February 22, 2017

Ms. Angela Calvillo, Clerk of the Board
Board of Supervisors

City Hall, Room 244

1 Dr. Carlton B: Goodlett Place

San Francisco, CA 94102

Dear Ms. Calvillo:

The Bay Area Black United Fund of Oakland, California is pleased to submit this application for inclusion
in the 2017 Annual Joint Fundraising Drive in accordance with Section 16.93-2 of the San Francisco
Municipal Code.

We are enclosing the information below in accordance with Section 16.93-2 (a) through (e) as follows:

Attachment A {our listing of 54 charitable organizations) as our documentation that we as a federated
agency represent 10 or more charitable organizations of which 50 percent are located in the Counties of
San Francisco, San Mateo, Santa Clara, Alameda, Contra Costa and Marin in accordance with Section 16-
93-2 (a).

We also certify to the Board of Supervisors that the Federal internal Revenue Service has determined
that contributions to all of the represented charitable organizations are tax deductible as evidenced by

our 501 (c) (3) exemption letter (Attachment B} in accordance with Section 16-93-2 (b).

We also verify that we have been in existence with 10 or more qualified charities for at least one year
prior to the date of application in accordance with Section 16-93-2 (c ).

We are also attaching our most recent certified audit (Attachment C) in accordance with Section 16-93-2

(d).

We are including other information that may be relevant (our company brochure) as Attachment D in
accordance with Section 16-93-2 (e).

Thank You,

Kirk Hogan, CPA
Finance Manager, Bay Area Black United Fund, Inc.



BAY AREA BLACK UNITED FUND, INC.
CITY AND COUNTY OF SAN FRANCISCO
2017 ANNUAL FUNDRAISING DRIVE APPLICATION
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Bay Area Black United Fund
2017 Listing of Fedevation Charit:

Aftachment A

Code Agency Name telephone number Agency Web Address
100 Bay Area Black United Fund (510) 763-7270 www.babuf.org
101 A Safe Place £10-986-8600 www.asafeplacedvs.org
105 Asian Women's Shelter 416-751-7110 www.sfaws.org
109 Carl B. Metoyer Center for Family Counseling 510-562-3731 www.cffe.biz
110 Center on Juvenile and Criminal Justice 416-621-5661 www.cief.org
117 Free at Last 650-462-6999 www.freeatlast.org
129 Berkeley Youth Alternatives 610-845-9010 www.bayonline.org
134 Wee Poets 510-848-8905 www.weapoats.orq
135 Westside Community Services 415-431-9000 www.westside-health.org
136 Whitney Young Child Development Center Inc 415-567-2357 www.facessf.org
144 Rafiki Coalition For Health and Wellness 415-615-9945 www.rafikicoalition.orq
145 Boys and Girls Club of Oakland 510-444-8211 www.bgcoakiand.org
150 CAL-PEP 610-874-7850 Www.calpep.org
165 Flourish Agenda, Ine. 510-282-6909 www flourishagenda.com
168 Family Builders by Adoption 510-272-0204 www.familybuildersbyadoption.org
178 Aids Project of the Eastbay 510-663-7979 www.apsb.org
182 Lend a Hand Foundation 510-563-1262 www.lendahandfoundation.org
201 Big Brothers Big Sisters of the East Bay 415-603-4047 www.bbbsba.org
202 Building Opportunities for Self-Sufficiency (BOSS) 510-648-1930 www.self-sufficiency.org
203 Center for Elders Independence 510-452-8835 www.elders orq
211 Harbor House Ministries 510-534-0165 www.hhrninistries.org
230 Bayview Hunters Point Multipurpose Senior Services, Inc. 415-822-1444 www.bhpmss.org
241 Allen Temple Health and Social Service Ministries 510-544-3939 www.allen-temple.org
246 Healthy Communities, inc. 510-444-9666 www.healthycommunities.us
242 Ariel Qutreach & Mission 510-978-5844 www.arelom.org
258 Health and Human Resource Education Center 510-834-5990 www.hhrec.org
277 Hope 4 the Heart 510-688-5011 www.hope4theheart.org
282 ‘ YOUTH ALIVE! 510-594-2588 www.youthallve,org
283 FACES SF 415-567-2358 www.facesst.org
284 East Bay Performing Arts / Qakland Symphony 510-444-0800 www.oaklandsymphony.org
285 Motivating Inspiring Supporting and Servicing Sexually Exploiting Youth (MISSSEY) 510-251-2070 www.misssev.org
287 DASH Sports Education 510-982-9006 www.dashcamp.org
288 DADS Club 510-386-7776 www.christassaciation.com
289 Black Men Speak 510-415-2098
30 Bay Area Business Roundtable 510-568-6302 www.babrt.org
302 Omega Boys Club - Alive & Free 415-826-8664 www. stayaliveandiree.org
303 East Oakland Youth Development Center (EQYDC) 510-912-1377 www.eoyde.org
304 Eila Baker Center For Human Rights 510-285-8230 www.eliabakercenter.org
305 Hidden Genius Project, Inc. 416-5647-0856 www, hiddengeniusproject.orq
308 Gutdoor Afro 510-913-6100 www.outdoorafro.org
307 Peacemakers, Inc. 510-830-5755 www.peacemakersine.us
308 Student Program for Academic & Athletic Transitioning (SPAAT) 415-378-5871 www.spaat.org
309 Super Stars Literacy 610-777-0870 www.superstarsliteracy.org
310 The Mentoring Center 510-891-0427 www.mentor.org
311 Training Institute for Leadership Enrichment 510-568-5563 www.iraininginstituteaniine.com
312 Young Scholars Program (YSP) 416-465-2620 www.youngscholarsprogram.org
313 Richmond Main Street Initiative, Inc. 510-236-4049 www richmondmainstreet.org
314 Solar Richmond 510-253-2211 www.solarrichmond.org
315 West Contra Costa Public Education Fund 510-233-1464 www.edfundwest.org
316 Coleman Advocates for Children and Youth 415-238-0161 www .colemanadvocates.org
317 Heallthy Black Families, Inc. 610-285-6689
318 Ephesian Children's Center 510-668-7118
319 California Resources and Training 510-451-2545 www.caratnet.org
320 Youth Uprising 510-777-9909 www.youlhuprising.org
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Internal Revenun Harvl

nal Keve: Department of the Treasury
District Director

Attachment B

SE:ED:79~1446

Ernployer Identification Number

Sl i

&:}}ﬁ&% tgg«%a Ending:
December 31

Foundation Statuz Classificatian:

Bay Area Black United Fund., Inc. 5309(a)(Ll) & L70¢0) (L) (A) (vi)
1440 Broadway, Suite 330 Advance Ruling Period Ends;

cakland, CA 94612 ‘Be‘:i"jsg:‘ﬁig 1380

Profumo
Contact Telephone Mumbae

{510) 763-7270
94-~2602958

Date: S E ;’ 7379

Dear'kppiicamt:

Based on information supplied, and zssuming your operations will be as stated
in your application for recegnition of exempiion, we have determined you are exempt
from Fedsral income tax under section S501{(c}{3) aof the Internal Revemue (ode.

Beopuse you are a newly created organization, we are not now making = final
deternination of your foundailon statuz under section 50%9{a) of the Code. Howsever,
we have determined that you can reasonably be expected to be a publicly supported
organization described in section 509(a)(l) & 170(h} (1) (A) (vi).

Accordingly, you will be treated as & publicly supported organization, and not
as A private foundation, during an advancs ruling period. THis advance ruling period
beging on the date of your inception and ends on the date shown above.

Within 80 days afier the end of your advance ruling period, you must submit to
us inforpation needsd to determine whethsr you have met the reguirsments of the
applicable support test during the advance ruling period. If you establish that you
have been a publicly supported organization, you will be classified as a section
508{a){l) or 509{a}{2) organization as long as you coniinue to meet the requiremsnts
of the applicable support test. If you do not meet ths public support requirements

ring the sdvance ruling period, you will be clasgilied as a private foundation for
future periods. Also, if you are ¢lassified as a private foundatlion, you will be
treated ag a private foundation from the date of your incepitlon for purposes of
secticng SU7T{d) and 4840,

Grantors and donors may rely on the determination thatl you are not a private
foundation until 90 days after the end of your advance ruling period. If you submit
the required information within the S0 days, grantors and donors may continue to
rely on the advance determination unitil the Service makes a final determination of
your foundation status, However, if notice that you will no longer be ireated as a
gection 1700 (L){A) (vi) organization is published in the Internal Revenue Bulletin,
grantors end doners may not rely on ihis determination after the date of such
publication. Alsc, a grantor or donor may noi rely on this determinatlon if he or
she was in part responsible for, or wag aware of, the act or failure te¢ act that
resulted in your less of section L70(h)(L)(A)(vi) status, or acquired knowledge that
tne Internal Revenue Servige had given potice that you would be removed fronm
clagsification as a secilon L70(k) (1) (4)(vi) organization

P.O. Box 36040, San Fransisgn, Calif. 94152 (over) Letter 1045(DOY (67

page 3




If your sourves of support, or your purposes, .haracter, or method sf mparatie%
change, please let us know so we can consider the effect ¢f the change ég your )
gxeumpt status and foundaiion status. Also, you should inform us of all changes in |
your name or address,

Generally, you ars not liable for sccial security (FICA) taxes unless you file
a walver of exemption certificate as provided in the Federal Insurance Contributions
Act. If you have paid FICA taxes without [iling the waiver, you should call us. You
are not lisble for the tax imposed under the Federal Unemployment Tax Act (FUTA).

Organizations thati are not private foundations are not subjeci to the excise
taxes under Chapter 42 of the Code, However, you are not automatically exempt from
other Federal excise taxes. If you have any questions about excise, smployment, or
other Fedsral taxes, pleasse lel us know.

Denors may deduct coniributions to you as provided in ssction 170 of the Code,
Begquests, lugacies, devises. transfers, or gifts fo you or for your use are
deductible for Federal estates and gift tax purposes if they meet the applicable
provigions of sections 2085, 2106, and 2522 of the Code.

You are required to file Form 980, Return of Organization Exempt from Income
Tax, only if your gross receipts asach year are normally more than $10,000. If a
return is required, it musit be filed by the 15th day of the [{ifth month after the
end of your annual accounting period, The law imposes a penalty of $10 a day, up to

z maxismm of $5.000, when a return ig filed late, unless there is reasonable cause
for the delay.

You are not reguired to file Federal income tax returns unless you arg subject
to the tax on unrelated busicsss income under secticn 511 of the Code. LI you are
subject to this tax, you must file an income tax return on Form 890-T. In this
lstter, we are not detersining whether any of your present or proposed activities
are unrelated trade or business az defived in section 313 ol the Cods.

You need an employer identification number even if you have no employess. If
an smployer identificaticn number was not entersd on your application, a number will
be assigned to you and you will be adviazed of it. Please usme thal number on all
returns you fils and in all correspondencs with the Internal Revenus Service.

Because this letter gould help resslve any questions about your exempt status
apd foundation gtatus, you should keep it in your permansent records.

If you have any questions, please contact the person whose name and telephone
number are shown in the heading of thiz latier.

Sincersly yours,

i
i
VA A
<@ ¥
e I » L4 vy
e N RO WP
«

District Director

Attachment
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FOR TAX YEAR 2015

BAY AREA BLACK UNITED FUND,

CHRISTOPHER CHIME OGBODQO,
4225 TELEGRAPH AVENUE
CAKLAND, CA 94603

{510Y652~-6213

ATTACHMENT C

INC.

CPA




% IRS e-file Signature Authorization »
e B8TH-ED for an Exempt Organization OME Ro 15451878

For calendar year 2015, or fiscal year begineing . sandandig ) B »
Begansnt of b Trosary B Do not send to the IRE. Keep for your records. 2&1 5
Interal Revinie Serdce & {nformation zbout Form BATS-BO and its instrustions is st wwwlrs.govlform8irseo.
Name of exempt crgenezation  Beplsyer identification number
BAY ARER BLACK UNITED FUND, INC. v 942602959

Narse and e of officer
DUANE T POE, CEO ;
[Part] | Type of Return and Return Information (Whole Doliars Only)

Check the box for the returm for which you are using this Form 8879-EQ and enter the applicable smourd, ifany, from the ratum. liyou
check the bos on fice 1a, 2a, 3a, 4a, or 83, below, and the amount on that line for the raturn being filed with this form was blank, then
isave line 1b, 2b, 3b, 4b, or 5k, whichevey s gpplicable, blarik (o not enter -3 But, i vou entered -0~ on the return, then enter -0- an
1he applicable line below, Do not complete more than 1 ing iIn Part 1.

ta Form 880 chetk here » i},ﬁ b Total revenue, if any (Form 890, Part AL column (&) ine 12y L L L . . . . . .. 1 164,153
2a Form 990-EZ chatk here & ‘L} b Total rpvenue, f any (Form 980-E2,ne 8y . . . .. . . . ... . . » '
38 Form 1120-P0L checkhere  ® [ | b Totaltax (Form 1120-POL. Ine 225 . . . ... . . . . . . e 3b ' m

4a Form 890-PF chsck here & fff It Tax based on investment income (Form 980-FF, PartViiine %y . . . . . . . 4b

Sa Form 8868 checkhere » || b Balance Due (Form 8868, Part] ine 3cor Part 1l ine By . . . . . . .. . . . . . 5%

Part il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2015 electronit return and accompanying schedules and siatements and to the best of my knowledge and telief, they
are true, correct, and complete, | further declare that the amount in Part | above 15 the amount shown on the copy of the
organization's slechronic retum. | consent to allow my intermadiate sarvice provider, tansmitier, or glectronic retum originator (ERQ)
to send the organization’s retum fo the IRS and o receive from the RS {4} an acknowledgement of raceipt or reason for rejection of
the transimission, (b the reason for any delay in processing the raturn or refund, and {5} the date of any refund. i applicable, |
authorize the U.8. Treaswry and its designated Financiat Agent to inlliate an glacironic funds withdrawal (divect debi) entry to tha
financial institution account indicated in the tax preparation software fr payment of the organization's federal laxes owed on this
return, and the finandial institution fo debit the eniry fo this acsount. To revoke 8 payment, | mustcontact the U8, Treasiny Financial
Agant at 1-888-353-4537 no later than 2 business days prior to he payment (settlemaent) date.- | akso authorizs the fnancial institutions
involved i the processing of the electronic payment of taxes to receive confidential information necessary o answer inquires and
resolve issues refated o the pavment, | have selecied & personal identification number (PIM} as my sighature for the organization's
alecironic retum and, i applicabls, the organization's consent o elecironic funds withdrawal.

Officer's PIN: chisck one box only

@ tauthorize CHRISTOPHER CHIME OGBODG, € loentermy PIN_ 02958 as my sighaturs

ERO firm name Erar five numbars, kut
do not enter 3l zeros
or the organizalion’'s ar year 2014 electronically fled refurn. 11 have indicated within this return that 2 copy of the return is
baitg figd with a state agencyfies) regulating charities as part of the IRS Fed/State program, 1 also authotize the aforementioned
ERO 1o enter my PIN on the retum’s disclosure cansent screern.

D Asg an officar of tﬁé??g»aﬁl:aﬁon. fwill anter my PIN as my signature on the organization’s tax year 20114 electronically fled return,
~ fihave inciiaates%wmw\' is return that a eopy of the retut iging filed with a state agency(ies) ragulaling charitles as part of

the (RS Fed/Siats proged anter my PIN g Lrm's disclosure consent screern.
Officer's signature. I \ L/ sl » Dte o 0B-08-2016

P Certificationand Authentication
ERO's EFINPIN, Enter your sit-digit electronic filing identification
number (EFIN} foliowed by your five-digit self-geleciad PIN. 843074 Q6926

da nat antar wli xeres

t cértify that the above humeric endry is my PN, witich Is my signature on the 2015 electronically filed return for the organization
indicated above. | confirm - that | am submitting this refurn in acoordance with the reguirements of Fub, 4163, Modermized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Relurns.

N, e, ot < it M“"*MM
ERO's signstute b ) v -

tae p  B8-08-2016

ERG HMust Retain 1his Form - See Instructions
: Do Not Submit This Form 7o the IRS Unless Requested Te Do So
- Por Paperwork Reduction Act Notice, see instructions. :
EGA

Form 8878-E0 (2015)



043
e Accepted DO NOT MAIL THIS FORM TO FTB

mxasLe vear California e-file Return Authorization for
2015  Exempt Organizations

Exempt Organization rame Identifying number

BAY AREA BLACK UNITED FUND, INC. 94-2602958

Part ! Electronic Return Information (whole dollars onty)

1 Total gross receipts (Form 198, linedy . . . . . ., .. . .. S 764,153
2 Towlgrossincome (Form 188, e 8) . . . . . . . . . e e 2 764,153
3 Total expenses and disburserments (Form 189, Line %} ...... e e e - | 740,801

Part il Settle Your Account Electronically for Taxable Year 2018 ‘ 7
4 |} Electronic funds withdrawal 4a Amount Al Withdrawal date (mmiddiyyyy)

Part Wl Banking information (Have you verified the exempt organization’s barking information?)

5 Routing number )
8 Account number 7 Typeofaccount [ Checking L1 Savings

Part IV beglaration of Officer

{ authorize the exempt organization's ascount 1o be settled as designated i Psrt 11T T eheok Pac i, Boax 4, § suthorize an elesironic funds withdrawat for
the amaurit isted on fine da.

Under panaliies of periury, | declare that | am an offier of the above exempl organizalion and that the information | provided 1o my aleciranic rsturn originatgt
{ERQ), wansmifter, or intermadiate service pravider and the amounts in Pact | above agree vath the amounts on the correspontding ines of the exernpt
arganization’s 2018 California slectronie return, To the best of my knowledge and beliaf, the exarmpt organization's retum is wue, correct, and complete. F

ihe exempt organization is fing a balanse due retum, | understand that I the Franchize Tax Board (FTH) doss net receive full and timsly paymert of the
axampt argarization's fee lisbilly, 4 axsmpt organizalion will reman hable for the fee Hanilly and all applivable interest and penalties. | authorize the sxempt
orgardzation refurnand accompy hedules and statements ba transmitied 1o the FTB by the ERQ, ransmitter, o intermadiate service provider. # the

pre g of the Pt rgia ol return or refund s delayad, [ authorize the FTE to discioge (o the ERO or intermediate service provider the

reasonds) for the delay,

Sign e
Here >

7 08-08-2016 [ CEC
Frtommm

7z
Signaturs of offber Date Titte

1
Part VI  Declaration ofilectronic Return Originator tERQ) and Paid Preparer. See instructions.

I deslate that | nave reviewed mﬁamm exempt drganization's return and that the eniries on forem FTE 8463-E0 are cormpleta and correst 1o the best of my
kniowledge, (if | am only an intermadiate service provider, | understand that | am net responsible for reviewing the axempt organization’s return. | declare,
hawever, that form FTB B453-ED auourately reflects the dala on the return. ) | have oblained the organization offiger's signiturg on form FTR 8483-EQ béfure
trangeeitting this ceturn o the FTB; | have provided fre organization afficer with & eapy of ol furms and Wlermation ihat wall file wilh e FTE, and | have
foliowed all tther requirements desoribed in FTR Pub. 1348, 2015 e-file Handbaook for Authorized a-file Broviders, Dwill keep form FTB 8453-EC on file

for four years. from the dua date of the retrn four years from the date the axempt organization return is fled, whichever s faler, and Ll make & copy
avaiabla 1o tha FTB upon request, 1T 1 am also the pald prepars, under penalties of perjury, | declare that | have examined the above exempt organization’s
feturn ang sccompanying sshedules and statemants, and 1o the best of my knowledge and beliel, they are trug, carrect, and complete. | make this dedlaration
based on all Infermation of wiith | have knowledge.

s S —

. B U et

o Dag heok “ri i L,nec;i( ERYs PYIN
alny pal it sel-
ERO sonstwe B CHRISTOPHER OGBODO CPA provirer (K] | omolowes K | PO1440017
Must , o FEN
Sign it p. CHRISTOPHER CHIME OGBODOQ, CPA 94-3006926
and agdross 4225 TELEGRAPH AVENUE zIP Gove
OAKLAND , CA 94609

Under penatties of periury, | declars that | bave examined he above organization's relum and acsompanying schedules and stalamants, and to the bestof
my-knowledge and beliel, they are true, corract, and compiete. | rmaske s declaration based on all information of which } have kricsviedge.

Pad § Dt Check Paud preparer’s PYIN
Paid greparers ! it saif-
Proparer  sgaue B | [omptores [ ]
Must FEIN
P Fimmv's vigine {07 yours
Sign :
# selfamployed) 240 Code

angd addreys

For Privacy Motice, get FTH 1131 ENG/SP. FT8 8453-EQ 2015



DOMB No. 15450047
Form 990 Return of Organization Exempt From Income Tax -
Under section 501{c), 527, or 4047(a}{1} of the Internal Reveniie Code {except private foundations) 291 5
Depariment of he Treasury » Do not enter social security numbers on this form as it may be made public,
Internal Reverue Servica , B Information about Form 980 and its instructions is a1 www, irsigoviforrm990.
A For the 2015 calendar year, or tax year beginning » 2015, and ending , 20
B Check i applicalig: ¢ Nams of orgenizaton BAY ARES BLACR UNITED FOND, INC. D Employar identification no.
[T Address changa SIoing busisess ag 942602958
m Name changs Number and sirget {or PO box if mall I8 not delivered 1 sleest addrpss} Roomisiite £ Telephone number
[T wisarretom 1212 BROADWAY STREET STB 640 {510)763-7270
[:] Einal midmiterminated City or town, slate or provings, country, and 2P or foreign postal coda 764,153
m Amended return QDARLAND, CA 94612 G Gmss recoiplss
E} Application peading B Name and address of principal officer: DUANE T POE
_ SAME AS C ABOVE MO banbie ™™™ [ yes X o
§ Tevocempruabs: DU 80Uy | oot y o rsetnod || asargtiec L) 5o Hib) Are al subcrinaies nciuded? [ ] Yes [] Mo
J Website: » WoH . BABOF . ORCG Hie) fsmué{ e?gn;i};%cgfnigér s? sttuctons}
K Pom of grganizatior Corm : D Trust [} Asseciation D [o l L Year of famation: 197 2 } M Stale of legal domiciie:  CA

Tl Summary

1 Brefly descrbe the organization’s mission ar most significant activities: QUR MISSTON IS TO LEAD THE BAY AREA BLACK
@ COMMUNITY AND OUR BARTNERS IN A UNTRIED EPFORT TO RESTORE VITALITY TO CUR PEOPLE AXND
£ NEIGHBORMOODE , BY SECURING AND INVESTING FINANCIAL RESQURCES TN COMMUNITY ORGANIZATIONS
g THRAT BUILD INDIVIDUAL AND ORGANIZATIONAL CAPACITY FOR SUCCESS.
3 2 Chack this box® [_] if the organization discortinued its operations or disposed of more than 25% of its net assets.
:‘g 3 Number of voling members of the govemning body (PartVl.inefa) .. . . . . . . . . .. .. .. .. ... 3 8
b4 4 Number of independent-woling members of the goveming body {Part Vi fine by . . . . . ...« .. . . .. 4 8
3‘";" 5 Total number of individuals employed in calendar year 2015 (PantViiine2a) . .. . . . .. .. .. .. ce . B &
? 8 Total number of volunteers {estimate fnecessary) . . . . . . . . .. . L. L e e e e e e .. 8
7a Total unrelated business revenue from Part Vil colunm (G, Tine 12 . . oo oL L L oL oo 7a 0
b Net unrelated business taxable income from Form890-T, 0@ 349 . . o v v v v v v v v e oot s ) 0
Prior Yeur Guerent Yoar
§ Coniributions and grants (Part Vil ineh) . . . . . . . . L L oL e e e e e §29,153 T84,048
g 9  Program serwvice revenue (Pat Vil line 2g . . . . . o . . L o Lo e 0
% 10 tnvestmentincome (Part Vil column (Al ines 3, 4,8nd 78 . . . . . .. . . o . 0. 29 104
2 |11 Otherrevenus (Part VI, column (A), ines 5, 8d, 8¢, 8¢, 10, and 1) . . . .. . . . « .. 1]
12 Tofal revenus - add ines 8 through 11 (must equal Part VI, column (Aj line 12y, . ., . . ) 629,175 64,183
3 Grants and simifar amounts paid {PartiX, column (Al ines 133 . . . . . . - . . o oL 0
14 Benefits paid to or for members (Part D column {8l dine d) . . . . . . .. ..o oL 4]
& |15 Salaries, other compensation, employee benefits (Part X, column (A), fines 510 . . .. . . 343.,74¢€ 416,491
§ 16a Professional fundraising fees (PartiX, column {A) line t1e) . . . . . . . .o o o0 oL
8 b Tota! fundraising expenses (Part X, column (D, line 28) 0 : e Son
@ |17 Other expenses (Part 1X, column {A), tines 11a-11d, 14624e} . . . . . . .. .. . L L 306,579 324,310
18 Totsl expenses. Add lnes 13-17 (mustequal Part X, column (A line 25) . . . . . . . . .. 650,321 740,801
19  Revenus loss expenses. Subtactiinei8fomine2, . . . . . ., .. ... {21, 14€) 23,352
58 Heginning of Current Year End of Year
§,§ 26 Totalassels {Part X, ne18) . . . .. .. ... ... .. .. e o 148,475 213,484
§§ 21 Totalfabilitios (PadX, B0 28) . . v o vt vt i e e e e 256, 548 287,208
=@ {22 Netassets or fund balances. Subtract fine 21 fromafine20. , . ... . (108,073) {84,721}
Bartll]  Signature Block
Under pensities of patury, | dactare thai 1 have exumingd this retum, including accompanying schadules and sigtemants; and in the bast of my knowledge and beliel, itis
rue, carect, and e m of prep {other than officer) is tesed on afl infomation of which praparer has any knowisdge.
DUANE T POE ] I
Sign } Signatura of officer Date
Here } DUANE T POE, CEO
Type oF print nama and title
PrinifType praparers name Preparers signature . Date Creck [X] i | PTiN
Paid Chrigtopher Dgbndo CPA e ool 08~ 2018 selt-empioyed $01440017
Preparer Fisve name ¥ CHRISTOPHER CHIME JGBODO, CPA Fiws EIN B
Use Only | soms sddiess B 4225 TELEGRAPH AVENUE Phane ng.
OAKLAND CA 94609 510-652-6213
May the IRS discuss this return with the preparer shown above? {see instuctions), . . . . . . . e e e e [T ves gﬁ No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2015)

EEA



Form 990 (20158  BAY AREA BLACK UNITED FUND, INC. 94-2602958 °  Page 2
Part il | Statement of Program Service Accomplishments
Check if Scheduls O coniaing 8 response or note to any ine inthis Partilt . . . . ., e TN [j
1 Briefly describe the organization's mission: ' '
QUR MISSION IS TO LEAD THE BAY AREA BLACK COMMUNITY AND OUR PARTNERS IN A& UNIFIED EFFORT TO
RESTORE VITALITY TO OUE PEOPLE AND NEIGHBORHOODE, BY SECURING AND INVESTING FINANCIAL
RESOURCES IN COMMUWITY ORGANIZATIONS THAY BUILD INDIVIDUAL AND ORGANIZATIONAL CAPACITY FOR
SUCCESS , _ B
2 Did the organization undertake any significant program sarvices during the vear which were not listed on the
orior Form 880 or880-E27 . . . . . . o s e e R Tves K No
i "Yes," describe these new services on Bchedule O,
3  Did the organization cease conducting, or make significant changes in how it conducts, any program
services? .. . .. .. ... e e e e e e e e e e e e e e e [Ives Elne
i "Yes,” describe these changes on Schedule O.
4  Duesoribe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses, Section 501(c)i3} and 504{c}(4) organizations are required to report the amount of grants and allocations to olhers,
the total expenses, and revenue, if any, for sach program senvice reported,

4a (Code: .} (Bxpenses B 628,500 including grants of § } (Revenue § )
THE CRITICAL MASS HEALTH CONDUCTORS (HC) FPROCRAM IS8 THE PREEMINENT BREHAVIORAL HEALTH
MODIFICATION STRATEGY CREATED BY AND FOR THE BLACK COMMUNITY. BEGUN IN 2005, HC RECRULTS,
EDUCATES BND TRAINS VOLUNTEERS DURING A& FOUR MONTH “CLASS® UTILIZING AN AFRO-CENTRIC
CUORRICULUM., DURING THE PROCESS, PARTICIPANTS BECOME EMPOWERED THROUGH SELF-AWARENESS, Group
SUPPORT AND GUIDANCE FROM A TRAINED *CONDUCTORY TO EMBRACE A PERSONALIZED BEHAVIORAL HEALTH
MODIPICATION STRATEGY THAT BECOMES THE FRAMEWORK FOR A LIFE CHANGING EXPERIENCE. UBON
GRADUATION, BACH PARTICIPANT RECEIVES A HEALTH CONDUCTOR NUMBER THAT DREIGHATES THEIR
“PASSAGE” INTO AW BMPOWERED LIFE OF INDIVIDUAL ANWND COMMUNITY HEALTH AUVOCACY. OVER 300 BAY
ARED RESIDENTS ARE HEAUTH CONDUCTORS. YOUTH CONDUCTORE 2014 BASRED UPON THE HEALTH CONDUCTOR
MODEL, THRE NEW CURRICULUM WILL FOQUS ON ENGAGING A YOUNG GENERATION, 15-30 VEARS OLD, IN A
BEHAVIORAL HEALTH MODIFICATION WITH A HEALTH INTERVENTION AND COMMUNITY LEADERSHIP

Ab (Code: ~ jiEwperses § ncludinggrantsef § )} (Revenue  § . 3
4¢ (Code:  j{Expenses § noldinggrantsof $ Y iRevenwe § 0000y
dd  Other program services {(Descorbe In Schedule 0.}

{Expenses § including grants of § } {Revenue § )
de  Tolal program service expensgs b 628,500

EEA Farm 990 (2018)



i‘-‘srm 990 {2015} BAY AREA BLACK UNITED FUND, INC. 94-2602958 Page 3
i Pan Checklist of Required Schedules
¥a5 Lilsd
1 s the organization described in sention 801{ci 3} or 4847(a)(1} {other than a private foundation)? If “ves”
completa Schedule A . . . . . L e e e e e e e ool 1 K
2 s the organization required 10 complets Schedule B, Schadule of Contributors {see instructionsy? . . . . . . . . . . . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule O Partt . . . . . . . . . . . .. 3 X
4 Section 501{cH3) organizations. Did the organization engage in fobbying activities, or have a section 501(h)
slection in effect during the tax year? If "Yes," complete Schedule C, Partll . . . . .. . . L 4 X
§ s the organization a section 801{c){4), 501(c)(5), or S01(c){B) organization that receives membaership dues,
assessmenis, or simliar amounts as defined in Revenue Procedure 98-187 i "Yas," complete Schedule C,
Fartill o L L e e e e e e e e e e e e e 5 b4
&  Did the organization maintain any donor advised funds or any smn!ar funds or accaums for which donors
have the right to provide advice on e distribution or investment of amounts in such funds or accounts? if
"ves" complete Schedule U, Part] . . . . . . L L e e e e & X
T Uid the organization rateive or hold 2 conservation easement, including easemerils to preserve open spate,
the environment, histordc land areas, or hisloric structures? If "Yes," complete Schedule D, Parthl . . . . . ... . . ... .. 7 X
&  Did the organization maintain collestions of works of art, historical treagures, or gther similar assets? [ "Yes,"
complete Schedule O Partiil . . L . . L L e e 8 X
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial ascount liability; serve as a
custodian for amounts not listed In Part X; or provide credit counseling, debl management, credit repair, or
debtrmgotiation services? If "Yes,” complete Schedule D, Part IV . . L . L L L e e ] X
40 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? It "Yes," complete Schedule B, Party . . . . . . . ... ..
11 #f the organization’s answaer (0 any of the following questions i$ "Yes,” then complete Schedule D, Parts Wi, :
Wi L X, or X as applicable.
a Did the organization report an amount for fand, bulldings, and equipment in Part X, line 107 If "Yes,”
complete Schedula D, Part V., . . . . L L e e e e e e e e 1A X
b Did the organization report an amount for investments - other securities In Part X, line 12 that is 5% or more
of ifs total assets reported in Part X, fine 187 If *Yes,” complele Schedule D Part Vi . . . . . . . . . .. ... ... ... 11b X
¢ Did the organization report an amaount for investments - program related in Pant X, line 13 thatls 5% or morg
of it total assels reported in Part X, line 182 i "Yes,” complete Scheduls D, Partvil . . . . . .. . . .. ..., e 11e X
d Did the organization report an amount for other assets in Part X, line 15 thatis §% or more of its total assets
reportad in Part X, line 167 If "Yes,” complete Schedule D, PartiX . . . | . e e e e e 11d X
e Did the organization report an amount for other fabilities In Part X, ine 257 1 "Yes." complete Schedu)e nPatX ... ... Lo iMe | X
£ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgartization’s liability for uncert@in tax poesitions under FIN 48 {ASC 740)7 If "Yes," corplete Schadule D, PartX . . . . . [ 49f X
12a Did the organization obtain separate, independent audited financial statements for the fax year? if "Yas," complete
Sehadule D, Parts XIand XH . . . L L . o o e e e e e e e e e e e 12a | X
b Was the organization included in consolidated, independent audlted financiat statemems for the tax year? if
“Yes," and f the organization answered "No" to line 12a, then completing Scheduls [, Parts Xl and X} is optional . . . ., . . 125 X
13 Is the organization # school described in section 170(0{1 A7 Hf "Yes " complete Schedule E . . . . . . . . .. Lo 13 b
142  Did the organization maintain an office, employees, or agents cutside ofthe United 8tates? . . . . . . . .. ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10.000 from grantinaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If *Yes,” complete Schedule FL Partsland V. o0 o oo 0oL 14b P4
1§ Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any feréign organization? If "Yes," complete Schedule F . Parts Hand IV . . . . . .. . L o oo 15 X
16 Did the organization report on Part X, column (A}, line 3, more than $8.000 of aggragate grants or other
asgistance to or for foreign individuals? If "Ves," complete Schedule ¥, Pardslland IV . . . . .. . . . Lo e e e e e 18 X
17  Did the organization rapor.a total of more than $15,000 of expenses for professional fundralging services on
Fart (X, colurarn (A), lines § and 11e? If "Yes,” complete Schedule G, Parti (sea instructions) . ., . . . .. e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on
Part VilL nes 1o and Ba? If "Yes," complete Schedule G, Partll, . . . . . . o C oo oo o e e 18 X
16 Did the organization report more than $15,000 of gross income from gaming activiies on Part VIlL, line 9a7?
i *Yes,” complete Schedule G, Partill, © o o . u v i v e e e v e e e e s e e e e e e 19 X
EEA ‘ Eorm 990 (2015)



Form 980 (2015} BAY BREA BLACK UNITED FUND, INC. 942602958 Page 4
; i | Checklist of Reqguired Schedules (continued)
¥es Ne
20a  Did the organization operale one or more hospital facilities? i "Yes," complete Schedule M . . . . . . . ... . .. .. . .. 20a 4
b If*Yes" to line 204, did the organization attach a copy of its audited financial statements lo thisreturn? . . . . . . . . . . .. 20h
21 Did the organization report mora than $8,000 of grants or other assistanee o any domastic organization or -
domestic government on Part IX, column (A}, fine 17 f "Yes." complets Schedule L Pardsiand N . . . . . .. . . .. . .. .. 21 X
22 Did the organization report more than $5,000 of grants or biher assistance 1o or for domestic individuals on -
Part X, column (A}, ine 27 If "Yes," complate Schedula L Paristand W L . . . L . . . . L 22 X
23 Did the organization answer "Yas" to Part VI, Bection A, line 8, 4, or § about compensation of the
organizabor's cureent and former officers, ditectors, rustees, key employees, and highest compensated
employses? I Yes " complate Schedule d . . . . . L L L L e e 23 X
24a Did the organization have a tax-exempt bond isgus with an cuistanding principal amount of maore than
$100,000 as of the last day of ihe year, that was issued after December 31, 200272 if “Yes,” answer lines 24b
fhrough 24d and complete Schedule K. F"No"go toline28a . . . . . e e e ... .| 248 X
b Did the organization invest any proceeds of x-exempt bond$ beyond a temporary perdod exeception? . . . . . . . . . .. .. 24b
& Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defeasé any taexempt Bonds? . . . L L . L L L L e e e e e e e e .| 246
d  Did the organization act as an "on behalf of issuer for bonds outstanding atany time duing theyear? . . . . . . . . . . . . . 24d
25a Bection 501{c)(3), S01{cH4), and S0t{cHR6) organizations. Did the organization engags in an escess benefit
fransaction with a disqualified person during the year? If "Yes," complate Schedule L, Part! . . . . . . .. ... . ... .. 252 X
b Is the organization aware that it engaged in an excess benefit transacton with a disqualified person in a prior
year, and that the transaction has not been reportad on any of the organization's prior Forms 880 or 980-EZ¢
if *Yas," complete Schedule L, Partl . . . . . . L e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 8, 8, or 22 for recetvables fmm or payables to any
currant or former officers, directors, rustees, key emplovees, highest compensated smployess, or
disqualified persons? 1 "Yes," complete Schedule L Partll ., . . _ o . . . L L e L. .1 28 X
27 Did the organization provide a grant or other assistance lo an officer, director, trustee, key smployes,
substantial contribulor or employes thereof, a grant selection comimittea member, or 1o 8 35% conirolied
éntity or family member of any of these persons? If "Yes," complete Schedule L, Part it . . . . . . . . .. . ... ..., ...
28  Was the organization & party {0 a business transaction with one of the following parfies (see Schedule €, : e
Part Vinstructions for applicable filing thresholds, condiions, end exceptions): 4o
a Acurrent or former officer, direclor, frustee, or Key employee? I "Yes " complete Schedule L. Partv . . . . ., . . .. ., . .| 28a X
b Afamily member of a current or former officer, directar, trustes, or key employes? I "Yesg,” complete
Schedule L, Pattiv., . . . . . OV 7 1) k4
¢ Anentity of which a current or former officer, direclor, trustee, or key emploves {or a family mamber thereof) ‘
was an officer, direcior, frustee, or direct of indirect owner? If "Yes," complete Schedule L, Partiv - . ., . . S e e e 286 X
29 Did the organization receive more than 525,000 in non-cash contributions? "Yes,” complete ScheduleM . . . . . . . . ..} 2¢ X
30 Did the organization receive contributions of art, historical reasures, or other similar assets, or qualified
conservation contibulions? i "ves complete Schedule M . . . . L L L L L oL L oL 38 X
31 Did the organization tiquidate, tlerminate, or dissolve and cease operafions? It "Yes,” complete Scheduls N,
=T 3 ke
32 Did the organization ssil, exchange dispose of, or ransfer more than 25% of ils nel assets? If "Yas
complete Schedule I, PAIY L . . L . L L L e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sachions 301.77012 and 30417701372 W "Yes," complete Bchedule R, Partl . . . . . . L . oo oo L 33 X
34 Was theorganization relaled (6 any ax-exempt of laxable entitly? 1 "Yes,"” complete Schadule R, Partdi, 1,
PV, AN PtV INE T « L . L L e e e e e C. ] o34 X
35a Did the organizalions have a controlled entity within the meaning of secfion S12(0Y13?. . . . .. . ... . . .. .. .. .. 38a X
it lf"Yes" lo line 358, did the organization receive ary payment from or engage in any transaction wnh a
controlled entity within the meaning of section 512(0){13)? f "Yes.” completa Schedule R, PartV,line2 . . . . .. . .. ... 35b o4
36 Saction 501{c){3} organizations. Did the organization make any ransfers o an exempt non-chadtable
ratated organization? "Yes," complste Schedule R, PartWv.line2 . . . . . . . . . . .. . L oo o e 36 X
37 Did the organization conductmore than 5% of its activitles through an emlty that is not a related orgammtmn
and that is treated as a parinersiip for federal income tax purposes? If “Yas." complete Schedule R,
= Y 37 X
348 [Did the organization complete bchedule O and provide sxplanations in Schedule O for Part ¥, lines 11b and
197 Note, Al Form 990 filers ars required to complete Schedule O . L L L o e, e 38 | X
FEA Form 98¢ (2015)
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Statements Regardmg Other IRS Filings and Tax Compliance
Check if Schedule O containg a response or nole o any lineinthis Patty . . . . . . . . . . .

3a

42

Ha

fa

k]

e g+ T I 4

128

13

14a

Enter the nutmber reported in Box 3 of Form 1086, Enter -O- ¥ notapplicable . . . . . . . ... .. . 1a
Enfer the number of Porms W-2G included in ling 1a. Enler -0- f not applicable . . . . . i b
Did the organization comply with backup withhelding rules for reportable payments o vendors and

reportable gaming (ambling) winnings lo prize winners? . . . . . . . .. oL L.,
Enter the number of eraployees reported on Form W3, Transmitial of Wage and Tax
Statements, filed for the calendar yesr ending with or within the year covered by thig retun

If atleast one Is reported on line 2a, did te organization file all required federal employment taxretuens? . . . . . . . . . . . .
Note. If the sum of lines 1a and 2a is greater than 280, you may be reqguired to e-file (ses instructions) e
Did the organization have unrelated business gross income of $1.000 or more during thevear? . . . . . . . . . ... ...,
i"Yes." has it filed a Form 980-T for this year? If "No” to line 3b, provide an explanation in Schedule © . . . . . . .. . ...
Atany time during the calendar year, did the organization have an interestin, or a signature or other authority

over, a financial account i a foreign country {(Such as 1 bank account, secutifies account, or other financial

account)? .. L L L L L e
i "Yes." enter the name of the foreign country; ¥

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR}.

f"Yes" 1o iine Ha or &b, did the orgamzazson fle Form 88BE-T? . . . . . . e e
Does the organization have annual gross receipts that are nomally greater than $100,000, and did the

organizafion solicit any contributions that were not tax deductible as charitable contributions? . . . . ., e e
if “Yes,” did the orgabization include with avery solicitation an express statement that such contributions or
gifiswerg nottax deductible? . . . . . L L o e e e
Organizations that may receive deductible contributions under gection 170c).

Did the organization receive g paymentin excess of $§75 made partly as a contribution and partly for goods

and sevices prowdad to the payor’? e e e e e e e e e e e e

| X

3b

fa %

if the organization reoemad 8 contn‘buiton afquahﬁecﬁ mle!!m,iual propery, did the organization file ‘Farm 8899 as requzred‘?

if the organization received & contribulion of cary, boals, airplanes, or other vehicles, did the organization file & Form 1088-CY . . . . . . . ..

Sponsoring organizations maintaining donor advised funds. Did a-donor advised fund maintained by the

spongoring organization have excess businesgholdings al any time during theyear? . . . . . . . . . . . Lo L,

Bponsoring crganizations maintaining donor advised funds,

Did the sponsoring organization make any taxable distributions under seation 49667 . . . . . . . . ..o,

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . .. . L L0 oL L
Section SU{cX Ty organizations, Enter;
Initiation fees and capital confributions included on Partvillline 12 . . . .o o o oo L .. | 10a

Gross receipis, included on Form 990, Part Vi, line 12, for public use of club facilites . . . . . . . . 10b

Section 501{c}{12} organizations, Enler ]
Gross income from membersorshareholders . . - . . L L L L L L L L L L 11a

Groas Income from other sources (Do not net amounts due or paid to other sources
againstamountas dugorrgeelved romthemu) . . . . . .. L L oL L 00 oL 0 11k

Section 4947(a){ 1) norrexempt charitable truste. Is the organization filing Form 990 in lieu of me 04t .. L L L.
It "¥as,* enter the amount of tax-exempt inferest received or accrued during the year, . . . ., . . § 1’2b§

Jeal

Section 501{c}{29} gualified nonprofit health insurance lssuers,
is the organization licensed o Issue qualified health plans Inmore thanortestale? . . . . . . . ... oo ... ...
Hote. See the instructions for additional information the organization must repurt on Schedule ©.

Enter the amount of reserves the organization is required to maintaln by the slates in which

the organization is licensed to issue qualified healthplans . . . . . . . . . .. . .. N

1:}3

Enferthe amountof reservesonhantd . . . . . . . L L e e 13¢

Did the organization receive any payments for indoor tanning services durng the tax yesr? . . L . . e N

142 X
14b

EEA

If “Yes," has it filed a Form 720 to report these payments? If "Mo" provide an explanation in Schedule O . . . . ., .,

Form 890 (2045)



Farm 99(3 {2@?5} BAY ARES BLACK UNITED FUND, INC. 542602958 Page 6
Governance, Management, and Disclosure For each "Yes" response o lines 2 through 7b below, and fora "No®
response 1o line 8a, 8b, or 10b below, describe the droumstances, processes, or changes in Schedule ©. Ses instructions,
Check it Schedule O confains aresponse ornote o anyline mthis PantVt . . .

Section A. Governing Body and Management

ia

Enter the numbar of voling members of the goveming body atthe end of thetaxyear . . . . .. . . ., . 1a 8

if there are material differences in voling rights among members of the governing body, or
it he governing body delegated broad authorily 10 an executive commities or similar
committes, explain in Schedule 0.

Enter the number of voling members included in line 14, above, who are independent . . . . . . . . . .. 1ih 8 |

b
2 Did any officer, director, trustee, orkey employes have a family relationship or a business relationship with
any other offiver, director, rustes, orkey employee? . . . o L o L L e 2 X
3 Uid the organization delegate conlrof over managemerit duties L.ustomanly performed by wr under the direct
supervision of officers, directors, or trustess, or key employees o @ management company orotherparson? . . . . . . . . . ;.1 3 4
4 Did the organization make any significant changss to its goverming documents since the prior Form 990 was filed? . . . . . .| 4 X
§  Did the organization hecoms aware during the year of a significant diversion of the organization's assets? . . . . . .. . .., 5 X
6  Did the organization have members or stockholders? . . .. . . . L e e C ... 8 ps
74 Did the organization have members, stockholders, or ciher persons who had the power o elect or appomt
one or more members of the goveming BOAYT . . L L L L L L e e e e e e e Ta X
b Are any govermnance decisions of the arganization raserved to {or subjeci to approval by} mernbers,
stockholders, or persons other than the governing body? . . . . e e ..l 18 £
B Did the organization contemporanecusly document the meetings held or written actions undertaken during e i
the year by the foliowing:
a Thegoverning bodyT . . . . . . L L L L e e e e e
b Each commitiee with authority to act on behalf of the governingbody? . . . . . . . . . . . . L o
9 Is thare any officer, direcior, trustee, or key employes listed In Part vii, Secion A, who t,annoi be reachsd at
the: organization’s malling address? f "Yas,” provide the names and addressesinSchedole O, , . . . . . . . oL L g 2
Section B, Policies (This Section B requasts information about poilcies not required by the Intemal Revenue Code,)
You o
10a Did the organization have local chapters, branches, orafffiates? . . . . . . . . . . ... ... .. ... e e e 108 X
B If"Yes," did the organizalion have written policiss and procedures gaverning the activities of such chapters,
affiliates, and branches 1o ensure thelr operations are consistent with the organization’s exempt pumposes? . . . . . . . . | 10k
iMa Has the organization provided a comgplete copy of this Form 980 to all members of ils goveming body before filing the form? -
b Describe in Schadule O the process, ifany, used by the organization to review this Form 8§90, o sl
12z Did the organization have a writter conflict of inferest policy? F™No P gotoline 13 . . 0 0 . L L 0 L oo oL t2a| X
Iy Were officers, directors, or rustees, and key emplovess required 10 disclose annually interests that could give rise to conflicts? | 12kl X
¢ Did the crganization regularly and consistently monifor and enforce cormpliance with the policy? If “Yes,” )
describe in Schedule Qhow S was done . . . . . . . L e e e e e e e e e 126 X
13 Did the organization have & witten whistieblowerpolicy? . . . . . .. . e e e e X
14 Did the organization have 4 written document retention and destruction policy? . . . . oo o oo oo X
15 Did the process for determining compensation of the following persons include a review and appmval by : g
independent persons, comparability data, and contemporaneous substantiation of the delibetation and decision?
& The organization’s CEO, Executive Direstor, or top managementofficial . . . . . . . . ., .. e e 18a] X
b Other officers orkey employees of the organization . . . . . . . .. .. e e e s e e e e C e 15b X
i *Yes™ to line 153 or 15, describe the process in Schedule O {see instructions). :
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement : :
with 2 taxable enlity dUARGINE VBRI « « L . L L o e e e e e e e e 18a X
B If"Yes." did the organization follow a written policy or pracedure requiring the organization to evaluate ity e e

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respectio such arrangements? . . . . . o o L L c e e e

16b

Section €. Disclosure

17 List the states with-which & copy of this Form 990 s required to be filed & _CA
18  Becton 8104 requires an organization o rake its Forms 1023 {or 1024 if applicable), 990, and 990-T (Bection 801{c)(3}s only}

available for public inspection. Indicate how you made these available, Chack all that apply.

1 own website [] Anothers wabsite Uponrequest || Other {explain in Scheduie O)
18 Describe in Schedule O whether fand if so, how) the organization made its goveming documents, conflict of interest policy, and

financial statements avallable lo the public during the tax year.
20 State the name, address, and lelephone number of the person who possesses the organization’s books and records: ¥

BAY ARBA BLACK UNIYED FUN INC (810)7€63-7270, 1212 BROADWAY BTREET B8TE 640, CA 54612

ECA ' Forrm 990 (2015}



BAY AREA BLACK UNITED FUND, INC.

894 .2602958

Page 7
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PareVi

independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Check if Schedule O contains a responseornotetoany lineinthis PartVilt . . . . . . . . Al
Seetion A. Officers, Directors, Trustess, Key Employeas, and Highest Compensated Employeas ‘
1a Complete this table for aff persons required 1o be listed. Report compensation for the calendar year ending with or within the
organizalion's lax vear,
® Listall of the organization’s current officers, directors, trustaes (whether individuals or organizations), regardless of amount of
compensation. Enter -0~ in columns (D}, {E), and {F} if no compensation was paid.
& List all of the organization’s current key employees, ifany. See instructions for definition of "key employee.”
# List the organization's five current highest compensated employees (other than an officer, directer, rustee, or key smployee)
who received reportable compensation (Box 8 of Form W-2 andfor Box 7 of Form 1099-MIS0) of mors than $100,000 from the
organization and any related organizations.
¢ List all of the vranization's former officers, key employees, and highest compensated employess who received more than
$100,000 of reportable compensation fram the organization and any related organizations,
# Listall of the organization's former directors or trustess that received, in the capacity as @ former dirsclor or frustee of the
organization, more than §10,000 of reportable compensation from the organization and any related organizations,
List persons in the following order: individual trustees or divectors; institutionat rustees; ofiicers; key employees; highest
compensated emplovees; and former such persons,
F'] Check this box I neither the organization nor any relaled organization compensated any current officer, director, or trustee.
o]
Puosition N
" & {do nof ohack mors than ang ® £} #
Name ang Tike Average box, unless persan is both an Regorable fepartabls Estimated
Hlrs gey oificer and a dirgciorustee) compensation ot fen from aount of
week {lid sy . from relaled b
fiaurs far NV - - g organizations wompansation
selatad 22 #3098 42 _9‘; oryaoizafion (W-2HBIG- IS from e
organizations a8 EI B ) §' § B (W2M009-MIRT) aspaTization
below gotied g‘ FANY € gz 7 and retated
lines 5 2 £ 3 arganizations
# B -3 R
& § @
3
g
() LY JERNINGS o . A.00
BOARD CHATRMAN X a & o
(2) KEITH M SPEARS L.l A2:00
CO-CHATRMAN ) X g 0 Y
(3) TAMARA I, MOORE =~ .| . 2.00
SECRETARY P! i a o
(4) DONNA M HANKING - . 2200
TREASURER X { 0 B
(5) ALYS C HERRING = L 2:00
DIRECTOR X g n 0
(6) ROBERT PHILLIPS SR . _|.2:00
DIRECTOR X 1 6 0
(7] BERNIDA M RERGAN JR, N . 2.00
DIRECTOR X { ! 0
{8) JULIUS ROBINSON e e L 2200
DIRECTOR X .4 4 ¢ 0
{8) BLLEY MATTHEWS = ... _|_2.00
DIRECTOR X g 9 g
(10)DURNE T POR ___ .. .| A8.00
CEO X 150,000 0 0
L DRI S
02 e e
| Lo e
[0 R BN

Forrn 890 {2018)



Form 990 (2015} BAY AREA BLACK UNITED PUND, INC. P4-2602958 Page 8
g v‘ Section A. Officers, Directors, Trustees, Kay Employees, and Highest Compensated Employess {continued)

iy
{&) B Pastion .
N ) {des nelt check mon ihan one o ® i
Nagma snd {ite Averagn ok, urisss persen i both an Repanadie Reportable Estimaled
houes per officer and 4 direaiorinctes) compensation catnpangation o amautd of
etk (st sy pi e o frawnt ndatod ather
houts for ~8 & 8 & 3¢ gi ths Brganizatinge compensabon
relaed & 5 gl % a8l 2§ & SIGANEALON {RZN09-MISTY from the
orpenizatin g8 5 & %z RS DECEN o erganizalian
Delow dstted gz 3 3 ang reaed
Hney 5 5 ® 2 omanizations
& 2
X
L2 S, e N
7)o e e
O e
L D NSRS
B e b
@2 b
@ .
A R
i Bubdtotal . ... ... Lo L e e e e .
¢ Total from contmuatmn sheetsto Part Vil Bection & . . . . . ... . .. . >
d Total{addlines thanddel . o . . . L e 150,004 Q &
2 Total number of individuals (including but not limited to those fisted abova) who received more than $100,000 of
reportiable compensation from the organization 1
[es [ No
3 Did the organization list any former officer. direstor, or trustee, kay emplayse, or highest compensated : : =
employes on line 1a?if "Yes," complete Schedule Jforsuchindividual  C . . . 0 . . . . oL oL L L
4 Forany individual listed on'line 1a, is the sum of reporiaide compénsation and other compensanon from the
grganization and related organizations greater than $150,0007 I "Yas," complete Schadule J for such
1312 L T | e
8  Did any person listed on Ime 1a receive oracorue compensation from any unrela&ed urganization or individual
for services rendered fo the organization? if “Yos " complete Schedule Jforsuchperson . . . ., . . .. ... .. ..,

Section B. Independant Contractors
1 Complete this table for your five highest compensaled independent contractors that recelved more than $100,000 of

cumpensation from the organization. Reporl compensalion for the calandar year snding with or within the organization's tax

YEAT,

(A} @) i)
Karme and business afdrass asoriplion of services Lompensalion

2 Total number of independent contractors {including but not limited to those listed above) who

received more than $100,000 of compensation from the organization b s : :
EEA Form 880 {2015)




Form 980 (2(}15) BAY AREA BLACK UNITED FUND, INC. 54~2602958 Page 9
i Statement of Revenue
Chedk if Schedule O conlains aresponse ornote fo any fineinthis PartVll . . . o . 0 o o0

{&) )] i o}
Total revsnie Halaled or Unraiated Revenue
exampl business axtiuded from tax
funstion revEnue unger sastions
reyanue 612834

L

ia Federated campaigns . . . . . . . . | la 44,449 |

Membershipdues . . . .. ... . . b .
Fundraigsingsvenls . . . . .. . .. i
Related organizations . . . . . . . . 1d
Government graots (contributions} . . kL 675,799
Adl other contributions, gifts, grants,
and similar amounts notincluded abiove | 1 43,803
tNoncagh cantributions included in nes 1a-11 §
Total. Addliines fa-1f . .. . . Ce e

Grants i 0

, Gifts,

and Other Stmitar Arnounts] 55 50

- R 4N o

Contributions

=i 23

764,049

Business Code

2a

Program Sorvite Revende
LI - - =

{ Allother program service revenue. . . . ., .

g Total Addlines2a-2t , . . . . . . . ... ... ... »
3 Invesimentincome {including dividends, interest,

and othersimilatramounts) . . . . . . .. L L. L. [ 3 104 104

4 Income from investment of fax-exempt bond proteeds . . . W

5 Royalies. . ... ... ...

83 Gross rents Ces
B Less: rental expenses. . . .
Rental income or (loss} . . .
4 Netrentalincomeordoss) . . . . . L . L. L

Fa Gross amount from sales of §) Securities {2y Oty
assels other than lnventory

o

b Less: costor other basis
and sales expenses

¢ Gainorflossy ... . ...
d Netgainordoesst . . .. . ... .. i B
8a Grossincoms from fundraising
avents (notincluding & o
of tontributions reported on line 1a).
SegPariivinel8., .. ..., .. ... &
b Less:directexpenges . . .. . . . . . . 4]
o Meatincome or (loss) rom fundraisingevents . . . . ., . &
ga Gross income from gamiing activities.
Swe Partiv,line18 . . .. . . .. .. a
b Less:directexpenses . . . . .. . ., . b
¢ MNetincoms or foss) from gaming activities . . . . . . ., i

(iher Revenue

10a Gross sales of inveniory, less
refurns and allowances . . . . . . . . . a

b Lessicostofgoodssold . . . ... . . . b v
Netincome or {lossifrom sales of inventory . L . . ., L, b
Miscellanetus Ravenug Busingss Gode

o

1ta

Al othersevenus . . . . . . N .
Total. Addlines 11a-47d . . . L ... ¥ L
12 Totalrevenue Seeinstructions . . . . . . . ... v ¥ 764,153 104 { i}
BEA Form 800 (2015}

b
¢
d
@




Form 990 (2018} BAY AREA BLACK UNITED PUND, INC, 94-26032858 Fage 10
Part X Statement of Functional Expenses
Section 501{cHS) and 50T{){4) organizations must complete all columns. All other erganizations must cormplete column (AL

» Chack if Schedule U contains aresponse ornote o anylineinthis Padt X 0, L o 0 oL o W
Do not include amounts r&par&ed on lines 6b, 7b, Totai eiizeﬂsea ngran{?s}ewice Managergém i Fur‘sdf(ggsmg
8k, 0b, and 10b of Part Vill, expanses gemeral expenses axpensss

1 Grants and other assistance to domeslic grganizationy
and domestic governments, Ses Part I, fine 21
2 franis and other assistance fo domestc
individuals. See Part ¥, ne 22 . . . . . . . . . ..
3 Grants and other assistance to foralgn
arganizations, foreign govermnments, and foreign
individuals, See Part iV, lines 16and 18 . . . . . . .
4  Benefits paid o orformembers . ., . . .., .
5 Compensation of current officers, ditactors,
wustees, andkeyemployees . . . .. . . ... . 150,000 180,000
& Compensation notincluded above, to disqualified
persons {as defined under section 4858(f){1}) and
persons describad in section 4958()3NBY . . . . . .
7 Othersslaresandwages . . ... .. oL 134,611 142,819 5%L,692
&  Pension plan acoruals and contributions {include
section 401(k} and 403(b) employer contrdbutions) . .

8 Otheremployesbenefits . . . .. . . . . . .. .. . 45,969 39,074 8,895
10 Payrolitaxes . . . . . . . L Lo 25,911 22,024 3,687
11 Fees for services {ﬂcn,empbyees ¥

a Management. . . . ... .o
b oLegal. . ... . e
¢ Accounting . . . .. .. .. e e C e 13,3100 % A R 3 1,965
d Lobhying . . . .. . oo e
¢ Professional fundraising services. Ses Part IV ne 17 .
f Ihwvestmentmanagementfees. . . . . . ... L.
g Other (H iine 11g amount exceeds 10% of line 28, voluran
{Ayamount, list ine 11g expenses on Schedule O} . .
12 Adverfisingandpromofion . . . ... ... oL
13 Officeaxpenses . . . .. . . ... e 5,123 4,086 1.027
4 Informationtechmology . . . . o L Lo oL o
18 Royalies., . .. .. .. ... .o
18 Ocoupancy. . . . . . e C e e s 39,238 33,352 5,886
17 Travel ... ..o e e 14,977 12,731 2,248
18 Payments of travel or entertainment expenses
for any federal, state, or loval public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . . 1,713 1,456 257
20 deterest. .. . ... L. oL P 13,770 11,714 2,058
21 Paymenistoaffliales. . . .. . .. ... ..
22 Depreciation, depletion, and amortization . . . .. . . 2,218 1,881 334
DB OIASHIBNCE . . v e e e e e e e e e e e 8,756 8,638 2,118
74 Other expenses. ltlemize sxpenses not coverad
above (List miscellansous expenses in line 24e. 1
fine 24¢ amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses un Schisdule Q) :
a2 CONSULTANIS 185,042 157,286 27,7156
t BOARD DEVELOPMENT AND STUDY 4,187 3,559 648
¢ TELEPHONE 8,726 T 417 1,309
d REPAIRS AND MAINTENANCE 5,485 4,637 818
¢ All other expenses 22,008 18,581 3,427
25 Total functional expenses. Add lines 1 thwough 24e 740,801 628,500 132,301 g
26 Joint costs. Complete this ling only if the
organization reporied in column (B} joint cosls
from a combined educational campaigr and
fundraising soficilation. Check here ® if
__following SOP 98-2 (A8C 958-720)
£EA Form 880 (2015}



Fcrm 9‘30 {2018 BAY AREA BLACK UNITED FPUND, INC. 94-28602858 Page 11
Bart il Balance Sheet -
Check if Schedule Qcontains aregpongeornotepanylineinthis PartX . . L . L, P
{A} {8}
Beginning of year £nd of year
1 Cash-nomdinteresbbearing . . . . . . . 0 L Lo oo 35,408 | 4 38,752
2 Savings and lemporary cashinvestments . . . . . .. .. L Lo L 2
3 Pledges and grants receivable net . . . ., e e e e e 75,988 | 3 114,835
4  Accounts recelvable net . . . . . . e e e e e e e e e 26,655 | 4 48, 845
§  Loans and other recelvables from current and former officars, dirsttors, :
frustees, key amployees, and highsst compensated eniplayeas.
Complete Partilof Schedule L . . . . . .. . . . o e
6  Loang and gther receivables from other disqualified persons {as defined under saction
AUBBIN 1Y, persons desoribed i section 40880} 3XA, and cantribuling emplyvers and
sponsoring oraanizations of section 501(cX8) voluntary employesy’ beneficiary
srganizations {see instructions), Complete Partitof Schedule L . . . . . o . . . . . - &
# 7 Notesandloansrecelvable, et . . . . . . . o L L e e e 7
% 8 IventorisSTOr BEIBOTUSE . .« . 4 v s e e e e e )
- 9 Prepaidexpensesand deferred charges .« . . . . . L o0 oo 9
10a  Land, buildings, and equipment: cost or
other basis. Complete Part ¥ of Schedule ida T SR
b Less:acoumulated depreciation, . . . . . . . . . . 10b 58,288 6,422 | 10¢ 10,5848
11 investments - publicly raded securitles . . . . e e e e 11
12 vestments - other seaunities. Ses PtV line 1t . . . . ..o oo 12
13 Investments - program-refated. SeePartiV fine 1t . . . .. . . ..o 13
14  intengibleassets . . . . . . ... .. O 14
18  Ofherassels. SpePartMine 1. . . . .. . . . o o e e oo 18
16 Total assets, Add lnes 1 through 16 (mustequaliine 34} , /. . . . .. . . . . . 148,475 | 18 212,484
17 Accounts payable and acorued expenses . . . . . . . . . e 54,986 | 47 70,593
18 Grantspavable . . . . . . o L e e e e s T
18 Deférmrsdreveniue . . . . L . L0 . e e e e s e e s
20 Taxmxempthondiiabiiities . . . . .. .0 oo i s c e e
24 Escrow or custodial account labilily, Complete Part IV of Schedule D . . . . . .
8 22 Loans and other payables lo current and former officers, directors,
% rustess, key employesas, highest compeansated smployees, and
'21 disqualified persons, Complete Part i of ScheduleL . .. .. . .. . .. o
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . ..
24 Unsecured notes and loans payable to unrelated thid parties . . . .. . . . . .. 115,038 | 24 123,111
258  Other liabiliies (including federal income jax, payables io related third
parties, and other Habiliies notincludsd on lines 1 7-24), Complete Part X
of Sehedifle Dl . . L . . e s e e e e e e e e e e e 86,527 | 28 108,501
26 Yotal Habilities, Addfines 17through 26 . . . . . . L 256,848 | Z6 297,208
Organizations that follow SFAS 117 (ASC 958), check here » XK ang i
§ complete lines 27 through 29, and lines 33 and 34, - , , Coige
% 2%  Unrestricted netassets . . . . . . .. . .. .. e e e e {108,073y 27 {292,606}
ﬁ 2&  Temporarily restricted netassets . . . . . .. .. oo 28 207,845
Yol 20 Permanentlyrestricted netassels . . . . . . .o o e e
& Organizations that do not follow SFAS 117 {ASC 968), check here » [ ] and
i compiete lings 30 through 34,
§ a0 Capital stock or frust principal, or currentfunds . . . .. . L L Lo
2 §1  Paid-in or capital surplus, or land, bullding, or equipmentfund . . . .. ..
% 42 Retained earmings, endowment, acounulated income, orotherfunds . . . . . . 3
33 Totalnetassetsorfundbalancas . . . . . . . . oo o oo v . (108,073) a3 {84,721}
34  Toial liabilities ared netassets/fund balaneay . . . . L L o 148,476 | 34 212,484

EEA

Forrn 880 {2018}



Form 990 (2015) BAY AREA BLACK UNITED FUND, INC. 94-2602958 Page 12
Part Xl Reconciliation of Net Assets

Check if Schedule O containg a response or note to anylinefathis Part X . . . . . e e e e I

1 Totalrevenue (mustequal Part Vil column (A line 23, . . . . . . . 0 Lo Lo L e 1 F64, 1583
2 Totalexpenses (must equal Pad X, solurn (AL GG ZBY . . . . L L L e e e 2 740,801
5 Revenueless expenses. Subtractline Zfromlinet . . . . . . . oL L L 3 23,382
4 Net assels or fund balances at begioning of yvear fmust equal Part X line 33, column (A . . . . . . .. .. ... 4 {108,073}
5 Netunreglized gains (lossesyoninvesiments . . . . . . . . . ... L. N 8
8 Donatedservicesanduse of faciliies . . . . L . L L L L L e e e e e &
T westment @ARENSES . . . L . L i e e e e e e e P
& Prioe period adjustments . . . L. e e e e e e e e e e e e 8
9 Other changes in net assets or fund halances:exp\am NSchedule O) . .. .o g 0
10 Netassels or fund balances at end of year. Combine lines 3 through 8 {must equal Part X, line

B, ol B . o s e e e e e e 10 {B4,721)

Financial Statements and Reporting
Check if Schedule O contalng & response or note to any line in this PartXyl . . . . . . e

1 Accounting method used (o prepare the Form 980 [ cash B Accrual [ Other
if he organization changed its maethod of accounting from a prior year or chacked "Other,” explain in
Schedule O.
2a Were the organization’s finandial statemenis compiled or reviewed by an independent accountant?
H"Yes," check a box below (o indivate whether the finandial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
{1 Separate basis M consalidated basis [0 8oth consolidated and saparate basis :
B Ware the organization's financial statements audited by an independentaceountant? . . . . . . . ... L oL
" Yes,” check a box baldw o indicate whether the fnancial statements for the vear were audited an 2
separate basis, consolidated bagis, or hoth:
& Separate bass M consolidated basis ] 8ot consolidated and separate basis
¢ Jf"Yes" o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compliation of its financial staterments and selection of an independent accountani?
If the organization changed sither its oversight process of selection process during the tax year, explain in

Schedule O,
3a As a3 result of 2 federal award, was the organization required to undergo an audit m auctits as setforth in
the Single Audit Actand OMB Cireular 1332 .. L L L Lo L e e e e e e 3a X
B If "Yes," did the organization undergo the required auditor auﬁits’? if the organization ¢id not underge the
 requived audil or audils, explain why in Sch&ciuia © aned desoribe any steps taken loundergo such audits . . . . ., .. 1 3b

BEA Farm 996 (2018)



SCHEDULE A Public Charity Status and Public Support OMB No. 15450047

{Form 990 or 880-E23 Complete if the organization is a section 509{c)(3) organization or a section 201 5
4947{a){1} nonexempt charitable frust. '

& Altach to Form 880 or Form 980-E2,

Department of the Treasury

{ntemat Revenus Ssrdoe B Information about Schedute A {Form 990 or 990-E2) ard its Instructions is &t WAL goviformdBo,
Hame of the peganization Employer identification number
M‘S AREA BLACK UNITED FUND, INC. 94~-2602658

- 1 __Reason for Public Charity Status (All organizations must complete this part.) See instructions,
The organization is not a private foundation because it is: (For fines 1 through 11, check only one box,}

1 1 achurch, convention of churches, or assodiation of churchés described in section 17Ol AN

2 L1 Asthool described in section 1T0{b}{ I AN}, (Attach Bchedule E (Form 990 or 990-E2).)

3 [] Anospitat o a cooperative hospital service organfzation described in section 170{bY1 A},

4[] Amedical research organization operated in conjunction with a hospital described in section 170{b){1 J(ANH). Enter tha
hospital's name, city, and slate:

5 {7 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section T70{BY1ANIV] (Complete Part L)

6 [ Afederal state, or Iocal goverment or governmental unit dascribed in section TT0{bY T HAKY).

7 & An organization that nonnally receives a substantial part of its support from a governmental unit or from the general public
described in section 1701 AN (Complete Part 1L)

8 [ a community trust described in section 170{0)1)(ANVIL (Complete PartiL}

8 [} Anorganization that nomally recelves: (1) more than 33 1/3% of its support fram contributions, membership fees, and gross
receipts from aclivities refated © its exempt funclions - subject o certain exceptions, and (23 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, 1875, See section 508(a}(2). (Complete Part L.}

16 An organization organized and operated exclusively to testfor public safety. See section S09{a)4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 1o carry out the purposes of
wnk or more publicly supported organizations descibed in section 809{(a){1) or section §08(a}{2). See section 509{a){3). Check
the bow in lines 11a through 11d that describes the fype of supporting organization and complete lines 11e, 114, and 114,

a [] Type L A supporiing organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power tu regularly appoint or elett a majority of the directors or trustess of the supporting
organization. You must complete Part IV, Sections A and B,

P Type A supporting organization supervised or controfied in connection with its supported organization(s), by having
control or management of the supporting organization vested In the same persons that control or manage the supported
organization{s). You must complete Part I¥, Sections A and C,

¢ L1 Type i functionally integrated. A supporling organization operated in connection with, and functionally integrated with,
its suppaorted organization(s) (sea instructions). You must complete Part IV, Sections &, D), and B

¢ {1 Type il nondunctionally integrated. A supporting organization aperated in connection with its supporied organizatiords)
that is not funclionally integrated. The organization generally must safisfy a distribution requirement and an attentivaness
requirament {see instructions). You must somplete Part IV, Sections A and D, and Part ¥,

e [} Checkthis box if the organization received a written determination from the IRS that itis a Typa 1, Type 1, Type Il
functionally integrated, or Type I non-fubctionally integrated supporting organization,

§f Enterthe numberofsupported organizations . . . . . v . 0 0 i s s e c e e s e e e e e e s

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

307

i} Name of supported organization {HEWN {5} Type of srganization {iv}is the organization | {w) Amount of manstary {vi} Amount of
(daagribed on bneg 1.8 listed in your goveming support {sse athsr support {See
SHOYE (A6 Instauchions)) dosuwnent? 1 insirchans} instruntions]
Yos Ko
{A)
B
)
o)
{E}
Totat o _
For Paperwork Reduction Act Notice, see the Instructions for Sehoduin A (Form 390 or $90E2) 2048
Form 980 or 990-EZ.

EEA



smea 6 A {Farm 990 or §90-£2) 2015 BAY AREA BLACK UNITEDR PUND., INC. 94~2602958 Pags 2
' Support Schedule for Organizations Described in Sections 170(b)(1)(A} (v} and 170{b){1){A){vi)
{Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part 111}
Section A. Public Support
Calendar year {or fiscal vear beginning in)¥ {2} 2011 {2012 {c) 2013 {d} 2014 {a) 2018 {f) Total
1 Gifts, granis, contributions, and
membership fees retaived. (Do not
include any "unusual grants.™y .. . L 487,418 288,914 342,943 623,153 F64,045 2,523,476
2 Taxrevenues levied for the
organization's beneft and either paid
ioorexpendedonitsbehalf . . . ...
3 The value of services or facilities
fumished by 2 governmenial unit o the
orgarization withoutcharge . . . . . .
4  Yotal &dd lines 1 dwough3d .. . . .. 269,814 764,049 4,523,476
§  The portion of total contributions by e il
each person {other then a
guvetnmental unit or publicly
supported organization) included on
line 1 that excesds 2% of the amount
shownonling 11, golumni{f) . . . . . .
§  Public support. Subtract line 5 fromline 4 L . 2,523,476
Section B, Total Support
Calendar year (or fiscal year beginning in)» {a} 2011 {b)y 2012 {e) 2013 {d) 2014 {e} 2015 i) Total
¥ Amountsfromlined . .. ... ... 487 415 298,914 342, 943 8§29, 153 64, 049 2,523,478
8 Gross income from interest, dividends,
payments received on securilies loans,
rents, royalties and income from simitar
SOUISES . . . . . v i e s s 384 174 48 %2 164 713
9  Netingome from unrelated business
activities, whether or not the business
isregularlycanfetion . . . . . ...,
10 Other income, Do notinclude gain or
ioss from the sale of capital assels
(BxplalninPartViy. . ... ... ..
11 Total support. Add lines 7 through 16 ; o 2,524 ,18%
12 Gross receipts from related activilies, ele. fsee nﬁtrustmns) 12 [
13 First five years. if the Form 990 i3 for the organization's first, second, third, fourth, ot fiflh tax year a3 a section 501{¢)(3)
organization, check this box and 1 A T T i
Section C, Computation of Public Support PercentaL _
14 Public support percentage for 2015 {line 8, column (N divided by Iine 11, column () . . . . .. . . . . o . 14 98.97 %
15 Public support perceniage from 2014 Schedule A Partilline 14 . . . . . . o oo e 0oL 8 100.00 %
96a 33 1/5% support test - 2018, if the organtzation did not eheck the box online 13 and ling 1418 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supporled crganizaion. . . . .« . . . o Lo co e » X
f 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16, and fine 15 is 33 1/3% or more,
check this box and stop hers, The organization qualiies as a publicly supported organization . . . . .. . . . ... .o L L w [
11a 1D%-facts-drnd-tircumstances test « 2018, if the organization did nat check a box on line 13,183, or 186b, and ling 14 is
10% ar more, and if the organization meets the "facts-and-circumstances” test, check this box and siop here. Explain in
Part Vi how the organization maets the facts-and-clroumstances” test. The organization qualifies as a publicly supported
OIGANIZAION « « + .« v o o e e e e e Cee . e [
b 10%-facts-and-circumstances test - 2044, If the vrganization did not chadk a box on ling 13, 16a, 16h, or 178, and ling
15 18 10% or more, and if the organization meefs the "facts-and-circumstances” test, check this box and stop here.
Explain it Part Vi how the organization meets the "facts-and-clroumstances” test The organization qualifies as a publicly
supported OrgantZation . . . . . o e e e e e e e e e e » ]
18 Private foundation. If the organization dlé not check @ box on fine 13, 18a, 16b, 174, or 17b, check this box and see
T |
EEA Schadule A (Fore 990 or $90-E2) 2015



Scheduie A (Fon 990 or 990-£2) 2015 BAY ARES BLACK UNITED FUND, INC, 94-2602958 Pags 3
: Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1L
if the organization fails to qualify under the tests listed below, please complete Part 1)
Section A, Publit Support
Calendar vear (or fiscal year beginning in) & {a) 2011 {b} 2012 {¢] 2013 {d) 2014 {e} 2018 {§) Total
1 Gifls, grants, contributions, and membershipfees
raceived. (Do natinclude any "unusual grants.™)

2 Gross receipls from admigsions, merchandise
sold or services performed, of Boilities
furnished in any activity that is related to the
organization’s tax-exempl puipese . . . . L .

3 ross raceipts from activities that are not an
urralpted trade or busingss under section 513 .

4 Tax revenues levied for the
organization’s benefit and eithar paid
o oraxpended onits behalf ., . L . . L. .

§  Thevalus of services o facilities,
furnished by & governmental unit to the
organizationwithoutcharge . . . . . . .« .

8§  Total Addfines 1 through® . . . . . .

Ta Amounts Inchided on fines 1.2, and 3
reteived fom disqualiied persons L L . .

b Amounts included on lines 2and 3
received from other tean disgualified
persons thil exceed the greater of $8.000
or 1% of the amount-an line 13 for the year

¢ Addlines Taand?h . . . L, . oL o

& Public support. (Subtract ng 7¢ feom
el .. e C oy

Section B, Total $uppmt
Galendar year {or figcal year baginning in} » 1 {a) 2011 (k) 2012 {c} 2013 {dy 2014 {23 2015 £} Total
8 Amountefromiine® . . . .. .. .. ..

108 Grossincome frominterest, dividends,
pavments recaived on securiies loans, rents,
rovaities and income from similar sources

b Unrelated business tanable Income (less
section 511 tes) from businesses
aoiuired after June 30,1976 . .. . PN

¢ Addles Weand 10 . . ., .. . O N

11 Netincoms from unrelated business
activities not included ir line 10b, whether
of not the business is regulaty carfedon . . .

12 Othar income. Do sobinclude gam or
foss from the sale of capital assets
(ExplaininPartVl) . ... .. . .

13 Total support. (Add fines 9, 10¢, 11,

and 123, . 0 . e
14  First five years. If the Form 890 is for the organization's first, second, third, fourth, o fifth tax year as a section 501c)(3)

organizalion, check his Box and SEOPREIe . . . . . . L . e e e ey w |1
Section ¢, Computation of Public Support Percentage '
1§  Public support percentage for 2015 {line 8, column {fy divided by line 13, column (B} . . . . . .. ..., . . . 15 %
16 Public support percentage from 2014 Schedule A, Partlibline 48 . . . . . L Lo 16 B4,
Section D. Computation of investment Income Paraentage
17 Invesiment income perceniage for 2015 (line 190¢, colurn {idivided by line 13, column (0} . . . . . . . . . . .. 17 %
18  Investment inctme percentage from 2014 Schaedule A, Part il ine 17 . . . .. o . . .. oL oo 18 %
18a 33 1/3% support tests - 2015, F the organization did not chack the box on line 14, and line 15 is more than 33 1/3%, and line

17 18 not rore than 33 1/3%, check this box and stop hera. The organization qualifies as a publicly supported orgasization . . . . . . . . . . P[]

B 33 1/3% support tests - 2014, if the organization did not check a box on fine 14 or fine 18a, and line 16 is more than 33 1/3%, and

fine 18 is not mure than 33 1/3%, check this box and stop hers. The organization qualifies as a publicly supported organization . . . ., . . . » [

20 Private foundation, If the organization did nat check a box on ling 14, 194, or 18b, chack tis box and see instrugtions . . ., ., . . = [

EEs Sohedule & {Form 990 or 980-E23 2015



Schaduls 4 (Form 600 or S90-E7) 2015 _BAY BRER BLACK UNITED FUND, INC. 942602958 Page 4
PartiV|  Supporting Organizations
(Complete only if you checked a box in line 11 of Part |. If you checked 114 of Part |, complste Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.
Section A. All Supporting Organizations '

 Yes| No

1 Are all of the organization's supported organizations listed by name in the organization’s govarning
documants? If "No," describe in Part VI how the supported organizations are designated. If designated by
clasg or purpose, describe the designation, If historic and conlinuing relationship, explain,

2 Did the organization have any supporied organization that does not have an IRS determination of status
under section 508(a)(1) or (2)7 f "Yes,"” explain in Part VI how the organization determined that the supported
organization was described In section 808{g){1) or (2).

3a Did the organization have a supported organization described in section 501{c)i{4}, (5), or (8)7 if "Yes* answer
{b} and (c) below. ,

b Did the organization confirm that sach supported organization qualified under section 501(c)(4), (8), or (Band
satisfied the public support tests under section 508(a}(21? If "Yes," describe in Part Vi when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{ci2)B)
purposes? If "Yes,” explain in Part V1 what controls the organization put in place to ensure such use,

4a  Was any supported organization not organized in the United States ["foreign supported organization®y? if
Yos," and i you checkad 11a or T1bin Part ], answer (b} and (¢) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supporied organization? If "Yes," describe in Part VI how the organization had such control and discration
despite being controlled or supervised by or in connection with its supported organizations.

¢ D the organization support any foreign supported organization that does not have an IRS determination
under sections 501(ci(3) and B08{a){(1) or {2)7 If "Yes," explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)i2)(B)
purposes.

&a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b} and {c) below (if applicable}, Also, provide detall in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or ramoved; (i) the reasaons for each such agtion;
{iily the authority under the organization's organizing docurnent authorzing such action; and (iv) how the action
was accomplished {such as by amendmant to the organizing docurnent).

b Typelor Type it only. Was any added or substituted supported organization patt of a class already e N
designated in the organization's organizing documeni?

¢ Substitutions only. Was the substitution the resull of an svent bevond the organization’s control?

& Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
ghyone other than {{) s supportad organizations, (i} individusals that are part of the charitable class benefited
by one or more of its supported organizations, or {ill} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes,” provide detaill in Part VL

T Didthe organization provide a grant, loan, compensation, or other similar payment o a substantial contributor
{defined in saction 4958(ci{3XCY), a family member of a substantial contributor, or a 36% controlled entity with
regard to a substantial contributor? i *Yes" complete Part | of Bchedule L {Form 990 or 980-E2Z),

& Did the organization make a loan to a disqualified person {as defined in section 4858) not described inline 77
If *Yes," complete Part | of Schadule L {Form 990 or 880-EZ}.

8a Was the organization controlied directly or indirectly at any time during the fax year by one or more
disqualified persans as defined in section 4946 (other than foundation managers and organizations described
in seciion 509(a}1) or (237 f "Yes,” provide detail in Part VL

b Did one or mone disqualified persons {as defined in line 9a) hold:a controlling interest in any entity In-which
the supporting organization had an interest? If "Yes," provide detail in Part VI

¢ Did a disqualified person (as defined in fine 9a) have an ownership interest In, or derive any personal benefit
from, assets in which the supporting organization also had an interest? f "Yes," provide detail in Part VL

108 Was the organization subject lo the excess business holdings rules of seclion 4843 because of section
49431} {regarding certain Type |l supporfing organizations, and alt Type Il non-functionally integrated
suppotting organizations)? If "Yes,” answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, {o SR
determine whether the organization had excess business holdings.} 10k

EEBA ) Schedule & {Form 900 or 98082] 2048




Senedule A (Form 995 or S80-52) 2018 BAY AREA BLACEK UNITED FUND, INC. 94--2602958 Page 8§
PartiV | Supperting Organizations (continued)

11 Has the organization accepted a gift or contribution fom any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (¢}
below, the governing body of a supportad organization?
b A family member of a person described in {a) above? 14b
¢ A 35% controlled entity of a person desaribed in [a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part VL, 1ig
Section B, Type | Supporting Organizations

Yes: No

1 Did the directors, trustees, or membership of ons or more supported organizations have the power o SR e
regularly appoint ar elect al least & majorily of the organization's directors or trustess at all times during the
tax yaar? 1T "No," descrbe in Part Vi how the supported organizationts) effectively operated, supervised, or
controlied the organization's activities. If the organization had more than ane suppurted organization,
describe how the powers to appoint and/or remove directors or frustess were allocated among the supported
organizations and what condifons or restrictions, if any, applied to such powers during the {ax vesr,

2 Did the organization operate for the banefit of any supported organization other than the supported
organization(s) thut operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
Y1 how providing such benefit carded out the purposes of the-supported organization{s) that operated,
supervised, or controlied the supporiing organization,
Section C. Tyne Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or rustees during the tax yoar also a majority of the directors
or trustees of each of the organization’s supported organization{s)? If *Bo," describe in Part VI how control
or managarnerit of the supporting organization was vested in the same parsons that controllad or managed
the supported organization{s).

Section D, All Type lll Supporting Organizationg

Yes| Na

1 Did the organization provide to each of its supportad organizations, by the last day of the fifth month of the i
organization's tax year, {I} & wiitlen notice desciibing the type and amount of support provided during the prior tax
yeat, (i) a copy of the Form 280 that was most recently filed as of the date of notification, and (iil} coples of the
organization’s governing documents in effect on the date of nolification, 1o the extent not previously provided?

2 Were any of the organization’s officers, direclors, or trustees either {i) appointed or elested by the supported
organization{s) or (ii) serving on the governing body of 4 supported arganization? If “No," explain in Part Vi how
the organization maintained a close and confinuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the omganization's investment policies and in directing the use of the organization’s
insotrie or assets ot all tmes during the tax vear? f “Yes,” describe in Part ¥ the role the organizetion’s
supported orgardzatons played in this tegard. : 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization gssed 10 satisly the Integral Part Test during the vear {see instructions)
a [} The organization satisfied the Activities Test. Complete line Z below.
b 1 The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supporied a governmental entity. Desciibe In Part Vi how you supported a govemment entity (see instructions).,
2 Activities Test. Answer (8] and {b} below. ¥ No
a Did substantially all of the organization’s activities during the tax year directly further the exempl purposes of g
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part Vi identify
thase supported organizations and explain how these activities directly furthiered their exempt purposes,
how the organizetion was responsive 1o those supportad organizations, and how the organization determined
that these aclivities constifuted substantially all of its sctivities,
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization{s} would have bésn engaged In? If "Yes," explain in Part Vithe
reasons for the organization's position that its supported organization(s) would have engaged In these
activities but for the organization’s Involvemsnt,
3 Parent of Supported Organizations. &nswer (&) and (1) below.
a Did the organization have the power to regularly appoint or elect.a majority of the officers, directors,; or
frustees of each of the supported organizations? Provide detatls in Part VL
b Did the organization exercise a substaniial degres of direction over the policles, programs, and activities of each St
of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard. 3b
EEA Scheduls A (Form 950 or 890-82) 2014




Sohedule A {fform 590 or 900-E2) 2015 BAY AREA BLACK UNITED FUND, INC. 94-2602958 Page 6
[PartV | Type Il Non-Functionally integrated 508(a)(3] Supporting Organizations
1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970. Ses instructions. Al
other Type Il non-funcionally infegrated supporting vrganizations must complele Sections A through E,

Section A - Adjusted Net Income {A) Prior Year (B) Current Year
{optional

1__Nei short-term capital gain

2 Recoveries of prior-yvear dislribUtions
3 Other gross income (ses inslructions)
4 Add lines 1 through 3
5
&

Depreciation and depletion

Portion of (;np&r&img axpenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instruclions)
T Other expenses (see insiructions)
§ Adjusted Net incoms (subtractlines 5, 8 and 7 from line 43 8

B

wn

Bection B - Minimum Asset Amount {A) Prior Year (B) Curfeni Year
» _ (»Q_ptlona(}

1 Aggregate falr market valus of all non-exempluse assels {see
instructions for short lax year or assels held for part of year):

a Average monthly value of securities

b Average monthly cash balances

t Falr markel value of other non-exempt-use asseals

d Total (add lines 1a, 1b, and 1)

& Discount claimed for blockage or other

factors (explain in detail in Part Vi)
2 Apguisiion indebtedness applicabie o non-axempl-use assels
3 Subtrectline 2 fromline id
4  Cash deemed held for exempt use. Ender 1-1/2% of line 3 (for greater amount,
see instructions}.
§ Netvalue of nor-exempi-use assels {sublract ling 4 from line 3)
§  Mulliply line 5 by 088
7 Recoveries of prior-year dishibutions
8§ Minimum Asset Amount(add ne 7o line §)

B g

L%

Ol 2 L O AN B

Section C - Distributable Amount Current Year

1 Adjusted netincoma for prior vear {(from Section A, ling &, Column A) 4

2 _Enter 85% of fine 1 _ 2

3 Minimum asset amount for.prior vear (from Section B, line 8, Golumn A) 3

4 Entergreater ofling 2 orline 3 4

5 Income fax imposed in prior vear 8§

6 Distributable Amount, Sublract ling 8 from fine 4, unless subjectio

smergency temporary reduction (see instructions) 8 ]

7 1 Check here if the curent year Is the organization’s first as a non-functionally-integrated Type 0] suppm‘émg ongamaatmn {see

instructions),
EEA Sehadale & {Form 380 or 980-E2) 2015




Setiwdule & (Form 590 or 900-62) 2015

BAY AREA BLACK UNITED FUND,

INC.

84-2602958

Page 7

Part¥ | Type Il Non-Functionally Integrated 508(a}(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations o accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exermpt purposes of supported

organizations, in axcess of income from acthvily

Administrative expenses paid fo accomplish exempt purposes of supported organizations

Amounts pald to acquire exemptuse assels

Qualified set-aside amounts (prier IRS approvel required)

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

Total annual distributions, Add lines 1 through 6.

{provide detalls in Part V). See instructions,

Distributions to atterdive supporied organizalions to which the organization is responsive

k>~

Distributable amount for 2015 from Section C, lina 6

10 Line 8 amount divided by Line 8 amount

Section E - Distribution Allocations {see Instructions)

(i

Excess Distributions

(i)

Underdistributions

{iif)
Distributable
Amount for 2018

1 Distributable amount for 2015 from Section G, line 8

Pre.201

2 Underdisiributions, If any, for vears prior o 2015
{reasonable cause required-see Instructions)

3 _Excess distribulions carryover, If any, to 2015,

From 2013

From2014 . . . . . ...

é
b
c
d
g
H

Total of lines 3a through e

__ g Applied to underdistributions of prior vears

Applied to 2015 distribulable amount

Garrvover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 31,

B

Distributions for 2015 from Section
0, line 7 &

4 Appliad to underdistributions of prior years

o Applied to 2018 distributable amount

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

5 Remaining underdistributions for years prior 10 2015, if
any. Subtract ines 3g and 4a from line 2 {ifamount
greater than zero, see instructions),

8 Remaining underdistributions for 2015, Sublract lines 3h
and 4b from line 1 (if amount greater tharn zero, ses
instructions).

7 Excess distributions carryover to 2018, Add fines 3
and 4o,

8 Breakdown of g

Excess from 2013

Excess from 2014

Excess from 2018

Sehedule A (Form 380 or 93082} 2018



Schedule A {Form 390 or 98- E2) 2015 Page §
‘i:fﬁ.aéfﬁ?ﬁ Supplemental Information. Provide the explanations required by Part Ii, line 10; Part Il, line 17a or 170, Part
L line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 8¢, 11a, 11b, and 110; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Bection D, lines 2 and 3; Part IV, Section E, lines ¢, 2a, 2b,
3a and 3b; Part V, line 1; PartV, Section B, line 1e; Part V, Section D, lings §, 6, and 8; and Part V, Section £,
lines 2. 5, and 8. Also complete this partfor any additional information. (See instructions. )

BEA Fohadule & (Povn 480 or 90087 2038



SCHEDULE D Supplemental Financial Statements OMB No 15450047
{Form 980} ¢ Complete if the organization answered "Yes" on Form $80, 2015

Part I, line 8,7, 8, 9,10, 118, 11b, He, 114, Tie, 111, 128, 0r12b,
Deparitiend of fne Treasary » Attach to Form 980, : Puslic
Internal Rovaius Serdoo »_Information about Schedule O {(Form 990} and its instrustions is at vanw.irs.goviform8go, :
Hamy of the ergardeation Esviployer identificstion nun“;bar

EAY AREA BLACK UNITED FUND, INC, 94-2602558
Organizations Malnigining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered "Yes" on Form 880, Part IV, line B,

fa3 Donorsdvised funds (b} Funds and other staounis

Tolal numberatendofyear. ... .. . ...,
Aggregate value of contribulions to (during year}
Agaregate value of grants from (during year}
Aggregate value atend ofyear . . . . . . . ...
Did the organization inform all donors and donor advisors in wiiting that the assels held in donor advised
funds are the arganization’s propetly, subject o the organization’s exclusive legalcontrol? . . . . . .. o oL oo Cves [lwo
B Did the organization inform 2l grantees, donors, and donor advisors in wriling that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impsrmissible pivate benefit? . . . . . . T A R
| Conservation Easements.

Compiele it the organization answered "Yes” on Formy 990, Part IV, ling 7.

1 Purposels) of conservation easements hald by the organizalion {check alt that apply).
[ Preservation of land for public use (&.g., recreation or education) [1 Preservation of a historically important land area
I1 Protestion of natural habitat [] preservation of a certified Mstoric structure
] F‘feservaﬁnn mf apen spacﬁ

B B 2 B3 e

pasementon the last day of the fax year, L Heh:t at the End of the Tax Year
a  Total nomber of consemvalion BRSBIMBINE . . . . . .« . 0 o e e s e e e e s e Za
b Total acreage restricted by conservation @asements . . . . . . L L. L o s e e pis]
& Number of conssrvation casements oo a certified historlc struckre includad inay . . . . o+ L . L . 26
d Number of conservation easements indluded in (¢} acquired after 8/17/06, and noton a
migloric shructura fisted I the National ReqQister . . .« . . . 4 o v L v o h s s e s e 2d
2 Number of conservation easemenis modified, iransterred, refeased, extinguished, or terminated by the argamgaams during the
tax year ®

4 Number of state& where property subject 1o consarvation sasement it losated ¥ s
5 Does the organizalion have a wiitten policy regarding the peripdic monitoring, insgection, han ting of

violations, and erforcement of the conservation essemenis HholIS? . . . . . .. L L Lo o oL e [Cves [we
6 Staff and voluntesr hours devoted o monitaring; fnspeacting. bandling of violaBions, and enforcing conservation easements durdng the year

b S —
7 Amaunt af expensas incurred in monitoring, inspecting, kandling of viclations, and enforcing c:onsewatmn susements during the year

L
B Doss each conservation sasement reparied on fine 2(d) above satisfy the requirements of saction 170(h )4 1B}

and section TT0MMANBUIIT  « -« e e oy Dves [we

8 in Part Xit, describe how the organization reporis mneemahon easements in i revenue and expense statement, and
balance sheet, and include, If applicable, the text of the foonole to the organization’s financial statements that describes the
0(931’1!2%0& 5 accounting for conservation easements.

[Partili | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete If the organization answered *Yes" on Form 990, Part 1, Bne 8.

4 f the organization slecled, 2 permitted under SFAS 116 (ASC 858}, not to report in ts revenue statement and balance sheet
works of arl, historical freasures, or other similar assets hald for public exbibition, education, or rasearch in furtharance of
public service, provide, in Part X, the text of the footnole to its financial stalemants that describes these items,

b i the organization slected, as permitied under SFAS 178 (ABC 858}, to report in fis revenue statement and balancs sheel
works of art, historical reasures, or other similar assets held for public sxhibition, education, o ressarch in furtherance of
public service, provide the fallowing amounts ralafing lo these tems:

'(i) Revenus included on Form 880, Part Vil fine t . . . . . . .. e e e e i e e e e L
() Assers ncluded ImPorma 8O0, Partd . . .. .. Lo e e s » &

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required 1o be repdried under SFAS 116 (ASC 958) relating fo these items:

a Revenue included on Form 880, PartWiil line 1 . . . . . . o o . L v o e v e s e e = $
b Assetsincluded in Form 980, Pant X . . . . . R e s e C e e )
For Paperwork Reduction Act Notice, see the instmc&mﬁs for Form 860, Sehadule U {Forom 390) 2915

EEA



Sehedute I (Frmm U0) 2815 BAY AREA BLACK UNITED FUND, INC. 8426029588 Page 2
Part il | Organizations Maintaining Collections of Art, Historlcal Treasures, or Other Similar Assets (continued)
3 Using the organizalion's acquisiion, agoession, and other records, check any of the following that are a significant use of its
colfection ftems {check all that apply):
a I] Publicehibition d ] Loan or exchange programs
b {1 Seholarly research ¢ [ Oter
¢ |1 Praservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s sxempt purpose in Part
K,
5 During the vear, did the organfzation solicil or receive donations'of ant, historical reasures, or other similar
assels to be sold 1o raise funds rather than o be maintained a5 partof the organizations collestion? . . . . . . .. . . .. L Clves [l ne
W] Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 880, Part IV, line @, or raported an amount on Form
990, Part X, line 21,
ta s the organization anagent, rustes, custodian or other intermediary for sontributions or olher assels not
included on Form @80, Part X% . . . . . . . L Lo e e e e e e e e e Lves [Mo
b H"es, explain the armngement in Part Xl and som;z&ete the foliowing lable:

Araount

Beginning balance . .« . . . L L L 0 e e e s 1
Additions during thevear . . . . . ... L. L o PN 1d
Distributions durrg theyvear . . . . . .. e e e e e e 18
Erding bBalante . . . . . L L e e e s e e e e i
2a  Did the grganization include an amount on Form 894, Pant ¥, line 21, for escrow or custodial account nablhiy’? ......... E] ¥Yes | ] HNo
B 1 *Yes,"explainthe arangemant in Part XU Check here if the sxplanation bas bean providedon Pact Xl . . . . . . . . o . oo N
CW Endowment Funds.

Camplete if the organization answered "Yes” on Form 990, Part IV, line 10,

fa Cupent yesy (b} Prior year {6} Two years back {9} Three yoars back (o} Four years back

ol I > W 22

ta Beginningofvearbafance . . . . . L .
h Contdbutions .. . .. L. L.
Mat investment gamings, gains, and
losges . . . . L oL L e
o Grans or scholarships .
#  Other expanditures for facilities and
PIOGIAIIS . . .« . o s s e e e e
i Administralive expenses . . . . . . . ..
g EBrdofyearbalence .. ... ... ...
2 Provide the estimated peroantage of the current year end balance (w 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowmsnt & %

¢ Temporarly restricled endowment & %
The parcentages in lines 2a, 2b, and 2o should equal 100 s
aa  Are there endowment funds notin ihe possession of the organization that are held and administered for the
orgarization by; Yos | No
(i umrglated organizatlions . . . . . L L L L L e e e dali)
() related organizalions . . L L L L e e e e s e e e e Jalli}
b "ves” on 3a(il), are the relsied organizations listed as required on Schadulg R? . . . .. . . .. . L L 0oL 3
4 Describe in Part XIH the intended uses of the organization's endowment funds.
Land, Buildings, and Equipmennt.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10,

Dastrpian of propay {a) ost e athaer basis ) Cost or ather basis {} Acuivaiated {d} Book value
favestmant) faiher) depraciation
{8 tangd .. .o Lo e
b oBulldings ... ..o oo e
¢ Lesgsehold inproverments . .. . .. oL o ‘
a4 Eguipment ... .. e e e PN i 69,247 58,2989 10,948
g OB . L ey e s
Total, Add lines 1a through Te, (Column (&) must equal Form 990, Part X, column (Bl ne 10y . . . . . . ., N 10,848

EEA Rehedute I (Form 580} 016



Sﬁh@éq&.i}(h‘mﬂ el 2015 BAY AREA BLACK UNITED FUND, IHNC. 94-26023958 Page 3
A Investments - Other Securities.
Complete if the organization answered "Yes" on Form 960, Part IV, line 11b. See Form 990, Part X, line 12,
{a} Desenplion of segunty & categry oy Book value {6} Mahod of valuation
finchuding name of sacurty} Cost or enc-of-yest marks valkg
13 Financal derivatives . . . . .. ... .. .. ..
{2} Closely-neld sauityinterests . . . .. .. . . S
{3y Other
{4
{B]
i)
18]
(]
{F
B
{H
Tatal, (Gul

5 (ke st etuat Fosm 989, Pert X, ool, (8] e 32.) [
Investments - Program Related.
Complets i the organization answered "Yes" on Form 980, Part IV, line 11¢. See Form 990, Part X, line 13.

{8) Cssarighon of investment iy Book value {c) Muthad of veluation:
Cost ar end-ohyesr markel velug

i
{2
{3}
{4}
{5}
{6
{7
Rt
{8)
T«:stzxi i&n)lumn (b} must squal FOrm 980, Part X, ool (B) fing 13 ) ok
- Qther Assets.
Complete if the organizafion answered “Yes" on Form 990, Part WV, line 114, See Form 990, Part X, ling 18
{a} Dastnpton ] 4 (b} Hook vatus
{1}
3]
@)
{4)
{5
(8
{7
(8
(8] . _
Total. (Cofumn (b) must aqual Form 890, Part %, cob (BYINe 18.) . 0 . . e L
Other Liabilities,
Complete if the organization answered "Yes” on Form 890, Part IV, line 11e or 114, See Form 880, Part X,
Jing 25, 7 ,
1, {2} Descripiion of lishiity {by Bagk vshia
{1) Fedorgl invome laxey
(2) BGENCY TRANSACTION PAYARLE , ' 28,392
(3) FI8Cal, AGBHCY PAYABLE ¥ 408
{4y
153
)
(73
(8)
8 -
Ttal, {Cotums (b) must eaual Form 850, Part X, vel, (51 g 253 B 165,501 SR
2. Lisbility for unceriain tax positions. in Part Xill, provide the text of the footnole o the grganizalion's ﬁnancsa& statamants thal repor ia ‘ié“uw
organization’s iability for uncertain fax positions under FIN 48 {(ASC 740). Check here if the fext of e footnote has been provided n Fardan . [

EEA . Sehedule D {Porm 980} 2018



Schedule D (Fom 950) 2015 BAY AREA BLACK UNITED FUND, INC, 94-2602058 Page &
‘ ¢ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. )
Complete If the organization answered "Yes" on Form 990, Part [V, line 12a.

1 Tolal revenue, gaing s oiher support per sudited financial staterments ., . . . . . .. ... AN 4 FTE4, 153
2 Amounts included on fing 1 but riot an Form 890, Part VI, line 12: S

4 Netunrealized gains (losses) on investmensts . . . . . . . . . . e 2a

b Donated servicesanduseoffaciities . . . . . . . . . .. .. L., 2h

¢ Rocoveresofprioryeargrants . . . . . . . . L. . a

g Cther{Desoribeln Part Xy © . . . . o L L L. e e e C e 24

¢ Addlines 2atwough2d . . .. ..., . e e e e e e

3 Bubfmctiine 2efromylingd . . . .. . ... L. L., e et e e e e e e . TG4, 153
4 Amounts included on Form 990, Part Vil ine 12, but not on ine {:

& Invesiment expenses nolincluded on Form 894, Part Wil line 7h . . . . . . . . 43

b Cther{DesoribeinPartXULY . L . ... Ak i

& Addiinesdaanddb . . . . . e e e e e e e e e v e e e 44

§  Total revenue. Add lings 3 and 46, (This pwst egual Form 880, PartLiine 19 . . ., . . . .. . . ., g T84, 183
B Reconciliation of Expenses per Audited Financial Statements With Expenses per Returm,

Complels if the organization answered "Yes" on Form 990, Part IV, line 12a, ,

1 Total expenses and losses por audited financial statements . . . . . . L . L L L L Lo L. 740,801
2 Amounts included onling 1 but not'on Fore 880, Part 1X, ling 25:

a Donated seivices and useoffadiities . . L . .. .. L oL o, 2

b Proryearadiustments . . . ., . . .. e e e 2h

6 OIBriosses . . . . . . . L e e e 2o

d OtherDescrbainPartXHLY . .. 0L . . L L 2

¢ AddlnesZathrough2d . . . . L. e e e e C

3  SubbastiineZefomied . . . . . L o e e e e e e e D 740, BO1
4 Amounts included on Form 980, Part X, line 285, bmﬂsi onling ¥

a Investment expenses notincluded on Form 980, Part Vil iine 7% . . .. . . . .. 4a

Other (Desoribein Part XULY . . . . . . . . L . . . 4h
¢ Addlinesdaandgb . . .. L. e e e e e e e e e 46
JToul expenses Add lines 3 and 4e, {Thss mubtequa Farm 990, Part |, line 18; R P & 740,804

Bar dHT  Supplemental msormation,
Provideg the d%t:ripiicns reopidred for Part i, Snes 3, 5, and & Part 1, ines 18 and 4 Part 1, nes b and 2b; Part v, ling 4 Pant X, line
2. Part X4, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complels this part to provide any additional information,

PER Sehesule B Form 090} 2014



SCHEDULE ©

Form 980 oy 390.E2) Supplemental Information to Form 990 or 980-EZ ST 15E o0
Complete to provide information for responses 1o specilic questions on ’“E g
Form 990 or 980.E2Z o {o provide any additional information, S
Degariment of the Treasury » Attach o Form 990 or 990-BZ, o Hublic.
internal Raveoue Servica B tnforration shout Sciwsdg}n O {Form Ak or B ZY and s wstructions 18 ot weairs.gosiformisg, AN Qg m Sl
Narni 3f T Qrganization Employar idontification number
BAY AREA BLACK UNITED PUND, INC. 94 -2802958

0L, Form 920 governing body review (Part VI, line 11}

The organizatlon’'s treasurer receives a preliwipary copy of the 9%0 from the finance

manager . The treasuvey who ls also a member of the finance committes yeviews the draft

with the rest of the finance commities. ALl changes or edits are given back to the

finance managey who makes any changes and gives back bo the tyreasurer for presentatlion Lo

the full board. After presentation to the board the treasurer gives back the approved

cepy back to the finance manager who glves to the Execubive Director For signature

02. Conflict of interest policy compliance (Part VI, line lic}

monitoriog consistys of erecution of ammual written discolsures to each Board member

03, CRO, execubive divector, top managenent comp {Part ¥, line 18a)

Independent outaide gearch fire uwsed in the inttial hiring of the execunive dirsctor in

addition to the human resources committes performing an apnalysis of salaries of comparable

organizations in the geographic ares

04, Governing documents, ebe, available to public (Fart VI, line 19}

Doouments are avallable to the public upon written reguest

05, List of other ewpenses {Part IX, line 24e}

PROGRAM -

PRYROLL PROCESSING PEES ) 1,882
OTHER THXES 5 A4
RBANK CHARGES & SEE
Far Paperwork Reduction Act Notice, see ths nstructions for Form B0 or 880-EZ. Sehedule O {Forn 480 or 98082 (3015)

EEA



Senndule O Fom 00 or ARGEZ) 2015 Fage &
Mune of the organization ' Ernployer idontification nusbier
BAY AREA BLACK UNITED FUNL, INC. 94-2602958

STIPENDE 8 518

DUES AND SUBSCRIPTIONS

LF
.
o
<

MEALS AND BNTERTATINMENT 3 3,645

POSTAGE AND DELIVERY

£
-t
z

ny
X
=

PRINTING $ 5,695
INTERNET AND COMPUTER 5 1,089

MISCELLAMEQUS

2622
—
-}
e

WEDR SITE DEVELOPMENT $ 135

REFUNDS & 30%

MAMAGEMENT AND QENEEAL -~

PAYROLL PROCEBSTNG FEES 3 324

OTHER TAXES s 91

BANK CHARGES & a8

STITENDE 2 162

DUES AND SURSCRIPTIONS & 85

PRINTING

Ly
1ot
o
=

MEALS AND ENTERTATINMENT $ 356
POSTAGE AND DELIVERY $ 226
REFUNDS & 54

INTERBET AND COMPUTER & 183

MISCRLLAREOUS $ 180

WER SITE DEVELOPMENT 3 o

EEA ' Schedule © (Foroy 840 ov $90-EZ) (2048}



Application for Extension of Time To File an
Form 8868 Exempt Organization Return

{Rey. danuary FO143 ;

wsy T . OME Mo 18481709
Poparieiart o e Treasry » File a separate application for each retum, N
gl Revenue Servioe B information about Form 8868 and s instructions is at wwiw irs.govitormEnes,
# if you are filing for an Automatic 3-Month Extension, complate only Pastiand checkthisbox . . . .. . . . . . .. . .. ... » @f

& ¥you are filing for an Additional (Mot Automatic} 3-Month Extension, complete andy Part il {on pege 2 of thxs form).
Do not somplete Part  unless you have already been granted an automatic 3-month extension o a previously fed Form 8888,

Electropic filing (e-file}. You £an elestronically fle Form 8888 if you naed a S-month automatic extgnsion of ime © file (8 months for
& corporation required to Ble Form 880-T}, or an additional (o} autematic} 3-month extension of time, You can alectronically fils Form
BRES t request an extansion of time o fle any of the forms isted in Part ] or Part I with the axception of Form 8870, Information
Returm for Transfers Assolated With Cartaln Personal Benefit Contracts, which must be sent 1o the IRS in paper formal (see
nstructions), For more detells on the electronic fling of this foem, visit wanwirs.goviefile and click on &-8lw for Charities & Nonprofits.

| Part Automatic 3-Month Extension of Time. Only submit original (no copies needed),
A cotporation requiredt o file Form 880-T and requesting an avtomatic 8-month extension - chack this box and complete
PAIIOMY . 0 o o e e e e e e ]

Al oiher sorporations (including 1120-C flers), patherships, REMICs, and husts must use Form 7004 1o rewesi an exiension a? tmw
to file Incoma tax returns,

Enter filer's Identifying number, sae Instructions

Type or Name of exempt organization or other filer, see nstructions. Emplover identification number (EiM)y or

print BAY AREA PLACE UNITED FUMD, INC. 54-2602958

Fifs by he Number, street, and room or suile no. 18 P.G. box, see nstructions., Soolal sucurity number {S8M}

g;;f;‘:jj:‘*’ 1212 BROADWAY STREET STE 640

retumn, Gen Clty, town or post office, state, and 2IP code. For a forelgn address, ses ibructions.

instaections. OAXLAND . Ck 4612

Enter the Return code for the retura that this application is for (fle a separate application forsachrebum) . .. v L 0.0 000 L . L Ttﬂ
Application ’ Return Application Return
Is For ) Code ig For Code
Forim 980 or Form 930-EZ4 [ Form 980T {corporation} 174
Form 880-8L 02 Farm 10414 a8
Form 4720 dndividualy U3 Form 4720 {other than individual} 08

_Form BO0-PF 04 Form BE27 10

Form 890-T (sen. 401(a) or 408(a3 tusl) ) 08 Form 8069 11
Form 980-7 (hrust other than above) 08 Fomm 8870 12

& Thebooksgreinthe careol » DUBNE T. PORB, 1212 BROADWAY STREET STE. 810, OAKLAND, A 94821

Telaphone No. + S10~763-7270 FAX No. b
¢ If the organization does not have an offics or place of businegss In the United Staten, Check IS DOX . . . o . v oo » 11
& i this s for a Gloup Return, enter the organization's four diglit Group Exemption Number (GEN) [ this s
for the whole group, check thisbex . . . . . b D1 its for part of the group, check his box .} and altach

a st with the names and EiNg of all membaers the exlension ig for,
1 Irequest an automatic $-month 16 months for a corporation required te Ble Form 8867 extansion of time
uoti 08~-15 20 16 .o file the exempt organizalion return for the organization nared above. The extension 8

for the organization’s returm for
¥ [ calendar year 2015 or

# || tax year beginning ,20  and ending ) 20
2 Wihe tax year entered in line 11 for luss fhan 12 manths, check reasors £ Initialretarn || FBinal refurm
{1 Change in agcounting period

ga 1 this application is for Forms GR0-BL, 980G-FF, 980T, 4720, or 5088, enter the leniative tox, less any
nonrefundabie credils, Ses instructions. 3a 1%
s If this application is for Forms 990-PF, 880-T, 4720, or 8068, enter any refundable credits and
sstimated tax payments made. Include any prior year overpaymert allowed as a aradit i ]
¢ Balance due, Subbract ine 3b from e Sa. Include yvour paymaent with this form, ¥ required, by using
EFTRS [Bisctronic Federal Tax Payment System). Bee instructions. 318

Caution. i you are going o make g electronic funds withdrawal (dar&ct clebit) with this Form 8868, ses Form 8483-EQ and Form BETS-ED for
payment instructions,
For Privacy Act and Paperwork Reduction Act Motice, see lnstructions. Form 8888 (Rev. 120144}




990 Overflow Statement p%%iﬁ 1
Namals)as shown on miws FEIN
BAY AREA BLACK UNITED PUND, INC. 24 ~26024958
QIHER EXPENSES
Deacxription Amount
PAYROLL PROCESSING FEES e E 1,892
OTHER TAXES 404
BANK CHARGES 556
STIPENDS 418
DUES AND SUSCRIPTIONS 480
MEALS AND BNTERTATNMENT 5,645
POSTAGE AND DELIVERY 1,282
PRINTING 5,695
INTERNET AND COMPUTER 1,089
REFUNDS 307
WEB SITE DEVELOPMENT 135
MISCELLANEOUS 178
Total: ] 18,581
QTHER EXPEMSES
Degeription Amount
PAYROLL PROCESSING FEES g 334
QTHER Taing 71
BANK CHARGES 98
STIPENDS 162
DUBS AND SUBSCRIPTIONS 85
_PRINTING ~ 1,008
MEALS AND ENTERTATHNMENT 996
POSTAGE AND DELIVERY 226
INTERNET AND COMPUTER EXPENSES 192
REFUNDS 54
WER SITE DEVELOPMENT 24
MISCELLANEOUS , 180
Total: 8 3,427
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2016 Locul Workplace Campaign

# & s
Fitlssion - toadvanceand investin policies, prac-
tices, partnerships and organizations supporting the Black
Community

~ BABUF Is a recognized leader in an empow-
ered, healthy and thriving Black community.

T ]
Yasluwes - sasur pursues its vision and lives out its
mission by:
Committing to the COMMUNITY
Pursuing social EQUITY
Striving for EXCELLENCE
Displaying bold, visionary LEADERSHIP
Building strong, strategic PARTERSHIPS
Engaging in authentic respectful SERVICE
Demonstrating integrity that instills TRUST

The Bay Area Black United Fund has been supporting African
Americans and other communities of color through employee
donations since 1979, Through & contributions of workplace
campaigns, BABUF ifivests in programs that.directly and in-
directly improve the health and well-being of the Bay Area
Black Community. By: rmsing money for communlty-based or-
ganizations, BABUE redt h

organizations dije £o fi:
Supporting the healt
munity positively upli
BABUF recognizes th
only dreams. Whatever you give 35, $10, $15 or more, you are
the link that creates change. We hope that Il partner
with us to make a healthier and more pro camimunity
a reality by supporting BABUF and its 45|

WE ARE BLACK IN THE BAY!
Black in the Bay Since 1979

Overhead Cost 14%

BLACK:IN

UFORG & i
ATTACHMENT D
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4. @ CHRISTOPHER CHIME OGBODO
- . — —_—

ﬂ CERTIFIED PUBLIC ACCOUNTANT

Independent Auditor's Report

To the Board of Directors
Bay Area Black United Fund, Inc.

I have audited the accompanying financial statements of Bay Area Black United Fund,
Inc., (a nonprofit organization), which comprise the statement of financial
position as of December 31, 2015, and the related statements of activities and
cash flows for the year then ended, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these
financial statements in accordance with accounting principles generally accepted
in the United States of America; this includes the design, implementation, and
maintenance of internal control relevant to the preparation and fair presentation
of financial statements that are free from material misstatement, whether due to
fraud or error.

Auditor’s Responsibility

My responsibility is to express an opinion on these financial statements based
on my audit. I conducted my audit in accordance with auditing standards generally
accepted in the United States of America and the standards for financial audits
contained in Government Auditing Standards, issued by the Comptroller General of
the United States. Those standards require that I plan and perform the audit to
obtain reasonable assurance about whether the financial statements are free from
material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts
and disclosures in the financial statements. The procedures selected depend on
the auditor’s judgment, including the assessment of the risks of material
misstatement of the financial statements, whether due to fraud or error. In making
those risk assessments, the auditor considers internal control relevant to the
entity’s preparation and fair presentation of the financial statements in order
to design audit procedures that are appropriate in the circumstances, but not for
the purpose of expressing an opinion on the effectiveness of the entity’s internal
control. Accordingly, I express no such opinion. An audit also includes evaluating
the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluating the
overall presentation of the financial statements.

I believe that the audit evidence I have obtained is sufficient and appropriate
to provide a basis for my audit opinion.

Opinion

In my opinion, the financial statements referred to above present fairly, in all
material respects, the financial position of Bay Area Black United Fund, Inc. as
of December 31, 2015, and the changes in its net assets and its cash flows for
the year then ended in accordance with accounting principles generally accepted
in the United States of America.

4225 Telegraph Ave. Oakland, CA 94609 « TEL (510) 652-6213 FAX (510) 652-6230
MEMBER: AMERICAN INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS



Report issued in accordance with Government Auditing Standards

In accordance with Government Auditing Standards, I have also issued a report dated
August 3, 2016, on my consideration of Bay Area Black United Fund, Inc.'s internal
control over financial reporting and my tests of its compliance with certain
provisions of laws, regulations, contracts, agreements and other matters. The
purpose of that report is to describe the scope of my testing of internal control
over financial reporting and compliance and the results of that testing, and not
to provide an opinion on internal control over financial reporting or on
compliance. That report is an integral part of an audit performed in accordance
with Government Auditing Standards and should be considered in assessing the
results of my audit.

Christopher Chime Ogbodo
Certified Public Accountant

Oakland, California
August 3, 2016

-2~
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BAY AREA BLACK UNITED FUND, INC.
STATEMENT OF FINANCIAL POSITION
DECEMBER 31, 2015

ASSETS
Current Assets
Cash and Cash Equivalents - Note 2
Accounts Receivable
Promises to Give - Note 3
Management Fee Receivable
Prepaid Expenses

Total Current Assets

Fixed Assets
Computers
Other Equipment

Total Fixed Assets
Accumulated Depreciation

Total Fixed Assets, Net of Depreciation

Total Assets

LIABILITIES AND NET ASSETS

Current Liabilities
Accounts Payable
Vacation Accrual
Line of Credit - Note 4

Total Current Liabilities

Other Liabilities

Agency Payable - Note 5
Fiscal Agency Payable - Note 6

Total Other Liabilities

Net Assets
Unrestricted Net Assets
Temporarily Restricted - Note 8

Total Net Assets

Total Liabilities and Net Assets
See accompanying notes to the financial statements
_3..

CHRISTOPHER CHIME OGBODO
CERTIFIED PUBLIC ACCOUNTANT

39;152
35;3%5
114,985
11,474
2,341

203,877

19,472

49,775

69,247

(58,299)
10,948

214,825

30,788
41,211

121,111

1934+110

98,892
7,109

105,501

(291,671)

207,885
(83,786)

214,825



BAY AREA BLACK UNITED FUND, INC.
STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS
FOR THE YEAR ENDED DECEMBER 31, 2015

Temporarily

Unrestricted Restricted Total
Revenue and Support
Workplace Campaign $ 44,449 $ 44,449
Grants 467,912 $ 207,885 675,797
Management Revenue 37,286 = 37,286
Donation and Contributions 4,350 - 4,350
Board Gifts 378 - 375
Interest Income 104 = 104
Miscellaneous Income 1,792 - 1,792
Total Revenues and Other Support 556,268 207,885 764,153
Net Assets Released from Restrictions 81,900 (81, 900) =
Total Revenue and Other Support 638,168 125,985 764,153
Expenses
Workplace Campaign 170,066 - 170,066
Community Outreach 162,670 - 162,670
Critical Mass Conductors 273,583 - 273,583
Other 22;181 - 22,181
General and Administrative 111, 366 - 111, 366
Total Expenses 739,866 - 739,866
Change in Net Assets (101, 698) 125,985 2:4 , 287
Net Assets - December 31, 2014 (189,973) 81,900 (108,073)
Net Assets - December 31, 2015 $ (291,671) S 207,885 $(83,786)

See accompanying notes to the financial statements

CHRISTOPHER CHIME OGBODO
CERTIFIED PUBLIC ACCOUNTANT



EXPENSES

Salaries & Wages
Payroll Process
Payvroll Tax

Other Taxes

Bank Charges
Employees Benefits
Accounting & Legal
Conference & Meetings
Consultants

Stipends

Depreciation Expense
Dues & Subscriptions
Interest Expense
Insurance Other

Meals & Entertainment
Postage & Delivery
Office Supplies
Printing

Repairs & Maintenance
Rent

Telephone

Internet and Computer Expense
Travel

Refunds

Miscellaneocus Expense
Web Site Development
Board Development and Studies

TOTAL EXPENSES

BAY AREA BLACK UNITED FUND,

INC.

STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED DECEMBER 31, 2015

PROGRAM SERVICES

General
Community Critical and

Workplace Outreach Mass Other Total Admin TOTAL
$ 79,261 $ 75,814 $127,506 $ 10,338 $292,919 $ 51,692 $344,611
512 490 823 67 1,892 334 g 2,728
5,960 5,700 9,587 777 22,024 3,887 & 25,914
109 105 176 14 404 71 s 475
150 144 242 20 556 o8 S 654
10,573 10,113 17,009 1,379 39,074 6,895 $ 45,969
3,013 2,882 4,847 393 115135 1,965 % 13,100
394 377 634 51 1,456 257 s 1.713
42,560 40,709 68,466 5,551 157,286 275 756 $185,042
248 238 400 32 918 162 $ 1,080
509 487 819 66 1,881 334 8 2,215
130 124 209 17 480 85 $ 565
3170 3,032 5,099 413 A 7.4 2,067 $ 13,781
1,796 1,718 2,890 234 6,638 1,172 S 7.810
1,528 1,461 2,457 199 5,645 996 $ 6,641
347 332 558 45 1,282 226 $ 1,508
1,108 1,060 1,783 145 4,096 1,027 8 5,123
1,541 1,474 2,479 201 5,695 1,005 $ 6,700
;255 1,200 2,018 164 4,637 818 s 5,455
9,025 8,632 14,518 1,177 33;352 5,886 $ 39,238
2,007 1,920 3,228 262 7,417 1,309 S B 726
295 282 474 38 1,089 192 $ 1,281
3,445 3,295 5,541 450 12,731 2,246 $ 14,977
83 79 134 1l 307 54 $ 361
48 46 78 6 178 180 3 358
36 35 59 5 125 24 & 159
963 921 1,549 126 3,559 628 $ 4,187
$170,066 5 162,670 5 293,683 S 28,481 $628,500 $111,366 $739,866

See accompanying notes to the financial statements
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BAY AREA BLACK UNITED FUND,

STATEMENT OF CASH FLOWS
FOR THE YEAR ENDED DECEMBER 31,

Cash Flows from Operating Activities
Changes in Net Assets
Adjustments to reconcile changes in net

to net cash provided by operating activities:

Depreciation
(Increase) decrease in assets:
Accounts Receivable

Promises to Give

Prepaid Expenses

Management Fee Receivable
Increase (decrease) in liabilities:
Accounts payable

Vacation Accrual

Agency Payable

Fiscal Agency Payable

Net cash provided by coperating activities

Cash Flows from Investing Activities

Purchase of property and equipment

Net cash flow used by financing activities

Cash Flows from Financing Activities

Line of Credit

Net cash flow used by financing activities

Net Increase (Decrease) in Cash

Cash and Cash Equivalents, Beginning of Year

Cash & Cash Equivalents, End of Year

assets

INC.

2015

Supplemental disclosure of cash flow information:

Cash paid for:
Income Taxes Paid

Interest Paid

$ 24,287

2,215

(25,375)

(38,946)

(2,341)
5,181

7,477
9,536
45,741

(26,767)
1,008

(6,741)

(6,741)

6,076

6,076

343

39,409

5 38,752

s 13,781

See accompanying notes to the financial statements
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BAY AREA BLACK UNITED FUND, INC.
NOTES TO THE FINANCIAL STATEMENTS
DECEMBER 31, 2015

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization

Bay Area Black United Fund, Inc. (BABUF) is a not-for-profit organization
incorporated under the laws of the State of California in 1976. Through the
community outreach program the primary mission of the corporation is to promote
and build partnerships between the Bay Area Black United Fund and organizations
that, together, maximize our capacity to serve African American people and other
communities of color.

In pursuit of its mission, the Bay Area Black United Fund, Inc.'s primary goal
is to build self-reliance and self-sufficiency in communities we serve by building
institutions that seek solutions to community needs, and will "teach people how
to fish" for themselves. While BABUF's initial focus has been on the black
community, the institution has, through the years, demonstrated its capability
and desire to respond to the changing demographics of its service area.

The BABUF family of assisted agencies, in the future, will include the Latino,
Asian, and Native American communities, as well as the homeless population, where
race makes little or no difference. We will bring together resources-people,
competency, and money - in ways that support human growth and development, and
community healing and renewal for African American people and other communities
and activities aimed at increasing the quality of life for African American
communities.

Basis of Presentation

The Organization receives various funds one of which is unrestricted, and the rest
are permanently restricted. The permanently restricted funds are used to support
specific programs within the Organization. The unrestricted funds are used to
support general and administrative functions of the Organization as well as
additional support of other programs.

The accompanying financial statements have been prepared to focus on the
Organization as a whole and to present balances and transactions according to the
existence or absence of donor-imposed restrictions. This has been accomplished
by classification of net assets and transactions into the following classes of
assets:

Temporarily Restricted Net Assets - Net assets subject to donor-imposed
stipulations that they be maintained by the organization.

Unrestricted Net Assets - Net assets not subject to donor-imposed stipulations.
Basis of Accounting
The Organization's books are maintained, and the financial statements have been

prepared, on the accrual basis of accounting in accordance with generally accepted
accounting principles.

CHRISTOPHER CHIME OGBODO
CERTIFIED PUBLIC ACCOUNTANT



BAY AREA BLACK UNITED FUND, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
DECEMBER 31, 2015

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Revenue Recognition

Contributions received are recorded as unrestricted, temporarily restricted, or
permanently restricted support, depending on the existence and/or nature of any
donor restrictions. All donor-restricted support is reported as an increase in
temporarily or permanently restricted net assets, depending on the nature of the
restriction. When a restriction expires (that is, when a stipulated time
restriction ends or purpose restriction is accomplished) temporarily restricted
net assets are reclassified to unrestricted net assets and reported in the
statement of activities as net assets released from restrictions.

Cash and Cash Equivalents

For purposes of the balance sheets and statement of cash flows, the Company
considers all highly liquid investments, which are readily convertible into known
amounts of cash and have a maturity of three months or less when acquired to be
cash equivalents.

Fixed Assets

Furniture and equipment are capitalized using the straight-line method. Donated
assets are recorded at fair market value at the time the assets are received. The
Organization has established a capitalization policy to capitalize all purchases
of $500 or more of furniture and equipment. Depreciation is provided using the
straight-line method over the expected useful lives of the asset. At December 31,
2015, the Organization incurred $2,215 in depreciation expense.

Income Taxes

BABUF has obtained determination letters from the Internal Revenue Service and
the California Franchise Tax Board to the effect that BABUF qualifies under Section
501 (¢) (3) of the Internal Revenue Code (IRC) and Section 23701 (d) of the California
Tax Code. Accordingly, the primary operations of BABUF are currently considered
exempt from federal income and state franchise taxes.

Fair Value of Financial Instruments

The carrying amounts of cash and cash equivalents approximate fair values due to
the short-term maturities of these instruments.

Use of Estimates

The presentation of financial statements in conformity with generally accepted
accounting principles requires management to make estimates and assumptions that
affect the reported amounts of assets and liabilities and disclose of contingent
assets and liabilities at the date of the financial statements and the reported
amounts of revenues and expenses during the reporting period. Actual results could
differ from those estimates.

CHRISTOPHER CHIME OGBODO
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BAY AREA BLACK UNITED FUND, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
DECEMBER 31, 2015

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Promises to give

Pledges receivable consists of amounts due from funding sources, as described in
Note 3.

Functional Expense Reporting
The cost of providing the Organization's programs has been summarized on a
functional basis in these financial statements. Based on management estimates,

costs have been allocated between programs and supporting services.

NOTE 2 - CASH AND CASH EQUIVALENTS

As of December 31, 2015, cash balances consisted of:

Unrestricted S 39,049
Restricted 703
Total $ 39,752

NOTE 3 - PROMISES TO GIVE

As of December 31, 2015, Promises to Give consisted of:

Unrestricted Restricted Total
Promises to Give S 44,449 S 70,486 $ 114,935

NOTE 4 - LINE OF CREDIT

At year ended December 31, 2015, the Organization had an unsecured line of credit
with Wells Fargo Bank, in the amount of $116,000. Advances on the credit line are
payable on demand and carry an interest rate of 10.00 %. Amount payable at December
31, 2015 was $115,158

The Organization has another line of credit with Bank of America in the amount
of $15,000 at an interest rate of 17.99%. Balance due at December 31, 2015, was
5598573 .

NOTE 5 - AGENCY PAYABLE

BABUF receives cash and other resources from various sources. In these
transactions BABUF is acting as a fiscal agent, trustee, or intermediary for
resource providers. These transactions are reported as increases in assets and
liabilities. Distributions to third-party recipients are reported as decreases
in those accounts. As of December 31, 2015, the amount of $98,392 represents
pledges to third-party agencies to be distributed in the following year.

NOTE 6 - FISCAL INTERMEDIARY PAYABLE

At year ended December 31, 2015, BABUF held $7,109 as fiscal intermediary.

CHRISTOPHER CHIME OGBODO
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BAY AREA BLACK UNITED FUND, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
DECEMBER 31, 2015

NOTE 7 - NET ASSETS RELEASED FROM RESTRICTION

Temporarily restricted net asset released as of December 31, 2015 is as follow:

Kaiser S 26,900
San Francisco Foundation 10,000
Y and H Soda Foundation 10,000
Silicon Valley Foundation 5,000
Health Leadership Forum 10,000
The California Endowment 20,000
Total S 81,900

NOTE 8 - TEMPORARILY RESTRICTED NET ASSETS

Temporarily restricted net assets as of December 31, 2015 is $207,885 for the
Brotherhood of Elders Program.

NOTE 9 - COMMITMENTS

The Organization is under a lease agreement with FH One Inc. expiring June 30,
2018. As of December 31, 2015, the Organization incurred $32,039 in rental expense.
The future minimum payments under the leases are as follows:

Office Lease

2016 S 61,261
2017 63,094
2018 32,016
Total $ 156,371

NOTE 10 - SUBSEQUENT EVENTS

Subsequent events were evaluated through August 3, 2016 which is the date of the
financial statements were available to be issued.
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INDEPENDENT AUDITOR’S REPORT ON INTERNAL CONTROL OVER FINANCIAL REPORTING AND ON
COMPLIANCE AND OTHER MATTERS BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED
IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors
Bay Area Black United Fund, Inc.

I have audited, in accordance with the auditing standards generally accepted in
the United States of America and the standards applicable to financial audits
contained in Government Auditing Standards issued by the Comptroller General of
the United States, the financial statements of Bay Area Black United Fund, Inc.
(a nonprofit organization), which comprise the statement of financial position as
of December 31, 2015, and the related statements of activities, and cash flows for
the year then ended, and the related notes to the financial statements, and have
igssued our report thereon dated August 3, 2016.

Internal Control Over Financial Reporting

In planning and performing our audit of the financial statements, we considered
Bay Area Black United Fund, Inc.’s internal control over financial reporting
(internal control) to determine the audit procedures that are appropriate in the
circumstances for the purpose of expressing our opinion on the financial statements,
but not for the purpose of expressing an opinion on the effectiveness of Bay Area
Black United Fund, Inc.’s internal control. Accordingly, we do not express an opinion
on the effectiveness of Bay Area Black United Fund, Inc.’s internal control.

A deficiency in internal control exists when the design or operation of a control
does not allow management or employees, in the normal course of performing their
assigned functions, to prevent, or detect and correct, misstatements on a timely
basig. A material weakness is a deficiency, or a combination of deficiencies, in
internal control, such that there is a reasonable possibility that a material
misstatement of the entity’s financial statements will not be prevented, or detected
and corrected on a timely basis. A significant deficiency is a deficiency, or a
combination of deficiencies, in internal control that is less severe than a material
weakness, yvet important enough to merit attention by those charged with governance.

My consideration of internal control was for the limited purpose described in the
first paragraph of this section and was not designed to identify all deficiencies
in internal control that might be material weaknesses or significant deficiencies.
Given these limitations, during my audit I did not identify any deficiencies in
internal control that I consider to be material weaknesses. However, material
weaknesses may exist that have not been identified.

Compliance and Other Matters

As part of obtaining reasonable assurance about whether Bay Area Black United Fund,
Inc.’'s financial statements are free from material misstatement, I performed tests
of its compliance with certain provisions of laws, regulations, contracts, and grant
agreements, noncompliance with which could have a direct and material effect on
the determination of financial statement amounts. However, providing an opinion
on compliance with those provisions was not an objective of my audit, and accordingly,
I do not express such an opinion. The results of my tests disclosed no instances
of noncompliance or other matters that are required to be reported under Government
Auditing Standards.
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Purpose of this Report

The purpose of this report is solely to describe the scope of my testing of internal
control and compliance and the results of that testing, and not to provide an opinion
on the effectiveness of the Bay Area Black United Fund, Inc.’s internal control
or on compliance. This report is an integral part of an audit performed in accordance
with Government Auditing Standards in considering Bay Area Black United Fund, Inc.’s

internal control and compliance. Accordingly, this communication is not suitable
for any other purpose.

CHRISTOPHER CHIME OGBODO

Certified Public Accountant
Oakland, California

August 3, 2016
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BAY AREA BLACK UNITED FUND, INC.
SUMMARY OF FINDINGS AND QUESTIONED COSTS
FOR THE YEAR ENDED DECEMBER 31, 2015

SUMMARY OF AUDIT RESULTS

1. The auditor’s report expresses an unqualified opinion on the financial
statement of Bay Are Black United Fund, Inc.

2. No material weaknesses were identified during the audit of the financial
statements.

3. No instances of noncompliance material to the financial statements of Bay
Are Black United Fund, Inc.
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