D MaY 03 2021

SCANNE

990_1- Exempt Organization Business Income Tax Return | ous o 1sescear
Form (and proxy tax under section 6033(e)) 2 @ 1 7
For calondar year 2017 or other tax yoar beginning January 1 , 2017, and ending  Oex e /Y. -
oy vy Ocpomont ol the Treaswy » Go to wivw.irs.gov/Form9907 for instructions and the tatest mls%mlo Oocn to Public Inepachon for
8 o Intemal Ravenue Service » Do not enter SSN numbers on this form a5 1t may be made public if your organization is § 501(c}(3). ETIRYNITRIATETY NN
. o 0 g\m?o% Nams of organzation { 7] Check box il neme changed and see fnsinxcibns) ¢ b Emgloyer komification mn&::
~ 7 B Exempt ungor sectlon Print Black Unlted Fund of lliinols, Inc. {Ernployees” trust, sas lastructions |
~ s0 € 3) or ["Rumbe, sireal, and room or sulto no, if 8 P.0. box, sao maltuctions. 36-3397808
2 & D aoste .tg"zzqe; Type | 1008 E. 715t Streot € ";m‘m‘s;u‘;“g‘m clivity codes
s - Oasn Ossoe City or town, state or province, country, and 2IP or loreign postal code :
& O s2000) Chicago, Illinois 60649 531 § 120
S 3” CBpokyahaglalessels | F Group exemption number (See instructions.) & :
776,832 G Check organization typs ® [2] 501(¢) corporation {J 501(c) trust [ 401{a) trust  (J Other trust
g : H_ Dascribe the organization's primary unrelated business activity. » Rental income Nonresidential P
® 0 I Dunng the tax year, was the corparation a subsidlary in an aft:ated group or a parent-subsidiary controlled group? . . » [ Yes (-1 No
§ O it “Yes,” enter the name and Identitying number of the parent corporation. »
§ N J The books are in care of P Nkrumah English Telephone number » 773.324.0494
£ < Unrelated Trade or Business Income ) Income (B) Exponses {G1 Mot
o 18 Gross receipts or sales 163.369 ’
b Less retumns and allowances ] c Balance®» } 1¢ 163,369
2 Cost of goods sold (Schedule A, line 7) . 2
3  Gross prolil. Subtract ine 2 from line 1c. 3 163,369
4o Capital gain net income (attach Schedule D) 4a
b Net gain (loss) {Form 4797, Part (l, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partperships and S corporations (atlach slalemenl) 5
6 Rentincomae (Schedule C) e e 6
7 Unrelated debt-financed income (Schedule E) 7
8  [nterest, annuilies, rayalties, and rents lrom controfied erganizations (Schecuta R} | 8
9 Invesiment income ol a section 501{cX7), (9), or (17) organization {Schedude G) | 9
10 Exploited exempt actwity incame (Schedule i) . 10
11 Advertising income (Schedule J) 11
12  Other mcome {See instructions, attach schedu!e) 12 -
13 Total. Combine lings 3 through 12 . IRECE A5 _ 163.369
. EEAI Deductions Not Taken Elsewhere (See instructions for hmvtau & OAEWERERpt for contnbutions,
deductlions must be directly connee;q:;mlﬁﬂ@_@\g' ted buslnﬁ Nine 14
14 Compensation of officers, directors, and |¢ @f\m v e - .. 14
15 Salaries and wages . . ﬁgﬁ UL 21 2.920’ o 15 100,118
16  Repalrs and maintenance . . . . ., . . . e e e e e e 16 B
i? Baddgebts . . . . . . . . . M.AR 02 202‘ : 17
1B Interest (attach schedule) . . QQBEN. &TAH 18 14,219
19 Taxes andlicenses. . . TPR BRANCH 19
20 Charitable contributions (See mstruchons for @@Ws) e e e e e e e e e e 20
21  Depraciation (attach Form4562) . . . . . .. 21
22 Less depreciation claimed on Schedule A and elsewhere on return - 22a 22b
23 Depletion . . . e e v e e e e e e e e e e e 23
24 Contnbutions to de(erred compansauon plans e e e e e e e e e e e e e e e 24
28 Employsebenefitpregrams . . . . . . L L L . L L . o L 0o e e e 25
268 Excessexemptexpenses(Schedulel) . . . . . . . . . . . . . . . . . .. 26
27 Excessreadershipcosts(Scheduled) . . . . . . . . . . . . . . ... L. 27
28 Otherdeductions {atachschedule) . . . . . . . . . . . . . . . . e e 28 117.338
29 Total deductions. Add lines 14 through28 . . . 29 234,075
30 Unrelated business taxable income before net operating Ioss deducnon Sublracl line 29 irom Ime 13 30 -68,306
31 Net operating loss deduction (limited to the amountonline 30) . . . . - 31
32  Unrelated business taxable income before specific deduction. Subtract line 31 from Ime 30 .o 32 -68,306
33 Spaecific deduction (Generally $1,000, but see line 33 instructions for exceptions) . . 33
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater lhan llne 32
enterthe smallerof 2er0orlined2. . . . . . . . . . . . . . . .. L0 34 68,308
For Paperwork Reduction Act Notlce, see Instructions. Cat. No. 112014 Form 990-T 017
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Form 990-T (2017)

Page 2

Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here » [ See instructions and.
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order)-
mls | ] @ls I ] ol |
b Enter organization's share of: (1) Additional 5% 1ax (not more than $11,750} |$
{2} Additional 396 tax (not more than $100,000) e $
¢ Income tax onthe amountonline 34 . . . ., .« . . > |35
38 Trusts Taxable at Trust Rates. See mslructuons lor lax compulanon lncome fax on |°,
the amount on tine 34 from: (1) Tax rate schedule or {J Schedule D{Form1041) . . . . . ®» | 36
37 Proxytax.Seeinstructions . . . . . . . . . . L. L . . e . e e s e .. AT
38  Alternative munimum tax . 38
39 Tax on Non-Compliant Facility lncome See msuuctlons 39
40  Total. Add lines 37, 38 and 39 fo line 35¢ or 36, whichever applies . 40
Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116} . 41a
b Other credits (see instructions) . . . . Coe e 41b .
¢ General business credit. Attach Form 3800 (see mslructlons) e e 41¢ ,
d Credit for prior year minimum tax (attach Form 8801 or 8827). . . . . 41d ’
e Total credits. Add lines 41a through 41d . 41e
42  Subtract ine 41e from line 40 42
43 Othertaxes Checkilfrom: [J Form 4255 D rorm asn D Form 8697 D Form aasa D Olher (anach schedme) 43
44  Total tox. Add lines 42 and 43 . e e e e e e e e 4
45a Payments: A 2016 overpayment credited to 2017 e e e e e 453
b 2017 estimatedtaxpayments . . . . . . . . . . . . . . . . {45
¢ Taxdeposited withForm8868 . . . . . . 45¢c
d Forelgn organizations: Tax paid or withheld al source (see lnstrucnons) . 45d
e Backup withholding (sse instructions) . . . 4S5e .
f Credit (or small employer health insurance premlums (Attach Form 8941) 45f
g Other credits and payments: [ Form 2438
0O Form 4136 {3 other Total » |45g -
46 Total payments. Add lines 45a thraugh 459 . e e e e e e e 46
47  Eslimaled tax penalty (see instructions). Check if Form 2220 is atlached . ek
48  Yax due. If line 46 is less than the total of lines 44 and 47, enteramountowed . . . . . . P | 48
49 Overpayment. i line 46 s larger than the iotal of lines 44 and 47, enter amountoverpaid . . » | 49
Enter the emount of line 49 you want:  Cradlited to 2018 agtimated tex P I Retunded P | 60
Statements Regarding Certain Activities and Other Information (see instructions)
51 At any time dunng the 2017 calendar year, did the organization have an interest [n or a signature or other authority Yes | No
over a financial account {bank, securitles, or otner) in a foreign country? If YES, the organization may have to file
FInCEN Form 114, Repori of Foreign Bank and Financial Accounts. if YES, enter the name of the foreign country | & -
here &
82 During the tax year did the organization receve a distribution from, or was it the. éurén'tar- of. or transferor lc""é-k;-reiéﬁ trust? .
1 YES. see instructions for other forms the organization may have to fils.
53 Enter the amount o! 1ax-exempt interest received or accrued during the tax year »_§
Undet penahies of perjury, ) declare that { have exarmined this cetum, Inchudng eccompanylng schedhulas Bng statements, anmo\nebestm my knosdadge and belef, it iy
Sign true, and complete. Dectarafn of preparer (other taxpayer) is rudonanw«mlbn of which arer has any knowledge. [P ———
Herel) M SR s
Signature o oftices ™ Tllla Cves Qo
Paid Prini/Type preparer’s name T &am: s mﬁ&e{[ Y u Dato Check w | PTN
Preparer Josel Michael Carr Jr. ag-7 /,& soll-amployed | PO1859259
Use Only |frmename » J. M. Carr & Assoclategfine. _ AmsENe 814816255
Flrm's eddress » 1507 E. 57th Straet, Sfite #384, Chicago. nunolslsosas Phoneno. _ T73.633.7933

Form 990-T 2017)




* Form $90-T (2017) Page 3
Schedule A— Cost of Gaods Sold. Enter method of inventory valuation P
1 inventory at beginning of year 1 6 Inventoryatendofyear . . . 6
2 Purchases . . . . . . 2 7 Cost of goods sold. Subtract | .
3 Costoflabor. . . . 3 line 6 from line 5. Enter here and | ‘s,
43 Additional section 263A cosls nPaniiine2 . . . . . . 7
{attach schedule) . . . . 42 B8 Do the rules of saction 263A (with raspect to | Yes | No
b Other costs (attach scheduls) 4b properly produced or acqulred for resala) apply ‘.
5 __Total. Add lines 1 through 4b 5 lo the organization? . . . -
Schedule C~Rent Income {From Real Property and Personal Properly Leased With Real Property)
(see instructions)
1. Descrption of praperty
(L]
@)
[<]] .
(O]
2. Rent received or accrued
At tinne dl
e o oy e o3 et | parkamape e o et oy reatgs | hcotamns 2 and 2 ch schocur
mora than 5036) 50% or If the 7ent is based on profit of income)
Al
@
m
“)
Total Tolal {b) Totet deductions.
{c}) Tolol income, Add tolals of cotumns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1. Part |, ling 6, column (A) . » Part |, line 6. column (B) >
Schedule E—Unrelated Debt-Financed Income  {see ingtructions)
2. G105 #comD trom o1 3. Dzducilons directly connocied with of allocablo to
. debt-tinanced propeny
1. Descriplion of debt-financed proparty ollocabie ;; :2ly-l‘mnced F(ETS!rangm Tne deorecTafion Y OiFer deducions
(sltach schedulo) (artoch schedula)
[\
[¢4]
(]
{4
acqursdon debi on o alocablato 6. Cotumn 7. Gross mcoma raponanly | & Aloceble deductions
slocaie o b rances o irmnces ropery o G fosumn? xcahmn 3 and 300
\)] %
2) 9%
3) 9%
[O] 9%
Enter here and on page 1, | Enter hare and on page 1,
Part |, tine 7. column {A). Pant i, line 7, column (B).
Totals . .»
Total dtwdends-recewed deducllons mcluded in caiumn 8 .. N .

form 990-T 2017




Forn 280-Y {2017)

Page d
Schedule F—Interast, Annuities, Royalties, and Rents From Controlled Organizations {see instructions)
Exempt Controlled Organizations
1. Nama of controliod 2. Employer 5. Pan of athati 6. Decuctons d
organization Kdonufieation number |3 Nat unralatod ncome| 4 Tora)of spocified | o+ o0 S i:‘::‘:“ f Ilinl: o v 1::::20
(loss) {caoinstructions) | paymentamade |, o0y ion's gross income In eolumn §

(U}

(1]

8)

4)

Nonexempt Controlled Organizations

7. Taxable incoms

€. Neot unrefates income
(03$§) (590 nstructians)

8. Tola! of specified
paymantg made

10. Pant ol column 9 thol 13
includod n the controllng

11. Deductions diractly
connectod with income in

9 \'s §ro9s b fumn 10

j\]

@

€]

]
Add columns § and 10. Add columns 6 and 11.
Enter here and onpage 1. | Enter here and on pago 1.
Pan |, lina 8, column (Al Pan |, Line 8, columan (8).

Totals . . . . . . .. Ll e e s s s s s

Schedule G—Investment Income of a Saction 501(c)(?), (9), or {17) Organization (see instructions)

1. Description of income 2 A ol 3. Deductions 4. Sol-asidas iamf'dﬁ":mf 3
. on of drect d andg sot-asides {(col.
{attach schoduta) (attach scheculo} plus col 4)

1)}

@

[¢)]

[

Enter hareandonpage 1. | . [2y S = | Entar hero and on page 1,
Pan I, ling §, column (A). v "0} 3.4 3= | Panl. line 9, column (B).
\..‘i‘."'# E .ojt
Totals . 2 3 LA LR

Schedule |—-Exploited Exempt Activity Income, Other Than

Advertising Income

(see instructions)

2 Geoss 3. Expenses 4, Net income (ass) 2. Excess exempt
unretated drectly ftom urwetated tede} S. Gross mcoma 6. Exponses CXpenses
. 1. Descriotion of exoloited businass income | ©onected with lor busingss (coumn | from actwity that | o "'I Dato | (ot 8 minus
) A v from trade or produciion ot 2minus coumn 3). | & not unretaten column S eolumn 5, but not
Businace urvalated 1§ a gam, comp in v macs than
business income | cols. S tuough 7. colymn 4)
U]
@)
[0)
5]
Enter heso and on | Enter hese and on 47 Enter hore and
ragei.Par\l. 81 Partl. [ onpege 1,
tine 10. col. (A}, ns 10, col. (B]. ]e2 Part I, lne 26
Totals »

Schedute J—Advertising Income (see instructions)

XN income From Pe

Income From Periodicals Reported on a Consolidated Basis

1. Name of penodical

v 2.Gross
3. Oirect
advertising o
Income advenising costs

4. Aovontising
gain or (lass) (col,
2 minus col. 3). 0t
a gain, compute
cols. S through 7.

7. Excess readership

5. Choultton | 8. Readersiip | 00918 Cohmmn®
incoms costa ot more lha;t
cokumn ).

(v

@

(]

[

Totals (carry to Pan Ii, line (5))

>

Form 990-T 2o1n




Y Form 980-T 017)

Page 5

XY Income From Perlodicals Reported on a Separate Basis (For each periodical listed in Part il fill In columns

2 through 7 on a line-by-line basts.)

~ i 4, Advetising 7. Excess seadeiship
2. Gross oaln or (oss) (co! coats (column 6
1. Name of pariodical advertang | o SOveCl ) omnusca 3 | S Gredaen |6 Resdershie | mnus columa 5 bas
incomo ng CosIs | 5 gain, computo not more 1han
colg. 5 through 7. column d).

()
3]
[<})
@
Yotals fromPartt ., . . . » hetir Ry 1Y

Eatgr hora and on | Enter haro and on Oya Enter hero and

pago b, Pertl. | poge?, Par, AN IS X o pago ),
e V1. col (&) | Ine 11, col. (B) g. 0 -»....' K rir Past 1], kno 27
s’ -~}
Totals, Part Il fines 1~5) . > ] nz?.‘i S
Schedute K—Compensation of Officers, Directors, and Trustees (ses instructions)
. 3. Parcant of 4. Compensation altributonle to
1. Name 2. Tdlo '"“%:’5',.‘3,‘,‘:“ 1o nralatod busingss

in 9%
4] %
3 $6
{4 - %
Totat. Enter hare and on page 1, Pan Il line 14 . . . » ‘

Fom 990-T po1ny




