IRS e-file Signature Authorization OME No 1545 1078

rom 8879-EO for an Exempt Organization

For calendir year 8017, or flacal yew begnung. JULs 1 | o1z, andenang JUN 30 018 2017
DeparRe! 4 2% Tresoury D> Do not send to the IRS. Keep for your records.
Internal Rovenue Barvice to www ov/For 0 for the latest information.
Namé of exempt organkzaiion 'EﬁoTn‘ﬂ?ﬂlW
One Hope United 36-2181967
Name and titie of officer
Christopher Nordloh
CFO

[ParfT|  Type of Refum and Retum Information (Whole Dollars Only)

Check the box for the retum for which you are using this Form 8878-EO and enter the applicable amount, if any, from the retum. If you check the box
on Iine 1a, 2a, 3a, 4a, or &a, below, and the amount on that ine for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or &b,
whichever Is applicabla, blank (do not enter -0). But, it you entered -0- on the retum, then enter -0- on the applicabls line balow. Do not complete more

than 1 {ine in Part ),
1a Form@80checkhere B [X] b Total revenus, f any (Form 890, Pert Vil, oolumn (4), line 12) _ 52,368,682.

2a Form 880EZcheckhers B[] b Total revenus, i any (Fomn 09022, lneg) :
3a Form 1120POL checkhere B [ 1 b Tota tax(Form 1120P0L, he22) . ..
4a Form 980F check here b[_—_] b Tax based an investment income (Form 980-FF, PartV, iine8) .. ..
Sa Form 8888 checkhere L] b Balance Due (Formsses, inesey ... ... . 7

[Pert T T Deolaration 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 2017
electronio retum and accompanying schedules and stataments 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 retum originator (ERO) to send the organtzation’s retum to the IRS and to receive from the IRS
(a) an acknowledgement of recelpt or reason for rajection of the transmission, (b) the reason for any delay in processing the retumn or refund, and {c)
the date of any refund. If applicabls, | authorize the U.S. Treasury and its deslignated Financlal Agent to Initiate an electranic funds withdrawal (direct
debit) entry to the financlal institution account indicated In the tax preparation software for payment of the organization’s federal taxes owed an this
retum, and the financlal institution o debit the entry to this account. To revoke a payment, | must contact the U.8. Treasury Flnancial Agent at
1.888-35344637 no later than 2 business days prior to the payment {settlement) date. | also authcrize the financial institutions involved In the
processing of the electronic payment of taxss to racelve confidentia) information necessary to answar Inquirles and resolve issues related to the
payment. | have selected a personal Identification number (PIN) as my signature for the organization's electronic retumn and, if applicable, the
organization's consant to electronic funds withdrawal.

gaebe

Officer’s PIN: check one box only

(X1 ) authorize RSM US LLP o enter my PIN
ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2017 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 authorize 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 2017 electronically filed return. if | have
indicated within this rets a copy of the retum s belng filed with a state agency(les) regulating charitle7s part of the IRS Fed/State
L4

program, | will entget ihe Pegm's dislosure consent screen. }6:/2_0 /9

Officer’s signature p»

[PaR T Certification and Authentlcation

ERO's EFIN/PIN. Enter your six-digit efectronic fiing identification
number (EFIN) followsd by your five-digit selt-selected PIN. w
0 not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization indicated above. )

confirm that | am submiiting this retum in accordance with the requirements of Pub. 4163, Modemizad e-File (MeF) Information for Authorized IRS
e-fils Providers for Business Retums.

. the
-
g

Date >

ERO's signature p»> Dats p»

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 (2017)
723081 10-11.97




990 Return of Organization Exempt From Income Tax SRia Dol
Form Under ssction 01(c), 827, or 4047(a){1) of the Internal Revenue Coda (excent private foundations)
AR o ocerers Do not entey social sacurity numbers on this form as it be mads public.
{ }mau:\:m 'p G ’ 30 W or I -thesin: ' p . Inspeciion
A Fomoaowwmmr,wuxmbe!nmg 1 , 2017 ON 30, :
B Cheeku ‘cNmolomanizaﬂon D Ermloyer identification number
appicabls
44" | One Hope United
(It | Doing business as 36-2181967
[C_JR%% | Numberand straet (or P.0. box if mall is not defivered to strest address) Room/sulle | E Telephone number
I, | 333 South Wabash Avenue 2750 312-949-5649
- | Gty ortown, state or province, countzy, and 21P o foreign postal cods | G Gross receipte $ ,404, .
Chicago, IL 60604 [ Hia) Is this a group retum
[Jgge** | Name and address of principal officerCRAx Les Montorio-Archer for subordinates? ___[_Jves [XINo
pedid | came as C above HIb) Are st > incuce?l_¥es o
i Tmm@amrm L_l601c E | no) LI 48a7@@){1yor LT 827 if *No,” mnanst.(seemmwons)
J Website: - Www . onehopeuni tei {c) Group exem: "
Form of arganization: [ &.J Corporation | ] Trust Association [__J Otherp> ILYenruHormaﬁon: Bo* Y [T
1 Briefly describe the crganization's misslon or most significant activities: €€ Schedule O
2 Chesckthis box P> |_|lﬂ\eorganinﬁondlaeonﬁn%dhopaaﬂonsordlaposedofmowmmaa%ofltsnatassats.
3 Number of voting members of the goveming body (PartVi, lineta) . .~ 3 19
@ | 4 Numberof indepandent voting members of the goveming body (Past V1, line 1b) 4 19
% & Total number of individuals employed in calendar year 2017 (PatV,ne2a) 8 1028
6 Total number of volunteers (estimats If necessary) 2 i AL a 180
3 7a Total unrelated business revenue from Part Vil column (C), ine 12 .. |78 *
| b Netunrelated business taxable income from Form 8907, fne 34 ... A ) 41,003,
- Prior Year Current Yoar
(:) 8 Contributions and grants (Part VIll, ine th) .. ... ’ ' .| 46,353,651,
9 Pragram sarvica revenue (Part VIl line 2g) 4,448,0093. 3,739 405.
g 10 Invastment income (Part Vill, column (A), lines 3, 4, and 7d) 335,;53. 3?5 4971,
11 Other revanus (Part VIll, column (A), lines 8, 6d, 8¢, 9c, 10c, and 11e) . = 164,186. 669 135,
__112_Totalrevenue - add fines 8 through 11 (must equal Part VIll, column (A}, I8 12) ... .506,278.] 52,368,682
13 Grants and similar amounts paid (Part IX, column (A), INe8 19) ... ..ocoococrorn.n, 1,458,614, 2,376,349,
14 Benefits paid to or for mambers (Part IX, column (A), fine 4) 0. 0.
a | 15 Salarias, other compensation, employee benefits (Part IX, column (A), nes 5-10) . ....... zI, 7 ,!1533' 35,151;3120
16a Professional fundralsing fees (Part X, column (A), line 11e) 0. 0.
b Total fundralsing expenses (Part IX, column (D), ine 25) B> 782,215, :
17 Other expenses (Part X, column (A), Ines 11a-11d, 11£-24g) 8,972,520, 13,806,295.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 28) . 32,210,697.] 54,233,986.
_1 19 _Revenue Isss expenses. Subtract line 18 fromline 12 ........... 295,577.] - ,W
3. Be%lnnln!!ﬂcnmntvelr End of Year
S| 20 Totalassats (PRr X, N0 16) ... . . eeeeee—— 3’-: 3513 zg:z’g:Igi-
ol 21 TotalﬂabTItles(Par!x,IInaza) ,,,,,,,, : . ,856,2237.
gt : 54.763.786.] 33,932,965,

| E TR o e

Sign -
Here Chriatopher Nordloh, CFO
’ BOI' print nama ani 8

Print/Typs preparer's name shpatur Oex || PIIN
Pald ebekuh Ele F L1 01247672
7, Preparer | Firm's name RS§ US LLP _|FSEIN =
= JUssOnly [Fim'saddressy, 1 S. WACKER DRIVE, STE 800
CHICAGO, IL 60606 Phoneno.312-634-3400

the IRS discuss this re the ar shown abo ctions) ... .. £ ¥ E Yes L _.No
732000 n-28-7  LHA For Paperwork Reduction Act Notice, sea the separata Instructions. Form 990 (2017)




Form 990 (2017) One Hope United 36-2181967 page?2

[ Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il . O S S S R g

(f\'1

Briefly describe the organization's mission:
One Hope United increases opportunities for children and families by

providing quality solutions that enhance lives, communities and

futures.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? :‘Yes IZ] No

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

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

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

4a

(Code: ) (Expenses $ 1 7 89 9 154. including grants of $ 36 f 133. ) (Revenue$ 4 ’ 589 f 743, )
Child Development Serv1ces The One Hope United Child Development
Program supports families by providing accessible, affordable,

high-quality child care and early education services that encourage the
soclal, emotional, intellectual and physical development of children.

In FY18 we served 2,276 children through child development services,

and all centers surpassed outcome goals for social/emotional, cognitive
development, language and physical development. Additionally, we served
285 families through our Home Visiting and Doula programs.

( s

(Code: ) (Expenses $ 19 ’ 471 ’ 115. including grants of § 1 ’ 910 ’ 807. ) (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 3,164 children through placement services in FY18,
with the majority 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.

4c

(Code: } (Expenses $ 9 ' 518 ’ 116. including grants of $ 328 ’ 898. ) (Revenue $ 157 ’ 628. )
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 FY18, we served 3,614 clients and
families through community based family support services.

4d

Other program services (Describe in Schedule O.)

(Expenses $ 294 1 715. including grants of $ 511. ) (Revenue $ 26 ’ 234. )

T e

Total program service expenses P> 47,183,100.

Form 990 (2017)

732002 11-28-17



Form 990 (2017) One Hope United 36-2181967 page3

[Part IV [ Checkiist of Required Schedules

@

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "Yes," complete SChedUle A | e 11X
2 Is the organization required to complete Scheadule B, Schedule of Contributorsy .~~~ 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 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes, " complete Scheaule C, Partili . 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? If "Yes," complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If Yes, " complete Schedule D, Partil . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCRETUIE D, PAIII | e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f “Yes," complete Schedule O, PartV 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vil IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, iine 10? /f "Yes,* complete Schedule D,
PAIEVE et et oo e ee s e eeeeeeeeeeeeoeo Ma| 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 16? /f "Yes," complete Schedule D, Part Vil 1| 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 | 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 Schedlule D, Part IX oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f "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)? /f “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 XIAnd XIl e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered *No® to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b [ X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $1 00,000
or more? /f "Yes," complete Schedule F, Parts 1and IV ... ... .o 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 land v~ 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 litand vV 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! e e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1cand 8a? If "Yes,” complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? /f "Yes,"
complete Schedule G, Part Ml .. ... ... 19 X
Form 990 (2017)

732003 11-28-17



Form 990 (2017) One Hope United 36-2181967 pPaged
[Part IV Checklist of Required Schedules (continued)

y Yes | No
(‘\ 20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H . L 20a X
' b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 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 |, Partsland il 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 2? If "Yes," complete Schedule |, Parts land lll | . ... 2 | X

23 Did the organization answer "Yes" to Part Vil, 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
SONOOUIE U ... ____.\11.. o\ eoooee et 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 to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeMPt DONGAST | | oot ettt ettt ettt 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 Schedule L, Part | . 25a X

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? If "Yes, " complete
SCHEAUIE L, PAITI |||\ ooooooooeoe oot 25b X

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 SCHETUIE L, PAI I ||| ___._......cecoiceee oot oo e e 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? /f “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 Schedule L, Part IV . . 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
c 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 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,® complete Schedule M . . ... ... 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | | ... et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCNEAUIE N, PAItII oo e e e 32 X
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
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ill, or IV, and
Part Vol T oo oo oot | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 352, 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 . . 35b X
36 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. | .. ... e e e ... | 36 X
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 required to complete Schedule O ... i e e 3g | X

k/,." Form 990 (2017)

732004 11-28-17



Form 990 (2017) One Hope United 36-2181967 page5
| Part V] Statements Regarding Other IRS Filings and Tax Compliance

> Check if Schedule O contains a response or note to any line in this Party -~~~ - [:]
(- Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .~ 1a 255
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling} winnings to prize WINNErS? ..., B e 1c [ 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 1028
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the 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 SchedueO 3| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 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
c lf"Yes," to line 5a or 5b, did the organization file Form 8886-T2 . 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 deductiDle? | | .. . 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? . . . | X
_ ¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
( 10 file FOIM B2B27 ... i et ettt ettt 7c X
- d If "Yes," indicate the number of Forms 8282 filed during the year . . .. . I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. . 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
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 at any time during the year? ... . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . Sb
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . . 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ... ... ... NS S 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . .. . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans .. . . .. . o 13b
¢ Enterthe amount of reserves on hand | . . ... e 13¢
«7 ™, 14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
"\‘ 5 b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O . ... ... ... . ... 14b
N Form 990 (2017)

732005 11-28-17
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Page 6

Form 990 52017) One Hope United 36-2181967

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

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

6

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 19
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 19
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 emPpIOYEe? | | 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 otherperson? . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or 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 GOVEIMING BODY? ... .....ooooioe oo 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 body? ., 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ THE GOVEMING BOOY? ... eoe oo oo oot eee e eereeeeeeeee e ga | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 s 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 addresses in 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 affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 41a 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," goto line 13 12a | X
b Were officers, directors, or trustegs, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was dOne || | . .. e 12c | X
13 Did the organization have a written whistleblower policy? | . e 13| X
14 Did the organization have a written document retention and destruction policy? . 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 CEQ, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization .. .. ... 15b | X
lf "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 dUrng the YEar? ... e oo oo 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> 1L
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request ':] Other (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 availabie to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p
' Christopher Nordloh - (312) 949-5649
333 S. Wabash Avenue, Ste 2750, Chicago, IL 60604
732006 11-28-17 Form 990 (2017)



Form 990 (2017) One Hope United 36-2181967 page?

[Part VI|| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note toany line inthisPart 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.

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

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® L 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.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A} (B) {C) (D) (E) (F)
Name and Title Average | o ot c,':‘gks',f"g?man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hoursfor | s 2 organization (W-2/1099-MISC) from the
related é § 2 (W-2/1099-MISC) organization
organizations| = | 5 g E., and related
bglow ,g 2 5 5 éé 5 organizations
line} HEIHEHEIEHH
(1) Theresa Dear 0.50
Board Chair X 0. 0. 0.
(2) Dan Horsley 0.50
Vice-Chair X 0. 0. 0.
(3) Anthony L.Austin 0.50
* Board Member X 0. 0. 0.
(4) Byron DaSilva 0.50
Board Member X 0. 0. 0.
(5) Ermit Finch 0.50
Board Member X 0. 0. 0.
(6) Deanna Friese 0.50
Board Member X 0. 0. 0.
(7) Cindy Lusignan 0.50
Board Member X 0. 0. 0.
(8) David Millington 0.50
Board Member X 0. 0. 0.
(9) Kim Montgomery 0.50
Board Member X 0. 0. 0.
(10) Nichole Patton 0.50
Board Member X 0. 0. 0.
(11) Brett Renton 0.50
Board Member X 0. 0. 0.
(12) Bryn Reese 0.50
Board Member X 0. 0. 0.
(13) Emily Selbe 0.50
Board@ Member X 0. 0. 0.
(14) Howard Schnitzer 0.50
Board Member X 0. 0. 0.
(15) Kate Shaffer 0.50
Board Member X 0. 0. 0.
(16) Toni Smith 0.50
Board Member X 0. 0. 0.
(17) Gregory Sprehe 0.50
Board Member X 0. 0. 0.
732007 11-28-17 Form 990 (2017)



Form 990 (2017) One Hope United 36-2181967 pPage8
Part Vi l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(" (A) 8) (€ (D) (E) (F})
_ Name and title Average (do not c,icc’fi:‘iggman 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
(istany | = the organizations compensation
hours for | & = organization (W-2/1089-MISC) from the
related 5% Z (W-2/1099-MISC) organization
organizations] 2 | = 8|2 and related
below A o g -g’;;- 5 organizations
lne) |£12|5 |5 (55|
(18) Janelle Thompson 0.50
Board Member X 0. 0. 0.
(19) RJ Young 0.50
Board Member X 0. 0. 0.
(20) Todd Schultz 39.41
Interim CEO 0.59 159,861. 2,382. 3,844.
(21) Scott Humphrey 39.41
CEO/Director 0.59 310,145. 4,622. 25,373.
(22) Kimberly Tilford 39.41
Secretary 0.59 66,608. 993, 8,413.
(23) Margaret Vimont 39.41
€oo 0.59 111,382. 1,660. 5,413.
(24) Christopher Nordloh 39.88
Interim CFO (from 4/7/18) 0.12 129,765. 405. 2,017.
(25) Cristina Strout 39.41
Chief Human Resources Officer 0.59 168,783. 2,515, 11,395.
(26) Jason Friedman 39.71
 Chief Development & Growth Officer 0.29 176,845. 1,311. 275.
(' b Sub-total .. 1,123,389. 13,888.] 56,730.
- c Total from continuation sheets to Part Vi, Section A 787,409. 1,626. 58,727.
d_Total (add lines 1band 1€) ... .......cooooooivoeioessie oo 1,910,798. 15,514.[ 115,457.
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> 12
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 .. oo 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 $150,000? /f "Yes," complete Schedule J for such indwidval 4
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 ... . . .. 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) (B) (C)
Name and business address Description of services Compensation
Quality Catering Client Food &
4005 Porett Drive, Gurnee, IL 60031 Beverage 727,504.
GDI Services Inc
4952 W 128th Place, Alsip, IL 60803 Cleaning Service 433,301.
Express Scripts, Inc Pharmacy Benefit
PO Box 790227, St. Louis, MO 63179 Management 309,071.
Outsource Partners International, Inc., Professional
280 Park Avenue, 38th Floor, New York, NY [Consultant 274,072.
IG Igloo Holdings, Inc Temporary Worker
«» PO Box 198226, Atlanta, GA 30384 Services 217,063.
(\ ’ /2 Total number of independent contractors (including but not limited to those listed above) who received more than
B $100,000 of compensation from the organization P 16
See Part VII, Section A Continuation sheets Form 990 (2017)

732008 11-28-17
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One Hope United

36-2181967

Form 990
|Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) 19 (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ §’ the organizations compensation
(list any g s organization (W-2/1099-MISC) from the
hoursfor S| é (W-2/1099-MISC) organization
related gz g and related
organizations é - £ls organizations
below s é 5 g g 5
line) Elzls|&l2|a
(27) Beth Lakier 40.00
Executive Director 0.00 X 160,127. 0. 6,999.
(28) Timothy Snowden 40.00
Executive Director 0.00 X 130,589. 0. 16,129.
(29) Eva Horner 40.00
Executive Director 0.00 X 129,406. 0. 12,859-
(30) Ann Pearcy 40.00
Executive Director 0.00 X 135,687. 0. 13,221.
(31) Anthony Ruth 39.41
svp 0.59 X 109,079. 1,626. 6,210.
(32) Dorothy Coleman 40.00
Deputy Director 0.00 X 122,521. 0. 3,309.
Total to Part VI, Section A line 1c ... 787,409, 1,626.] 58,727.

732201
04-01-17
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Form 990 (2017) One Hope United 36-2181967 Page9
[Part VIII ] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... ... D
Total (yg\)/enue FielzstBe)d or Unrgcl:;ted R?yg%”g‘;ﬁgg?d
exempt function business sections
revenue revenue 512-514
2 2| 1a Federated campaigns .. 1a 386,276,
g 3 b Membershipdues 1b
.,,'E ¢ Fundraising events ic 340,582,
gt_‘a d Related organizations 1d
) ‘IE’ e Government grants (contributions) | 1e 42,063,285,
.g 5 f All other contributions, gifts, grants, and
35 similar amounts not included above 11 3,563,508,
’Eg g Noncash contributions included in lines 1a-1f: § 53 ' 971.
3G| h Total.Addlinestatf ... > 46,353,651,
usiness Code
g | 2.a Child Development 624100 4,611,777, 4,611,777,
gg b Comm, Based Family Suprt, Srvs, 624100 157,628, 157,628,
(7] g c
E af d
a f All other program servicerevenue .
g Total.Addlines2a2f ... > 4,769,405,
3 Investment income (including dividends, interest, and
other similar amounts). ... > 336,381, 336,381,
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties ..., »
(i) Real (ii) Personal
6a Grossrents . ... .. . 276,885,
b Less: rental expenses 94,785,
¢ Rental income or (loss) 182,100,
d Net rental income or (I0SS) ..................ococoovivioininil, » 182,100, 4,200, 177,900.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 1,984,770,
b Less: cost or other basis
and sales expenses 1,744,660,
¢ Gainor(loss) . ... 240,110,
d Net gain or (I0SS) ..............cccooiiiveieiiiieaii, > 240,110, 240,110,
o | 8 a Grossincome from fundraising events (not
g including $ 340,582, of
> contributions reported on line 1c). See
o
5 PartIV,ine 18 ... al 61,102,
3 Less: directexpenses ... b 194,365.
¢ Net income or (loss) from fundraising events _............. » 133,263, -133,263,
9 a Gross income from gaming activities. See
PartiVline19 ... a 5,644
b Less: directexpenses . b 2,444,
¢ Net income or (loss) from gaming activities ... ... . > 3,200, 3,200,
10 a Gross sales of inventory, less returns
and allowances .. ... a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory ................ >
Miscellaneous Revenue Business Cod
11 a
b
c
d Allotherrevenue . ... .. 900099 617,098, 617,098,
e Total. Add lines 11a11d . ... > 617,098,
12 Total revenue. See instructions. > 52 368,682, 4,773,605, 0. 1,241,426,
732008 11-28-17 Form 990 (2017)
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Form 990 (2017)

One Hope United

36-2181967 page10

[ Part IX| Statement of Functional Expenses

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

(__\ Check if Schedule O contains a response or note to any line in this Part 1X . L_J
Do not include amounts reported on lines 6b, Total (-:(fr)Jenses Prograsi?)service Managé%)ent and Fund“r?a]ising
7b, 8b, 9b, and 10b of Part VIlI. 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 2,276,349.] 2,276,349.
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 1,400,329. 103,267.] 1,210,449. 86,613.
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 ... ... ... . 29,625,639. 27,126,362. 2,061,343. 437,934o
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 300,279. 235,812. 58,717. 5,750.
9 Otheremployee benefits 4,341,703, 4,031,726. 289,595, 20,382.
10 Payrolltaxes .. ... 2,483,392.] 2,216,721. 227,496. 39,175.
11 Fees for services (non-empioyees):
a Management . ...
b Legal .. 233,456. 48,228. 184,734. 494,
¢ Accounting 128,182. 128,182.
o d o Lobbying 42,000. 42,000.
( | 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.) 2,503,804, 1,090,768.f 1,329,645. 83,391.
12 Advertising and promotion ...
13 Office eXpenses .. . ... 2,909,495.] 2,741,837. 136,679. 30,979.
14 Information technology . .. ...
15 Royalties
16 Occupancy 3,766,299, 3,569,182. 186,662. 10,455.
17 Travel 2,027,319.] 1,821,210. 192,757. 13,352.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 210,761. 170,367. 36,792. 3,602.
20 Interest ... ... 63,791. 40, 256. 23,535.
21 Payments to affiiates ... .. ...
22 Depreciation, depletion, and amortization 830,376. 805,348. 21,502. 3,526.
23 Insurance . .. 242,679. 242,679.
24  Other expenses. itemize expenses not covered
above. (List miscellaneous expenses in line 24e. if line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Bad Debts 361,508. 361,508.
b Equipment Purchase 148,993. 118,526. 15,461. 15,006.
¢ Membership Dues 67,581. 13,957. 50,108. 3,516.
d In-kind contributions 50,971. 50,971.
e All other expenses 219,080. 118,026. 73,014. 28,040-
25  Total functional expenses. Add lines 1through24e | 54,233,986.] 47,183,100.| 6,268,671. 782,215.
<, 26 Jointcosts. Complete this line only if the organization
L J reported in column (B) joint costs from a combined
= educational campaign and fundraising solicitation.
Check here > 1 following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017)

One Hope United

36-2181967 page11

[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ...

)

(B)

732011 11-28-17
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Beginni(nAg) of year End of year
1 Cash - noninterestbeanng ... 1,249,216.] 1 378,682,
2 Savings and temporary cash investments 2
3  Pledges and grants receivable, net . ... ... .. 157,167.] 3
4 Accounts receivable, net 7,143,248.] 4 7,514,883,
6§ 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 Il of Sch L 6
@ | 7 Notesand loans receivable,net ... 7,035,576.] 7 6,920,522.
< 8 Inventories forsale OruSe | . . e 8
9 Prepaid expenses and deferred charges 951,496.( o 709,452,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a] 16,012,346.
b Less: accumulated depreciation 10b 9,566,987. 5,872,681.|10c 6,445,359,
11 Investments - publicly traded securities 11,544,572.] 11 11,960,214.
12  Investments - other securities. See Part IV, line 11 7,178,472.] 12 5,751,088.
13  Investments - program-related. See Part IV, line 11 13
14 Intangible @ssets e, 14
15 Otherassets. See Part IV, line11 803,371.[ 5 1,098,992.
16 Total assets. Add lines 1 through 15 (mustequaliine34) ... 41,935,799.| 16 40,779,192,
17  Accounts payable and accrued expenses ... 4,668,172.[ 7 4,700,710.
18 18
19 683,247.] 19 600,517.
20 20
21 21
9 |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 . 1,820,594.| 23 2,555,000.
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e, 25
26 Total liabilities. Add lines 17 through 25 7,172,013.] 26 7,856,227.
Organizations that follow SFAS 117 (ASC 958), check here P> LX_] and
a complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestrictednetassets ... 31,653,735./ 27| 29,935,971.
B8 |28 Temporarily restricted net assets 349,133.] 28 281,746.
T |29 Permanently restricted netassets .. 2,760,918.] 29 2,705,248.
Z Organizations that do not follow SFAS 117 (ASC 958), check here p (I
H and complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
< 133 Totalnetassetsorfund balances 34,763,786.] a3 32,922,965.
34 Total liabilities and net assets/fund balances ... 41,935,799.] a4 40,779,192,
Form 990 (2017)



Form 990 (2017) One Hope United 36-2181967 page12
[ Part XI| Reconciliation of Net Assets
(\\ Check if Schedule O contains a response or note to any line in this Part X|
. 1 Total revenue (must equal Part VI, column (A), line 12) 1 52,368,682,
2 Total expenses (must equal Part IX, column (A), line28) _ 2 54,233,986,
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -1,865,304.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . | a 34,763,786.
5 Net unrealized gains (losses) on investments . .. ... 5 80,153.
6 Donated services and use of facilities 6
7 Investmentexpenses 7
8 Priorperiod adjUStments .. 8
9 Other changes in net assets or fund balances (explain in Schedweo) ... ... | g -55,670.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
LY (=) R e 10 32,922,965.

| Part XHi| Financial Statements and Reporting

Check if Schedule O contains a response or noteto any line inthisPart XII ... ... ... v DRSO - NI

2a

Accounting method used to prepare the Form 990: D Cash @ Accrual D 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 E] 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 @ Consolidated basis D 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 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 CIrCUII AIBB? | et .
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 undergosuchaudits ...

No

2a

2b

2¢c

3a

X

3b

X

732012 11-28-17
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iﬁ:igouofgﬁﬂ) Public Charity Status and Public Support ——OEES_; ;‘7

Complete if the organization is a section 501(c)(3) organization or a section

(-‘ R 4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
MIEMEIRSVSRLS SecHes P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
One Hope United 36-2181967

{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.)

1 l:] A church, convention of churches, or association of churches described in section 170(b){1){A)(i).

2 |:| A school described in section 170(b)(1)(A){ii). (Attach Schedule E (Form 990 or 990-E2).)

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

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1){Al(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 I1.)

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 11.)

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

0

0 00 B0 O

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 lil.)
1M An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 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.
D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that contro! or manage the supported

organization(s). You must complete Part IV, Sections A and C.
c E] Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

1

10

N

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

Type Il 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.

e [] Check this box if the organization received a written determination from the IRS that it is a Type I, Type il, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations

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

{i) Name of supported {ii) EIN {iii) Type of organization | (V1S e 0rganizaion 1Sied | {v) Amount of monetary {vi) Amount of other

X o R in your governing document? . . . .
(%escnts;:cel ;:n tllnef~ 1 1S o} Yes No support (see instructions) | support (see instructions)
above struction:

d

organization

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-E7) 2017 One Hope United

36-2181967 page2

| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Cal
1

endar year (or fiscal year beginning in) B>
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-

6

ization’s benefit and either paid to
orexpended onits behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 .
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)

Public SUBPOI"L Subtract line 5 from line 4

(a) 2013

{b) 2014

(c) 2015

{d) 2016

(e) 2017

{f) Total

29,642,701,

27,290,839,

27,350,212,

27,528,042,

46,353,651,

158,165,445,

29,642,701,

27,290,839,

27,350,212,

27,528,042,

46,353,651,

158,165,445,

158,165,445,

Section B. Total Support

Cal
7
8

endar year (or fiscal year beginning in) >
Amounts fromlined
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business

10

11
12
13

activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI) .
Total support. Add lines 7 through 10

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

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

{f) Total

29,642,701,

27,290,839,

27,350,212,

27,528,042,

46,353,651,

158,165, 445,

129,637.

217,039.

242,833.

245,357.

613,266.

1,448,132,

215,546.

133,821,

262,956.

617,098.

1,430,431,

161,044,008,

12 |

25,704,704.

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column () ... 14 98.21 o«
15 Public support percentage from 2016 Schedule A, Part ll, line 14 15 98.65 «
16a 33 1/3% support test - 2017. 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 - 2016. 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 - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2016. 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. Expiain 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

732022 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 One Hope United 36-2181967 pages
{Part lll [ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

~ Section A. Public Support

Calendar year (or fiscal year beginning in) P~ {a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 (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 fumished in
any activity that is related to the
organization’s tax-exempt purpose

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

iness under section 513

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

5 The value of services or facilities
fumished 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

cAddlines7aand7b

\_8 Public support. (sybirazt ine 7c from line 6
Section B. Total Support

Calendar year (or fiscal year beginning in) > {(a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 {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

CAddlines10aand 10b ... .. ...
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 (Explain in Part VI.) -...........
13 Total support. (add tines 9, 10c, 11, and 12)

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

ChECK this BOX AN StOD MO e i » [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column () . ... ... . 15 %
16 Public support percentage from 2016 Schedule A, Part I, ine 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2016 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton = p» D

b 33 1/3% support tests - 2016. 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 andstop here. The organization qualifies as a publicly supported organizaton = P D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... . | l__.]
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 One Hope United 36-2181967 pagea
[ Part V| Supporting Organizations
f R (Complete only if you checked a box in line 12 on Part |. 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 VV.)
Section A. All Supporting Organizations

Yes | No

1 Areall of the organization's supported organizations listed by name in the organization's governing
documents? /f "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /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)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part 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
\ 5a 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;
(i) 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 (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f *Yes," provide detail in
Part Vl. 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-E2). 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. Sb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /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
4 4943(f) (regarding certain Type !l supporting organizations, and all Type lll non-functionally integrated
k supporting organizations)? /f “Yes, " answer 10b below. 10a
B 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
732024 10-06-17 1 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 One Hope United 36-2181967 pages
[Part IV | Supporting Organizations /~,ntined)

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. 11c

Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

_ 1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
( : organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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? /f "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 L] The organization satisfied the Activities Test. Complete line 2 below.
b L Jthe organization is the parent of each of its supported organizations. Complete line 3 below.
c D 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? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these

actwities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
P a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
(\ trustees of each of the supported organizations? Provide details in Part VI. 3a
h b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 One Hope United

36-2181967 Page 6

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

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

Qb W=

D[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)

o

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1id

o |a|o |o|w

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

w

N

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

® N[O [

Minimum Asset Amount (add line 7 to line 6)

QN[O |0 |

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

OId|WIN|=

DO |H WM |=

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

6

-4

instructions).

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

732026 10-06-17
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36-2181967 Page7

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinueq)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

organizations, in excess of income from activity

Amounts paid to perform activity that directly furthers exempt purposes of supported

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 Vl). See instructions.

Total annual distributions. Add lines 1 through 6.

®IN[O [0 |d |w

{provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

{i)

Excess Distributions

i)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-

able cause required- explain in Part Vi). See instructions.

3 Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

o a0 (0|

Total of lines 3a through e
g Applied to underdistributions of prior years

h_Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

4 Distributions for 2017 from Section D,

line 7: $

a_Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if

any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j

and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o a0 |T|w

Excess from 2017

O

732027 10-06-17
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{Part VI |

Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b: Part I, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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.)

Scedule A, Part II, Section B, Line 10:

Miscellaneous income

732028 10-06-17
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ) 2 0 1 7
: For Organizations Exempt From Income Tax Under section 501(c) and section 527
Depariment of the Traasury > Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to P'ublic
Internat Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
@ Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part }i-A. Do not complete Part 1I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part {I-B. Do not complete Part lI-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) {see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy

Tax) {see separate instructions), then
® Section 501(c){4), (5), or (6) organizations: Complete Part |II.

Name of organization Employer identification number

One Hope United 36-2181967

{Part I-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 e, >3

3 Volunteer hours for poiitical campaign activities ...

[Fart I-B | Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 .

2 Enter the amount of any excise tax incurred by organization managers under section 4955

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [_!ves
4a Was a comection Made? | | .. ... ..o [ ves
— b If “Yes," describe in Part V.

(‘ "'| Part I-C| Complete if the organization is exempt under section 501(c), except section 501 ©)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 fUNCHON ACtIVIIES | ... it >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b

|_] Yes

4 Did the filing organization file Form 1120-POL for this year?

|_]No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political

filing organization's | contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017

LHA
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Schedule C (Form 990 or 990-€2) 2017 One Hope United

36-2181967 Page2

| Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

(q section 501(h)).
A Check P

LT ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P> D if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures or J:A;;"Sgn. s (b) Aﬁ',:ﬁ,::g group
(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 Taand 1b) ... ...
d Other exempt purpose expenditures | e
e Total exempt purpose expenditures (add lines icand1d) ... ... ... .
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 orless, enter-0- .
i Subtract line 1f from line 1c. If zero or less, enter -0- ... ...,
i I 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? ... ... i i ettt se et erereeeeeeeereennennens E] Yes |:] 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
o ﬁscgf;ir:r’i'eéeis;mg ) (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total
2a_Lobbying nontaxabie amount

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

Total lobbying expenditures

d Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (e))

Grassroots lobbying expenditures

732042 11-09-17
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Schedule C (Form 990 or 990-E2) 2017 One Hope United 36-2181967 Page3
| Part li-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
( (election under section 501(h)).

For each *Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b}
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOIUNTEOIS? | e e
Paid staff or management (include compensation in expenses reported on lines 1c through 1)? .
Media advertisements?

42,000.

J0O -0 0 O T o

T =
c
g 2
63
[(a]
2 e
g5
o 3
e 3

9o 3
c o
g a
U:;__
2 &
2 &
S
3 7
B o
a9
mv—’
m:‘
. e+ D
a2
& c
30
m\)
3
3
(7]
D)

S e e I S

i 42,000.
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 .

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

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ...
[Part lil-A| Complete if the organization is exempt under section 501(c)(4), section 501(c) (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 $2,0000rless? . ... .. 2

( 3 __Did the organization agree to carry over Iobbvmg and political campaign activity expenditures from the prior year?_ 3
- [Part Hl- BI 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 lll-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

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 Currentyear . ... . 2a
b Carryover from last year . 12b
€ TOMAL | ettt S 2c
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 2¢ 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
expenditure Next YOAr? | e e 4
Taxable amount of lobbying and political expenditures (seeinstructions) ... 5

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

Form 990, Schedule C, Part IV:

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

The review includes discussions with federal officials, legislative aides,

staff from the Department of Children and Family Services and the

- Department of Children and Families, and other relevant sources.

" Decisions are made whether to support or attempt to amend proposed
Schedule C (Form 990 or 990-EZ) 2017

732043 11-09-17
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[Part IV] Supplemental Information (continued)

(T}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) 2017
732044 11-09-17
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements Y. P o A
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 17
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. i
(‘\ \Department of the Treasury P Attach to Form 990. Open to. Public
_/Internal Revenue Service P»>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
One Hope United 36-2181967

[Part1 [ 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 WN

impermissible private benefit? .. . i i
l Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

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

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

are the organization's property, subject to the organization’s exclusive legal control? .. .. .. .. I:] Yes |:] 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

1

Qo0 T o

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 €asemMENtS | | ... e e 2a

Total acreage restricted by conservation easements e 2b

Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register ... . ... 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, handiing of

violations, and enforcement of the conservation easements it holds? .. .. D Yes l:] 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

| ]

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

and section 170(MNANBIIY? . ...t e e Cves [lno

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
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
relating to these items:

(i) Revenue included on Form 990, Part VIl line 1 > 3
(i) Assetsincluded in Form 990, Part X e e e > 3

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

a Revenueincluded on Form 990, Part VIll, line 1 . . > 3

b_Assets included in FOrm 990, Part X i i i ie eiea )

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017

732051 10-09-17
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Schedule D (Form 990) 2017 One Hope United 36-2181967 page?2
[Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

(~‘ 3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

N (check all that apply):

a Pubilic exhibition d l:l Loan or exchange programs
b D Scholarly research e D 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 Xiil.
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_—_l Yes I:' No
| Part IV I 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 D No

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

Beginning balance

Additions during the year

Distributions during the year .. le

Ending balance
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_' Yes L] No

b _if *Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XUl ...
[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

- o aao0n

1a Beginning of year balance
Contributions .. ... ...
Net investment eamings, gains, and losses
Grants orscholarships ...

Other expenditures for facilities

( and programs
i f

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)
(ii} related organizations 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 __Describe in Part XIll the intended uses of the organization's endowment funds.
] Part Vi | LanT:l,'Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

LI - N - B - 4

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

18 Land e, 714,467, 714,467.
b Buidings .. . 11,948,158.f 7,380,623.] 4,567,535.
¢ Leasehold improvements 869,182. 232,833, 636,349.
d Equipment . . 2,470,429, 1,953,537, 516,898.
10,110. 10,110.

10C) | 4 614451359‘

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 One Hope United 36-2181967 page3
[ Part VII] 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 (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

(ny Investment in Farmland

3,045,840.

End-of-Year Market Value

@ Beneficilal Interest in

(c Perpetual Trusts 2,705,248.] Cost
(D)
e
(3}
()
H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> 5,751,088.

] 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

(W]

{2)

(3)

(4)

{5)

{6)

{7)

{8)

{9)

. Jotal. (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)

{4)

(5)

{6)

{7)

{8)

{9)

Total. (Column (b) must equal Form 990, Part X, C0I. (B) iN@ 15.) .....iiio it ee it eaieseeeensesnssnsaneans »

]Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 980, 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

2

3)

4

)

6)

]

®

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) ... ... ... »

4 2. Liability for uncertain tax positions. In Part X!, provide the text of the footnote to the organization's financial statements that reports the
k ! organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X|li

732053 10-09-17
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Schedule D (Form 990) 2017 One Hope United 36-2181967 paged
{Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

(" : Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
"1 Total revenue, gains, and other support per audited financial statements .~~~ 1

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

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIIL) 2d

Add lines 2a through 2d 2e

(1 I = T« B = S ]

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Describe in Part X!II.) 4b

C Addlines daand Ab e 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], line 12.) . . ..o 5
] Part Xn | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ...~ 1
2 Amounts included on line 1 but not on Form 990, Part X, line 25:
a Donated services and use of facilities .. . 2a
b Prioryear adjustments e, 2b
€ OHherlOSSES | e 2c
d Other (Describein Part XIIL) e 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 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 (Describe in Part XlII.) 4b
€ o Addinesqaandap . 4c
- Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part I, line 18.)  ............ccooiiiiiiiiiiiiiiiieian. 5

| Part XiH[ Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part ill, 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 Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2:

One Hope United 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

and the various positions related to the potential sources of unrelated

732054 10-09-17 Schedule D (Form 990) 2017
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{Part XIil| Supplemental Information (continued)

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

uncertain tax positions during the reported periods covered by these

consolidated financial statements.

C;rl
=

Schedule D (Form 990) 2017
732055 10-09-17
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HEDULE G . . L. . L. OMB No. 1545-0047
?:C ggou 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities
(Form or "E2) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7

(\ organization entered more than $15,000 on Form 990-EZ, line 6a. .
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service B> Go to Www.irs.gov/Form990 _ior the latest instructions. Inspection
Name of the organization Employer identification number
One Hope United 36-2181967

_ Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a l:l Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d l:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes,” list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jii) Dig v) Amount paid . :
(i) Name and address of individual N (i) o {iv) Gross receipts t((J ZOI' retaineg by) {vi) Amount paid
or entity (fundraiser) {ii) Activity have cn:stfadfy from activit fundraiser to (or retained by)
Y coniributions? Y| fistedincol. (i) | organization
Yes | No
TOUAD ook e e >
3 List all states in which the organization is registered or licensed to solicit contrlbutlons or has been notified it is exempt from registration
or licensing.
" LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017

732081 09-13-17
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Schedule G (Form 990 or 990-E2) 2017 One Hope United

36-

2181967 page2

art Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
("\ of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
5 I—Iop(ea) E:\I/:eI:t #1 (b) Event #2 (c) Other events (d) Total events
: (add col. {a) through
Action Golf 4 col. (c) 9
° (event type) (event type) (total number) '
2
c
(7
é 1 Grossreceipts . 239,288. 111,156. 51,240. 401,684.
2 Less: Contributions .. 228,100. 74,487. 37,995. 340,582.
3 Gross income ({line 1 minus tine2) ... .. 11,188. 36,669. 13,245. 61,102.
4 Cashprizes | . ...
5 Noncashprizes .. ... ...
n
Q
[72]
§ |6 Rent/faciltycosts . ... 24,316. 14,382, 1,100. 39,798.
x
]
g 7 Foodandbeverages ... ... 61,743- 10,032- 13,817- 85,592-
5
8 Entertainment ...
9 Otherdirect expenses . ... 56,781. 5,573. 2,608. 64,962.
10 Direct expense summary. Add lines 4 through 9 in column (d) ... > 190,352.
11 Net income summary. Subtract line 10 from line 3, column (d) ... > -129,250.
I Ea?llﬂ Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant I {d) Total gaming (add
. O . . .
(\ g (a) Bingo bingo/progressive bingo (c) Other gaming ") through col. (c))
o
1 GroSSrevenue ...
on|2 Cashprizes . ...
&
]
23 Noncashprizes .. ...
a
9
£1]4 Rentfacilitycosts ...
=]
5 Otherdirectexpenses ...
[ Yes % | Yes % LI Yes %
R T No [ no [ no
7 Direct expense summary. Add lines 2 through Sincolumn (d) ... e -4
8 Net gaming income summary. Subtract line 7 from line 1, column{(d) ... »

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? ... ... ... ... |_| Yes LJ No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? L] Yes ]__| No

b If "Yes," explain:

7

\\_, " 732082 09-13-17
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Schedule G (Form 990 or 990-E7) 2017 One Hope United 36-21818967 page3

11 Does the organization conduct gaming activities with nonmembers? e L] Yes
(‘ 12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

......................... S RO P B |
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

........................................................................................................................................... 13a
b An outside facility

L_JNo
DNO

%

........................................................................................................................................................ 13b

%

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided P>

l:] Director/officer [:' Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? ] Yes l:] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

|Part IVI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part lll, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

Schedule G, Part II, Line 10:

The difference between Part VIII, Line 8c and Schedule G, Part II, Line

11 is caused by an event that produced no income, but had $4,014 in

expenses.

732083 09-13-17
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] Part IV [ Supplemental Information (continued)

732084 04-01-17
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Schedule | (Form 990) One Hope United 36-2181967 page2

] Part IV | Supplemental Information

Y
(ﬁnnon—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.

AT

C

Schedule | (Form 990)
732291
04-01-17

42



732111 10-17-17

43

SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 7
- Compensated Employees
(‘ 1 P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. =
; Department of the Treasury P> Attach to Form 990. Open to Rubllc
Internat Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
One Hope United 36-2181967
[Part T | 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 VII, Section A, line 1a. Complete Part Ili to provide any relevant information regarding these items.
First-class or charter travel D Housing allowance or residence for personal use
Travel for companions l:] Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account [:] 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 lll toexplain . 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 onlinet1a? 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 il
Compensation committee [:] Written employment contract
Independent compensation consultant D Compensation survey or study
Form 990 of other organizations IX' Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
( organization or a related organization:
- a Receive a severance payment or change-of-control payment? 4a | X —
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? ... 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 applicabie amounts for each item in Part lil.
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The OFGaNIZatION? | . . e 5a X
5b X
If "Yes" on line 5a or 5b, describe in Part (1l
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:
@ TRE OMGANIZALION? ||| | || .\\\ oo oo oo oo oo 6a X
b Any related Organization? .. ... ... .o e 6b X
If “Yes" on line 6a or 6b, describe in Part IIl
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part 1l 7 X
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," describe inPartil 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHON 58.4058-6(C) 2 L . o i ihes it iiiiiiiiiiiiie fiiiiiiiitiiiiieiiieneias 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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SCHEDULE M Noncash Contributions

(Form 990)

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

Department of the Treasury > Attach to Form 990.

Internal Revenue Service

P Goto www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2017

Open To Public
Inspection

Name of the organization

Employer identification number

732141 09-07-17

46

One Hope United 36-2181967
[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
items contributed| Form 990, Part Vill, line 1g
1 Art-Worksofart ...
2 Ant-Historical treasures
3 Art-Fractionalinterests ... ...
4  Books and publications X 822.Cost
5 Clothing and household goods X 20,283 .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
\f 17 Real estate - Other
18 Collectibles | . ...
19 Food inventory ... . . .. ... X 193 19,824.Cost
20 Drugs and medical supplies ...
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeologicalartifacts | ... ... ..
25 Other P (Various ) X 32 11,756.FMV
26 Other » ( Tickets ) X 3 1,286.FMV
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? . ... 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
CONEDULIONS? || ||| ... ioiiiieiiesioeesercemses et seses s o1 ee 1ot s e eeeroooeoos 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) 2017



Schedule M (Form 990) 2017 One Hope United 36-2181967

Page 2
| Part Il |

Supplemental Information. Provide the information required by Part |, 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 additional information.

732142 09-07-17 Schedule M (Form 990) 2017

47



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 26-1—7

{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. .
\Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
One Hope United 36-2181967

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

One Hope United increases opportunities for children and families by

providing quality solutions that enhance lives, communities and

futures.

Form 990, Part III, Line 3, Changes in Program Services:

Effective July 1, 2017, OHU and each of the partner agencies merged

into one entity, named One Hope United. Prior to July 1, 2017, OHU

operated under a federated model, which was created to maximize

economies of scale and minimize the use of resources for centralized

administrative functions. Under this model, the operations of OHU, and

}each partner agency (One Hope United Northern Region, One Hope United

Hudelson Region, and One Hope United Florida Region) were consolidated.

Form 990, Part III, Line 4d, Other Program Services:

One Hope United operates programs from 30 sites in Illinois, Wisconsin,

Missouri and Florida. We provide education, training and

administrative support services for child welfare programs and services

directly to nearly 9,339 clients and families through a full-time staff

of approximately 750.

Expenses $ 294,715. including grants of § 511. Revenue §$ 26,234,

Form 990, Part VI, Section B, line 1l1lb:

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
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17

48



Schedule O (Form 990 or 990-E2) (2017) Page 2

Name of the organization Employer identification number

One Hope United 36-2181967

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

Draft reports are sent out to Committee Members approximately one week

prior to the meeting. Audit Committee Members meet with the tax preparer,

and management to review the drafts.

Audit Committee Members then either request changes or recommend that the

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

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

and the opportunity to raise questions/request changes.

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

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

“Form 990, Part VI, Section B, Line 1l2c:

The organization requests that on a yearly basis written conflict of

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

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
49



Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

(’*. One Hope United 36-2181967

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

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:

Value of beneficial interest in perpetual trusts -55,670.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
50
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