth Officer 39.87 X 465. 145 ’ 683. 226.
(7) Ruann Barack 0.62
Executive Vice President 39.38 X 1,752- 112,059. 18,008-
(8) Gregorio Bazan Jr, 0.62
Director of Retention & Recruitment 39.38 X 1 . 584. 101 s 334. 30.
632007 11-11-16 Form 990 (2016)



One Hope United

Title Holding

Form 990 (2016} Corporation 47-1311667 Page 8
Part VII| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) (E) (F)
Name and title Average (donot crl?eg(smgglhan one 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 | 5 the organizations compensation
hours for | $ P organization (W-2/1099-MISC) from the
related g | £ N (W-2/1099-MISC) organization
organizations| £ | £ 4 and related
below g g_ « | 2|58 = organizations
14,744.] 1,058,840.] 75,193.
0. 0. 0.
Total(add linestband 1¢) ........... ..o 14,744.[ 1, 058 840. 75,193-
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? /f *Yes," complete Schedule J for such individual .. ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, * complete Schedule J for such individual . . . ... .. .. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f *Yes, " complete Schedule J for SUChPerson ..o o | 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (8) c)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not fimited to those listed above) who received more than
$100,000 of compensation from the organization | = 0
Form 990 (2016)

632008 11-11-16



One Hope United Title Holding

Form 990 (2016) Corporation 47-1311667 Page9
[Part Viii [~ Statement of Revenue
Check if Schedule O contains a response ornotetoany lineinthisPat VIl ... ... L]
1.) B) © Lﬂi
Total revenue Related or Unr(-;lated R?l\'lgl'rl!luta)?)l(ﬁllgg?d
exempt function business sections
revenue revenue 512-514
g o"E' 1 a Federated campaigns ... 1a
5 g b Membershipdues . .. . . b
P ¢ Fundraisingevents . ... .. ic
g 8 d Related organizations 1d
g‘ E e Government grants (contributions) 1e
.g"i f All other contributions, gifts, grants, and
5-.8.. similar amounts not included above 1f
gg g Noncash contributions included in lines 1a-1f: $
O8] h Total.Addlinestatf ... >
Business Codej
g |2
g3
o f Allother program service revenue _
g Total. Addlines2a2f ........................ >
3 Investment income (including dividends, interest, and
other similar amounts) ... >
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ... »
(i) Real (ii) Personal
6a Grossrents 207,941.
b Less:rental expenses . 0.
¢ Rental income or (loss) . 207,941.
d Net rental income or (I0SS}  ..........ccocoiviiiiiiiiiieie » 207,941. 207,941,
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) . .. .. ..
d Net gain or (loss)
8 8 a Gross income from fundraising events (not
g inciuding $ of
E contributions reported on line 1c¢). See
5 Part IV, line 18 ... a
g b Less:directexpenses ... b
¢ Net income or (loss) from fundraisingevents  ............. »
9 a Gross income from gaming activities. See
PartlV,line18 ... a
b Less: directexpenses . .. ... . b
¢ Net income or (loss) from gaming activities . P
10 a Gross sales of inventory, less retums
andallowances . ... a
b Less:costofgoodssold ... ... b
c_Net income or (loss) from sales ofinventory ... B>
Miscellaneous Revenue Business Cod
1t a
b
c
d Allotherrevenue . .
e Total. Add lines 11a-11d
12 Total revenue. See instructions. ... > 207,941.] 207,941. 0. 0.
632008 11-11-16 Form 990 (2016)

9



One Hope United Title Holding

Form 990 (2016) Corporation 47-1311667 page10
| Part R] 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 toany lineinthis Part IX ... e L]
Do not include amounts reported on lines 6b, Total e(xAgenses Progra(nE)service Managércr:\)ent and Funﬂsing
7b, 8b, 9b, and 10b of Part VIil. 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 . ... ...

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

4 Benefits paidtoorformembers . ...

5 Compensation of current officers, directors,
trustees, and key employees ... 11,79 4.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Othersalariesandwages . 35,981.
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions) 735.

9 Other employee benefits ... . ... 4,042,

10 Payrolltaxes ... 3,360.

11 Fees for services (non-employees):

a
b 2,074,
c 1,352.
d Lobbying . ...
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.) 23,923,
12 Advertising and promotion ...
13 Office eXPenSes .. ...............cccccoorvoroer 14,679.
14 Information technology . TR
16 Royalties . ... ... ...
16 Occupancy . 2,993.
17 Travel ..., 2,073.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 242.
20 Interest . oo 173,010.
21 Paymentstoaffiliates . ... .. ... ...
22 Depreciation, depletion, and amortization 425,728.
23 Insurance ... ... 14.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. !f line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Membership Dues 1,085.
b Equipment Purchases 360.
c
d
e All other expenses 779.
25 Total functional expenses. Add lines 1 through 24e 704,224,

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here} [:] if followinx SOP 98-2 (ASC 958-720)

632010 11-11-16 Form 990 (2016)
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One Hope United Title Holding

Form 990 (2016 Corporation 47-1311667 paged
[ Part X | Balance Sheet .
Check if Schedule O contains a response ornoteto any lineinthis Part X ... ... |
(A) (B)
Beginning of year End of year
1 Cash-noninterestbeaning ... 282,785.] 1 203,632.
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable,net ... 3
4 Accountsreceivable,net e, 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L | ... ... 5
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 i of SchL 6
® | 7 Notesandloansreceivable,net . ... . ... ... 7
< 8 Inventories forsale orusSe ... .. ... 8
9 Prepaid expenses and deferredcharges .. ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D .. 10a 10 v 323,8 62.
b Less: accumulated depreciation ... . 10b 864,797. 9,800,189.] 10c 9,459,065.
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line 11 ... . ... 12
13 Investments - program-related. See Part iV, fine 11 13
14 Intangibleassets . . . 14
15 Other assets. See Part IV, line 11 . ... 337,600.] 15
| 16 Total assets. Add lines 1 through 15 {must equal line 34) 10,420,574.] 16 9,662,697,
17 Accounts payable and accrued expenses ... . 23,852.] 17 0.
18 Grantspayable . 18
19 Deferredrevenue . . . e 19
20 Tax-exempt bond 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,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L .. ... 22
! | 23 Secured mortgages and notes payable to unrelated third parties . . 10,000,000.] 23 9,727,219.
24 Unsecured notes and loans payable to unrelated third parties ... ... . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
1 > T 157,560.] 25 192,599.
___1 26 Total liabilities. Add lines 17 through 25 ... oo 10,181,412.] 2 9,919,818,
Organizations that follow SFAS 117 (ASC 958), check here P [X] and
2 complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets ... 239,162.| 27 ~257,121.
g 28 Temporarily restricted netassets ... 28
g 29 Permanently restricted netassets e 29
a2 Organizations that do not follow SFAS 117 (ASC 958), check here P L]
8 and complete lines 30 through 34.
*'3 30 Capital stock or trust principal, or current funds . R 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances ... ... 239,162.| 33 -257,121.
34  Total liabilities and net assets/fund balances 10,420,574.] 34 9,662,697,
Form 990 (2016)

632011 11-11-16
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One Hope United Title Holding

Form 990 (2016) Corporation _47-1311667 page12
Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany lineinthis Part XI  .............................ccoccovivvvviiniiiiiiiinian.

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

207,941.

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

704,224.

Revenue less expenses. Subtract line 2 fromline 1

-496,283.

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

239,162.

Net unrealized gains (losses) on investments

Donated services and use of facilities

INVESIMENT BXDENSES | .. et ee ettt et et ees st b s ee e et eea

Prior period adjustments | | . e bttt

© 0O~NOOOOLEON
OO INI® |G |h|OIN (=

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

o.

e
Q

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMIN (B)) Lot oo et e e e et eeseeses e e st s e e e e ee s oa tan st e s £ e e e innsnnantneceees 10

-257,121.

Financial Statements and Reporting

Check if Schedule O contains a response or noteto any lineinthis Part X1 ..........ccoocoovviiiimiiiiiiiiiiiiiiiaiianiienne.

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

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
l:] Separate basis E] Consolidated basis [:] Both consolidated and separate basis
b 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 C] Consolidated basis X] 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.
3a As aresult 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
b 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 takento undergosuchaudits ...

2a X

2b | X

2c| X

3a X

3b

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

SCHEDULE D Supplemental Financial Statements =

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 6

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

Department of the Treasury P> Attach to Form 990. Open to Public

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www./rs.gov/form990. Inspection

Name of the organization One Hope United Title Holding Employer identification number
Corporation 47-1311667

| 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) Donor advised funds {b) Funds and other accounts

1 Totalnumberatendofyear . . .. . ...

2 Aggregate value of contributions to (during year) ...

3 Aggregate value of grants from (duringyear) ... ...

4 Aggregatevalueatendofyear ... ...

5 Did the organization inform ail donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legalcontrol? . ... ... .. .. . ... ... D Yes |—__] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ... I.:]_ Yes _|:] No
l Part li l Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) l:l Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ., 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic stmcture mcluded in (@) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register | . ... ... ... e s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> _
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> 5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and SECHON T70MNMNBHIN? ... oo oo e+ oo oo et e [Cdves [Clne

9 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. —

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

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

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

(i} Revenueincluded on Form 980, Part VIll, line 1 . R -
(ii) Assetsincluded in Form880, PartX . ... R > 3

2 If the organization received or held works of art, historical treasures, or other snmllar assets for flnanctal galn prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIll, line 1 ... ... oo e 28
b_Assetsincluded in Form 990, Part X ... >3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016

632051 08-29-16
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One Hope United Title Holding
Schedule D (Form 990) 2016 Corporation 47-1311667 page2
art Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ public exhibition
b |:| Scholarly research
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 XllI.
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? ... i: Yes

- 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.

d |:] Loan or exchange programs

e [:] Other

|:_No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ONFOM 90, PAMX? | o i et oot Yes [Ino
b If "Yes," explain the arrangement in Part XIil and complete the following table:
Amount
¢ Beginningbalance ... ... s ic
d Additions during the year 1d
e Distributions during the Year e s e
T OENdINgDalante | e e e s it
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. l_l Yes E No
b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XIN ... oo I_:l
] Part V | 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 ...
Net investment earnings, gains, and losses
Grants or scholarships . ...
Other expenditures for facilities
andprograms ...
Administrative expenses

g Endofyearbalance . ... ... st
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

O 00O

-

by: Yes | No
(i) unrelated Organizations e e e 3a(i)
(i) related Organizations . e e e e e et e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part Xlil the intended uses of the organization's endowment funds.
[Part VI [Tand, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1@ Land 314,465. 314,465.
b BUIINGS | ... e 9,810,141. 821,557.] 8,988,584.
¢ Leasehold improvements ... 19 ’ 424. 8 ’ 648. 10 ’ 776.
d Equipment . . ... ... 179,832. 34,592. 145, 240.
0 Oer o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10¢) .. ... .. ... _p 9,459,065,
Schedule D (Form 990) 2016

632052 08-29-16

14



One Hope United Title Holding

Schedule D (Form 990) 2016 Corporation 47-1311667 page3
[Part VI] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (inctuding 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

B)

©

D)

(3]

()

(©)]

(H)
Total. (Col. (b) must equal Form 980, Part X, col. (B) line 12.) >
] Part VlII] 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)
)
4)
{5)
{6)
@)
(8
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
[ Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

{2)

(3

C]

(8)

(6)

@)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, COL (B) N 15.) ... .o iiee ettt ieeiieeisessinssirsii s ireiisiiies | <
ther Liabilities.

Complete if the organization answered "Yes" on Farm 890, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

@ Due to One Hope United 192,599.

@8)

(]

(5)

(6)

(7)

)]

(]
Total. (Column (b) must equal Form 990, Part X, col. (B) line25) ............... B> 192,599.

2, Liability for uncertain tax positions. In Part Xlil, 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 XIII
Schedule D (Form 990) 2016

632053 08-29-16
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One Hope United Title Holding

Schedule D (Form 990} 2016 Corporation 47-1311667 Page4
econclllatlon of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . 1 207,941.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) on investments . ... ... 2a

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

¢ Recoveriesof prioryear grants 2c

d Other(DescribeinPart XIIL) 2d

@ Addlines 2throuGN 2d .. ... e oo oo 2e 0.
3 Subtractline 2e from lne 1 e e 3 207,941.
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:

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

b Other (Describe in Part XIll.) 4b

................................................................................................................................... 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 207,941.
] Part Xil | 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 1 704,224,

Amounts included on line 1 but not on Form 990, Part IX, line 25:

¢ Add lines 4a and 4b

a Donated services and use of facilities .. ... ... ... 2a

b Prioryearadjustments 2b

€ Otherlosses e 2c

d Other (DescribeinPart XIIL) ... ... e | 2d

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 704,224.
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(DescribeinPart XIL) ., 4b

c Addlinesdaand db e e 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 704,224,

] Part XIII| Supplemental Information.

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

Part X, Line 2:

One Hope United Title Holding Corporation (THC) was organized and

incorporated in Illinois as a not-for-profit organization in July of 2014.

THC has received a favorable determination letter from the Internal

Revenue Service stating that it is exempt from income taxes under the

provisions of Section 501(c)(2) of the IRC of 1986, as amended, except for

income taxes, if any, pertaining to unrelated business income.

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,

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

632054 08-29-16 Schedule D (Form 990) 2016
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One Hope United Title Holding
Schedule D (Form 990) 2016 Corporation 47-1311667 pages
[Part X[ Supplemental Information (continued)

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 THC

and the various positions related to the potential sources of unrelated

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

uncertain tax positions during the reported periods covered by these

consolidated financial statements.

THC files Form 990 in the U.S. federal jurisdiction. THC is subject to

examination by the Internal Revenue Service for its fiscal years 2015 and

2016

Schedule D (Form 990) 2016
632055 08-29-16
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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 Public
Internal Revenue Service |__P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. inspection
Name of the organization One Hope Uni ted Title Holding Employer identification number
___Corporation 47-1311667
lTi'art I | 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.
(] Firstclass or charter travel ] Housing allowance or residence for personal use
[:] Travel for companions |:] Payments for business use of personal residence
Tax indemnification and gross-up payments l:] Health or social club dues or initiation fees
|__—| Discretionary spending account D Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part lltoexplain . ... 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 checked online1a? . ... .. ... 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 CEOQ/Executive Director, but explain in Part Ill.
Compensation committee [:] Wiritten employment contract
Independent compensation consultant I:l Compensation survey or study
Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part 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? e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 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.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The OTQANIZALIONT || ettt bttt e 5a
b Anyrelated organization? | ... e e e e et Sb
If “Yes" on line 5a or 5b, describe in Part lil.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 The OFGaNIZAtON? e 6a
b Anyrelated organization? e, 6b
If "Yes" on line 6a or 6b, describe in Part ill.
7 For persons listed on Form 990, Part VI|, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describein Part Il . 7
8 Were any amounts reported on Form 990, Part VI, 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," describeinPartit ... . ... .. 8
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-8(C)? .. ... oo 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 O
(Form 990 or 990-E2)

Department of the Treasury

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ

OMB No. 1545-0047

2016

Open to Public

Internal Revenue Service P> Information about Schedt O} and is at Www.Irs.gov/form990. Inspection
Name of the organization One Hope Unl ted Tl t e HO dlng Employer identification number
Corporation 47-1311667

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

entity for One Hope United.

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

One Hope United is the sole corporate member.

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

A completed Form 990 draft is presented by the paid tax preparer to

management for review. Management reviews the Form 990 draft both for

accuracy and any questions they might have. Management schedules a meeting

with the Federation 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 draft.

Audit Committee Members then either request changes or recommend that the

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

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

the opportunity to raise questions and/or request changes.

Form 990 is filed with the IRS after all Board Members have been given the

draft and the opportunity to ask questions/request changes.

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

The organization requests that written conflict of interest statements are

signed by each Board Member and Officer on a yearly basis. 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
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Schedule O (Form 990 or 990- 2016 Page 2
Name of the organization One Hope United Title Ho lding Employer identification number
Corporation 47-1311667

Member and 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 Board Member is excused from voting.

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

The Board of Directors of the parent organization 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 OHU Board of

Directos and any decisions thereof are recorded in the Board Minutes.

All compensation changes for the CEO are approved by the OHU 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:

One Hope United Title Holding Corporation's governing documents, conflicts

of interest policy and audited financial reports are not normally available

for public inspection.

632212 08-25-16 Schedule O {Form 990 or 990-EZ) (2016)
22
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One Hope United Title Holding
Schedule R (Form 990) 2016 Corporation 47-1311667 Ppages_
art Supplemental Information.
Provide additiona! information for responses to questions on Schedule R. See instructions.
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