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Fom 990 Return of Organization Exempt From Income Tax :
‘Under section 501(c), 527, or 4847(a)(1) of the Internal R: Code (except private foundations 2@ 1 7
Deparmans ot te Treasury » Do not enter soclal gecunty numbers on this form as it may be made public Open to P_ublic
Intevnal Revenue Service » Go 1o www.irs.gov/Form990 for instructions and the latest informations, ’ 'A Inspection
A For the 2017 catendar year, or tax year beginning January 04 . 2017, and ending DecomBy .20 VW7
B Chock il applicable: | C Nama of ugmum‘% United Fund of lllinols, Inc. D Emptoyor Idontification number
) address change Doihg businesa a5 36-3397008
2 namechange Number and street {or P.O, box if mall Is not dativared to etreet address) RoomJ/sute E Telephone number
O initiat rorum 1809 E. 7151 Streal 200 773.324.0494
Pzl returmAerminateg)]  City o7 10wn, state or province. counlry, and 2IP or foreign postal code
Amendeq return Chicago, lllinols, 60649 QG Groay receipis $ 2,215,978
a Agpication pending | F Name end adaress of princpal afiicer; Wiah (s Dus 8 group reaum for subaeaeaast (] Yes Do
Nkrumah Enalish, Chief Executive Officer - M) Are all subordinates inciuded? ) ves [ no
1 Torexempistaws: (7] 50ve) Dsoay )« fosenno) Clagerayor {[Jsfz /] 1 "No.” stacha list fses instructions)
J  Webate: ¢  www.BUFlorg p H{c) Group exemption number » NIA
K Form of crganization [7) Corp D tust [ Association [ Other» Yt vea of tonmation: 1994 | M Stato of fegat domicire: 1L
Summary
1 Briefly describe the organlzatuon’s mission or most signiﬁcan!Wtiviﬂes To lmprova the quality of life through reliance on self-
8
5
£l 2
,§ 3  Number of voting members of the governing body (Part V1, ing 1a) . . 3 16
] 4 Number of independent voting members of the goveming body (Pant VI, line 1b) 4 15
21 5 Total number of individuals employed In calendar year 2017 (Part V, line2a) . . . . . S 212
1% 6 Total number of volunteers {estimate if necessary) . . . . . . , . 6 )
« | 7a Total unrelated business revenue from Part Vill, .. o 7a 0
b Net unrelated business taxable income fr orrg 990-T% S 7b -68,306
} Pnor Year Curromt Yeor
g| 8 Contributions and grants (Part Vil inth .~ g UG = 1,903,155 2,052,281
€1 9 Program service revenue (Part Vill, line\g) R [+3) o 0
2 | 10 Investment income (Part VIll, column (A), TiT8S 3, 4] a 0
© 111 Other revenue (Part VI, column (A), lines 5, 64, Bd] 9c. 1 GDE«N- UT 51,486 163,697
12 Total revenue—add lines 8 through 11 (must equal ;column (A), ine 12) 1,994,641 2,215,978
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 0
14 Benelits paid to or for members (Part IX, column {A). lined) . . . . . 0
v | 15  Salaries, other compensation. employee benefits (Pan 1X column {4), lines 5-10) 4,733,947 1,799,464
2 | 168 Protessional fundraising lees (Part IX, cotumn (AREIKEBINED IN CORRES []
§ b Total fundraising expenses (Part IX, column (D), ine 258 - OSC - 14582 ~ ..« - ~
17 Other expenses (Part 1X, column (A), ines 11a=11d, 111—24e) ce 368,291 508,166 -
18  Total expenses. Add lines 13-17 {(must equal Part IX, cg@tn @) 'jnﬁgm 2,102,238 2,307,630
19 Revenus less expenses. Subtract line 18 from line 12 SS——rmm—en . 107,597 -91,652
3g Beginning of Curren? Year End of Year
55 20 Totalassets(Pan X.lne16) . . . . . . . QG.DEN UTAH 1,116.209 776,932
?E 21  Total liabilties (Pant X, line 26) . . . 804,099 379,490
22 22 Net assets or fund balances. Subtract line 21 irom lme 20 L e e - . 514,110 397,442
m&gnatme Block
Undler penalties of penury, | declare thay lhavee Ihis relurn, including eccompanying schedules and and to lhe bes) of my knowladge and betiel, its
true, catrect, and compjeta) dnrelbﬂ pre than nmceﬂ t5 b w niommation of which prepaser has any knowlodg
> e £
o
::\,a— Sign
Here
o ’ Type or print name and title
: Paid Prin/Typo proparer's name d ﬁ}r // ] 6‘ J Date Check [ i PTIN
£ Preparer |[Jose! Michasl Carr, ur > - 7 +f § | setrempioyea|  PO1959259
(¥4 Use Only fimename » J. M. Carr & Associatey]/nc. Firm's EIN > 814816255
e Fum's address » 1507 E. 53rd Street. Sifde #884, Chicago, llinols 60616 ' Phone no. 773 633.7833
T May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [-]Yes[INo
2 For Paperwark Reduction Act Notlce, sea the separate Instructions. da Nu —Form 980 (2017)
Z , 9426
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e  Statement of Program Service Accomplishments

Check il Schedule O contains a response or noteto anylineinthisPartil’ . . . . . . . . . . . . . O

1 Briefly describe the organization's mission
To Improvo the quallty of Iife through seliance on self-help 31 tha local community lavel. Black United Fund provides funding,
Jtechnlcal assis, '.‘.".'.'.‘.-..‘;'.‘.‘?....-:.-:...'..‘.‘.’.'.‘('.“s to non-profit agencias and programs. . eetnrerenes eeememmeeenieecnnns vensaan
2 Did the organization undertake any slgniﬂcanl program services during the year which ware not listed on the
prior Form 930 or 990-E2? . . . e e .+« « <« . [OYes @ANo
If “Yes,” describe these new services on Schedu!e 0.
3 Did the organization cease conduclmg, or make significant changes in how @ conducts, any program
services? . . . . . e e i e e e e e o w s o oo v OvYes [No
i “yes," describe these changes on Schadule 0
4 Descnbe the organization's program service accomplishments for each of its three largest program services, 8s measured by
expenses. Section 501{c3) and 501(c}4) organizations are required to report tho amount of grants and allocations o othors,
the total expenses, and revenus, if any, for each program service reported.
4a (Code: . J{Expenses $ 1.296,018 including grantsof® }{Revenue$ - 1,697,118 )
CPSSale Passage: School patrol watch program to provido security and safe passage to sludenls__g'r[!y.lﬁ_g-g_r_\gg_e.ggft_lg_g_ fmm 9_5!1_92[
..8.'2!‘.’.‘.".? ....................... eeeremmnsmmeeessareessrranmeemeemenee
4b {(Code: )(Expenses$ 173,852 including grantsof§ J{(Revernve $ )
_Technical assistance: To provido technical assistance to other nongrofit organizations. I . .
4c (Code: . .. )(Expenses$ 96,198 including grantsof $ )(Revenue$ )
Finance Assistence: To provide financlal assistance to other nonprofit arganizations. X .
4d Other program services (Describe in Schedule O.)
(Expenses $ 459,011 including grants of $ ) (Revenue $ ) ’
4e Total program service expenses P 2,023,638
form 990 (2017)
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Page 3
|Elﬂ Checklist of Required Schedules

Yes | No
15 the organization described in section 501(c)(3) or 4947(3)(1) {other than a pnvate loundahon)? i “Yes,”
complete Schedule A . co . 1 |v
IS the organization required to complete Schedule B, Schedule o! Conrnbufors (see lnstrucuons)? 2 |v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposnlon to
candidates for public otfice? If “Yes,” complete Schedule C, Part! . 3 v
Sectlon 501(c){3) organizations. Did the organization engage in lobbying actuvmes ar have a sechon 501 (h)
election in effect during the tax year? /f “Yes,” compiete Schedule C, Past il . . 4 v
is the organization a section 501(c){d}, S01{c}{5), or 501{c){6) orgenization that recaives membershnp dues,
assessments, ar similar amounts as defined in Revenus Procedure 98-19? /f “Yas,” comp!ela Schedula C,
Parthi ., . . .-. [ v
Did the organization mamlain any donor advised (unds or any similar iunds or accounts for which donors
have the right to provide advice on the distribulion or investment of amounts in such funds or accounts? /f
"Yes,” complete Schedule D, Part | RN 6 v
Did the organization receive or hold a conservanon easement, mclucfmg easements to pteserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part Il 7 v
Oid the orgarnzation maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Hif . e e e e e 8 v
Did the organization report an amount in Parl X hne 21, for @scrow or cuslod:al account habmty, serve as a
custodian for amounts not listed in Pert X; or provide credit counseling, debt managamsm credit repalr. or
debt nagotiation services? If “Yes,* complste Schedula D, Part IV . . 9 v
Did the organizatlon, directly or through a related organization, hold assets in temporanly reslncted
endowments, permanent endowments, or quasi-endowments? f “Yes,™ complete Schedule D, Part V 10 v
if the organization's answer 10 any of the lollowing questions is “Yes,” then complete Schedule D, Parts Vi,
Vil, VL, IX, or X as applicable.
Did the organization report an amount for land, buildings and equment in Part X, line 10? I “Yes,”
complete Schedule D, Part V/ 11al v
Did the organization report an amount for mveslments-olhar securities n Pan X, Ime 12 that is 5% of more
of its total assets raported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b v
Did the organization repert 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 16? I "Yas," completa Schedule D, Part Viil . 11¢c v
Did the organization report an amount for other assets in Pant X, line 15 that is 5% or more of its tota? assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part i1X 11d v
Drd the organization report an amount for other liabilities in Part X, line 257 #f “Yes,” complate Schedule D Part X 11e v
D« the organization’s separate ar consolidated financial statements for the tax year include a footnote thal addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X " v
Did the organizatlon obtain separate, independent audited financial statements for the tex yaaﬂ I “Yes,” complete
Schedule D, Parts XI and Xit 12a v
Was the organization included in consolndated |ndependenl audned ﬁnanc;al sialements lor the tax year? if
“Yes,” and il the organization answered “No" to line 123, then completing Schedula D, Parts XI and Xil is optional | 42b v
Is the organization a school described in section 170){1)(A)[)? Jf “Yes,” complete Schedule E 13 v
Did the organization malntaln an oflice, employess, or agents cutside of the United States? . 14a v
Did the organization have aggregate revenues or expensaes of more than $10,000 from grammakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100.000 or more? If “Yes,” complete Schedula F, Parts | and IV. .. 14b v
Oid 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? If "Yes,” complste Schedule F, Parts It and IV . 15 v
Did the organization report on Part IX, cclumn (A), line 3, more than $5.000 of aggregate grants or other
assistanca to or for forelgn individuals? If “Yes, ° complete Schedule F, Parts il and IV. . 16 v
Did the organization repornt a total of more than $15,000 of expenses for professional tundra|smg services on
Part IX, column (A), lines 6 and 117 /f “Yes," complete Schedule G, Part I (see instructions) . 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl\, linas 1c and 8a7? /f “Yes, ” complete Schedule G, Part It . 18 v
Oid the organization report more than $15,000 of gross incomsg from gaming achvmes on Part VIII hne 9a7
If "Yes,” complate Schedule G, Part lii e .. 19 v

Form 990 2017)




*Form 980 (2017) Page 4
Checklist of Required Schedules (continued)

Yos | No
20a Did the organization operale one or more hospital factities? /f “Yes," complate ScheduleH . . . . . . 202 v
© if “Yes" {o line 20a, did the organization attach a copy of its audhed financlal statements to this relum? . 20b v
21  Oid the organization report mare than 35,000 of grants or othar assistance 10 any domestic organization or
domestic government on Part iX, column (A), line 1? /f “Yes,” complete Schedule |, Parts land il . . . . 21 v
22 Did the organization report more than $5.000 of grants or other assistance to or for domestic Individuals on
Part IX, column (A), ling 27 /f “Yes,” compiste Schedule |, Parts tand il . . . . 22 v
23 Did the organization answer “Yas" to Part Vii, Secton A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employeas and htghest compansated
employees? {f “Yes,” complete Schedule J . . . . . 23 v
243 0Dld the organization have a tax-exempt band issve wdh an outstandlng prmcxpal amount oi more lhan
$100.000 as of the last day of the year, that was issued after December 31, 20027 if “Yes, * answer lines 24b
through 24d and complete Schedule K. If "No," go te line 25a . . . oL 24a v
b Did the organization invest any proceeds of lax-exempt bonds bayond a temporary penod excepnon? . 24b v
¢ Did the organization maintain an escrow account other than a relundung escrow at any lime dunng the year
to defease any tax-exempt bonds? . . . . .o 24¢ v
d Did the organization act as an “on behalf of” issuer (or bonds outstandmg at any time duﬂng the yaar? . 24d v
25a Section 501(c)(3), 501(c}(4), and 501(c)(29} organlzatlons Dld the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedute L, Part! . . . . . 25a v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor

year, and that the transaction has not been reported on any of the onganlzation's pn‘or Forms 930 or 980-EZ27?

if “Yes,” complete Schedule L, Part! . . . . . 25h v

26 Did the organization report any amount on Part X !‘ne 5 6, or 22 lor 1ecewab|es Irom of payables to any

current or former officers, direclors, trustees, key employees, hlghest compensaled employees. or

disqualified persons? /f “Yes,” complete Schedule L, Part !l . . . . 26 v

27 Oid the organization provide a grant or other assistance to an ofﬁcer dueclor trustee, key employee

substantial contributor or employee thereof, a gramt selection commitiee member, or to a 35% controlled

entity or family member of any of these persons? i "Yes,” complete Schedule t, Partilf . . . . . 27 v

28  Was the organization a party to a business transaction with one-of the following parties {see Schedule [
Pant IV instructions for applicable filing thresholds, conditions, and exceptions):

a A cument or former officer, director, trustee, or key employes? If “Yes,” complele Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key emp!oyea? #f “Yes,” comp!ere
Schedule L Parttv . . . . 28b v
¢ An enlity of which a curent or lormer ofﬁcer dnrector trustee, or key employas (or a ramlly member lhereoi)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv . . . 28¢c v
20 Oid the organization recelve mare than $25,000 in nan-cash contributions? If “Yes, ” complete Schedule M 20 v
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualitied
conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31 Didthe orgamzatlon hquudata. terminate, or disscolve and cease operanons? II 'Yes. complere Schedule N,
Panl . . . . 31 v
32 0Oid the orgamzanon sell exchanga dlspose o( or lransier more than 25% 01 ns net assals? lI "Yes.
complete Schedule N, Partll . . . . 32 v
33  Oid the organization own 100% of an entity dnsregarded as separate from the orgamzatlon under Regulanons
sections 301.7701-2 and 301.7701-37? if “Yes."” complate Schedule R, Part! . . . . a3 v
34 Was the organization related to any tax- exempt or taxable enmy? it "Yes. " complere Schedule R Parl i, III
or, andPantV, line?! . . . . - e e e e e 34 v
35a Did the organization have a controned enmy wdhln the meaning o! sectlion 512[b)(13)? C e e 35a v
b If “Yes” {o line 352, did the organization receive any payment from or engage in any uansachon wnh a
controlted entity vathin the meaning of sectlon 512(b){13)? /f “Yes,” complete Schedule R, Pant V, ine 2 . . 354 v
38 Section 501(c}(3) organizations. Did the organization make any iransfers to an exempl non-charitable
refated organization? If “Yes, " complete Schedule R, Part V, line2 . . . . . .. . 36 v

37  Did the organization conduct more than 5% of its activities through an enlity that is not a related Organllallon
and that is treated as a partnarship for tederal income tax purposes? it “Yes,” complate Schedule R,

Partvi. . . . . a7 v
38 Did the organization complete Schedule 0 and provlde exp!anatlons in Schedule 0 (or Pan Vl linas 1 1b and
197 Note. All Form 990 fiters are required 1o complete Schedule O. 38 | v

Form 990 go17)




*Form 680 (2017} Paga S
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schadule O contains a response or note to any lineinthisParl V. . . . P C |
Yes | No

18  Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . 18 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b 212
¢ Did the organization comply with backup withholding rules for raportablo paymonto {0 vendors and _

reportable gaming (gambfing) winnings to prize winners? . . . . c e e tc | v
2a Enter the number of employses reported on Form W-3, Transmmal of Wage and Tax
Statements, filad for the calendar year ending wath or within the year covered by this reium | 2a 212 A .
b If al leasi one is reported on ine 23, did the organizatlon file all required federal employment tax retums? 2b ) v
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .

3a Dld the organization have unrelated business gross income of $1,000 or more during the year? . . . . Jalv¥
b If“Yes," has it filed a8 Form 990-T for this year? If “No” to iine 3b, provide an explanation in Schedule O . 3h{v

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 1oreign counlry (such as a bank accounl, secwritles account, or other financial

accouny)? . . . . . B T v
b If“Yes,” enter the name of |he forelgn country N,

See Instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR). “l 4.

Sa Was the organization a parly 10 a prohibited tax shetter transaclion at any time during the tax year? . . . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes™ to line 5a or Sb, did the organization file Form 8886-T? . . . . 5¢ v

8a Does the organization have annual gross recelpis that are normaily grea\er than $1 DD 000 and dld 1he

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . 6a v
b If “Yes," did the organization include with every soliciiation an express statement that such conmbuuons or
glfts were not tax deductible? . . . . e e e e &b v
7 Organizations that may receive deductllﬂe contnbut«ons under sectlon 170(c)
a8 Did the organization receve a payment In excess ol $75 made parlly as a contabution and partly for goods
and services provided to the payor? . . . . . . . 7a v
b i “Yes," did the organization notify the donor of the value of the goods or services prov-ded" .o b v
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal propeny for which It was
required to file Form 82827 . . . . e e . R Coe Te v
d If °Yes,” indicate the number of Forms 8282 fi led durmg lhe year . . . l 7d l
@ Did the organization receive any funds, directly ar indirectly, to pay premnums ona personal benefit contract? | 7e v
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . " v
g 1l the organization received a contribution of qualified intellectual propasty, did the organization file Form 8899 as required? | 7g o
h i the organizstion recerved a contribution of cars, boals, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . . , . . . . . 8 v

9 Sponsoring organizations maintaining donor advised funds. N
a Did the sponsoring organization make any taxable disiributlons under section49866? . . . . . . . . Sa v
b Did the sponsoring organizalion make a distribution to a doror, donor advisor, or related person? . . . 9b v

10  Section 501(c)(7) organizations. Enter:
8 Inlhation fees and capital contributions included on Part Vill, tine12 . . . . . 10a NIA
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faculmes . 10b NIA
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a N/A] -
b Gross Income from other sources (Do not net amounls due or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b NIA | .
12a Section 4847(a)(1} non-exempt charitable trusts. Is the orgamzalion rhng Form 990 in lleu of Form 10417 (12a v
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . [12b| N/A
13  Section 501{c}{28) qualified nonprofit health insurance issuers.
@ Is the organization licensed to Issue qualified health plans in more than one state? . . . . coe 13a v
Note. See the instructions for additional information the organization must report on Schadule 0
b Enter the amount of reserves the organization 15 required to maintain by the states in which
the organizatlon 1s licensed to 1ssue qualfied healthplans . . ., . . . . . . . 13b NiA
¢ Enter the amount of reservesonhand . . . 13¢c N/A
14a Did the organization recelve any payments for Indoor lanmng services dunng the tax yeaf’ .o . 14a v
b_If “Yes,” has it liled a Form 720 to report these payments? If “No,” provide an explanatian in Schedule O . 14b v

Form 990 (2017)




* Form §80 2017) Page 6

ZEEXT  Governance, Management, and Disclosure For each “Yes” response fo lines 2 through 7b below, and for a “No”
rasponse (o e 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check it Schedule O contains a response ornote 1o any lineinthisPantvt . . . . . . . . . . . . . 2

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 12 16
H there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committes or simflar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 15
2 Did any ofticer, director, trustee, or key employee have a family relahonshlp or a business relaﬂonshlp with
any other officer, director, trustee, or key employee? 2w
3 Did the organization delegate conirol over management duhes cusmmanly perlormed by or under the d' recl
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant thanges to its governing documents since the prior Form 930 was filed? 4 v
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6 Did the organization have members or s1ockholders? . 6 v
7a Did the corganization have members, stockholders, or other persons who had the power to e!ect or appomt
one or more members of the governing body? Ve 7a v
b Are any govemance decisions of the organization reserved to (or sub]ect fo approval by) members,
stackholders, or persons other than the goveming body? . . . . . () v
8 Did the organization contemporaneously document the meetings held or written achons undanaken durlhg
the year by the laliowing’
a Thegoverningbody? . . . . 8a{v
b Each commitiee with authority to acl on behaﬂ of the govemlng body? .. 8b i v
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A who cannoi be reached at
the organization’s mailing address? If “Yes," provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affihates? . . 10a v

b f “Yes,” did the organization have writien policies and proceduras govemmg lhe acuvmes o( such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exemp! purposes? 10b| v

11a Has Ihe organization provided a complete copy of this Form 980 to al members of its goveming body before filing the lorm?  [11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 930.

12a Did the organization have a written conflict of interest policy? # “No,"gotohne 13 . . . 12a v
b Waere officers, direclars, or trustees, and key employees required 1o disclose annually interests that could glve rise to conmcts? 12b v
€ Did the organizauon regularly and consistently monitor ang enforce comphance with the pohcw tf “Yes,”

describe in Schedule O how this was done . . . . . . 12¢ v

13 Did the organization have a wntten whistleblower po!:cy? e e e e e e 13 v

14  Did the organization have a written document retention and desttuctuon pollcy? e e 14 v

1S Oid the process for determining compensation of the following persons include a review and approval by
independent persons, comparabihity data, and contemporaneous subsiantiation of the delideration and decision?
a The organization's CEC, Executive Director, or top management officlal . . . . . . . . . . . . 15a] v
b Other officers or key employess of the organization . . .’ e e e e e e 15bj v
It “Yes® 10 hine 15a or 15b, describe the process in Schadule O (see mstruchons)
16a Did the organization Invest in, contribute assets to, or pamcmate ina jomt venture or sinilar arrangement |
with a taxable entity during theyear? . . . . . . .o e e e e e e e e e 16a v
b U “Yes,” did the organization follow a written pohcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax taw, and take steps to safeguard the
organjzation's exempt status with respect to such arrangements? . . . . . . 16b v
Section C. Disclosure
17 List the states with which a copy of this Form 930 is required to be filed ™ Minols
18  Section 6104 requires an orgamzation to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c}{3)s anly)
avaitable for public inspaction, (ndicate how you made these available. Check all that apply.
O ownwebsite [ Another's website [2) Uponrequest [J Other (explain in Schedule O)
18 Descnbe in Schedule O whether (and if so, how) the organization made its govermning documents, conflict of interest policy, and
financial statements avaifable 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
Nkrumah English - 1809 E. 71st Street, Sulte 200, Chicago, filinois 60649

Form 980 2017)



Form 990 (2017) . Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVHl . . . . . . . . . . . . . [l

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

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, trustaas (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), {E), and {F) if no compensation was pald.

o List ali of the organization’s current key employaes, if any. See instructions for definition of “key employee.”

* List the organization’s five eurrent highest compensated employees (olher than an officer, director, trustee, or key employee)
who received reportable 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 organizaiion'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 refated organizations.

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

compensated employees; and former such persons.

[ _Check this box if neither the organization nor any related organization compensated any current officer, director, of trustes.

©)
W & (g0 not chcpcol: i:.:e than ono © ® .(F)
Nama and Tilo Average | box, unless person [s both an Repoﬂnbi'c Raportab! E:
ook g amyf-ce 810 8 Grectorfnstos) | ComERan |COmRUERIN MM
hours for QE E g E 2 Y the orgenizalions compernsaton
reloted Eé’ H 81s]8 g organkalion | {(W-2/1099-MISC) from the
o ECTE I E TR I g
hne) ._s,._ ‘:,_: 8 é organzations
(%]
2 S g
a
1} Reobert Starks, PhD. 2.00
{0, Boban e 0. S I o o o
.{2).__Torinono Grenger . 50
Socrotary v v (@] (2 o
(3) Oafina Dunmora .50
R v v Q o O
AR S Wllls o eeeeeeemeseeene e
Legal Counsal v v © o (9]
9)..CaroynDay e B0
Diroctor 1 ~ o o] (o]
S8 Kenya€nglish e 50
Oirector T v O o g
7). DianeDinkins-Carr e 50
Dhoc‘o' .................................. v o o o
(8} Xelly Evans .50
Director v (*] O (4]
) Lafoyette Ford e d 5O
Diractor v 0 [9) (%4
{10) Gregory Hinton .50
e B v () © ©
{11) _Toure Muhammad .50
Dlrocor e v o (o) (2]
{12) Carl West 50
ey 1. 0 O o
_(_1_:_!)_ _Vincent Williams 50
birecior - ). e 0 o
{14) Melody Spann-Cooper .
D|mct°r atvvesmaemmmveesressonaa .o v 0 o 0

Fom 990 20V




Page 8

Fom 990 (2017)
ms«:ﬂon A. Officers, Dlrectors, Trusteas, Key Employees, and Highest Compensated Employees (continuad)
©
Position
o] ®) {do nol cheek more than one (o) ® .Cﬂ
Name and title Avergge Dox, UNIeSE POrson 19 both an Reponadle Roportadie Eotimated
hours per | officer and a Airustes) pensat wpensation from amount of
[week (¥t ar = *[az] = from refated other
howrs for ia 2 g a{3s 5 the organizations compensation
related S 1HE] 3 E organization | (W-2/1089-MISC) trom the
nuations) 821 217 1 3 ® {w-2/1003-Mi50) organization
telow datted E... i _2 g and ralated
Ina) g 5 2l 3 organizotions
q
: 5
{15) _Conrad Worrill, PhO. o 1000
Olroctor v 4 O O
{16) _NkrumahEnglish = 40.00
PresldenCED v v v 60,481
1L/ OO OV SUSTUOOIt
(18} ]
9. e .
120) . .
(21) e i
@ ..
@) .
) e
).
tb Sub-total. . . . . . . N & €0,481 ] 0
¢ Tota!l from continuation sheels to Part V|l Secbon A A S 0 0 0
d Tofal (addlines tbandic). . . . .. » 60,481 [ 0
2 Total number of individuals (including bul no\ Hmnled to those hsled above) who received mors than $100.000 of
reporiable compensation irom the organization » °
Yos | No
3 Oid the organization list any former officer, director, or trustee, key employes, or highest compensaled ) .
employee on ling 1a? I “Yes,” compiete Schedule J for such individual . . . L. .. 3 v
4  For any indwidual fisted on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizahons greater than $150,0007 # “Yes,” compleze Schedule J for such .
individual . . . . .. 4 v
S Did any person hsled on lme 1a receive or accrue componsatlon 1rom any unreia\ed orgamzahon or mdlvndual .
for services rendered to the organization? If “Yes,” complste Schedule J for such person P 5 v

Saction B. Independent Contractors

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

A (8) )
Name and business agdress Dascnption of aamces Compensation
N/A N/A NIA
2 Total number of Independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization » 0

Form 990 2017)



- Form 980{2017) Page 9
ERQYIE Statement of Revenue

Check if Schedule O contains a response or note to any tineinthisPartvitt . . . . . . . . . . . . . 0]
Yotal monua Rda(?e’dor unr(glod no‘(gz\uo
. exempl business aexcluded trom tax
function rovenue under sections
revenus §12-514
£ 2| 12 Farerated campaigns . . . | 1a 0 )
S 2 b Membhershipdues . . . . | 1b 0
:E] ¢ Fundraisingevents . . . . [¢ 13,804
g «=‘a d Relaled organizatons . . . | 1d 0
g an e Govemment granis (contributions) | tle 1,742,511
- f Al other contribulions, gilts, grants, N
g o and swmlas amauitts no Included above | ¢ 206,294 . ) . .
£8| o Noncashoonvautonsincludedin loes 12t |
S&| b Yotalagdlnesta-1 . . . . . . . . » 2,052,281
5 Bualness Codo - _ .
g | 2
é p e
s o T
> -
A L
E e ------------------------------ Peeasevacscnsansonn
Ea { All other program service revenue .
E| o Total.Addlnes2a-21 . . . . . . .. .»
3  Invesiment Income (ncluding dividends, interest,
and othersimilaramounts) . . . . . . . P
4 Income from investment of tax-exempt bond proceeds »
6 Royalties . . . . . . . . . ...
M Raal (i) Personal
6a Grossrents . . 163,369 - )
b Less: renlal expenses .
€ Rental incoms or (loss) 163,369 3 K
d Netrentalincomeorfoss) . . . . . . . b
73 Gross amount from sales of {) Securites (R Other
assets other (han mventory - ’ !
b Less® cosl or other basis : : ) -
and sales expenses . )
¢ Ganorfloss) . . . o ‘. -1 . . ~
d Netgainorfoss) . . . . . . . . . . W
§ 8a Gross income from fundraising ) R - .
o events (not including $ .
& of contributions reported on line 1), o . ) )
5 SegPertfV,lino18 . . . . . g . '
g b Less:directexpanses . . . . b ] ’ . )
¢ Netincome or (loss) rom fundraising events . P
8a Gross income from gaming activities, .
SeePartlV,line18 . . . . . g '
b Less: direct expenses . . . b DU . -,
¢ Netincome or {loss) from gaming activities . . »
10a Gross sales of Inventory, less R
retums and allowances . . . g M
b Less.coctoigoodssold . . . b ST T .. 1 i - T
¢ Netincome or (loss) trom sales of inventory . . &
Miscetlaneous Rovenus Business Codo L . ) S
¢
d Alotherrevenue . . . . .
e Total. Addlinestia-¥1id. . . . . ., . . » .
12  Total revenue, See instructions. T - 2,215,978

Fom 965[2017)



" Form 830 (2017) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complele all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note 1o any line in this Part IX N |
B|
R e e sezpases ks
1 Granls and ather asswstance to domestic organizations ﬁ :*J n »‘}E.”lg ;_'.'!.'-! ;g-
and domastic governments. See Part [V, line 21 . 14,3 .4'
2 Grants and other assistance to domestic -
Indwiduals. See Part IV, fine 22 Mﬁ% !""w ETRM
3 Grants and other assistance 1o foreign p b L Ko ,'.;'\ wYy O
organizations, toreign governments, and loreign :g: fﬁi@ *| 6 %
individuals, See Part iV, lines 15 and 16 . o .-f:a.u-r piy’
4 Benafits paid to ar for members . O 2 A TN | 2 T oA TR LRSS
S Compensation of current officers, dnemors
trustess, and key employees
6 Compensation not included above, to di squallf ied
pessons (as delined under section 4858{0(1)) and
persons described in section 4958{c)(3)(8)
7 Other salaries and wages . 1,403,487 1,357,662 45,825
8 Pension plan accruals and contributions (mdude
seclion 401(k) and 403(b) employer contributions)
8  Other employee benefis . 41,411 25419 15,992
10  Payroll taxes . . 364,849 326,548 38,301
11 Fess for services (non- employees)
a Management .
b Legal 340 289 51
¢ Accounting 8,500 7.225 1,275
d Lobbying .
@ Professional fundralsmg sesvices. See Pan Iv lme 17 B L) el 15| AP S e s s 39T
f Investmant management fees .o
g Other. {if ina 11g amount exceeds 10% of fng 25, column
{A) amount, Bst tine 119 expenses on Schedule 0) . 73,359 73,359
12 Advertising and promotion 900 750 150
13 Office expenses 14,297 11,693 2604
14  Information technology
15  Royatlties .
16 Occupancy
17 Travel . 9,588 9,421 167
18  Payments of 1rave| or emenammen\ expensas
lor any federal, state, or local public officials
19 Conferences, conventions, and meetings 62 83 9
20  Interest .
21 Paymentsto affnllates
22  ODepreclation, depletion, and amomzahon 34,524 1,440 33,083
23 Insurance . . 50,402 42,842 7,560
24  Other expenses. Itermze expenses not covered O
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 30% of line 25, column
{A) amount, st line 2de expenses on Schedule O.) A
8 Grantsand Contridutions 96,108 96,198
b Property Taxes ) _____ $7,341 §7.341
¢ Utliitles . 24,875 6,125 18,750
d  FiscalManagemenmt . 3,037 31,037
o Allotherexpenses 7 96,460 96,460
25  Total functional expenses. Add lines 1 through 2de 2,307,630 2,085,772 221,708 150
26 Joint costs. Complete this line only if the
organization reported In column (8) joint costs
from a combinad: educational campaign and
fundraising solicitation. Check here » [ if
foflowing SOP 98-2 (ASC 958-720) . .

Form 990 pm7)




*Form 990 R0 7} Page 11
EZEEA Bafance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. |
{A) (e}
Beginning of year End of year
1 Cash—naon-interest-bearing . 497,167| 1 169,875
2  Savings and temporary cash Inveslmenls . . 2
3 Pledges and grants receivable,net . . . . ., ., 3
4  Accounts receivable, net . . 9 16,916
5 Loans and other recelvables from cunent and former ofﬂcers dnrectors 4T ! @ -4 s
trustees, key employees, and highest compensated employees [fm oA 45%@?:@
Complete Part Il of Schedule L e e . . 5
6 Loans and other receivables from other disqualified persons (as defined under seclion | I & v g f
4958{f)}{1)), persons descnbed in section 495B{c)3NB), and contributing employers and r 718
sponsoring organizations of section 501(ck8) voluntary employees' beneﬁl:nary 3 ¥s &
a organizations {see instructions). Complete Part Il of Schedule L . 6
B] 7 Notes and loans receivable, net 7
3 8 Inventories for sale or use 8
9 Prepald expenses and deferred charges 1,615] 9 1,615
10a Land, buildings, and equipment: cost or ’ b R NI
other basis. Complete Part VI of Schedule D 10a 1,235,871 m;’ % Mk ;‘%
b Less: accumulated depreciation 10b 847,345]° 619,427 10c 588,526
11 Investments— publicly traded securities 11
12 Investments—other securilies. See Part IV, line 17 12
13 Investiments— program-ralated. See Part IV, line 11 . 13
14 Imangible assets 14
1S Other assets. See Part }V, line 11 . 15
16 Total assets. Add fines 1 1hrouﬂtL 15 (must egual Ime 34) 1,148,208 ) 16 776,932
17  Actounts payable and accnied expenses . 523,1511 17 91,476
18  Grants payable . 18
19  Deferrad revenue 80.948! 19 91,137
20 Tax-exempt bond ﬂabnines 20
21 Escrow or custadial account liabildy, COmplete Pan lv ot Schedu!e D 21
2122 Loans and other payables to current and farmer officers, diractors, m g ‘Mﬁfﬁ
£ trustees, key employees, highest compensated employees, and . & T LAY .&5_"
a disqualified persons. Complete Part Il of Schedule L .. 22
1|23 Secured morigages and notes payable to unrefated third parties 23 196,877
24  Unsecured notes and loans payable to unrelated third padies 24
25 Other liabilities (including federal incoms tax, payables to related lhnrd
parties, and other liabilities not included on lines 17-24) Comp!ete Part X
of Schedule D e e . 25
26 Total liabilities. Add hnes 17 lhrmgh 25 . . 604,099| 26 379,490
Organizations that follow SFAS 117 (ASC 958), check hore P D and : ST Srbe dq ; ;g g L) -
§ complete lines 27 through 28, and lines 33 and 34, m £ R AN
&|27 Unrestricted net assets . 514,110} 27 197,442
o | 28  Temporarily restricted net assets . . 28
B 29  Permanently restricled net assets. . 28
o Organizations that do not follow SFAS "7 lASC 958). check hore > D and i [ v
S| compintotines ihroush . e B AR
B30 Capital stock or trust prin¢ipal, or current funds . 30
ﬁ 31 Pad-in or capital surplus, or land, building, or equipment 1und . 33
<132 Retained eamings, endowment, accumulated income, or other funds . 32
£33 Total net assets or fund balances . . 514,410) 33 397,442
34 Total liabilities and net assets/tund balances R 1,418,209} 34 776,932

Form 980 2017
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+ Form 930 {2017)

Poge 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X!

4]

QU AN L WBN -

-b

X Financial Statements and Hepomng

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

2,215,878

Total expenses {must equal Part X, column (A). line 25)
Revenue less expenses. Subtract line 2 from line 1

2,307,630

+91,652

514,110

Net assats or fund balances at beginning of year (must equal Pan x une 33 column (A))
Net unrealized gains fosses) on investments - ..

Donaled services and use of facilities

0

Invesiment expenses .
Prior period adjustments .

-25,016

LB AR RIS RS {~R{ LTS

Other changes 1 nel assets or fund ba!ances (explain in Schedule 0)

Net assets or fund balances al end of year Combine lines 3 lhrough 9 (must equa) Part X hne
33. column (B)) . .

-
o

387,442

Check if Schedule O contains a response or note o any line in this Part Xli .

1

2a

Accounting method used to prepare the Form 890: (JCash [JAccrual [ Other

Yes | No

I 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 i’ndependem accountant? .

i “Yes,” ¢check a box below to indicate whether the financia) statements for the year were compiied or
raviewed on a separate basis, consolidated basis, or both.

[Oseparate basis {JConsolidated basis [ Both consolidated and separate basis

Waere the organization’s financial statements audited by an independent accountant? .

It “Yes,” check a box below to indicate whether the financial statements for the year were auduled ona
separate basis, consolidated basis. or both;

[ Separate basis  [] Consolidated basis [J Both consolidated and separate basis

It “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 seleclion of an independent accountant?
i the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the osganzation required to undergo an audit or audits as sat forth in
the Single Audit Act and OMB Circular A-1337. .

If “Yes,” did the organization undergo the required audit or audvts" If the organlzauon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2c | v

3a v

3b v

Form 890 po1n



| omB No. 1545-0047

2017

Open to Public

SCHEDULE A Public Charity Status and Public Support -

{Form 950 or 850-E2) Comglete if the arganization is a section 501(c}{3) organlzation or a section 4547(s)[1) nosexempt charitable trust.
® Attach to Form 880 or Fosrm B880-EZ.

Department of tho Treasury

Intamal Revenuo Service ¥ Go to www.Irs.gov/Form990 tor instructions and the latest information. Inspection
Namo of tho orgonization Employar idonlification number
Black United Fund of tllinois, Inc. 36-3397908
m Reason for Public Charity Status (All organizations must complete this part.) See instructions. . 4
The arganization is not & private foundalion because it is: {For linas 1 through 12, check only one box.)

4 [O A church, convention of churches, or association of churches described in section 170{b){1}(A){i).

2 [ A school described in section 170(bj[1){A)(i7). (Attach Schedule E (Form 880 or 890-E2).)

3 [0 Anhospital or a cooperative hospital service organization described in section 170(b){1}{A})(ii).

4 [J Amedical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(tli). Enter the

hospital's name, city, and state:

"
4
]
Q
:.
N
o
2
-3
>
]
°
®
S
-
[+]
=
5
o
-4
(-]
3
X
-]
-3
-]
Qs
8:
@
[(=]
3]
Q
=
c
2.
<
o©
e
e,
<i
g
o
s
(=]
h-]
1
3
®:
Q:
o
-<
)
k]
Q:
o
3
3
[
2
e
c
3,
[-X
[1]
g
g
5

section 170(b)(1)(A)iv). (Complete Part Hl.)

[ A federat, state, or local govemnment or governmental unit described in section 170(b){1){A)(v).

[0 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.)

(0 A community trust described in section 170{b)(1){A){vi). (Compiete Part Ii.}

Oan agricultural research organization described in section 170(b)(1){A)(1x) operated In conjunction with a land-grant coflege
or univarsity or @ non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the coliege or
university:

10 [2) An organizaiion thai normally receives: (1) more than 33749 of is suppor from contributions, membership fees, and gross
receipts from activities refated to its exempt functions — subject to certain exceptions, and (2) no more than 33'1% of its
support from gross investment income and unrelated business taxable incoma {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a){2). (Complete Pan (i)

11 [ An organization organized and operated exclusively to test for public safely. See section 509(a)(4).
12 [ An oraanization organizod and opcratod oxclucively for tho bonofit of, 1o perform the functions of, or 10 carry out tho purposos
of one or more publicly supported organizations described in section 508(a}(1) or section 509{a){2). See section 503(a)(3).
Check the box in lines 12a through 12d that doscribog tho typa of supporting organization and complete linos 120, 121, and 12g.

a O Type . A supporting organizanon operated, supserviced, or controlled by Its cupported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization. You must complete Pan IV, Sections A and B.

b [ Typei. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [0 Type lll functionally Integrated. A supporting organization operated In connection with, and functionafly integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d (O Type Il non-tunctionally integrated. A cupporting organization operatcd in connoction with its supportcd organization(s)
that is not functionally integrated. The nrganization generatly must satisty a distribution requirement and an attentiveness
requirement (see instructions). You must complete Panrt IV, Sections A and D, and Part V,

e [J Check this box if the organization received a written determination from the IRS that it is a Type |, Type !, Type i
functionally integrated. or Typa )il non-functionally integrated supporting organization.

Enter the number of supported organizations e e e e . [::l
g Provide the following information about the supported organization(s).

-~

© &

-

() Name of supparted organization @ EN (i) Type of organization | (iv) ts the arganzation | (v) Amount of monetary {v0) Amount of
(described on lnes 1-10 | ¥stod b your governing support (see other support {368
obove (see mstructions) documen? mstructions) Instructions)

Yes No
(A}
(8)
€
(D)
(E)
Total

For Paperwork Reduction Act Nolice, see the Instructions for Form 980 or 990-EZ. Cat. No. 11285F Schedule A (Form 890 or 990-E2} 2017




. Schedule A (Form 990 or 990-E2) 2017 ! Page 2
Support Schedule for Orgamzatlons Described in Sections 170(b)(1}{A)(iv) and 170(b)(1)(A)}{(vi)

(Complete only if you checked the box on Iine 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill, If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

A
Calendar year (or fiscal year beginning in) » (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 Tax revenues levied for the
organization’s benefit and either pard
to or expended on its behalf
3 The value of services or facllities
furnished by a governmental unit to the
organization without charge . .
4 Total. Add lines 1through3. . . . \
5 The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) Included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4 \
Section B. Total Support \

Calendar year (or fiscal year beginning in) » {a) 2013 (b) 2014 }g) 2015 (d) 2016 (e} 2017 (f) Total

7  Amounts from line 4 .
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties, and income from
similar sources . e
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.} .
11 Total support. Add lines 7 through 10 \
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 |
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . N T
Section C. Computation of Public Support Percentage \
14  Public support percentage for 2017 (line 6, column {f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2016 Schedule A, Part Ii, line 14 . 15 %
16a 33'3% support test—2017. If the organization did not check the box on Ime 13 and hn 14 1s 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > O
b 33'3% support test—=2016. If the organization did not check a box on line 13 or 16a, and \ine 15 [ 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . > O
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line {3, 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 quallfies as a publicly supported
organization . e O
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.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organizatio qualifies as a publicly
supported organizaton . . . . N
18 Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check th box and see
instructions \ >

Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017

Page 3

Support Schedule for Orgamzatlons Described in Section 509(a)(2)

(Complete only If you checked the box on line 10 of Part | or if the organization falled to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part |l.)

Section A. Public Support

Calendar year {or fiscal year beginning in} » (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.”) 3863,737|  3,678,913|  4146,237|  1903155|  2,052609| 15,644,648
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that I1s related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . 3,863,737 3,678,913 4,146,237 1,903,155 2,052,609 15,644,648
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b 0 0 0 0 0
8 Public support. (Subtract line 7c from
line 6. ) e e e e 15,644,648
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e} 2017 {f) Total
9 Amounts from line 6 e e 3,863,737 3,678,913 4,146,237 1,903,155 2,052,609 15,644,648
10a Gross Income from nterest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
secton 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b .
11 Net income from unrelated busmess
activities not included in ine 10b, whether
or not the business Is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .
13 Total support. (Add lines 9, 10c, 11
and 12.) 3,863,737|  3,678913]  4.146237) 1,903,155  2,052,609| 15,644,648
14  First five years. If the Form 990 1S 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
15  Public support percentage for 2017 (line 8, column {f) divided by line 13, column (f)) 15 100 %
16  Public support percentage from 2016 Schedule A, Part lll, line 15 .. 16 100 %
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 lll, line 17 . 18 %
19a 33':3% support tests—2017. If the organization did not check the box on line 14, and I|ne 15 1Is more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > []
b 33'13% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P [7]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P ]

Schedule A (Form 990 or 990-EZ) 2017




Scheduto A [Form 990 or B90-E2) 2017 -
Supporting Organizations

(Complete only If you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. lf you checked 12b of Part |, complete Seclions A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

30

4a

Sa

10a

Are all of the organization's supported organzations listed by name in the organizalion’s governing
documents? If “No," describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, descnbe the designation, If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an iIRS determination of status
unrder section S09{a){1) or (2)? If “Yss,” explain in Part VI how the organrzation determincd thot the supported
organization was described in section 509(a)(1) or (2).

Old the organization have a supported organization described in section 501(c}4), (S). or (6)? if “Yes.” answer
b) and (c) befow.

Did the graanization confirm that each supporied crganization qualified under saction 501(e)(4). (S), nr () and
satisfied the public support tests under section 508(a)(2)? If “Yes," describe in Part Vi when and how the
organization made the dstermination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)(8)
purposes? !f “Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“forelgn supported organization™? If
“Yes," and il you checked 12a ar 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes,” descnbe in Part VI how the organization had such control and discretion
daspite being controlled or supervised by or in connection with its supported organizations.

Oid the organization support any foreign supported organization that does not have an IRS determination
under sections S01(c)(3) and 509(a)(1) or {2)? If “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.

Did the organization add, substitule, or remove any supported organizations dunng the tax year? /f “Yes,”
answer (b) and (c) below {if applicable). Also, provide dela: in Part Vi, including ()} the names and EIN
numbers of the supparted organizations added, substliluted, or removed; (i) tho reasons for cach such action;
{ii}) the authority under the organization’s organizing document authonzing such action; and () how the action
was accomplished (such as by amendment (o the organizing document).

Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated In the organizatlon's organizing document?

Substitutions only. Was the substitution the result of 2n evant beyond the organizatian’s control?

Did the arganization provide suppont (whether in the form of grants or the provision of services or facifities) to
anyone other than ()} its supported organizations, {ij) individuals that are pan of the charitable class benefited
by one or more of its supported organizations, or (Il other supporting organizations that also supporn or
benelfit one or more of the fikng organization's supported organizations? if “Yes,” provide detegl} in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment 1o 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? If “Yes,” complate Part t of Schedula L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
it “Yes,” complete Part | of Scheduls L (Form 990 or 990-£2).

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

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? if “Yes," provide detail in Part V1.

Did a disqualified person (as defined In line 9a) have an ownership interest In, or denve any personal benefit
from, assets in which the supporting organization alsc had an interest? #f “Yes, * provide detai in Part VI,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f} (regarding certain Type Nl supporting organizations, and all Type i non-functionally integrated
supporting organizations)? /f *Yes," answer 10b befow.,

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.)

Yes| No
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Page 5

m Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirgctly controls, either alone or together with persons descnbed in {b) and (c}

Yes| No

below, the governing body of a supported organlzation? 113
b A family member of a parson described In (3a) above? 11b
©__A 35% controlled entity of a person deacribed in (a} or (b) above? If “Yes® to 3, b, or c, provide gelail in Part Vi. 11¢
Section B. Type | Supporting Organizations
Yes
1 Did the directors, trustees, or membership of one or more supported organizations have the power 1o P F?
regularly appoint or elect at least a majority of the organizalion's directors or trustees at all times during the wh{; Y
tax year? If “No,” describe in Part Vi how the supported organization(s) effectively operatad, supervised, or ;ﬁ n
controlled the organization’s ectivities #f the organization had more than one supported organization, To“"l \
describe how the powers to appoint and/or remove directors or trustees were gllocated among the supporied \S-E‘ 2e]
organizations and what conditions or reslrictions, if any, applied to such powers during ths tax year. 1 *
2 Did the organization oparate for the benefit of any supported organization ather than the supported S Eix
organization(s) that operated, supemnvised, or controlled the supporting organization? /f “Yes, " expfain in Part -
Vi how providing such benefit carried out tha purposes of the supported orgamzation(s) that operated, foayg
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes ] No

1 Wero a majorily of the organization's directors or rustees during the tax year also a majority of the directors
or trustees of each of the organization’s supponted 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).

Section D. All Type llf Supporting Organizations

1 Didhe organization provide 10 each of il 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 980 that was most recently filed as of the date of notification, and {ilj) copies of the
organization's goverming documents in efieci on the date of noltificatlon, to the extent not previously provided?

2  Waere any of the organizalion’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing bedy of a supported organization? If *No, " explain in Part VI how
the organization maintained a close and continuous working ralationship with the supported organization(s).

3 By reason of the relationship described n (2), did the organization's supported orgamzations have a
significant voice in the organization's investment policies and in directing the use of the arganization’s
income or assets al 2ll times during the tax year? if “Yes. " describe in Part VI the rofe the organization’s
supported arganizations played in this regard.

1
‘::: i
2

Section E. Type lil Functionally Integrated Supporting Organizations

1 Chack the box next to the method that the organization used to salisfy the integral Part Test dunng the year (see instructions).

a [0 ™e organization satisfled the Activities Test. Complete line 2 below.
b [JThe organization Is the parent of each of its supported organizations. Compiete fine 3 below.

¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported & govemment entiy (see instructions).

2  Activities Tesl. Answer (a} and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f “Yes,” then in Part Vi ldantify
those supported organizations and explain how these activities directly lurtherad thair exampt purposes,
how the organization was responsive (0 those supported organizations, and how the organijzation determined
that these activities constituted substantially all of its activitias,

b Did the aclivities described n (8) constitute activities that, but for the organization’s involvement, one or more
of the organlzation's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organizalion’s position that Its supported organization(s) would have engaged in these
aclivities but for the organization's involvement.

3 Parent ot Supported Organizations, Answer (a) and (b) betow.

a Did the organization have the power 1o regulady appoint or elect a majority of the ofiicers, directors, or

trustees of each of the supparted organizations? Provide datails in Part V.

b Dld the organization exercise a substantial degree of direction over the poficies, programs, and activities of each

of its supported organizations? /f “Yes, * descrnibe In Part Vi the rols played by the organization in this regard.
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X Type il Non-Funclionally Integrated 509{a)(3) Supporting Organizations

1 [J Chock here It tho organization satisfied the Integral Part Tost as a qualifying trust on Nov. 20, 1970 {exptain in Part Vi). See
instructions. All other Typs lii non-functionally integrated supponing organizations must complete Sectlions A through E.

Section A - Adjusted Net Income

{A) Prior Year

{8) Cunrent Year
(optionaf)

1 Net short-term capital gain

2 Recoverles of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Dapreciation and dapletion

o[-

6 Portion of operating expenses paid or Incurred for production or
coflection of gross income or for management, conservation, or
maintenance of property held Jor praduction of ncome (see instructions}

7 Other expanses (see inslructions)

-~

8 Adjusted Net Income (subtract lines 5, 6. and 7 {rom line 4).

Section B - Minimum Asset Amount

{A) Prior Year

{8} Current Year
(optional)

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

&g‘:r_.??._ :

a Average monthly vatue of securities

b Averaga monthly cash balances 1ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and i¢) 1d

e Discount claimed for blockage or other
factors {explain in detai in Part VI):

S Q

2 Acquisition indebtedness applicable to non-exempt-use assets

2

3 Subtract line 2 from line 1d.

3

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

see instructions).

S Net vafue of non-exempt-use ass ts (subtract ine 4 from line 3)
6 Multiply line 5 by .035. .

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 {o hine 6)

R IDINN IS

Section C - Distributatble Amount

o 4% ¢h

Current Year

1 Adjusted nel income for prior year {from Section A, ling 8, Column A) 1 | AN LB TS AR

2 Enter 85% of line 1. 2 |y RIS DR

3 Mirimum asset amount for prior year {from Seclion B, fine 8, Column A) 3 [N T PSR

4 Enter groater of line 2 or hne 3. 4§ [C a0 WO
S5

S income tax smposed in prior year

R e L] "AO\.'I\B

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

P e

7 [ Chack here if the current year {8 the organization's tirst as a non-functionally integrated Type Wi suppomng organization {see

instructions).

Schoduts A (Form 990 or 880-EX) 2017




* Sehodule A {Form 580 o 850-E2) 2017
Type It Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid 10 supported organizations to accomplish exempt purposes

2

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

organizations, (n excass of income fram activity

Administrative expensss paid to accomplish exsmpt purposes of supported oraanlzauons

Amounts paid 10 acquire exempt-use assets

Qualified sel-aside amounts (prior {RS approval required)

Other distributions (describe in Part Vi). See instructions.

Yotal annusl distributions. Add lines 1 through 6.

DIN|D[N ]|

Distributions to attentlve supporied organizations to which the organization is responsive

(provide details in Part Vi), See instructions,

8 Distributable amount for 2017 from Secton G, line 6
10 Line B amount divided by line 9 amount
Section E - Di Al ' 0 di o uti Distriputabl
ection E - Distribution Allocations (see instructions] 2 Underdistzibutions istribu []
( ! |excoss pistibutions | U TN Amount for 2017
1 Distributable amount for 2017 from Section C, ine 6 i
2 Underdistributions, il any, for years prior to 2017 ) . . s e
{reasonable cause required — explain in Part Vi). See , '
instructions. .
3 Excess distributions carryover, if any, 10 2017 v - ' -
8 - L "
b From 2013 -
¢ From 2014 . '
d From 2015 .
e From 2016 -
{_ Total of lines Sa throulh e : ~
__ 8 Appled to underdistributions of prior years - M
h_Applied to 2017 distnbutable amount
i _Carmryover from 2012 not applied {ses instructions) N - '
j__Remainder. Subtract lines 3g, 3h, and 3Ji from 31. <L
4 Distdbutions tor 2017 from . - R . v B
Sectidn D, ine 7: $ ° :
a_ Applied to underdistributions of prior years R
b _Applied 1o 2017 distributable amount N
¢ Remaindar. Subtract lines 4a and 4b from 4. » . "
§ Remalning underdistnbutions for years prior to 2017, 1f -5 . -
,  any. Subtract lines 3g and 4a {rom line 2. For result ’ oo £
greater than zero, explain in Part VI. See Instructions. -
6 Remaining underdistributions for 2017. Subtract tines 3h| -\ SN , ot
and 4b from line 1. For result greater than zero, explain in * ~ i
Part VI. See instructions. .-
7  Excess distributions carryover to 2018. Add lines 3; e o ¢
and 4c. e ~
8  Breakdown of line 7; o
a8 _Excess from 2013 . > = %
B txcess from 2014 . ,
¢ kxcess from 2015 . - r o - i
d_Excess from 2016 . *4 X : .
e Excess from 2017 . -

Schedule A (Form 990 or 930-E2) 2017
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m Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a or 17b; Part
lll, ine 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, dc, 5a, 6, 9a, Bb, 9¢c, 11a, t11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
Ja, 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 additionat information. (Ses instructions.)
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SCHEDULE D \ . | oms No. 1545-0047
{Form 980) Supplemental Financial Statements
» Complote If tho organization answered “Yes™ on Form 990, 2@ 1 7

. Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 114, 116, 111, 125, or 12b. n
Depament of thy Treasury » Attach to Form 890. Open to Public
tntormal Rovenwa Service > Go to www.irs.gov/Form990 for Instructions and tho latest intarmation. Inspection
Name of the organization Employer tdentliicatl b
Black Unitod Fund of Iitinels, Inc. 36-3397408

ICEXW Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete i the organization answered “Yes" on Form 990, Part IV, line 6.

L ON

{a) Donor advised funds {) Funds and other eccounts

Total numberatendof year . . . c e
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year . .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the arganization’s property. subject to the organization’s exclusivelegatcontrol? . . . . . . [ Yes (0 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

confering impermissible private benefit? . . . . . ., . e R e

XTI  Conservation Easements.

Complete if the organization answered “Yes" on Form 990, Pant IV, line 7.

1

a6 ogwn

Purpose(s) of conservation easements held by the organization (check all that apply).

O Preservation of land for public use (e.g., recreation or education) [ Preservation of a histoncally smportant land area
[O Protection of naturat habitat 3 Preservation of a certified historic structure

O Preservation of open space

Compilete 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 Yoar
Total number of conservation easements . . . e e e e e e e e e e e 23

Total acreage restricted by conservation easemenls .. .- e 2b

Number of conservation easements on a certified historic stmclure mcluded n (a) . 2¢

Number of conservaton easements included In (c} acquired after 7/25/06, and not on a

historic structure listed «n the National Register . . . .. 2d

Number of conservation easements modified, transferred, released eximgu:shed or 1ermmated by the organization dunng the
tax year P

Does the organization have a written policy regarding the periodic monrlonng, Inspecﬁon handling of
violations, and enforcement of the conservation easements it holds? . . . . « o+« Ov¥Yes O No

Statf and volunteer hours devoted to monitonng, inspecting, handiing of violations, and enlorcmg conservation easements during the year

Does each conservation easement reported on line 2(d) above satisfy the requnrements of section 170(h)(4)(8)0

and section 170(hjtaxBM@y? . . . . . . . . .. . . -« [ Yes (0 No
in Part XIil, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of tha fgotnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

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

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

ia

W the organization elecled, as permitted under SFAS 116 (ASC 958}, not 1o report 1n its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xiii, the text of the footnole lo 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
waorks of ant, 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:

() Revenueincluded on Form 880, Part Vill,tne? . . . . . , . . . . . .
(ii) Assets included in Form 990, Part X . . . e e e

2 If the organization recewed or held works of ar1 h:stoncal treasures. or other similar assets tor financial gamn, provida the
following amounts required to be reported under SFAS 116 (ASC 958) relfating to these items:

a Revenueincluded on Form 980, PartVill,lme1 . . . . . . . . . . ., .. . . .®» 8

b Assets incuded In Form 930. Part X . . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No, 522830 Schedule D (Form §50) 2017




Schedule D Form 990) 2017 Page 2
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
collaction items (check alt that apply):
8 [0 Public exhibition d O Loan or exchange programs
b {J Schotarly research e [0 Other
¢ [J Preservailon for tuture generations
4 Provide 2 description of the organization's colleclions and explain how they further the organization's exempi purpose in Part
Xi.
5 During the year, did the crganizalion solictt or receive donations of an, historical treasures, or other similar
assets to be sold to ralse funds rather than to be maintaified as part of the organization’s collection? . . ] Yes [JNe
sl Escrow and Custodial Arrangements.
Compilete if the organization answered “Yes" on Form 990, Part V, line 9, or reported an amount on Form
990, Part X, line 21.
18 s the orgamizalion an agent, trustee, custodian or ather Inlermed:ary for contributions or other assets not
included on Form 990, Part X? . . . . . . .« v - -+« o« .« . DOvYe ONo
b 1 “Yes,” explain the arrangement in Part Xii) and complele lhe lallowmg lable

Amount

¢ Beginningbalance . . . . . . . . . L L L0 0L 0oL, ic
d Additlonsduringtheyear . . . . . . . . . . . . ... L. ... 1d
o Distributions during theyear . . . . . . ., . B . 1o
{ Ending balance . . . 1"

2e Did the organization Include an amount on F(n'rn 990 Pan X, lme 21 (or escrow or custod;al account fiabilty? [J Yes [ No

If “Yes." explain the arrangement in Part Xill. Check here if the explanation has been providedonPart Xl . . . . [
WWmen! Funds.
Complete it the organization answered “Yas" on Form 990, Part IV, line 10.
(o) Current year (b) Prior yaar (¢} Two yeare back { (d) Three years back | ({s) Four years back

12 Beginning of year balance
b Contributions .
¢ Net investment earnings, gams and
losses . e
d Grants or scholarshlps
e Other expendiures for facilities and
programs . ..
f Administrative expenses .
@ End of year balance
2 Provide the estimated percentage ol the current year end balance (line 19, column (a)) held as:

@ Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporanly restricted endowment » %

The percentages on Iines 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
() wvnrelatedorganizations . . . . . . . . L . L L L L0 e e e e e e e 3a()
{ii) related organizatons . . . e e e e e e 3a (i)

b it °Yes" on line 3a(i}), are the related organlzat:ons hsled as requlred an Schedula R” e e e . 3b ]

4 Descnbe in Pant XIli the intended uses of the organization’s endowment funds.

Land, Bulidings, and Equipment,
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Doscription of propeny (2} Cosl or other basis | (b) Cost o1 other basis {e) Accumulated (d) Book value
(investmeni) {othegn depraciation

ija Land . . . . . . . . . . . 85,900 85,900
b Buildings . . . f v e . 736,617 ~-371,632 364.985
¢ Leasehold mprovamenls e e . 247,982 -110,757 137,225
d Equipment
e Other

Total. Add lines 1athrough 19 (Colum Jd) must equal Form 990, Part X, X column(B).line10c) . . . . . » 688,110

Schodulo O (Form 990) 2017
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XTI  investments—Other Securities.

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

{a) Descriplion of security os catagory
fincluding name of socuaily)

(b) Book vatue

(c) Mothod of vakiation:
Cost or end-of-year market valuo

(1) Financial derivatives

(2) Closely-held equity interests .

..........

Sy s d g TN i B O

Yotal a:)mus(equalFounMPanxonL@jmm »
Investments—Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.

{0} Description of investment

(d) Book valus

{¢) Method ot valuation
Cost or end-of-year markel vatue

{1}

4]

£

{4

(s)

()

m

A8

[
Total Cotumn () must equal Form 990, Part X, col, (8] e 13] »

0ot SN Py Lok 4R3I AR GURATLAY o

~ Other Assets.

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

{a) Dascapuon

(b) Book value

£

Total. (Column (b) must equal Form 990, Part X, col. (8) line 15.) .

. >

IR Other Liabilities.

Compiete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Oescription of llabiily ) Book value

(1) Federal income taxes

2)

[&)]

)

&

G

@

6

@

Yotal, (Cotmn (b) mus! equal Form 990, Part X, oof (B)fne 25) &

2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the orgamzatlon s financial statements that reports the
organization's flabilily for uncartain tax positions under FIN 48 {ASC 740). Check here il the text of 1ha (ooinote has been provided in Pat Xill [

Schaduo D {Form 980) 2017




Schedufe D Form 890) 2017 _
IZEE  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complste if the organization answered “Yes" on Form 890, Part IV, line 12a.

Page 4

1

nN
o QAo TP

3

4
a
b
¢

5

Total revenue, gains. and other support per audited financial statements .

Amounts included on line 1 but not on Form 880, Part VI, line 12

Net unrealized gains (lossas) on invesiments . , , . R
Donated servicesand useof facllites . . . . . . . . . ,
Rocoveriesof prioryeargrants . . . . . . . . . . . . . .
Other (DescribeinPart X} . . . . . . . . . . .,

Add lines 2a through2d . . .

Subtract ine 2¢ from line 1

Amounts included on Form 990, Pan VIII Ime 12 but nol on Imo 1
{nvestment expenses not included on Form 990, Part VLI, line 7b
Other (Descnbe In Part XIlL) .

Add ines 4a and 4b

. . 1
26 c.
2b
2c
2d

20
3
42 "
4b N
4c
5

Yotal ravenue. Add iines 3 and 4c. {Thls musl equal Falm 990 Part I Ime 12 }

IEZXEI  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,

1
2

BN e I - g -}

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

Total expenses and losses per audiled financlal statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Pdor year adjustments

Other losses .

Other (Describe in Part xm )

Add lines 2a through 2d .

Subtract line 2e from line 1 .
Amounts Included on Form $80, Part lx lme 25 but nol on lme 1
investment expenses not included on Form 990, Pan Vill, line 7b
Other (Describe in Part Xitl.) . ’

Add lines 4a and 4b

1
2a v
2b -
2c ‘ N
2d -
20
3
4a
4b ..
4c
5

Total expenses. Add lines 3 and 4c mus musr equaf Form 990. Pan i, hne 18 )

Supplemental Information.

Provide the descript:ons required for Pant I, lines 3, 5, and 9; Part [Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, lina 4; Part X, lins
2; Part X!, lines 2d and 4b, and Part XI|, lines 2d and 4b. Also complate this part to provide any additional information,

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

seraces veveassramarvrossnsenranan

..............................
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SCHEDULE O Supplemental information to Form 990 or 990-EZ | 0w No. 1545-0067
(Form 990 or 990-E2) Complete to provida information for responses to speclfic questions on 2 1
Form 830 or 990-EZ or to provide any additional information. @ 7

Desastmen of lhe Treasury ¥ Atiach to Form 890 or 990-€Z. Open to Public
Intemnal Revenue Service » Go to www.lrs.gov/FormB30 for the latest information, Inspection
Namo of the organization Employer identilcation number

Black United Fund of Blinois, Inc, 36-3397808
.Form 930, Rart V, Line 148: Thoro wore no tonning services provded (or the year in question.

For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ. Caot. No S1056K Schoedule O (Form 680 or 990-EZ) (207)




