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DodLWCATE

L OMB No 1545-0047

Yy Exempt Organization Business Income Tax Return
Fom 990-T (and proxy tax under section 6033(e))
For calendar year 2019 or other tax year beginning
Depanmen[ of the T[easu[y . Go to WWW.I!S.gOV/FOHﬂBQOT fOl' InSﬂUﬂlonS al'ld the latest Info"naﬂan.

intemal Revenue Sevice | > Do not enter SSN numbers on this form as It may be made public if your organization Is a §01(c)(3).

2019

Open Lo Public inspection for
501{c)(3} Organizations Only

AX Sheckboxdt oo Name of organization ([} Check box if name changed and see instructians ) D Employer ldentification number
address change ! ]

B Exempt under section Print‘w UNITED (Employees’ trust, see Instructons )
50%h 3 ¥ ) or Number, street, and room or suite no ifa P.O box, see instructions 6-4028056
[JesgE [J220e) | Type|4619 N. BROADWAY nrelated business actvity code

= ALl (See instructions )

[[J4cea D §30(a) Cily or fown, state or province, country, and ZIP or foreign postal code

_[]528@) Chicago, IL 60640

C Bock vaie dfall assets | F_Group exemption number (See Instructions.) &

H Enter the number of the organization's unrelated trades or businesses. »0Q

G Check organization type W Iﬁ 501(c) corporation [(]1501(c) trust  []401(a) trust [] Other trust".‘
Describe the anly (or first) unrelated

trade or business here W . If only one, complete Parts I-V. if more than one, describe the
first in the blank space at the end of the previous sentence, complete Parts | and il, complete a Schedule M for each additional

trade or business, then complete Paris Ili-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? []Yes Xi No

If "Yes," enter the name and identifying number of the parent corporation. p

J _The books are in care of »PTHE ORGANIZATION

Telephone number »773-878-1064

Unrelated Trade or Business Income (A) Income (B) Expenses
1a Gross receipts or sales . - .
b Less retumns and allowances ¢ Balance » | 1c
2 Costof goods sold (Schedule A, line7). . ... ....... 2
3 Gross profit. Subtractline2 fromlinetc. . .. ... ... .. 3
4a Capital gain net income (attach ScheduleD). . . . .. .. .. 4a
b Net gain (foss) (Form 4797, Part i1, line 17) (attach Form 4797) | 4b
¢ Capital loss deductionfortrusts. . . . .. ... ... .. 4c
5  Income (loss) froma partnershlp or an S corporation (attach statement) [ R
6 Rentincome(ScheduleC). . ... ............ ..{ 6
7  Unrelated debt-financed income (ScheduleE) . . . . . . . .. 7 /
8 Interest, annuthes, royalties, and rents from a controlled organization (Schedule F) | g /
9  Investment income of a section §01(c}(7), (9), or (17) organization (Schedule G) 9 L/
10  Exploited exempt activity income (Schedulel). . . . . . . .. 10 /
11 Advertisingincome (ScheduleJ) . . . .. .. ... ...... (11
12 Other income (See instructions; attach schedule) . . . . . . . 12 / ]
13 Total. Combinelines3through12. . . . .. .. .. ... .. 13 /
Deductions Not Taken Elsewhere (See instructions for limitation on deductions.) (Deductions must be directly
connected with the unrelated business income.) j
14 Compensation of officers, directors, and trustees (ScheduleK). . /. . .. ... ... ... ...... 14
15 Salariesandwages. . . . . .. ... . ... ... 15
16 Reparsandmaintenance . . . . ... .. ... .... .. o 16
47 Baddebts. . ... ... ..... .. .. .... 17
18 Interest (attach schedule) (see instructions) 18
19 Taxesandlicenses. . . ... ........... | 19
20 Depreciation (attach Form 4562) . . . . . .. Rasi]
21  Less depreciation claimed on Schedule 21b
22 Depletion .. ............. /,‘ ........................... .. 22
23 Contributions to deferred compensation plans C e g 23
24 Employee benefit programs . / ............... 24
25 Excess exempt expenses (;chedule 1) 25
26 Excess readership oost;,(Schedule J) 26
27 Other deductions (atta¢h schedule) . . .. ... ..:. .. .. 27
28 Total deductionsAdd lines 14 through 27 ...l 28
.29  Unrelated businéss taxable income before net operating loss de ucﬂomwe @Ti'om Ihe 13 | 28
30 Deductlc;/or net operating loss arising in tax years beginning on or after January '
inst (1= 30
31 Unrelated business taxable income. Subtract line30fromline29 . . ... _ . ........... H

For P;pfrwork Reduction Act Notice, see instructions.
UYA
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D(J()L\Lﬁ‘/‘.g

fomsol7 o6, UPTOWN UNITED 36-4028056 _paxe?
Total Unrelated Business Taxable Income
Total of unrelaled business taxable income computed from all unrelated trades or businesses (sea instructions) 3
33 Amounts paid for disailowed fringes . . . . ... ... ..... e e e 3
34 Chantable contributions (see instructions for Ilmntailon rules) ............ 34
35 Total unrelated business taxable income befare pre-2018 and spear ¢ deduction. Sublract line
34 from the sum of lines 32 and 33. e e e e e e :Js

36 Deduction for net operating loss aﬂsing in tax years begmning before January 1, 2018 (see
mstructions). . . ... ... ... L. L e e

37  Total of unrefated business taxable income belore specmc deductlon Sublracl line 36 from tha sum of lines 35 .
38 Specific deduction (Generally $1,000, but see ling 38 instructlons for exceptions) . e e e e e g
33 Unrelated business taxable income. Subtract line 38 from line 37. If lme 38 is greater than hne 37,

enfer the smallerof zeroorline 37 . . . . . . . .. . ... ... .. .
Tax Computation

T

40 Organizations Taxable as Corporations. Mulliply fine 30 by 21% (0.21) . . . - . . . - . . . »
41 Trusts Taxable at Trust Rates. See Instructions for tax computation. Income tax on

the amount on line 39 fram: [ Tax rate schedule or [] Schedule D (Form 1041) . . . ... ... >
42 Proxy tax. See INSHUCHONS -« « « &« v v v i e e e e e e e e e [ 2

43 Altemalive mimmum tax (trusts only). . . . . . . .. ... ... e

44 Tax on Noncompliant Facllity Income. Seeinstructions . . . . . ... .. ... ...........

45 | || Total. Add lines 42, 43, and 44 {o line 40 or 41, whicheverapplies . . . .. . ... . ... ....
Tax and Payments

46a” Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) |46a

b Other credits (seeinstructions) . . . . . . ... ............u.... 46b

c General business credit. Attach Form 3800 (see instructiorns) . . . .. .. .. 46¢c

d Credit for prior year minimum tax (attach Form 8801 0r8827) . ....... 46d

e Tota!l credits. Addlines46athrough46d . . . . . . ... . ... ... ... ... 4be
47 Subtractlined6efromiineds. . . . . . . . ... e e e 7
48  Othertaxes Checkif from. [JForm 4255 [ JForm 8611 [ JFarm 8697 [JForm 8866 ] Other (attach schedule). | 48
43  Total tax. Add lines 47 and 48 (seeinstructions) . . . . . . . . . . . . . . ¢ .ttt 49
50 2019 net 965 tax liability paid from Form 965-A or Farm 965-8, Part Il, column (l?. line3. . ..... 50
S§1a Payments' A 2018 overpayment credited 102019, ., . . . .. ... ... .. 51a %

b 2019estimatedfaxpaymenls. . . ................ ... .|61b ;5«9,

¢ Tax deposited with Form 8868 . e .. |51e A

d Foreign organizations Tax paid or wnlhheld at source (see lnstruchons) 51d %

e Backup withholding (seelnstructions) . . . ... ... . ........... 5fe

f Credit for small employer health insurance premiums (attach Form 8941) . . | 51f

g Other credits, adjustments, and payments. [] Form 2439

[ Form 4136 3 Other Total » |51

52 Total payments. Addlines S1athrough 519 . . - . . . . ..ottt ittt e 52
53  Eslimated tax penally (see instructions). Check if Form 2220 is attached . . . . . ... ... .. > |53
54 Tax due. If line 52 1s less than the total of lines 49, 50, and 53, enteramountowed . . . ... P | 84
55 Overpayment.If line 52 is larger than the total of lines 49, 50, and §3, enter amount overpaid . P _S,,g
56  Enter the amount of fine §5 you wanl_Creditad to 2020 estimated tax P> | Refundedd [ g6

X Statements Regarding Certain Activities and Other Information (see instructions)
§7  Atany lime during the 2013 calendar year, did the organizalion have an interest in or a signalure or other authority | Yes| No
over a financlal account (bank, securilies, or other) in a foreign country? If "Yes", the organization may have to file |*-..c
FinCEN Farm 114, Report of Forelgn Bank and Financial Accounts. If “Yes", enter the name of the foreign country '3;'-'!_‘
here b X
58  During the lax year, did the organzation receive a distribution from, or vsas it the grantor of, or transferor o, a foreign trust?.
If “Yes”®, see Instructions for other forms the organization may have to file.
§9  Enter the amount of tax- exempt Interest recelved or accrued during the tax year > 3

<

Unaar penailos of padury, | nu:o this ratum, b ueing | ., and 1o ha bast of my knawlocge and boliat, 2 &
sign wue, ond complcta, O of rapai {Ghas (an t8s06yen :ﬂwm-" wme(%‘;f,;ucnpéfsﬂxsm g mﬁ:ﬂgg&gﬁfﬁ%@m
Here Y sianfiyo of officar Cate Tite ' (see instrucbons}? (3] Yes [No|
PrinTypa praporers nameo Prepgrora signature Dute D PTIN
Paid Helen Ajder ' Lo, . A e ) (. 1s 20| sorempons P00175894
Preparer fFirmsname _ PpHelen J. .1\1de CPA, PC \‘ Fim'3s ENPA46-1970749
Fim's agaress P307 N. Michigan Avenue Suite 911 Phone no
Use Only lop; cago, 11 60601 (312) 578-8000

uvA Form 990-T (2019)




Form 930-T (2019) UPTOWN UNITED 36-4028056 Paged

Schedule A-Cost of Goods Sold. Enter method of inventory valuation P

1 Inventory at beginning of year 1 6 Inventoryatendofyear . .. ...

2 Purchases. ............ 2 7 Costof goods sold. Subiract

3 Costoffabor . . ....... 3 line 6 from line 5. Enter here and

4a Additional section 263A costs inPart! line2 . ... ....... -

(attach schedule). . . . . . 4a 8 Do the rules of section 263A (with respect to Yes| No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply |Z.&5)¢".

5  Total. Add lines 1 through 4b. 5 tothe organization? . . ... .. .........
Schedule C-Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)
1. Description of property
L)
{2)
(3
4

2. Rent received or accrued
3(a) Deductions directly eonnected with the income
ot percora ropery s mors than 20% put not | parcentage ofren fo personal property oxteeds O i columns 2(a) ana 2 (atach scnedute
more than 50%) 50% or if the rent is based on profi or income)

Q)
2
3)
@
Total _ 0 .| Total 0.! (b) Totat deductions.
{c) Total income. Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1,
here and on page 1, Part |, line 8, coumn(A) . . . . . . > 0 .| Partl, line 6, column (B) P> 0.

Schedule E-Unrelated Debt-Financed Income (see instructions)

2.Gross income from or 3. Deductions directly connected with or allocable o
g debt-financed property
1. Description of debt-financed property allocabiept; g:g;—ﬁnanngd (a) Stralght line depreciation (b) Other deductons
{attach schedule) (attach schedule)

(1)

(2)

3)

@)

4. Amount of average S, Average adjusted basls -
acquisition debt on or of or alfocable to 6.Calumn 7. Gross income reportable 8. Allocable deductions
4 dvided (column 8 = total of columns
allocabie to debt-financed debt-financed property by cotumn § (column 2 x column 8) 3(a) and 3(b))
property (altach schedule) {attach schedule) g

4] %

(] %

3) %

(4) %

Enter here and on page 1, | Enter here and on page 1.
Part |, ine 7, column (A). Part1, ne 7, column (B).

TOlalS . . L L e e e e e e e e e e 0. 0.
Total dividends-received deductions includedincolumn8 . . . . . . . . . . . . .. ... ... ... .. 0.

UYA

11/04/2020 03:20:35PM
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0-T'(2019)

UPTOWN UNITED

36-4028056

Page 4

Sthedule F-Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controiled
organization

Exempt Controlled Organizations

2. Employer
Identification number

3. Net unreiated income
(‘oss) {see instructions)

4. Total of specified
payments made

&. Part of column 4 thatls

included in the controlling
organization’s gross income

6. Deductons directly

connected with income
in column 5

()

@

&}

(4)

Nonexempt Controlled Organ

izations

7. Taxable Income

8. Net unrelated income
(toss}) (see instructions)

9. Total of specified
payments made

10. Part of column 8 that is
included in the controlling
organization's gross income

11. Deductions directly
connected with income in
column 10

()]

@

(3)
(4)
Add columns S and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part I, line 8, column (A) Part|, iine B, column (B)
Totals . . e e e e e e e e e e e e 0. 0.
Schedule G — Investment Income of a Section §01(c)(7), (8), or (17) Organization (see instructions)
1. Description of income 2. Amount of income d ,Z'c.?,“”wggf‘“ 4. Set-asides nd set.oaides (oo 3
. 2 I conn and set-asides (co
{attach schedule) (attach schedute) plus co! 48
(1
@)
(3)
4) _
Enter here and on page 1, |i* &ty3| Enter here and on page 1,
Part |, e 9, column (A). % Part |, line 9, column (B).
Totals. . . ............ > - 0.|&4 i 0.
Schedule | - Exploited Exempt Activity income, Other Than isin ructions)
2. Gross 3. Expenses l4.Neanome (loss) 7. Excess exempt
ur.\rel ated directly th from unrelated trade gogrﬁ l"t‘;o&n; 6.Expenses (cdeq)eneses
- connected wi or business (column vil . umn 8 minus
1. Description of exploiled actwity business hoome | “production of | 2minus column3). | is ot unrelated | SMARUIENE I oy s, butnot
pusiness unrelated fagain,compute | business Income more than
business income | cols. 5 through 7. ) column 4)
(1)
(2)
(3)
4)
Enter here and on| Enter here and on [ErseHurn Enter here and
e 1, Part |, page 1, Part |, "»‘.;‘E‘ff‘;’ cnpage i,
line 10, col (A) | line 10, col. (B). {¥:5ak Partl, line 25
Totals. . ............. [ 0. 0. 0.

Schedule J — Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis

4. Advertising 7. Excess readership
2, Gross gain or (loss) (col. costs (column 6
1. Name of periodical advertising ad vear;ig'nrece'osts 2 minus col. 3). 5. (I:rllr::r':: on 6. Rz:sd;rshlp minus column 5, but
income 8 a gain, compute not more than
cols 5 through 7. column 4)
(1) < e
@ 1
> 2
@) ¢
1) S
Totals (carryto Partil, fne(5)). . . . P> 0. 0. 0. 0. 0. 0.
uYA Form 990-T (2019)

11/04/2020 03:20:35PM



Form 990-T (2019) UPTOWN UNITED

36-4028056 PageS

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

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns

4, Advertising 7.Excess readership
2. Gross : gain or (loss) (col. costs (column 8
1. Name of penodical advertising | o S0l | G minuscor 3) i [ 8 Crculation | 6. Readership S ot
income g co3 a gain, compute ncome cos| not more than
cols S through 7. column 4)

()

]

(3)

“)

TotalsfromPart) . . . . . .... > 0. 0 . [ i R 0.

Enter here and on | Enter here and on | AR ¢ T Enter here and
page 1, Part |, page 1, Part |, E 24 7d; : on page 1,
line 11, cal (A) | line 11, col (8) AR e YR T s 1 Par I, ling 26
{otals, Part Il (nes 1-5), . . . . . . » 0. 0. {oaty R DE I 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Compensation attributatle to
1. Name 2.Title “m%ggl‘:gg to unrelated business

) %
2) %

) %
€ %
Total. Enterhereandon page 4, Parti line 14 . . . . . L L L e » 0.
UYA Form 990-T (2019)
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