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Form 990 —2-&'8_—-

Return of Organization Exempt From Income Tax
~ Under section 501(¢), 527, or 4347(a){(1} of the Intemal Revenue Code (except private fuund:fﬁ)

» Do not enter social security numbers on this form as it may be made public.

" “lopento Public |
‘Inspection

iemal Rovenue Sencs” * Go to www.irs.gov/Farm930 for instructions and the latest informatio ... .inspection )
A For the 2018 calendar year, or tax year beginning . 2018, and ending o ,
B Chack ¢ apphicable: - D Employer identification numbaer
Address change | BLACK UNITED FUND OF ILLINOIS, INC. | 36-3397908
Nama change 1809 EAST 71ST STREET #200 E Telephone number
(it return CHICAGO, IL 60649 773-324-0494
Fenal return/termmated
Amended return G Gross receipts $ 2,380, 640.
Application panding| F Name and address ot principaj officer: CAROLYN DAY #{a) Is this 8 group retwn tor subardmalas?H ves [1X|ne
Same As C Above M) fre 3 subordales Icluded? vongy LY LN
| Taxeemptstatus:  [X[501ex3) | |50Me) ¢ )< (nsertno) | [4Sa7(a)1)or | |S527
J Website: » N/A H(c) Group exemption number ™
K Form of organization; mc«:rpmlm U Trust u Association Ll Other™ ll. Year of formation: IM State of tegal domicile: T,
[PartT [ Summary _L L
1 Brefly describe the arganization’s misstan or most signiicant actwites:T0_IMPROVE THE _QUALITY OF LIFE THROUGH
@ RELIANCE ON SELF-HELP AT THE LOCAL COMMUNITY LEVEL. THE BLACK UNITED FUND OF _____
g JILLINOIS PROVIDES FUNDING, TECHNICAL ASSISTANCE, AND SUPPORT SERVICES TO NONPROFIT _
E AGENCIES AND PROGRAMS. _ _ _ _ e mc e cccmm————
% 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.
! 3 Number of voting members of the governing body (Part VI, line 1a)........ ... ..., 3 15
‘:” 4 Number of iIndependent voting members of the governing body (Part Vi, line 1b) ..................... 4 ]
% 5§ Total number of individuals employed in calendar year 2018 (Part V, ne 23)............. ... .. ....1 B 212
>| 6 Total number of volunteers (estimate f NECESSAMY) ....... .. .iviiir tiiit thrins tiieieiraane, 6 0
E 7a Total unrelated business revenue from Part VII), column (C), line 12... .. e e e Za -31,678.
b Net unrelated business taxable income from Form 990-T, line 3B...... .. .. (.. iiiiiiiiiins connes 7b -38, 316.
Prior Year Current Year
° 8 Coninbutions and grants (Part Vill, line Yh)....... . ......... ..... 2,196,294.
% 9 Program service revenue (Part Vill, tine 2g). ............ ......... N .0l 1,973,066. 10, 815.
£ |10 Investment income (Part Vill, column (A), ines 3,4, and 7d}...... ...".......
2 | 11 Other revenue (Part Vi, column (A), lines 5, 6d, 8¢, 3¢, 10¢, and 11e)............... 51,679, =28, 383.
12 Tolal revenue -~ add lines 8 through 11 (must equal Part VIlIi, column (A), Iine 12) ... 2,024,745. 2,178,726.
13 Grants and similar amounts paid (Part I1X, column (A), lnes 1-3)......... e
14 Benefits paid to or for members (Part X, column (A), ne d). .......... ........ ...
° 15 Salares, other compensation, employee benefils (Part IX, column (A), lines 5-10).. . 1,547,636. 1,755, 757.
5 16a Professional fundraising fees (Part tX, column (A), line 1le)..... .. . ... .. ... ...
-4 b Total fundraising expenses (Part IX, column (D), line 25) > R . ,ﬁ, L. j _4 _.;; r.'i,.‘.j* “-]
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) .. ............ ........ 320,908.
18 Total expenses. Add lines 13-17 (must equal Part ¢ D. S 1,547,636. 2,076, 665.
19 Revenue less expenses. Subtract tine 18 from ing 12 .. TNtV 204 - 477,109, 102,061.
3] D Beginning of Current Year End of Year
ig 20 Total assets (Part X, line 16).. 3L gUN-9°9 202019 776,932, 1,041,768,
d 21 Total habihtes (Part X, ine 26). ........... .. e e g .. 379,490. 403,491.
i} 22 Net assets oer balances. Subtract hine 21 from, RO TI - 397,442, 638,2717.
Partll | Signature Block CIN,
Under penatties of perjury, | declare that | have examined tus return, including amwno schedules and statements, and to the best of my knowiedge and beliel, i 1s true, correct, and

complate Declaration of preparer (other than officer) 18 base‘a{n all mtormabion of winch preparer has any knowledge

O A oo AT EEE

SI gn Signature of officer \J
Here ) CAROLYN DAY Executive Dir.
Type of prinl name and i
Print/Type preparer's name Preparer’s signature 4 Date Check Ud PTIN
Paid Gregory Arnold Gregory Arnol i (’/2‘/ 2020 |setempioyes  |P00004361
Preparer [fumsname > Ragland Arnold Buchanan Morris & Associ
Use Only |Fumsadeess ™ 9457 Enterprise Drive FemsEIN > 821466913
Mokena, IL 60448 Prone no. 708-333-0634
May the [RS discuss this return with the preparer shown above? (see instructions) ... ... .... . . . . ........ .. [g] Yes L] No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIOIL 08/20/18 Form 990 (2018)
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Form 990 (2018) BLACK UNITED FUND OF ILLINOIS, INC. 36-3397308 Page 2
[Bart 1iia] Statement of Pragram Service Accomplishments
Check 1f Schedule O contains a response or nofe to any line m this Part it .. ... ...... . ... ..oy, D
1 Brefly descnbe the organization's mission:

- S o S G - —— o ——— A G W A e W o . ——————— 70 - ——— i ——— " - " R v —— —— . ———

2 D the organization undertake any sigrifizant program services during ihe year which were nol listed on the prior
Form9800r 990-EZ7. ... . . . . .. e e e e s R, D Yes B] No
If *Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . D Yes IZ(] Ho
If "Yes,” describe these changes on Schadule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (czm) organizations are required to report the amount of grants and allacations to others, the tolal expenses,

and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 2,024,744, including grants of $ Y(Reverue $ 2,210,404.)
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4d Other program services (Describe in Schedule C.)
Expenses  $ including grants of  § ) (Revenue $ )

4e Total program service expenses » 2,024,744.

BAA TEEAOIOZL 08/03/18 Form 990 (2018)



Form 990 (2018) BLACK UNITED FUND OF ILLINOIS, IRC. 36-3397908 Page 3

[Part IV, | Checklist of Required Schedules

Yes| Ko
1 Is the organization described in section 501(c)(3) or 4947(a)()) (other than a private foundation)? /f ‘Yes,' complete
Schedule A.. .. ... ... 0 et iiiiiierens e e e et e e i JUDPPR B | X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?...... .......... ..., 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppostlion to cand'dates
for public office? /f 'Yes,' complete Schedule C, Part . ... ... o cour v et o et e e e 13 X
4 Section 501(cX3) organizations. Did the organizalion engaé;e in lobbying activilies, or have a seclion 501(h) electio
in effect during the tax year? /f 'Yes,’ complete Schedule C, Part I .. . ... ..., . i iciiiiiiiine o e ; 4 X
S Is the organization a seclion 501(c)(4), 501(c)(5&, or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part ltl,, . .. | 5 X
6 [Dud the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the ri};hl
}c’) e;olwde advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, 6 X
artl.......... ... e e e e e . .
7 Dud the organzalion receive or hold a conservafion easement, including easements lo preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part Il ...... ... ........... ... 7 X
8 Didthe organizalion maintain collections of works of art, historical treasures, or other similar assets? I/f ‘Yes,'
complete Schedule D, Part Hll. . . .. .. ... o e e it vt te e e e e 8
9 Dud the orgamization report an amount in Part X, ine 21, for escrow or custodial account ability, serve as a custodian
for amounts not listed :n Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,  complete Schedule D, Parl IV, ... ... c..o.ii i iiie e e e e e i 9 X
10 Did the organization, directly or through a related organization, hold assets in temporaniiy restricted endowments,
permanent endowments, or quasi-endowments? /f ‘Yes,' completle Schedule D, Part \{.............. ..... 10 X
11 If the organization's answer to any of the following questions is *Yes’, then complete Schedule D, Parts VI, VII, VIII, 1X,
or X as apphicable. A
a Did the owamzatcon teport an amount for land, buildings, and equipment n Part X, ine 10? /f ‘Yes,' complete Schedule
L Part VL, .o e e e e e R i1al X
b Dud the organization report an amount for investments = other secunties in Part X, ine 12 thal 15 5% or more of its total
assets reported in Part X, Ine 16? If 'Yes,' complete Schedule D, Part VIl ... ... . ... . . . iiiier v e 11b X
¢ Did the organization report an amount for investmants - program related in Part X, hne 13 that 1s 5% or more of its 1ota)
assels reported in Part X, line 16?2 /f 'Yes,' complete Schedule D, Part VIIL. .. ... . .vuuiiier e diirine enn. T1c
d Did the organ:zation report an amount for other assets in Part X, hne 15 that 1s 5% or more of ils total assels reporied
in Part X, ne 16? if 'Yes,’ complete Schedule D, Part IX .........c..vv e cie v ie e vt e 11d
e Did the organization report an amount for other liabilities in Part X, line 25?7 If Yes, ‘' complete Schedule D, Part X el X
t Did the organizalion’s separate or consolrdated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax pasttions under FIN 48 (ASC 740)? If 'Yes,* complete Schedule D, Part X.... | 11f X
123 Did the organization obtain se;:arate, independent audited financial statements for the tax year? /f 'Yes,' complete
Schedule D, Parls Xland XIL. .. ... .. ... .. i i i iiiin cee e e . e e 122 X
b Was the organization inciuded 1n consolidated, independent audited financia! statements for the tax year? /f 'Yes,' and
if the organization answared 'No’ to line 12a, then compieting Schedule D, Parts X! and X!l is optional . ........ ..... 12b X
13 s the organization a school descrnbed in section 170(b)(1)(AX(u)? if 'Yes,’' complete Schedule E ....................... 13 X
142a Did the organizalion maintain an office, employees, or agents outside of the United States? ................c.cvvenen.. 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising,
busmess.?:veslment, and program service achilies outside the Uruted States, or aggregate foreign investments valued
at $100,000 or more? /f ‘Yes,  complete Schedule F, Parts 1and IV ... .... ... ... .. 00 ' iers o ceeres cianins 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance 1o or for any
foreign organization? /f 'Yes, ' complete Schedule F, Parts land IV. _.......... ... ... .. . iiieerein o e et 15 X
16 Dud the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregale grants or other assistance to
ar for foreign individuals? If 'Yes,' complete Schedule F, Parts 1 and IV, . ... . . . v ittt ittt iearenseraenses 16 X
17 O the organization repori a tolal of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part 1 (see instrucions) ., = ..............covvveureenenn.. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI,
tines 1c and Ba? If Yes,' complete Schadule G, Part ll.. ... . ... ... e reereseeaterasesnnsssenssensns Ceeeraees 18 X
19 0Did the organzation l(e"port more than $15,000 of gross income from gaming activities on Part Vill, ine 9a?  ‘Yes,’
complete Schadule G, Part lll......... . . . . . . i ittt et ititetiitrattes et e 19 X
20a Did the organization operale one or more hospital facililies? If 'Yes,' complete Schedule H...............  ..... ... 20a X
b if 'Yes' to line 202, did the organization attach a copy of its audited financial statements ta thisreturn?. ................ 20b
21 Dd the organization report more than $5,000 of grants or other assistance lo any domestic organization or
domestic government on Part IX, column (A), ine 1? If ‘Yes,’' complete Schedule |, Parts land !l ..... ............... 21 X

BAA TEEAOI03L 08/0318

Form 990 (2018)




Form 930 (2018) BLACK UNITED FUND OF ILLINOIS, INC. 36-3397908 Page 4
[BarUIV"[Checkiist of Rcquired Schedules (continued) o
Yes | No
22 Did the organization report more than gS.OOD of granis or other assistance to or for domestic individuals on Part IX,
column (;3. line 27 If 'Yes,' complete Schedule f, Parts fand IlL.. .. ........ ....cc viveiinnan. o e 22 b ¢
23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employaes, and highest compensated employees? If 'Yes,' complele
RT3 7~ |23 X
24 a Did the organization have a tax-exempt bond issue with an outstandin primgi})al amount of more than $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 dule K. If'No, gotoline 25a. .......... . i @ @ iiveinriiiiiiniinnins e e e e 24z X
b Did the organization invest any proceeds of tax.exempt bonds beyond a temporary period exceplion?........... .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any fax-exempt BONOS?. .. .. ... it i e it e e e reaiiees ieeeeeereaaaias 24c
d Did the organization acl as an ‘on behalf of' issuer for bonds outslanding at any bme dunng the year?. ... . .. .... .| 24d
25a Section 501(c)3), S01(cX4), and 501(cX29) organizations, Did the organization engage in an excess benefit
{ransaction with a disquahfied person during the year? If 'Yes,’ complete Schedule L, PartL.......................... 252 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 930 or 830-EZ? ¥f 'Yes,* complele
T T 1 = T 25h X
26 Dud the organization report any amount on Parl X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, hnghest compensated employees, or disqualified persons?
If 'Yes, ' complete Schedule L, Part 1. . . ... . . . . . it ittt ere taer v eeeeeairenae e 26 X
27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Hl ........... ... . . ol ciiiiiiiiiin cid e 27 X
2B Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part vV s ' - f !
instructions for applicable fihng thresholds, conditions, and exceplions): *_____E i ' !E
a A current or former officer, director, trustee, or key emplayee? # 'Yes,' complete Schedule L, Part IM........ .. ....... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,’ complete
Schedula L, Part IV . . ... ... @ it ittt ittt titias eeeteaei e et ere e enenas 28b X
¢ An entity of which a cument or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part IV............ ... .. . ... .. 28¢ X
29 Did the orgamization receive more than $25,000 in non-cash contributions? /f Yes,' complete ScheduleM.............. 28 X
36 Did the organization receive coninbutions of art, historical treasures, or other similar assels, or qualified conservation
contributions? /f ‘Yes,  complete Schedule M. ............ ... i 'ieiiiiieiaiaaann, O 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f ‘Yes,' complete Schedvie N, Part 1. . k3 X
32 0id the arganization sell, exchange, dispose of, or transfer more than 25% of is net assets? If 'Yes,' complele
Schedule N, Part Il . ... .. o ettt rae et e e e e teereeaeae e eareen e aaen e e 32 X
33 Did the organzation own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, complete Schedule R, Partl. ... .. ... .0 . it iiiiaeiiiireiiiianin oo canes 33 X
34 Was the o‘r)ganizalion related to any tax-exempt or taxable entily? /f 'Yes, ' complete Schedule R, Part I, lll, or IV,
Y o T Y A o -2 R Vereneny 33 X
35a Did the organization have a controlled entity within the meaning of section 512)(13)?. ... ........ocviiiiiiiiiains 35a X
bif 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. ........................ 35b
36 Section 501(;:)(3) organizations. Did the orsanization make any transfers to an exempt non-charitable related
organization? If "Yes,’ complele Schedule R, Part V, line 2. ..., ...... ... ceiiriiii it iiiseatieia e anasaiacns 36 X
37 Dud the organization conduct more than 5% of ils activilies throu?h an enbity that 15 not a refated organization and that is
treated as a partnership for federal income lax purposes? If ‘'Yes,' complete Schedule R, Part VIL...................... 37 X
38 Did the organization complete Schedule Q and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. Ali Form 990 filers are required to complete Schedule O.............oooiiis coveiirn i 38 X
PartiV/|Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noleto any lineinthisPart V... ..............0 ooiieiiiiiiniieniiais TR Jj
Yes Ng_
1 a Enter the number reported n Box 3 of Form 1096. Enter -0- if not applicable..... ....... 1 al 01 3 ;‘“ ! I ’
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1 h[ 0 ;: : |,
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming . .
(gambling) winnings 10 Prize WINNBIS?. ... .. ..iiviiii i tiiet coviiiiiiiees ae e e rererreeeenrann [ 1c¢
BAA — YEEADIOAL  UBO3/18 Form 2018)




Form 990 (2018) BLACK URITED FOND OF ILLINOIS, INC. 36-3397908 Page §
[PartV] — Statements Regarding Other IRS Filings and Tax Compliance (confinued)
Yes | Ko
2z Enter the number of employees reported on Farm W-3, Transmittal of Wage and Tax State- - !
ments, filed far the calendar year ending with or within the year covered by this return.... | 2a 212 Lo 4ot
b If at least one is reported on line 2a, did the organization file ali required federal employment {ax relurns? ..., ..} 2b
WNote. If the sum of ines 1a and 2a is greater than 250, you may be required 10 e-file (see instructions) R N
3& Dud the organ:zation have unrelated business gross income of $1,000 or more during the year?... .................... 3a X
b If 'Yes," has it filed a Form 930-T for this year? If ‘Mo’ to fine 3b, provide an explanation in Schedule 0. . ... ..o\ e ieeaeae o s 3 X
4a Al any time duning the calendar year, did the oroanization have an interest 1, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or olher financial account)?.......... 43 X
b If Yes,' enler the name of the foreign country. » - oy
See nstructions for filing requirements for FINCEN Farm 114, Report of Foreign Bank and Financial Accounts (FBAR). N
%z Was the organizalicn 2 party to & prohibited tax shelter transaction at any time duning the tax year?........... 5a X
b Did any taxable parly notify the organization thal it was or is a parly to a prohibited tax shelter transaction?. . . .... 5b X
c If'Yes,' to ine 5a or Sb, did the organization file FOrm BBBG-T7.. ... ... iiiiiiiit o iiiiiiert i iiaiieaen s Sc
6 @ Does the organization have annual gross receipts thal are normally greater than $100,000, and did the organtzation
solicit any contributions that were not tax deductible as chantable contributions?. ... ... ... ..ot iiniiiiiiies ous 6a X
b Il *'Yes,' did the arganization include with every solicilation an express statement that such contributions or gifts were
ROL A QedUCtbIB?. . . e e e b ieeee e e e eeereieee e 6b
7 Organizations that may receive deductible contributions under section 170(c). Ty T }
a Did the organizalion receive a faymenl in excess of $75 made parlly as a contribution and parlly for goods and fe e f
SEIVICES PrOVIAR 10 BN PaYOT 7 . . . il ittt ittt et et eeeaen e tee s aestersrrasannenenanarereaanas 7a X
b if "Yes,' did the organization notify the donor of the value of the goods or services provided?. .......................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 1o file
FOIM B2B27. ... ittt e et e e e e e 7c X
dif "Yes,' indicate the number of Forms 8282 filed during the year .... ............... .. [ 7d N S ____3
e Did the organtzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... Te X
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 71 X
@ If the orgamization received a contribution of qualified intellectual property, did the organization file Form 8839
= L3 T 1011 79
b tf the o&amzallon received a coninbulion of cars, boats, airplanes, or other vehicles, did the orgamzation file a
L1011 T 0= 2 0 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring R RO
organization have excess business holdings at any ime during the vear?. .. ....... ... iviiiiininenenn.. 8
9 Sponsoring orpanizations malntaining donor advised funds. — e
a Did the sponsoring organization make any taxable disinbutions under section 49662.. .. . ......... .. ..o, Sa
b Did the sponsoring organization make a distnbution to a donor, donor adwvisor, or related person?. ........... 9b
10 Section 501(cX7) organizations. Enter: Il
a Iniiation fees and capital contributions included on Part VIl line 12.................... . | 104}
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities. . . . 10b] i N &
11 Section 501(c)(12) organizations. Enter: -
a Gross income from members or shareholders................. ... ... 113 RO B :
b Gross income from other soqrcés (Do not net amounts due or paid to other sources l !
against amounts due or received fromthem.) . ........covvivviiiiiiiiiii i 11b, |
122 Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412.......... ... 12a] -
b if ‘Yes,’ enter the amount of tax-exempt interest received or accrued during the year. ..... | 12b] T ]
13 Section 501(c)(23) qualified nonprofit health insurance issuers. . o
a Is the organization licensed to issue qualified heallh plans in more thanone state?. ................ociiiiinnan., _1_35 o
Note. See the instructions for additional information the organization must report on Schedule O. ﬁ w -
b Enter the amount of reserves the organization is sequired 1o maintain by the states in 150
which the organization is licensed to issue qualified healthplans......................... 13b| a1 Lol
cEnter the amount of reservesonhand. . ......... ..ot e 13c| -
14a Did the organization receive any payments for indoor tanning services during the tax year?........................ ... 14a X
b if 'Yes,' has it filed a2 Form 720 to report these payments? If ‘No,’ provide an explanation in Schedute O................ 14b
15 Is the organization subject o the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng the YEar? ......... .. ...oooiet voiit v it i e e e 15 JL X
If 'Yes,' see instructions and file Form 4720, Schedule N, ”’_ﬂ_j i T 1._....]
16 Is the organization an educational institulion subject to the section 4968 excise tax on net investment income? 16 X
If ‘Yes,' complete Form 4720, Schedule O. ! R M
BAA TEEADIOSL 123118 Form 990 (2018)




Form 990 (2018) BLACK UNWITED FUND OF ILLINOIS, INC. 36-3397%08 Page 6
(B2t} Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O conlains a response or note to any lineinthisPart VI................ .............. e e e e B]

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voling members of the governing body at the end of the taxyear . . | 1a 15 l‘* ~ g
If there are material differences in voting nghts among members LA ’ l
of the governing body, or if the governing body delegated broad 8 .
authority to an executive committee or similar committee, explain in Schedule O. . s
b Enter the number of voting members included n line 1a, above, who are independent. ... ib 1s) ' i
2 D any officer, director, trustee, or key employee have a family relstionstip or a business relationship with any other N !
officer, director, trustee, Or key EMPIOYEE?. ... ..... .t tiiiiiiiaiiiete eeeier e e ieea e 2 X
3 Dud the organization delegate control over management dulies customarnily performed by or under the direct supervision
of officers, directors, or trusiees, or key employees (o a management company or other person?. ..... .. ............ 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 930 was filed? ... ... .. .. ti it ciitiie e et riiieeie eeeneeree e taaaiaees 4 X
5 Did the organizalion become aware during the year of a significant diversion of the arganization's assets?. ........ .| 8 X
6 Did the organization have members or stockholders?. .. ... ... . e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the powar to elect or appomt one or more
members of the goverming body?. ...........ovviiiin veeee Ll e . B Y £ X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .. . ... oottt cit it e tiii et 7b X
8 Did the organization conlemporaneously document the meetings held or wnitten actions undertaken dunng the year by L : {
the following: L 1
B The QOVEIMING B0y 2. ... .. oi. o ittt ittt riianttanan o e ehee et saaas 8a X
b Each committee with authonity to act on behalf of the governing body? .............. ..ol it .| 8b X
9 s there any officer, direclor, iruslee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q. ..... ...... . L. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, or affilates?. .. .............. .. .ol . ... ...110a X
b It 'Yes,' did the orgamzabion have wntten policies and procedures goverming the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organ'zation's exempt purposes? . .. L L. L L L i iieiieeeiee i e e 10b
112 Has the organization provided a complete copy of this Form 930 to all members of its goverring body before filing the form? . ..., ............... 11a X
b Descnbe in Schedule O the process, if any, used by the organization 1o review this Form 920. See Schedule O [l i~
12z O« the organization have a written conflict of interest policy? If 'No,'gotoline 13 ..., e e e e 12z X
b Were officers, directors, or truslees, and key employees requ.red to disclose annually interests that could give rise
10 COMMIICES 2 . ottt e ot iiiiiiiia e aeiet tee e ehaet eeree eeeteeee i iea et teeteaeraneraeies araaaeane 12b
¢ Did the organization regularly and consisiently monitor and enforce compliance with the policy? If 'Yes,' descnbe in
Schedule O how this Was done. . ... ..uiviiiiie i iiaiainiienenans ceaaees r e e r et et e et aeaen 12c
13 Did the organization have a written whistleblower POlCY? . ... o coiiiiit tir et it a e e et aergneneanes 13 X
14 Did the organizalion have a writlen document retention and destruction POlCY? ........oiieernsteieinassraneenaeienns 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent i |~ i "
persons, comparability data, and conlemporaneous substantliation of the deliberation and decision? ' S R
a The organization's CEO, Executve Director, or top management official .................. ..o, 15a X
b Other officers or key employees of the organization ., ......... . veiiiiiinte i iieiaiiiiii ittt ceirtriraiaar s 15b X
if ‘Yes' to line 15a or 15b, describe the process in Schedute O (see instructions). I -
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a e
taxable entity during the Year?............ovvvieieriniiniiiaunnnnnns e G ettt rae e ir b e 16a X
b If ‘Yes, did the organization follow a written policy or procedure requinn? the organization lo evaluate its B ) ' ]
participation in joint venlure arrangements under applicable federal tax law, and take steps to safeguard the i f
organization's exempt status with respect to such arrangements? . ................. Cir seeiee T T 16b
Section C. Disclosure
17 List the states with which 2 copy of this Form 990 (s required to be filed * None __________ e e
18 Section 6104 requires an organization to make its Forms 1023 ?024 or 1024-A it apphicable), 990, and 990-T (Section 501(c)(3)s anly)
available for public inspeclion. Indicate how you made these available. Check all that apply.
D Own website D Another's website D Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and linangial statements available to
the public dunng the tax year, See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's baoks and records -

CAROLYN DAY 1809 EAST 71ST STREET, #200 CHICAGO IL 60649 773-324-04%4
BAA TEEAOI06L 1273118 Form 930 (2018)




|

| Form 990 (2018) BLACK UNITED FUND_jOF ILLINOIS, INC. _ 36-3397908 Page 7
| IE’&HMN"I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
|
|

Independent Contractors
Check f Schedule O contains a response or note to any line i this Part VIl........... et e aiar e . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

T2 Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
: organizalion's tax year.
f @ List all of the organization's current officers, direclors, trustees (whether individuals or organizations), regardless of amount of
| compansation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

© List all of the organizalion's current key employees, if any. See instructions for definition of ‘key employee.’

@ List the organization’s five current highest compensated employees (other than an officer, director, truslee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Ferm 1089-MISC) of more than $100,000 from the
organization and any related organizations.

€ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation fram the orgaruzation and any related orgamizations.

© List all of the ozganization’s former directors or trustaes thal received, 1n the capacily 25 a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related arganizations.

List f)ersons in the fotlowing order: individual trustees or direclors; institutional trustees; officers; key emptoyaes; highest compensated

employees; and farmer such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
<
Position (do not chack mare
Name‘fr?a Tille Afgzoe ma; g&ﬁ'mm " Reportable Reportable Estimated
h:::s ﬂyednrllmslee) the. mzal::’)?lm related mJ;.r?nJl&\ms ag;uwg\: '
(I;egir(‘y CIE Q. g 3 §§ g‘ (W-2/1099 MISC) W 2/1039.MISC) o’gao:‘n“g;lem
velat:;,am‘g £l 3 - ::gr;ﬂaal#s
el 8| |o
g | BB |® §
ting) §
_M Robert Starks, PHD ______ _ | -l %
Chairman X 0 0 0
-@ _Torinono Granger ___ _______ _0.5_
Secretary 0 X 0 0. 0
-® Dafipa Dunmore ____________ 0.5
Treasurer 0 X 0. 0. 0
-@ Stan Willds ______________ _0.5_
Legal Counsel 0 X 0 0. 0
-® Kenya English ___________ 2.5
Director 0 X 0. 0. 0
-© Diane Dinkins-Carr _ ______ | 0.5
_Director 0 X 0 0. 0.
- _Kelly Evans __ ___________ 4-2.5_
Director 0 |X 0 0. 0
_®_Lafayette Ford ___________ 0.5
Director 0 X 0 0. 0
_-®_Gregory Hinton __ _________ | -0.5_
Director (] X 0 0. 0.
00)_Toure Muhammad ___________ 0.5
Director 0 X 0. 0. 4]
an _Carl West _ _ ___________ | -0.5_
Director 0 X 0. 0. o
02 _Vincent Willlams _____ | 0.5
Director 0 X 0. 0. 0.
03 Melody Spann-Cooper __ _____ _ _0.5_
Director 0 X 0 0. 0
04%_Conrad Worrill, PHD __ _____ | 210
Director 0 X 0. 0. 0

BAA TEEAOT07L 080318 Form 990 (2018)



Form 990 (2018) BLACK URITED FUND OF ILLINOIS, INC.

36-3397s08

Page 8

[_T?ari;Wﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

®) ©)
® ‘| medtime O O ®
Name ard s B, | ot and Surecurinsicd | compiaionvon | conpotisioriom | emou o aber
(l’x‘s‘;uagy 2 g g ‘% E Lg_g‘ § W ZWMISC) M-ﬂm-MISC) orgmmm:m
m:gl'ed % g & K _g 2 4o and related
cgenaa 5 g 5 {8 arganizations
< tions g §
below
g | BE g
g]
Q% Carolyn Day _ _ ___________ _40_
Executive Dir. 1 o X 0. 0 0.
08 Nkrumeh Enqlish ___ _ ____ __ | _40_
President/CEQ X 85,398. 0 0.
oD e __ ————
a8 e —_——
o e ——_———
e oo __ I
ey e ——_——_
& ] ————
& ] ————
ey e ————
®_ e __] —— e
1b Sub-total. e e e e e ey e i e > 85,388. 0. 0.
¢ Tota! fram continuation sheets to Part VI, SectienA ... ....... . > 0. 0. 0.
dTotal (addlinestbandic) ..... .. ....... . oiiiiii e > 85,398. 0.

2 Total number of individuals (including but not kmited to those listed above) who received more than $100,000 of reportable compensat-on

from the organization * 0

Yes | No
3 Did the organization list any former officer, direclor, or trustee, key employee, or highest compensated employee T M —
on line 1a? If 'Yes,' complete Schedule J for such individual. . ... ... ..couiutie et iiiiene te cte cievviernss 3 X
4 For any individual listed on hne 1a, is the sum of reggdabie compensation and other compensation from .‘. -
the organization and refated organizations greater than $150,000? If 'Yes,' complete Schedule J for
SUChIRGIVIAUAL. .. ... . . i i i e e it ettt eeeeeee et ee ettt e e et aeairaaaaeas 4 X
5 Did any person listed on hine 1a receive or accrue compensation from any unrelated organization or individual | -
___for services rendered to the organizalion? If 'Yes, ' complete Schedule J for suchperson. ..............c.......t e ] X
Section B. Independent Contractors
T Complete this table for your five h:ah&el compensated independent coniractors that received more than $100,000 of
compensation from the orgarnization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) _(B) . ©)
Name and business address Description of services Compensation

2 Total number of independent conlractars {including but not mited to those listed above) who received more than
$100.000 of compensation from the organization ™ @

RN |

BAA TEEAOI0BL 08/03/18

Form 980 (2018)



Form 990 (2018) BLACK UNITED FUND OF ILLINOIS, INC. 36-3397208 Page 9
-Par& Vill] Statement of Revenue
Check f Schedule O contains a response or note to any line inthisPart vill .. ..., .. b e e ree e e D
1 ' Co ! ] (&) © {©)
? Total revenue Related or Unrelated Revenue
' o e, e e . exempt business excluded from tax
1 R function revenue under sections
; - : L ; ‘- revenue 512-514
£ g| 1a Federated campaigns ... 1al 89,353, ; T
S5 5| bMembershipdues............. 1b :
::.E c Fundraisingevenls. .... ..... 1c .
£ g| dRelaled arganizations............ 1d " - —
gg e Government grants (contnbutions) .... | 1e| 2. 044, 865.
£ 5| Al other contnbutons, gifts, grants, and )
E £ similar amounts not included above . . if 52,076. ) , ) . . [
gg g Noncash contibutions included in lines 12-1f: § RIS EIE I IR
o &} bhTotal. Addlines la-1f...... .... .... c e oo ™ 2.196,294. P )
g Buslvess Code 1o e o A A
2 (2@ Fiscal Management Fees |900099 10,815. 10,815.
el b
= C e e e
- I S
1
& | 1 Al other program service revenue. . .
o | gTotal.Addlines2a-2f ...... .. ............. S 10,815.{_ . LT 7 NG 5 - i
3 Investment income (including dividends, interest and
other similar amounts). ..... e ceee
4 Income from invesiment of lax-exempt bond proceeds. >
§ Royalties. . . .. ..., .
() Rea) (n) Personal R g i = -
€a Gross rents 170,236. ‘ '
b Less: rental expenses 201, 914. P ) . : N 3
c Rental income or (loss). . . . -31,678. I AU WU I e e
d Net rental income or (loss) .., ...........cooavni > ~31,678. ~-31,678.
7 2 Gross amount from sales of | Secues (goter |V TN T e
assets olher than mventory rr ’ N
b LEZS:DIOS(BIOﬂlH basis S R A R I
ana sales expenses .. . Safrt - b oa Y - ;‘i ’?—’i”;’.',‘:"“'@“."}i'm"'"'”
c Gainor (loss) , ..... lons ""m“"‘lﬂa'i'gt"" RN
dNetgain or (10SS) «..vv v iiivineniinaniinnns &
§ 8a Gross income from fundraising evenis
(not including §
$ of contributions reporied on line Ic).
a See PartiV, line 18............ ... a
§ b Less: direct expenses .............. b

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
SeePart iV, line19................ a

b Less: direct expenses .............. b

c Net income or (loss) from gaming activities, . .

10a Gross sales of inventory, less returns

and allowances .......... «........ a
b Less: cost of goods sold............ b
¢ Net income or {loss) from sales of inventory..........
Miscellaneous Revenus Business Code 2 ‘:Zinf.’».é : 3
11a Other_Income _ . _ . __._ 900099
b
c"Tmmmmo- - ————
d Al olher revenue............. .....
e Total. Addhines1ta-11d ... .............. .. .... ™ 3,205 |0 " T4 o v T ot T
12 Total revenue.Seemstructions ... . .... ... . .. " 2. 178,726. 14,110, -31,678. 0.
BAA TEEADIOSL 08403118 Form 930 (2018)




Form 990 (2018) BLACK UNITED FUND OF ILLINOIS, INC. 36-3397908 Page 10
[FPart D] Statement of Functional Expenses
Section 501 (c)(3) and 501(c)(4) organizations musi complste all colurmns, All other organizations must complete column (A).

Check if Schedule O contains a response or nate {o any line inthisPart 1X. .. ... ... ... .0 ... 11
Do nat Include amounts reported on lines Total g:;))enses Progra(r?l)semce Managgcn)uent and Fmgr)glsmg
6b, 7b, Eb, b, and 105 of Pare Vill. expenses general expenses expenses

1 Grants and other assistance o domestic
organizalions and domestic governments.
SeePartiV,lne 21.................c....l,

2 Grants and other assistance to domeslic

individuals, See Part IV, line 22.............

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

4 Benefits paid to or for members.. ..
5 Compensation of current officers, directors,
trustees, and key employees..... .......... 85,388, B4,544, 854. 0.

6 Compensahon not included above, 1o
s%%alnf ied persons (as defined under
(1)) and pefsom descnbed .
msectron49 @B .. .. 0. 0. 0. 0.

7 Other salarnes andwages.... ........ .... 1,410,572, 1,398,502. 12,070.

g Pension plan accruals and contnbutions
(include section 401(k) and 203(b)
employer conlnbuttons) ...................

GJ&N

‘jﬁbﬁj:

;n

9 Other employee benefits..... . . .... ... 43,407. 38, 585. 4,822,
10 Payrolltaxes ...............ciiveeen e . 216,380, 214,449, 1,931.
11 Fees for services (non-employees): v
aManagement .. . . .... ... .. ... ..
Blegal... ... c.oiiiiiiis c e e '
¢ Accounting .. ... ... e e reeeaeee .
dlobbying. . ... ...ceien aeieii...
& Professional fundraising services. See Part IV, ine 17, ... T it vt e e | P e S 20w aro s

"t Investment management fees. .............

Other, (If fine 11 nt exceeds 10% of bne 25, col .
8 7)) mr\(xaunﬁlsl?lﬂ#ge?pcemém&hema Ofum.n. 59,921. 57,176. 2,745.

12 Advertising and promotlion..................
13 Officeexpenses.. ........... .........vnee 4,445, 4,167. 278.
14 Information technology....... ...... . ....
15 Royaltes ... ....... .. et
16 OCCUPANCY «.aeevreen eineannn nn i .
17 Travel.... . . o 7,002, 6,127. 875.
18 Paymenls of travel or entertainment
genses for any federal, siate, or local
hcofficials ......... ....ovviiiniiin.s,

19 Confefences conventlons and meetings ..

_20 lnterest......................: .............
F4 3 Paymems to affikates........ ...l
2 Deprecsahon deplehon and amortization. .

23 INSUMBNCE. oo s o e

24 Other expenses. llemize expenses not ‘
covered above (List miscellaneous expenses
in line 24e, If line 24e amount exceeds 10%
of line 25, column (A amount Ilst hne 24e
expenses on Schedule O.).. .~.............

2 Direct Prog_ram Exge_n_sgs 7 109. 673. 109, 673.

bgtilities _ ___ e 23,117.| - 14,839. 8,278.
¢ Repairs and yg.Ln_tg_n_agg_g__ - 19,526, 18,306. 1,220,
d SUPPLIES _ _ _ o o ____ 13,021, 10,404. 2,617.
e All other expenses . ...... ....oovvvnnnn.. 16,951, 15,891. 1,060.
25 Total functional expenses, Add lines | through 2de. .. 2,076,665, 2,024,744. 51,921. 0.

26 Joint costs. Complete this line only if
ihe organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 720).. . ..o oL ae

BAA TEEA0)10L 08/03/18 Form 990 (2016)




Form 990 (2018) BLACK UNITED FUND OF ILLINOIS, INC. 36-3397208 Page 11
|Part'X; Y| Balance Sheet
Check if Schedule O contains a response ornote to any line in this Part 3. ... . . . cirreiir o o i iiin vane aeonn, D
Begmm‘rﬁ;’ of year End(g) year
1 Cash — non-interest-beanng.........c.coovvriiiir it reeeanienanns 169,875.] 1 253,521.
2 Savings and temporary cash investments.. ... ... .. .. ... . iiieieiiiains 2
3 Pledges and grants recawvable, net... ....... . . .... .. ... ..... 3
& Accounts receivable, net.. ........... 16,916.] 4 190, 238.
5 Loans and other receivables from current and former officers, directors, f—j h R : § T .. T —f
trustees, ke emploiees, and highest compensated employees. Complete L < NS AP [N A 4
PartltofSchedule L ......... . ... .. o e 5
& Loans and olher recewvables from other disqualified persons (as defined under (i ~ = ~— 77 [ 3 T e :']
section 4358(f)(1)), persons described in seclion 4%Bic)0)(8), and coninbuting ) | e oo ' ] Lt oot S Rt
employers and sponsefning orgamizations of section 561(c)(8) voluntary employees - e oz
beneficiary organizations (see instructions). Complete Part Il of chedufe L. 6
8] 7 Notes and loans recewvable, net... . ........ ....... . .. ... 7
§ 8 Inventoriesforsale oruse............. .. coiit iih ih ciiieiieo 8
<| 9 Prepaid expenses and deferred charges.............  ooeeeiiiiin e oy .. 1,615.] 9
i ipment: i R OT Yy s by
108 omblcte Par Vi of Schedue b. oo o oo b3 hal 1, 288, g6y, [P L T T
b Less: accumulated depreciation........ ..... . .. 10b 687,853, 588, 526.] 10¢c 598, 008.
11 (nvestments — publicly traded securites .... ... ............ e e 1
12 Investments — other secunties. See Part IV, kne 11, ........ ................. 12
13 Investments — program-related. See Part {V, line 11 ... ..... ............. ... 13
14 Intangibleassets..... . . ..... ......... e e e e e e 14
15 Otherassets. SeePart IV, line 11 ... ... .. civiiiiiiiiiiiii e e 15 1,
16 Total assets. Add lines 1 through 15 (must equal Iine 34)..... 776,932, 16 1,041, 768.
17 Accounts payable and accrued expenses ................ . .... .. 91,476.{ 17 93,215,
18 Grantspayable . ........... ... . L s e e 18
19 Deferred revenue .... . ... .. e e e e e e e 9]1,137.]19
20 Tax-exemptbond habililies.... . ... . . . . ... ... ieieeee s e 20
@1 21 Escrow or custodial account hability, Complete Part IV of Schedule D.. ........ 21
% 22 lLoans and other payables lo current and former officers, directors, trustees, L' T N N _"J
key employees, highest compensated employees, and disqualified persons. e F P o
3 Complete Partlof Schedule L...........coivi it o e i cienenenn 22
23 Secured morigages and noles payable lo unrelated third parties. . 196,877.| 23 184,289,
28 Unsecured notes and loans payable to unrelated third parties........ ... C 28 23,956.
25 Other liabilities (including federal income tax, payables o related third parties,
and other liabilities not included on lines 17.24). Complete Part X of Schedule D. 25 102,031.
26 Total liabilitles. Add fines 17 through 25............. ... . ...coociiuniinn.. 379,490.]|26 | 403,491.
R Organizations that follow SFAS 117 (ASC 958), check here > || and complete F"‘"""“* 1 r" B AP
lines 27 through 29, and lines 33 and 34, - e . ;
2 27 Unrestricted Net @SSl . ....... . .. ..'ieiiiiiiiiiiirs cie e 397,442.| &7 638,277,
E 28 Temporanly restricled net asSelS. . .. ... v uerm et e e, 28
g 29 Permanently restncted netassels. ............c..iiiiiiin i, 29
& Organizations thet do not follow SFAS 117 (ASC 958), check here > [:] r"" e T ] HE T
x and complete lines 30 through 34. ) - i i S
a| 30 Capital stock or trust principal, orcurrent funds ... ...............covinennnen, 30
31 Paid-in or capital surplus, or land, building, or equipment fund. ............. . k1
3 32 Relained earnings, endowment, accumulated income, or other funds ........... 32
2 33 Total net assels or Fund BaIANCES . ... .. .\veeere e rarei s e eraanenns 397,442.(33 638,277.
34 Totat liabilities and net assels/fund balances...........c..v0 coiiiiiinnnnon.t. 776,932.| 34 1,041,768.
BAA TEEAOI1IL G8/0318 Form 990 (2018)



Form 930 (2018) BLACK UNITED FUND OF ILLINOIS, INC. 36-3397908

[Part)3. [Recondiliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Pact XI... .. ........... . St aeaeaene .

1 Total revenue {(must equal Part VI, column (A), ine 12) ..o oitiie e e e e i vennene e 1 2,178, 726.
2 Total expenses (must equal Parl IX, column (A), line 25). ..............ee on e o0 L, ]2 2,076, 665.
3 Revenue less expenses. Subtract line 2 fromline 1. .......... . ... 13 102, 061.
4 Net assels or fund balances at beginning of year (must equal Part X, ine 33, column (A)). .. .......... .. 4 397, 442.
§ Net unreahzed gains (10sS€s) ON INVESIMENLS ... ..cviver 0 it e i e e 5
6 Donated services and use of facilities.. . .. ............ e e e e e e G 6
7 Investment @XpeNSes. ... . ittt e e e e e e e L 7
8 Priorperiod adiuSIMeNtS ... ... ... . L e e e . - 8 138,774.
9 Other changes 1n net assels or fund balances (explaln nSchedule O). ..o it e S 0.
10 Net assets or fund balances at end of year. Combing lines 3 through 9 (must equal Part X, line 33,
column B)) ..... .. .. ... oL . 10 638,277.
|Pan‘g!l' IF‘nzncra! Statements and Reperﬂng
Check it Schedute O contains a response ornoleto any line snthis Part XM ..... .. ... . . oo v i o [:]
Yes | No
1 Accounting method used lo prepare the Form 930: DCash @Accrual DOlhet R T
I the erganization changed its method of accounting from a prior year or checked ‘Other,’ explain = 5 ! -
in Schedule O. L,\_‘u -
2 a Were the organizalion’s financial statements compited or reviewed by an independent accountant?.... ......... ...... 23 X
If ‘Yes,' chack a box below to indicate whether the financial statements for the year were compiled or reviewed on a CoE ;
eparate basis, consolidated basis, or both: N ]
Separale basis DConsolxdated basis DBoth consoldated and separate basis b
b Were the arganization's financial statements audited by an independent accountant?. . 2h X

If “Yes,’ check a box below to indicale whether the financial statements for the year were audlled on a separale
basis, consolidaled basis, or both:

Separate basis [ |Consolidated basis Daoth consohdated and separate basis

C If 'Yes' lo hne 22 ar 2b, does the organization have a committee that assumes responsibilty for overs:ght of the aud,
review, or compllahon ot ils financial statemenls and selection of an independent accountant?. ... ..

If lggh% gamzalnon changed either ils oversight process or selection process during the tax year, explam
n
3a As & result of a federal award, was the organzalion requred to undergo an audit or aud:ls as set forth in the S|ngle
Audil Act and OMB Circular Ac1337 «ov e ceis oe e e et e, e .
b If ‘Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo tha reqwred audit
or audits, explain why in Schedule O and describe any stéps taken to undergo suchaudits. . ......,

3a X

3b

BAA TEEADI 12 GBO3/1B
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SCHEDULE A Public Charity Status and Public Support OB s By
(Form 933 or $38-E2) Complete if the organizstion is a section 501¢{c)(3) organization or & sectlor 2@? 8
4947(=X1) nonexempt charsitable trust. ——
> Attach tc Form 239 or Form 9S0-E2. | Gbsi to B, |
Department of he Treasury > Go to www./rs.gov/Form880 for instructions and the tatest information. o Ansgecdon,
Nems of the orpanization Employer identification number

BLACK UNITED FUND OF ILLINOIS, INC. 36-3397908
Rart.l*}| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

[RartiReason for P

The organization is not & private foundation because it i1s: (For lines 1 through 12, check only one box.)

~ ] H W N -

@w o

10

"
12

A church, canvenlion of churches, or assocration of churches described in section T70{b)}1)}A)G).

A school descnibed in sectien 170{b)1)}{A)ii). (Attach Schedu'e E (Form 930 or 990-E2).)

A hospitai or a coaperative hospital service organmization described in section T70(b)(13(A)Gii).

A medical research organization operaled in conjunction with a2 hospital descnbed in section 170E)1)XAN ). Enter the hospital's
name, city, and state:

- Em A R D e e e e AR L M e M R R e = e e = v - e . - D W WP D WR M M s i e e - Ae w WD e

D An organization operated for the benefit of a college or universily owned or operated by a governmental unit described in
section 170{b)(I){ANIv). (Complete Part I1.)

B A federal, state, or local government or governmental unit described in saction 170()(1XAXv).

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 1)

D A community trust described in section T70{b)}IXANXvi). (Complete Part Ii.)

An agricultural research organization described in section 170(b)1 YA ){ix) operated in conjunction with a land-grant college
or university or a non-land-grant cotlege of agriculture (see nstructions). Enter the name, city, and state of the college or

university:

e e e e = v e A T T R D e S = e - — e e T - — - e . = = = = - —— —— o ——— ——

D An organization thal normally receives: (1) more than 33-1/3% of its support from coniributions, membership fees, and gross receipts
from aclivilies related 1o ils exempt functions—subject to cerlain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%{a)X2). (Complete Par lll.)

An orgamization orgamized and operaled exclusively 1o test for public safety. See section 56(a)}4).

An organization organized and operated exclusively for the benefti of, lo perform the functions of, or o carry out the ﬁurposes of one
or more publicly supparted organizations described in section 50%{z)1) or section 50Xa)(2). See section 509(a}3). Check the box in
hines 12a through 12d thal describes the type of supporting organization and complete hines 12e, 12f, and 12q.

a D Type . A supporting organization operaled, supervised, or contralled by s supported organization(s), typrcaily by gwing the supported
organizatron(s) the power to regularly appoint or elect a majarity of the directors or trustees of the supporting organization. You must
complete Part 1V, Sections A and B.

b D Typell. A suprortmg organization _suBerwsed or controlled in connection with its supported organization(s), by having control or
management ol the supporling organization vested in the same persons that control or manage the supported organ:zation(s), You
must compiete Part IV, Sections A and C.

c D Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supparted
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type il non-tundion:lgy integrated, A supporting organization operated in connection with its supported organ:zation(s) that s not
funchionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this hox if the organization received a written determination from the IRS that it 1s a Type {, Type I, Type it functionatly
inlegrated, or Type {ll non-functionally integrated supporting organtzation.

f Enter the number of supported organizalions. . ................oitiiiies veiiiienininan. & Nt rre e e ::

g Provide the following information about the supported organization(s).

() Name of supported organizalion W EIN ?H)Type of nalon @) Is the (v) Amount of monetary {v) Amount of other
*(descnibed on lines 1-10 | organization ksted |  suppont (see instructions) support fsee nstracdiant)
2bove (seo instructions)) | n'your governing

document?
- Yes | No
(A)
B)
©
(D)
E)
o L o e e
Total LT ...:»..:.q! R CRR T (AN |
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Schedule A (Form 930 or 990-EZ) 2018
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Schedule A (Form 990 or 930-E2) 2018  BLACK UNITED FOND OF ILLINOIS, IRNC. 36-3387308 Page 2

(Partit} | Support Schedule for Organizations Described in Sections 170(b)(1)A) v} and T70(h)1){AXvi)
(Complete only if you checked the box on line §, 7, or 8 of Part | or «f the organization failed to qualify under Part ill, if the
organization fails to qualify under the tests listed below, please complete Part Hl.)

Section A. Public Suppor

e Year (or fiscal year (@) 2014 (®) 2015 (©) 2016 @ 2017 (e)2018 {0 Total
1 Gifts, granis, contributions, and
membership fees recerved. (Do not
include any ‘wnuswal grants.) ....... . 2,196,294.] 2,196,294.
2 Tax revenues levied for the
organization's benefit and
eilher paid to or expended
ondMsbehalf........... ... .. 0.

3 The value of services or
facilities furnished by a
governmental unit lo the

organization wilhioul charge, . 0.
4 Tolal. Add fines 1 through 3. 0. 0. 0. 0.12,196,294.| 2,196,254,
5 The portion of total : 7 e i &I

contnbutions by each person Ao e o 3”.53?‘;’. b‘i‘,-%:‘v‘]

(other than a governmental (15 ey et :5

unit or publcly supported : AT XA

organization) included on line 1 |, m

thal exceeds 2% of the amount

ﬁ:’fm 0.

shown on hine 11, cotumn (f). ..

6 Publi L. Subtracl line 5 ;@;é’i “::?ﬁ o
Section B. Total Support
e Yoy Sor fiscal year (202014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (0 Total
7 Amounts from line4 . . .... 0. 0. 0. 0.]2,196,294.] 2,196,294.

8 Gross income from interest,
dividends, paymentis received
on securilies lcans, rents,
royalties, and income from
similar sources.. .. ... . ... 0.

2 Nel income from unrelated
business aclivities, whelher or
not the business 15 regularly
carried On ....... c...oei.ns 0.

16 Other income. Do not include
gain or loss from the sale of

capital assets laip i
S i . 184,346.] 184, 346.
1 T v R & gt o saniediiasry | |2 C 0t T b3 T e

11 Total support. Add lines 7 T e F“ e ;I R T | IR N | e Rl O

through 10.. ... ..uuen o ... Al A # S g e e [ Tl 2, 380, 640,
12 Gross receipts from related aclivities, _etc.‘(seg ln_s_lr_u_cllqn;) ............................................. | 12 0.
13 Firstfive (years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stophere .................cccvevenviinannt. e et e e e > [Z]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6 colur_n_n_ (Q gn_lided byline 1, column(®) .. ..............c.L .. 114 %
15 Public support percentage from 2017 Schedule A, Part I, line 14.... ......... ..o 15 %

and stop here. The organization qualifies as a publicly supported organization. . ... ... ... o iiiiiieiiene crmvnvrrnncranraans

b 33-113% support test—2017. If the organization did not check a box on line 13 or 168, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ..............cooiviiiiins cienenrnivreinnanss S D

16a 33-1/3% suppor test—2018. If the ory ‘anizaiion did not check the box on line 13, and hne 14 is 33-1/3% or more, check this box - D

17a 10%-facts-and-circumstances testi—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organizalion meets the 'facts-and-circumstances’ lest, check this box and stop here. Explain in Part Vi how
ihe organization meetls the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supporied organization . .. ...... » D

b 10%-tacts-and-circumstances test—2017. if the organizalion did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and «f the grganization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facls-and-circumstances’ lest. The organization quahfies as a publicly supported organization . .. :... .. * H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see instructions .. ™
8AA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 980 or 920-£2) 2018

BLACK UNITED FUND OF ILLINOIS, INC.

36-3397908

Page 3

|Fart il \|Support Schedule for Orgenizations Described in Section 508(a)(2)
e box on line 10 of Part | or if the orgamization failed to qualify under Pari Ii. if the organization

fails to qualify under the lests listed befow, please complete Parl I1.)

(Complete only if you checked t

Section A. Public Support

Calendar year {or fiscal year baginning in) >
1

6
7a

b Amounts included on lines 2

c
8

(=) 2014

() 2015 (c) 2016

() 2117

(e) 2018

(D Total

Gifts, grants, contributions,
and mem rshlp fees

received. (Do not inciude
any ‘unusual grants,”)

Gross receipts from admussions,
merchandise sold or services
erformed, or facilthes
rushed in any aclivi thal is
related to the organization's
tax-exempt purpose

Gross receipts from activities
that are not an unrelaled tiade
or business under seclion 513

Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

The value of services or
facilities furnished by a
governmental unit to the
organization without charge. .

Total. Add lines 1 through 5 .

Amounts included on lines 1,
2, and 3 received from
dusquahf ed persons...........

and 3 received from olher than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year.

Add lines 7a and 7b....... ..

Public support. (Subtract line
7¢ from hrgg% ®

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9

10a Gross income from interest, dividends,

b Unrelated business taxable

n

12

13
14

(a) 2014

(b) 2015 {c) 2016

(d) 2017

(e) 2018

(f) Total

Amounts from hneG.........

payments recesved on secunties laans
rents, royatbes, and income from
similar sources.

income (less section 511
taxes) from businesses
acquired after June 30, 1975..

Add lines 10a and 10b.........

Net income from unrelated business
activities not included in line 10b,
whether or not the business is

regularly carriedon . ............. .

Other income. Do not include
gain or loss from the sale of
gapntal assels (Explain in

Total support. (Add lines 9,
10c, 11, g'r,\gl

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

First five years, M the Form 990 is for the orgamzahon s firsl, 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 2018 (line 8, column (f), divided byline 13, column (D) ...........ooovvnnnnn.n. 15 3
_1_6 Public support percentage from 2017 Schedule A, Par_t_ M, line 15,........... bt e e, 16 %
Scction D. Computation of investment income Percentage

17 Investment income perceniage for 2018 (line 10c, column (f), divided byline 13, column (). .. . ............ 17

18 Investmenl mncome percentage from 2017 Schedule A, Part I, Ne 17.... ...t oot viieneriireeeieanns 18

192 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33.1/3%, check this box and stop here. The organization qualfies as a publicly supported orgamization. ... . ....

3
3
b 33-1/3% support tests—2017. If the organization did not check a box on line 14 or hine 19a, and line 16 is more than 33-1/3%, and B

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

line 18 is not mare than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .

BAA

TEEAD4Q3L 06/07/18
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Schedule A (Form 990 or 920.€2) 2018 BLACK UNITED FUND OF ILLINOIS, INC. 36-3397908 Page &
Part iV 7| Supporting Organizations
&Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
ana B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, compiete
Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supporled organizations listed by name in the organization's governing documents? : _1 ’ l
If ‘No,’ describe m Part VI how the supported organizations are designaled. If designated by class or purpose, describe — e
the designation. If lustoric and continuing relationship, explain. 1

2 Did the organization have any supported orgamzat.on that does not have an IRS delermination of status under section

H i
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was ~ —d
described in sectiont 509(a)(1) or (2). 2
3z Did the organization have a supporied organization described in section 501(c)(4), (5). or (6)? !f 'Yes,’ answer (b) st e B
and (c) below. 3a

b Did the organization confirm that each supporied orgarization qualified under section 501(c)(4), (5), or (6) and R
satisfied the public support tests under section 509(a)(2)? If 'Yes, ' describe i Part Vi when and how the orgamization  |~—3|t~—
made the determination. 3b

c Did the organization ensure that all support to such orgamzalions was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,’ explain in Part VI what conlrols the organization put in place lo ensure such use.

P [ B

4a Was any supported organization not organized in the United States ('foreign supported organization’)? If 'Yes' and
if you checked 12e or 12b in Part I, answer (b) and (c) below. 4a

~1 7

b Did the organization have ultimate control and d-scretion in deciding whether to make granis to the foreign supported
organizalion? If ‘Yes,' describe in Part Vi how the organizalion had such control and discretion despite being controlled

or supervised by or in connection with its supported organizations. 4b
¢ Tt
¢ Did the organization sugggrl any foreign supported organization that does not have an IRS determination under .
sections 501(c)(3) and (a)(1) or (2)? If 'Yes,’ explain in Part VI what controls the organization used to ensure that ] e
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c
A

%a Did the organization add, subshitute, or remove any supported organizations dunng the tax year? f ‘Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part Wi, including (i) the names and EIN numbers of the supported . . -
organizations added, substituted, or removed; (i) the reasons for each such action; (i) the authornity under the ! ' .
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

P

b Type!or Tvpe H anly. Was any added ar substituled supported orgamzation part of a class already designated in the

-

organization’'s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organmization's control?

6 D the orgamzahon provide support (whether in the form of granls or the provision of services or facilities) to
anyone other than (1) ils supported organizations, (u) individuats that are part of the charnitable class benefited by one
or more of its supparted organizations, ar (ui) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,’ provide detad in Part V1.

7 0Oud the organization provide a grant, loan, compensation, or other similar payment to a substantial contribulor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substanlial contributor? /f 'Yes,' complete Part | of Schedule L (Form 950 or 990-E2).

8 Did the or?’amzation make a loan to a disqualified person (as defined in section 4958) not described in line 7? If ‘Yes,*
complete Part | of Schedule . (Form 930 or 990&)

9a Was the organization controlled directly or indirectly at any hme during the lax year by one or more disqualified persons
as defined in section 4346 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part V1,

b Did one or more disqualified persons (as defined in line 9a) hold a contralling interest in any entity in which the
supporling organization had an interest? /f ‘Yes, ' provide delail in Part V1.

cDida &isqualiﬁed person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,’ provide detail in Part VI.

10a Was the orgamzation subject to the excess business holdinﬂs rules of seclion 4943 because of section 4943(f) (rggarding
certain %geb 0 ’:upporhng organizations, and all Type Il non-funclionally integrated supporting organizations)? If 'Yes,'
answer elow.

b Did the or&amzauon have any excess busmness holdings in the tax year? (Use Schedule C, Form 4720, to determine
whelher the organization had excess business holdings )

BAA TEEADAOAL 06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 6r 990-E7) 2018 BLACK UNITED FUND OF ILLINOIS, INC. 36-3397208 Page 5

r@gr&‘W-”ﬂguppaltﬁngﬁganimﬁons (continucd)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? N 1
a A person who directly or indwrectly conlro's, either alone or logether with persons descnbed in (b) and (c) below, the A .,,,_}
governing body of a supported organization? 1=
b A family member of a person described in (3) above? b
€ A 35% controlled enlity of a person described in (2) or (b) above? If 'Yes' fo a, b, or c, provide detail in Pert Vi, e
Section B. Type | Supporting Organizations
Yes | Ko
1 Did the directors, truslees, or membership of one or more supporied arganizations have the power to regularly appoint Tk R B

or efecl 2t least a majority of the organization's d.rectors or trustees at @' times during the tax year? If ‘No,’ describe in

Pert VI how the supporled organization(s) effectively operated, supervised, or controlled the organization's activities.
if the organization had more than one supported organization, descnibe how the powers to appont and/or remove
directors or trustees were zffocated among the supported organizetions and what conditions or restriclions, if any,
applied to such powers during the tax year.

2 Dud the organization operate for the benefit of any suppaorted organization other than the supported organization(s)
that operated, supervised, or controlled the supporting arganization? If 'Yes,’ explain in Part VI how providing such
benefit carried out the purposes of the supported orgamzation(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type !l Supporting Organizations

1 Were a majonly of the arganization's direclors ar lrustees during the tax year also a majonly of the directors or trustees
of each of the organization’s supporied organization(s)? /f 'No,' describe in Part VI how control or management of the
supparting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type Iil Supporting Organizations

1 Dud the organization provide to each of its supporied arganizations, by the last day of the fitth month of the
orgamization's tax year, (1) a wrilten notice descnbing the type and amount of support provided during the prior tax
year, (11) a copy of the Form 990 that was most recently filed as of the date of nolification, and (i) copies of the
organizalion's goverming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (1) appoinied or elected by the supporied
organnzationSs) or (1) serving on the governing body of a supported organizalion? /f ‘No,' explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organmization(s).

3 By reason of the relationship described in (2), did the organization's supporled organizations have a significant
voice in the organization's investment polictes and in directing the use of the organization's income or assets at
all tmes duning the tax year? /f 'Yes,' describe in Part VI the role the organization’s supported orgamzations played
in this regard.

Section E. Type lil Functionally integrated Supporting Organizations

1 Check the box next fo the methed that the organization used to salisfy the Integral Part Tast during the year (see instructions).
a D The organization salisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations, Complete tine 3 below.

c D The organization supported a governmeantal entity. Describe in Part VI how you supported a government entity (see instructions).

2 Actlivities Test. Answer (a) and (b) bejow.

a Did substantially all of the organization's activities during the tax year direcily further the exempt purposes of the
supported organization(s) to which the organization was responsive? if 'Yes,' then in Part V1 identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in (a) constitule activities that, bul for the organization's involvement, one or more of
the organizalion’s supported organization(s) would have been engaged in? /f 'Yes," explain in Part VI the reasons for
the organization’s position that its supporied organization(s) would have engaged in these activities but for the
organization’s involvement.

3 Parent of Supported Organizations. Answer (3} and (b) below.
a Did the organization have the power to regularly apromt or elect a majority of the officers, directors, or trustees of
each of the supporied orgamzalions? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ describe in Part VI the role played by the orgaruzation in this regard.

Yes .No

=

BAA TEEAO4Q5L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 930 or 930-E2) 2018 BLACK UNITED FUND OF ILLINOIS, INC. 36-3397908 Page 6
{Rart V' ™| Type Ui Non-Functicnally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a quahfying trust an Nov. 20, 1970 (explain in Part Vi), See
instructions. All other Type il non-functionally integrated supporting organizations must complete Sections A thraugh E.

Section A — Adjusted Met Income (A) Prior Year (B)(%g;[gg‘a?;ea'

T Nel short-term capital gain 1
2 Recoveries of prior-year dislributions 2
! 3 Other gross income (see instructions) 3
| 4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
& Portion of operating expenses paid or incurred for praduction or collect:on of gross
income or for management, conservation, or maintenance of property held for
produchion of income (see instructions) 6
7 Other expenses (see instruclions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line §) 8
Section B — Minimum Asset Amount () Prior Year B e e
1 Aggregate fair market value of all non-exempt-use assets (see nstructions for short :"—— ﬁi Awi ::'-,‘ il ;:*; .,ﬁ“ ___:‘_]
tax year or assets held for part of year): (5 RN o sy o e T e RS
a Average monthly value of secunlies Ja
| b Average monthly cash balances 1b
| ¢ Fair market value of other non-exempt-use assets 1c
| d Total (add lines 1a, 1b, and 1¢) 1id L_
| e Discount claimed for blockage or other e L }
i factors (explain in detail in Part VI): . e o Ao -
| 2 Acquisilion indebledness apphicable to non-exempt-use assels 2
| 3 Subtract kine 2 from line 1d. 3

E-Y

Cash deemed held for exempt use. Enter 1-1/2% of ine 3 (for grealer amount,
see nstructions).

4
S Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Mulliply line 5 by .035. 6
7 Recoveries of pnior-year distnbutions 7
8 WMinimum Asset Amount (2dd iine 7 to hine 6) 8
Section C - Distributable Amount iww T cunent Year
1 Adjusted net income for prior year (fram Section A, tine 8, Column A) LI _'4
2 Enter B5% of line 1. 2 ottt
3 Minimum asset amount for prior year (from Seclion B, line 8, Column A) 3 Im
4 Enter greater of ne 2 or line 3. | O
S Income tax imposed in prior year 5
6 Distributable Amount. Subtract fine 5 from line 4, unless subject to emergency e

temporary reduction (see instructions). 6 i e

D Check here if the current year is the organization’s first as a non-functionally integrated Type Ul supporting organization
(see instructions).

BAA Schedule A (Form 930 or 990-E2Z) 2018
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Schedule A (Form 990 or 00r990-£7) 2018  BLACK UNITED FUND OF ILLINOIS, INC.

36-3397208 Page 7

[PartV IType 1il We Non-FunchonuMy Integrated 509(z)(3) Supporting Ory; Orgamzatﬁons (continued)

Section D — Distributions

Current Year

3 »Amounts paid to supported organizations 1o accomplish exempt purposes

"2 Amounts paid to perform activity that diroctly furthers exempl purposes of supported organizations,
_in excess of income from aclivity

Administrative expenses paid 10 accomphsh exempl purposes of supported organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required)

Total annual distributions. Add lines 1 through 6.

3

4

5

6 Other distributions (describe in Part Vi). See mstructions.
= )

B8

Distributions to attentive Supponed orgamzahons to which the organization is responsve (provide detarls
(in Part Vl). See instructions.

9 Distributable amount for 2018 from Section C, ine 6 “_

10 Line 8 amount divided by line 9 amount

@n )
Section E — Distribution Allocations (see instructions) Exggss Unde;ﬂ_s%l%léﬂons Dlstn%ulable

Distributions

Amount for 2018

1 Distributable amount for 2018 from Section C tine 6

2 Underdistributions, st any, for years prior to 2018 (reasonzble
cause required ~ explain in Part VI). See instructions.

3 Excess distributions carryover, if any, lo 2018

dFrom2013................

b From 2014, . ......

¢ From 2015, .. .........

dFiom2016., . .....

eFrom2017,.... ... T -

f Tota! of lines 3a through e

@ Applied to underdisirbutions of prior years

h Applied to 2018 disinbutable amount

i Carryover from 2013 not applied (see mstructlons) ]

J Remainder. Subtract ines 3g, 3h, and 3¢ from 3f. | ___,,; ._ ] ] |

4 Distributions for 2018 from Section D,
line 7: $ L N

a Applied to underdistributions of prior years H
_._b Aoplied to 2018 distributable amount ) N

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

Lo

5 Remaining underdistribulions for years prior to ”018 if any,
Subtract hnes 3g and 4a from line 2. For result greater than
zero, explain in Part V). See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2019, Add fines 3; and dc. 3

8 Breakdown of line 7:

3 Excess from 2014. .. .. ..

b Excess from 2015. ...,

€ Excess from 2016. .. ., .

d Excess from 2017......

e Excess from 2018......

BAA
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Schedule A (Form 990 or 990-E2) 2018



Schedule A (Form 930 or 990-EZ) 2018 BLRCK UNITED FUND OF ILLINOIS, INC. 36-~3397208 Page 8
|Pgéﬂ'ﬁ:;¥!_ﬂfz§|5u plemental Information. Provide the exé)lanations required by Part 11, tine 10; Part [}, line 17a or 17b;Part il line 12; Part IV,
ion A, lines 1, 2, 3b, 3c, &b, 4c, 54, 6, 9a, 9b, Jc, 113, 11D, and 1ic; 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 Ic, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line le; Part V,
(Sgction D, lines 5S 6, and 8; and Part V, Section €, lines 2, 5, and 6. Also complete this part for any additional information.
ee instructions.

Part If, Line 10 - Other Income

Nature and Source 2018 2017 2016 2015 2014
Rent $ 170,236.
Fiscal Management Fees 10,815,
Other Income 3,2895.
Total § 184,346, § 0. S 0. § 0. § 0.

BAA TEEAGMOBL CGR7N8 Schedule A (Form 930 or 990-E2) 2018



OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 980) > Cemplete if the crganization answered 'Yes' en Form 950, 2@1 8
Part iV, line6,7,8,9,1 I A‘l"tl:&"l'{b;‘lc, 1915%, Te, 116, 122, or 12b.
o Fonm PP
?:;,W,,,f;’,“;:',g,’w";*sy;g’v > Go to www.irs.gov/Form350 for Instructions and the latast Information. - ggen b;,ugﬁc }
Tane af the organizztion Employar on number
BLACK UNITED FUND OF ILLINOIS, IRC. 36-3397908

[P&rtl_| Organizations fiaintaining Doner Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number at end of year .. .,

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend ofyear..............

N 2 wWwN =

are the organization's property, subject to the organization’s exclusive legal control? . ... .......... ...... ..
€ Did the organization inform all grantecs, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the beneﬁt of the donor or donor adv:sor or for any other purpose confemng
D Yes [Jwo

impermissible private benefit?. ... N e e e e e e

Did the organization inform al! donors and donor advisors in writing that the assets held in donor advised funds DY D No
es

[Part li%s] Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservalion of {and for public use {(e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat BPceservahon of a certihed historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easemenl on the
last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements ., . ... ..ot iiiei i iiier ciit tt i - e 23
b Tolal acreage restricted by conservation easements. .. ......c.ccooviiiiiiiiiiiien ceennnn.. 2b
¢ Number of conservalion easements on a certified historic structure included in (@) .... ....... ¢
d Number of conservation easements included in (c) acquired after 7/5/05 and not on a historic
structure listed in the Nalonal Register . .. .. ... .. . ... oo 0 ol L0 il 2d
3 Number of conservation easements modified, lransferred released extlngushed or lemunaled by the organization during the
{ax year »
4 Number of states where property subject to conservation easement is located *
5 Does the organizalion have a wrilten policy regarding the peniodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?.. ... e e e . Yes LD
6 Staff and volunteer hours devoled to mon toning, inspecting, handting of vuo,atlons and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(¥)B)()
[]Yes [Jno

and SeCHON T700 ) B (1) 7. . ..\ ot iiet ety ciiie et raer et e e e rarae i aee et eeeairas
9 InPart Xill, describe how the orgamzatwn reports conservation easements {n its revenue and expense statement, and balance sheet, and

include, if appllcable. the text of the fooinote to the organization’s financlal statements that describes the organization's accounting for

conservation easements.

IPart‘lll lOrgamzahons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 980, Part IV, line 8.

1alf the organization elected, as permitted under SFAS 116 (ASC 958), not 1o report in its revenue statement and balance sheet works of

ar, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide,
in Part Xill, the text of the footnote to its financial statements that describes these items.

b (f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenue included on Form 930, Part VIl line T ... ... .coioiiiiiii i it e »$

@) Assets included in Form 990, Part X. ... ... .oiiratiiurarinicreiaraaaetiaiaaaaeinaes cieiasaaianens >$

2 If the organization received or held works of art, historical treasures, or other simifar assels for financial gan, provide the following
amounts required to be reporied under SFAS 116 (ASC 958) relatlng lo these ilems:

a Revenue inciuded on Form 990, Part VI IN€ ¥, . ... ottt ae it et iararereessan >3

b Assets included in Form 990, Part X . . N o

BAA For Paperwork Reduction Act Notice, see the Instruc(lons lor l-'orm 990 TEEA3301L 101018 Schedule D (Form 930) 2018



Schedule D (Form 990) 2018 BLACK UNITED FOND OF ILLINOIS, INC. ___36-3397208 Page 2
[Partili;Ora Organizations Maintaining Collections of Art, Historical {reasures, or Other Similar ASSets (contintied)

3 Using the or?(amzalnon ] acqunsmon, accession, and other records, check any of the following that are a significant use of ils collection
dems (check all that apply):

a Public exhibition d H Loan or exchange programs

b ] | Scholarly research Other
c Preservation for future generations

4 l;ror\;u)i(e"a description of the orgamizaton's collections and explain how they further the orgamization's exempt purpose In
£

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assels
to be sold to raise funds rather than to be maintained as part of the organization's collection? , D Yes DNo

]P?iit v Escrow and Custodial Arrangements. Complete if the organization answered 'Yes on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onFarm 30, Part X7 . ... .. . . . i e e [ Yes L
bif 'Yes,' explain lhe arrangement in Par‘l Xl and comptete the followung table:
Amount
¢ Beginning balance ... ...... e s e aieeieee e e e e eaen 1¢c
d Additions during the year. ... ... ... .. . L it i i e e, 1d
e Distnbutions during the year . . .. e ettt ae erererh edeieeveneae aaeas le
f Ending balance. .. e it e e e e e 14
2a Did the organization mclude an amount on Form 9390, Part X, line 21, for escrow or custodial account Liabihty?. . UYes No
b If "Yes,' expiain the arrangement in Part XIll. Check here if the explanation has been provided onPart Xill................. H

[PartV’ | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part [V, line 10.
(a) Current year {b) Prior year {c) Two years back {d) Three years back (e) Four years back

1 a Beginning of year balance.....
b Contributions ... ......... ...

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships. ... ..

e Other expendrtures for facilities
and programs.. . .. ......

f Administrative expenses. ,. ..
g End of year batance. ....... .
2 Provide the estmated percentage of the current year end balance (ine 1g, column (a)) held as:
& Board designated or quasi-endowment ® %

b Permanent endowment > %
¢ Temporarily restricted endowment *» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds nol in the possession of the arganization that are held and admirustered for the
organization by: Yes No
@) unrelaled organizations . .. . . . . e e e e e e e 3a()
(1) relaled OrgamiZalioNS . ... . ooo ittt it e e e e e, 3a(ii)|
b It ‘Yes' on ine 3a(i), are the related arganizations hsted as required on Schedule R?...........coov vvieen oon .. 3b 1

4 Describe in Part Xiil the intended uses of the organizalion's endowment funds.

[PErt VY Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bz’gqsl or other (c) Accumulated (d) Book value
(invesiment) is (other) depreciation
Taland......ooiviiiiiiie e 85, 900 . [EIE T 85,900.
bBUIHINGS . . ...vvveei it 736,617. 371,632. 364,985,
c Leasehold improvements................... 247,079. 110,757. 136,322,
dEquipment. ... ....... ... s Ll 151,517. 151,517. 0.
eOher .. ... oiiiiiiiii i 64,748, 53,947. 10,801.
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column B), line 10¢.).................... > 598, 008.
BAA Schedule D (Form 980) 2018

TEEA3302L 1011018



Schedule D (Form 990) 2018 BLACK UNITED FUND OF ILLINOIS, INC. 36-3397908 Page 3

[Part Vil investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 890, Pad IV, line 11b. See Form 5980, Part X, line 12.

{a) Description of secunty or categary (including name of security) (b) Book value {c) Wethed of valuabon: Cost or end-of-year market value
(1) Financial derivatives .......... .. ... ....c..ven...

(@) Closely-held equity interests.... ......ccovvnvnnnn...
(3) Other

- = o —— e = - -y B W= G v -

Totat. (Colurnn (b) must equal Form 990, Part X, column (B) lne 12.).. ™

[PartVill investments — Program Related. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(2) Description of investment {t) Book value {c) Method of valuation: Cost or end-of-year market value

1)
)
E)]
)
&)
&
@
(8
[©)]
00

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.)) ™ M&MN&&HJ»#%MJM&#%AW‘
—Pi?tilxe Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

() Description (b) Book value

(4))
@
3)
G
)
)
@
®)
9
(10)
Total (Column (b) must equal Form 990, Part X, column B)Iine 15.). . .....o.ou ittt it i >
3| Other Liabilities.
Complete if the organization answered 'Yes' on Form 930, Part IV, line 11e or 11f. See Form 990, Part X, Ime 25.
(a) Description of liability (b) Book vaiue
{1) Federal income taxes
@ pue to State Agency 18
3 Funds Held as Custodian _ 79
@ Security Deposits 3
_®
®
(&)
®)
)
(10
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . > 102,031. T P e : o
2. Liability for uncertain tax positions. In Part XIlI, prowide the text of the iontnotz to the organization's financial statements that repons the orgamzahon S lnabrhty tor unr.ertaln
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll ... ... .. .. . . i e e e iireenieanns

BAR TEEAISO3L 1010118 —Schedule O (Form 990) 2008




Schedule D (Form 930) 2018 BLACK UNITED FUND OF ILLINOIS, IRC. 36-3357208 Pege 4

[Paet X3 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete if the organization answered 'Yes' on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . .,....... ... .... ...... ..... 1
2 Amounts included on line 1 but not on Form 838, Pari Vitl, line 12: T
a Net unrealized gains (fosses) on investments.......... ... . ........ . .., -] 2a ;
b Donated services and use of facilities ........ . - ..coiiviiiiiiiiie ein oo 2b
¢ Recovenes of prior yeargrants. ... ..... .... e e et reeraees i 2¢c
dOther Describe iINnPart XIIL). ... o or o cii e e 2d o
eAddlinesZathrough2d .. ... ........coivh v ceer ve el e e e e e Z2e
3 Sublractine e fromiline T.... .. ... Lo e i e e e e . 3
4 Amounts included an Form 950, Part VIl line 12, but not on line 1; P
2 Investment expenses not included on Form 990, Part VI, tine 7b............ 43 .
bOther DascribenPart XHL) ... .. o0 (i e e .| &b
CAddlines4aandgb,... . ..... ... ... iiiiiiiiiie e e BT B 1
5 Total revenue. Add lines 3 and 4c. (This must equai Form 980, Part i, line 12).... ...... .. ... ciciiiunn 5

[Part XiL.] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

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

1 Total expenses and losses per audiled financial statlements. .. ....... ..o ciiiiie et e o 1
2 Amounts inciuded on hne 1 but not on Form 990, Part IX, line 25 T

a Donated services and use of facilifies ..... ........ ............ ... ... 2al

B Prior year adiusSimenlS .. ...cociiir it e reerieiee ere naeaiaen .| 2k

cOtherlosses.............ocveviiven oas N 2¢

d Other Describe inPart XIL).. . ... . e e | 24d]

e Add lines 2a through 2d.. ......... ceee e e e e e e i e e 2e
3 Sublractline2efromline ¥............coiiit cviin o e e . e e it e 3
4 Amounts inctuded on Form 990, Part IX, ine 25, but not on Ime 1:

2 Investment expenses not included on Form 990, Parl VIll, line 7b. ............ 82

b Other (Descrbe in Part XIIE ). ....... e e . .. ....] 4ab )

CATOINES 8B aNdAl. ... ..oeoiiiis vt et e e e . “ac
5 Tolal expenses. Add lmes 3 and 4¢. (Thls must equal Form 990, Part J, ne 18.). . [

[Fart Xili] Suppiemental Information.

Provide the descriptions required for Parl |I, lines 3, 5, and 9; Pari I}, ines 1a and 4; Part IV, lines 1b and 2b; Part V,
Iine 4; Past X, ine 2; Part XI, lnes 2d and 4b; and Part XlIrlines 2d and 4b. Also complete this part lo prowde any additional information.

BAA
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Schedule D (Form 990) 2018



SCHEDULE © Supplememntal Information to Form 990 or 956-EZ OM8 No. 13450047
{Form 920 or 930-E2) Compl ﬂ i vide Informetion for responses o specific questi
omp o pﬁgom ¥ W:r&inomvi" de a?ny addltlo::?lnfon?suaﬂo: ne on 2@-5 8
= Attach to Form 930 or 833-EZ. Y Pﬁbﬂ?:
Depariment of the s‘:mwy > Go to www./rs.gov/Form880 for the latest information. ;L ,:I?%og_, aol _tj
Name of tha crgamzation Employer ldentification num_b'm_—_
BLACK UNITED FOND OF ILLINOIS., INC. 36-3397308

Form 936, Part Vi, Line 11b - Form 890 Review Process
No review was or will be conducted.
Form 930, Part Vi, Line 19 - Gther Organization Documents Publicly Available

No other documents available to the public.

BAA For Paperwork Reduction Act Notice, see the tnstructions for Form 950 or 950-EL TEEA40IL 1071018 Schedule O (Form 930 or 990-E2) (2018)



