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Exempt Crganization Business Income Tax Return OMB No_ 1545-0557

Form QQO-T (and proxy tax under section 6033(e}) l% ‘1
Amenéed Return|Ffor calendar year 2018 or other tax year beginning 2018, and ending 291 8
* Go to www.irs.gov/Form950T for instructions and the latest information.

PJ@?.%Z&:A&‘.«L’&;‘;?" * Do not enter SSN numbers on this form as it may be made pubic if your organization is 2 501(c)(3). 7:;3)%%
D address chan ed DEE& box f name changed and sea mstructons ) o "".#LW“T&'{“J:"
B Exempt under secghon pPrint |BLACK UNITED FOND OF ILLINOIS, INC. instruciions.)
501¢ ¢ XO3) or |1809 EAST 71ST STREET #200 36-3397908
408(e) () Type (CHICAGO, IL 60649 E mmﬂz s rre—
A08A 530(a)
529(a) 300099
2{’2" mvgl'u;e :" al assets F Group exemption number (See instructions.)*
1,041,768, |G Checkorganizalontype. > lj 501(c) corporation [ ]501(c) trust D401(a) tust [ ]Other trust L{
K Enter the number of the organization's unrelated trades or businesses. > 1 Describe the only (or first) unrelated
trade or business here » RENTAL INCOME NONRESIDENTAL . If only one, complete Parts |-V,

If more than one, describe the first in the blank space at the end of the previous sentence, complete Paris | and (I, complete a Schedule M
for each additional trade or business, then comptele Paris li]-V.

I During the tax year, was the corparation a subsidiary in an affiliated group or a parent-subsidiary controlied group?... & DYes @No
if ‘Yes,' enler the name and identifying number of the parent corporation. .. &

books are incare of * CAROLYN DAY Telephone number® 773-324-0494

SCANNED NOV 23 2020

itti¥  Unrelated Trade or Business income {(A) Income
b Gross receipts or sales. .
$ r¥b Less returns and aliowances. . ¢ Balance* | 1c r
fz Cost of goods sold (Schedula Abne?..... ... ... ...... 2 i 'g‘r‘:‘fﬂ'm,"”?? **_g
<. 3 Gross profit. Subtract line 2 from hne 1c...................t. 3 R B ety B o)
% 4a Capital gain net income (attach Schedule D).... ... ... .. [ 4a ﬂ
b Net gain (fass) (Form 4797, Part 11, hine 17) (attath Form 4797). ...... ..1 ab S Ty 3 et 2
™ © Capilal loss deduction fortrusts . ...... ................... 4¢c NS Sy aptony voon | ‘,,,.;
D3 5 otk Sotemanty, PoIEISp O AN S COBOIRON ) 5 Cr T
83 6 Rentincome (Schedule C)............ovn ceveneins cnnnn. 6 170, 236. 208, 552. -38,316.
7 Unrelated debt-financed income (ScheduleE)...... .... .... 7
8 [Interest, annuihes, royaltes, and rents from a controlled arganization (Schecte i) .| 8
9 lnvestment income of a section 501(cX7), (9), or (17) organization (ScheculeG). . | 9
10 Exploited exempt activity incame (Schedule ) ......... ..... 10
11 Adverlisingincome (Schedute ). . . ....... ... .l 1
12 Other income (See instructions; atlach schedulg) ........ ...
12
13 TVotal. Combine lines 3 through12......... . .....o.cevees 13 _170,236. 203 552 | -38, 316.
 Part lif|  Deductions Not Taken Elsewhere é ee instructions for limitations on deductions. ) (Except for
confributions, deductions must be directly connected with the unrelated business mcome)
14 Compensalion of officers, directors, and trustees (Sehedule K)......... PR Y = Vv = T {...]114
15 Salanesandwages...' ............. T .. RECE'VED o1 R AL
16 Repairs and mamntenance, ...............c.oooee e sl 4., 16
17 Bad 0eBS ...oveirieyrenny s PPN ..JUN.2.9.2020.... 17
18 Interest (attach schedule) (sea instructions),. =~ 5.0 L )9 ' MED
19 Taxes and ICenses.,......0..ccooeiiiriiiiiinn i e b NN e o o P e e | 19
20 Charitable coninbutions (See instructions for himitation rules).......... OGDEN' UT ..]20
21 Depreciation (attach Form 4562) . ....:.......oveviininiiinineiii i, 21 6.638. t@
22 Less depreciation claimed on Schedule A and elsewhere on retum............. | 22a 6,638.]22b
23 Depletion.........c.lilieeiiiinneas e b et et e raeeaeat rereereeniee aeeas e eerieraiain, 23
24 Contributions to deferred compensation plans ........................................................ 24
25 Employee benefit programs.... ... ............ S TR TR I
26 Excess exempt expenses (SchedulB 1) ....... ... rrieeieimai et erearantananeains ot e 26
27 Excess readership cosls (Schedule J) ... e i PP PP 27
28 Other deductions (atach schedute)............ .... e et e e eie i 28
29 Total deductions. Add lines 14hrougn 2B.. ..ot it i E ;
30 Unrelated business faxable income before net operating foss deduction. Sublract line 29 from line 13 ... ,... 30 -38,316.
31 Deduchon for net operating lass ansing in tax years beginning on or after January 1, 2018 (see mstructions) . ................. R I L P s R o e |
32 Unrelaled business taxable income. Subtract ine 31 ffom line 30.... ... ... RRTRETIS SIS RN PUY 3 l . ? _; -38 ; 316.
BAA For Paperwork Reduction Act Notice, see Instructions. TEEAD201L 1/31719 4 Form 990-T (2018)



Form 990-T (2018) BLACK UNITED FUND OF ILLINOIS, INC. 36-3397908 Page 2

Il?art"lllil Total Unrelated Business Taxable Income

.33 Toftal of unrelated business taxable income computed from all unrelated trades or businesses (see
INSHTUCKIONS) . ... Liii ittt e it s e e Veber e e 33 ~38, 316.
34 Amounts paid for disallowed fiNGES ...... ... . it e et e 34
35 Deduction for net operating loss arising in tax years beginning belore January 1, 2018 (see
INSHUCHIONS) . . .. it ittt it inenes cetenete reeremen e aeaee etk erheneeanaee o aes 35
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum
OfliNes 33 and 38 . .. ... . . e e e e e e e e 36 -38, 316.
37 Specific deduction (Generally $1,000, but see ine 37 instructions for exceptions).... . ......... . ....... 37
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 1s grealer than line 36
enter the smaller of Zero Or INe 36. ... .. ...oiiiiiiiir © ittt eiis i s 36’ 3‘ -38, 316.
{PartIVi] Tax Computation ’
39 Organizations Taxabie as Corporations. Mulliply fine 38 by 21% (0.21). . ... - ....... ... . - ... > jq 0.
40 Trusts Taxable at Trust Rates. See instruclions for tax computation. Income tax on the amount |
on Iine 38 from: D Tax rate schedule or D Schedule D Form 1041)............. ............. > 140
4) Proxy tax. See instructions... ............... e e et eeeeiereeed eeeeieeieen e, )
42 Alternative minimum tax (trustsonly). ..... ...... ... ... e e e ieieiien e e e e 42
43 Tax on Noncompliant Facility Income. See instructions ............... .. N . |48
44 Total. Add lines 41, 42, and 43 to tine 39 or 40, whichever apples. .. ... .....viiereriiiein cine st 44 0.
[PartiV7| Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116} ... | 45a =
b Other credits (s€e inStruCtions). ... . .....oiiiiiiiiiiine o ce v verieaennns 45h b,
c General business credit. Attach Form 3800 (see instruclions) .... ....... .. :4'57«: -#’
d Credit for prior year minumum tax (attach Form 8801 or 8827).. . ............ 45d ]
e Total credits. Add lines 45a through 450 . ... . ... ittt tiiriiriiier cr vherieeie ee eeiee as 45¢ 0.
46 Sublract line 45e from Hne A8, .. ... . ... .. ittt it e e ranae e taean 46 0.
47 Other taxes. Check it from: [} Form 4255 []Form 8611 DForm 8697 [ ]Form 8866
[ Other (attach schedue). .. ......... ooveer o vriiiiies e e e a7
48 Total tax. Add fines 46 and 47 (586 INSIrUCIONS). .. ... .. cociiiiiii it i e 48 0.
49 2018 net 965 tax liability paid from Form 965-A aor Form 965-8, Part |I, column (k), ine 2.... ............ 49
50a Payments: A 2017 overpayment credited to 2018 .......... ............ .... 50a
b2018 estimated tax payments ........... . . ...ciiiiiiiiien. .. . .. .. |50b X
c Tax deposited with FOrm 8BB8 . .......oeovvvirivriiniins cireen o crenianns [50c
d Foreign organizations: Tax paid or withheld at source (see instructions) . ..... 50d
e Backup withholding (see instructions). . ... ... .......cve ciiiiiiiiiirenea 50e
f Credit for small employer health insurance premiums (attach Form 8941). .. ... ED I
@ Other credits, adjustments, and payments: DForm 2439
I_—_] Form 4136 DOlher Total... ™| 50g .t
51 Total payments. Add hnes 50a through 509. ...... . ... it ittt et 51 0.
§2 Estimated tax penaity (see instructions). Check if Form 2220 is attached............................ >D 52
53 Taxdue. if line 51 is less than the total of lines 48, 49, and 52, enter amountowed ..... .... ... e ™
54 Overpayment, If line 51 is larger than the tolal of hines 48, 49, and 52, enter amount overpaid........ > 54
55 Enter the amount of line 54 you want: Credited to 2019 estimated tax * | Retunded> [5
[P rtaViI Statements Regarding Certain Activities and Other Information (see instructions)
At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, secunties, or other) in a foretgn country? If 'Yes,' the organization may have to file FiInCEN Form 114, v
Report of Foreign Bank and Financiai Accounts. If ‘Yes,’ enter the name of the foreign country here P e X
§7 Ourning the tax year, did the organization receive a distrbution from, or was it the grantor of, or transferor to, a foreign trust? X
If ‘Yes,’ see instructions for other forms the argamization may have to file, { | -
S8 Enter the amount of tax-exempt interest receved or accrued dunng the tax year » S 0. |
allies of perjury, | deciaro that | ho es and stalaments, and (o e Dest of my knowiedge and
SIQH Mum Declarahon of pvepmu (elhnr than tanpayer) 1s based an all of whuch preparer has any b 0
Here | 6/24 [2020) Executive Dir. |,,,,'E e TS G Tus retn win
Signature of officer Dale” wnstructions)? @ Yes EI No
PrnUType preparer's name Preparer's signature Date Check d PTIN
;?E Gregory Arnold Gregory Arnold% 6’/}‘/ 2020 seH-ernplDo/ed P00004361
arer [Fimsname ™ Ragland Arnold Buchanan Morris & Assoéi ’ Foms EN * 821466913
se Fem's atdress ™ 9457 Enterprise Drive
Only Mokena, IL 60448 Phone no. 708-333-0634

BAA TEEAO202L 01724119 Form 980-T (2018)




Form 930-T (2018) BLACK UNITED FUND OF ILLINOIS, INC. 36-3397308 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™
1 Invenlory at beginning of year.... ...... 1 6 Inventory at end of year ... .. 6
2 PUIChaseS.........coovvvvies eevinnns 2 7 Costof goods sald. Subtract |~
3 Costoflabor. ..............ooeiiiilt 3 line 6 from line 5. Enter here  fe—
‘- and inPart), ine2.. ........ 7
4 a Addibional sechon 263A costs (attach schedule) Yoz T o
.................................... 4
b Other 2 8 Do the rules of section 263A (with respect to ! 0
fattachseh) .. ..ooueieeiiiiiiis o i 4b property produced or acquired for resale) apply |~~—}—-~4
5 Total. Add lines T through 4b .. 5 to the organization?.,,............. . ....... X

Schedule C — Rent Income (From Real Property and Personai Property Leased With Real Property) (see instructions)

1 Description of property

Q)]

(2)

3)

{4)

2 Ren! received or sccrued ¥a) Deductions diectly connecled with
of me‘%’e’fézma";%%"f’e’n‘?'f%‘?"g'é’isona. (Plve percontage.of sont fo person e InCOme ek seheday 0 2@
property is more than 10% but not properly exceeds 50% or if the rent is
more than 50%) based an profit or income) See Statement 1

M 170,236. 208, 552.
)

3

4
Total Total 170,236,
(c) Total income. Add totals of columns 2(a) and 2(b). Enter ;,E?J:,P'm'm Entes

here and on page 1, Part |, line 6, colu:_ln A ... ......... > 170,236,/ line6, column (B) . > 208,552.
Schedule E — Unrelated Debt-Financed income (see instructions)
3 Deductions directly connected with or allocable 1o

1 Descniption of debt-financed properly

2 Gross income from
or allocable to debt-

debl-inanced property

financed property

() Strawght line {b) Other deductions

depreciation (attach sch) attach schedule)
M
(2
3
(4)
4 Amount of average S Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debt on or or allocable to debt-financed divided b repartable (column 2 x ﬂcolumn 6 x lotal of
allocable to debt-financed property {attach schedule) column column 6) columns 3(a) and 3(b))

property (allach schedule)

(1) %
@ %
[€)) %
@) %
Enler here and on page 1,|Enter here and on page i,
Part |, line 7, column (A).|Part |, hne 7, column (B).
- =2 >

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

BAA

TEEAQ203L 01/30719

Form 930-T (2018)



Form 930-7 (2018) BLACK UNITED FUND OF ILLINOIS, INC.

36-339

7908 Page 4

Schedule F — Interest, Annuities, Royalties, and Rents From Controlied Organizations (see nstructions)

. 1Name of controlled 2 Employer
organization identification
number

Exempt Controlled Organizations

3 Net unrelated
income (foss)
(see instructions)

4 Total of specified
payments made

5 Part of column 4
that is included in
the controlling
organization's
gross income

6 Deductions directly
. connected with
income in cofumn 5

L))

]

)]

@

Nonexempt Controlled Organizations

7 Taxable income

8 Net unrelated
income (loss)

9 Total of specified
payments made

10 Part of column 9 that is
included in the controlling

1n

Deduclions direclly

connected with income

(see mnstruclions) organization’s gross income n column 10
)]
@
(€)]
@
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, Part |, ine
8, column (A). 8, column (B).
Totals... ..... e e e e

Schedule G — Investmeﬁt income of a Section 501(c)7), (3), or (17) Organization (see instructions)

. 3 Deductions 4 Set-asides 5 Total deductions and
1 Description of income 2 Amount of income directly connecled (attach schedule) sel-asides (column 3
(attach schedule) plus column 4)
M
]
()]
@
Enter here and on page 1, [T a5 w77 algan 77O W7 TS "‘E Enter here and on page 1,
Part ), ine 9, column (A). ; R U e G Part |, ine 9, column (B).
OIS . oo > _"_i,f,, o L _h'_ e u..__f

Schedule | — Exploited Exempt Activity income, Other Than Advertising Income (see instructions)

2 Gross 3 Expenses directly| & Net income (loss) | 5 Gross income from] 6 Expenses 7 Excess exempt
. . unrelatcd connevted will | fron unrelated tiade { activity that 15 il | attribulable fo | exgenses (Culuiin 6
1 Description of exploited activily business production or business (column | unrelated business column § munus column S, but
income from of unrelated  { 2 minus column 3). Income aot more than
trade or business income | If a gain, compute column 4),
business columns 8 through 7.
M
2
@) .
@ . —— | _
Cnter here and| Enter here and}l ~ ;- -3~ "7 _c.ap g -t o on e T~ '{ Enter here and
on page 1, onpage 1, vl Tocv 3%, . Y onpagel,
Part {, fine 10, [ Partl, ine 10,4} * . ) Part 11, ine 26.
column (A). column (B). <+
TYotals................ooiiiinnnn, > . e e e
Schedule J — Advertising Income (see insiruchions) _
[P 1] Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Advertising gam or| 5 Circulation | 6 Readership | 7 Excess readership
. adverlising advertising | (loss) ’Scnl. minus income costs costs (col. 6 minus
1 Name of periodical income costis cal. 3). M a Pain, to!. §, but not mare
compute cals. 5 than col. 4).
through 7.
@ P T
@ iﬂ | i -
S BT -
@ L s e
Totals (carry to Part lf, kine (8)).. .. »
BAA TEEAD204 L 123118 Form 980-T (2018)



Form 990-T (2018) BLACK UNITED FUND OF ILLINOIS, INC. 36-3397908 Page 8

|Part iif] income. From Periodicals Reporied on a Separate Basls (For each periodical fisted in Part U, fil i columns 2 through
7 on a line-by-line basis.)

2 Gross 3Direct |4 Advemsinggain o] §Circulation | €Readesship |7 Excess readership
: advertising advertising | (foss) Scot minus iIncome costs costs (col. 6 minus
1 Name of periodical income costs col. 3). f a gain, col. 5, but not more
" compute cols. 5 n col. 8).
through 7.
(1)
2)
@
@
T e ey
Totals from Part§ ... .. P Eff:’g%ﬁ‘ﬁ%ﬂ A N
Enler here and | Enfer here and [RStEiine i&i’é’%ﬁs S YRS Enter herc and
- on page 1, un page 1, 1 AR ST AR LT L on page 1,
Part |, ine 11, | Part |, fine 11, |15 ; .| Part ll. finz 27
column (A) column @). =B AT P
Totals, Part Il (ines 1= 5) .. > s

Schedule K — c‘ompensation of Gfficers, Directors, and Trustees (see instructions)

3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoled fo unrelated business

o business
3
B %
%

- % .

Total. Enter here andonpage 1, Part i, line 14........ .l..... . .... .. . e e e e B

BAA TEEAGZ0S L 1231118 ‘ Form 990-T (2018)
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2018 Federal Statements Page 1

 Client.BUF! BLACK UNITED FUND OF iLLINGIS, INC, 36-3397508
Tﬁnm&o 12:56PM
Statement 1

Form 930-T, Schedule C, Line 3
Deductions Directly Connected with Income

Auto and Travel. . . . .. ... ... .. ... ... e e e e e e $ 540.
Depreciation .. .. .. .. L e e e e 6,638.
Insurance............ e e e e e e B 9,905.
Legal and Professional Fees.. . . e e e e e e e e 14,981.
Repairs ... . ..... coooiiiiiiiiiiis o e e et e, 4,882.
Supplies......... ... ....... .. e e e e e e e e e e s 3,914.
Taxes.. ........ ... . ...ieeen, e e e e e e 74,499,
Otilities ... ... . oo e e e e 28,052,
Wages and Salaries...................... e e e e e e e e e 51, 667.
SeCULLItY..... o e e e e e e i 3,119.
Printing... e e e e e e e e 651.
Conferences and Meetings ............................................................. 1,100.
Dues and Subscriptions.............ooiiiii ol Ll e e e 467.
Office Expenses......... e e e e e e e é 299

38

Depreciation...... R e e e
Total § 208,552.




