2949120900917 8 *

0-PF Return of Private Foundation OMB No 1645-0052
Form 99 = or Section 4947(a){ 1} Trust Treated as Private Foundation
© P> Do not enter social security numbers on this form as it may be made public. 20 1 7
Department of the Treasury R
Internal Revenue Service P Go to www.Irs.gov/Form@g0PF for Instructions and the latest information. [Open t Public Thapection
For calendar year 2017 or tax year beginning DEC 12, 2017 , and ending DEC 31, 2017
Name of foundation A Employer identification number
THE HUMAN FAMILY UNITY FOUNDATION
C/0 ORBA 82-3684391
Number and street {or P O box number If mail s not delivered to street address) Room/suite B Telephone number
455 N CITYFRONT PLAZA DRIVE, SUITE 1500 312-670-7444
Gity or town, state or province, country, and ZIP or foreign postal code € i1 exemption application is pending, check hee P[] kg
CHICAGO, II, 60611
G Check all that apply: Intial return |:] Initial return of a former public charity D 1. Foreign organizations, check here b:]
l:l Final return [:] Amended return 2
Address change [} Name change e e ang atiach compone B test, g

H Check type of organization: Section 501(c)(3) exempt private foundation

E If private foundation status was terminated
f:] Section 4947(a)( 1) nonexempt charitable trust [:] Other taxable private foundation J)D

under section 507(b){1)(A), check here P>

| Fair market value of all assets at end of year | § Accounting method: Cash |:] Accrual F If the foundation 1s m a 60-month termination
(from Part I, col. (c), ine 16) [:l Other (specify) under section 507(b)(1){B), check here P>
3 1,499,423. |{Partl, column (d) must be on cash basis.)
|§Pa“rt |§| Analysis of Revenue and Expenses d) Disbursements
e tirranamiz o0 0 sy | IGINSS, | OINGesment | A0t ) S

0 1 Contributions, gifts, grants, etc., receved 1,500,000.)0 «w & . & % % ANJA S & AT 7 i B 4
Q 2 Check }l:l 1f the faundation 1s not required 1o attach Sch B «@Y £ & gi" @ﬁ i m“‘ i g;e: B ,ﬁ“ k3 &F 3533 # ree.t S s o8
/‘@ 3 G end emeee 519. 519. 771 |
4 Dividends and interest from securities W

5a Gross rents

b Netrental income or {loss)

64 Net gain or (loss) from sale of assets not on line 10

Gross sales price for all
b assets on ling 6a

7 Capital gain net income (from Part IV, ine 2}
8 Net short-term capital gain
8 Income modifications

Gross sales less returns.
10a and allowances

Revenue

b Less Cost of goods sold
Gross profit or {loss)
11 Other income
12 _ Total. Add hnes 1 through 11 1,500,519.
13 Compensation of officers, directors, trustees, etc 0. 0.
14 Other employee salaries and wages
15 Pension plans, employee benefits
16a Legal fees

b Accounting fees

¢ Other professional fees
17 Interest
18 Taxes
19 Depreciation an depletRECElVED R B . D

20 Occupancy

21 Travel, conferen?{*'(%gl n:smjﬂ“fs@ 2 2818

SCANNED AUG 3 0 2018

22 Printing and pub!
23 Other expenses ot
24 Total operating and adm@’s’ﬁ@EN. UT
expenses. Add lin rough 23
25 Contnibutions, gifts, grants paid
26 Total expenses and dishursements.
Add lines 24 and 25
27 Subtract line 26 from hne 12; Pads vl ad
8 Excess of revenue over expenses and disbursements 1 ] 59 0 I3 5 1 9 o -5 e
b Netinvestment income (f negative, enter -0-) R A R A S
c_Adjusted net income f negative, enter -0-) s e e T N/A
723501 010318 LHA For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2017) ?
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THE HUMAN FAMILY UNITY FOUNDATION
Form 990-PF (2017) C/0O ORBA 82-3684391 Page 2
Balance Sheets Atched schedules and amounts i the descnption Beginning of year End of year
column should be for end of-year amaunts only (a) Book Value (b) Book Value {c) Fair Market Value
"1 Cash- non-interest-bearing 1,224,115. 1,224,115.
2 Savings and temporary cash investments
3 Accounts recewable P LI L T oy
Less: allowance for doubtful accounts P ~
4 Pledges recevable P R S IR
Less: allowance for doubtful accounts P .
Grants recevable
6 Receivables due from officers, directors, trustees, and other
disqualified persons
7 Othernotes and loans recevable | 2 - _,_._~ . _'_';:‘_b__,_‘_ ___"______m ”_““W E N_:______K_ s
Less; allowance for doubtful accounts »
8 Inventories for sale or use
Prepaid expenses and deferred charges
10a Investments - U.S. and state government obligations
b Investments ~ corporate stock STMT 2 0. 276,404. 275,308.
¢ Investments ~ corporate bonds
11  lnvestments - fand, bulldings, ang equipment hasis » st B S R
»

Assets
w

e e i witmme e D) s A R i D e b a e e St Rb

Less accumulated depreciation

12 Investments - mortgage loans
13 Investments - ather
14 Land, buildings, and equipment: basis P R A e
Less accumulated degreciation »
15  Other assets (describe » )
16 Total assets (to be completed by all filers - see the
instructions. Also, see page 1, item 1) 0. 1,500,519. 1,499,423,
17  Accounts payable and accrued expenses . L o
18 Grants payable . o
19 Deferred revenue ) '

20 Loans from officers, dwectors, trustees, and other disqualified persons ’ P . . R
21 Mortgages and other notes payable L.t A
22  Other habilities (descnbe ) T ] o

Liabilities

23 Total liabilities (add lines 17 through 22) 0. o.j 4" .
Foundations that follow SFAS 117, check here > [ ] o
and complete lines 24 through 26, and lines 30 and 31. o
24 Unrestricted -
25 Temporarily restricted o
26 Permanently restricted R
Foundations that do not follow SFAS 117, check here | .o : o
and complete lines 27 through 31. I N
27 Capital stock, trust principal, or current funds 0. .= - S
28 Paid-in or capital surplus, or fand, bldg., and equipment fund 0.} - T -
29 Retained earnings, accumulated income, endowment, or other funds 1,500,519.] --. ~ -
30 Total net assets or fund balances 1,500,519.) - - - -

s Tt -
EUNS PR YY)

-
y
e

o|o|o|o
.

Net Assets or Fund Balances

31 Total liabilities and net assets/fund balances 0. 1,500,519.) .. . o A
Partlll]| Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part 1, column (a}, line 30

{must agree with end-of-year figure reported on prior year's return)

Enter amount from Part |, line 27a

Other increases not included 1n fine 2 (itemize) P

Add lines 1,2, and 3

Decreases not included in kine 2 (itemize) »

Total net assets or fund balances at end of year {line 4 mmus hine 5) - Part II, column (b), ime 30

0.
1,500,519,
0.
1,500,519,
0.
1,500,519,
Form 990-PF (2017)

™ W A WN
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THE HUMAN FAMILY UNITY FOUNDATION

Form 990-PF (2017) _ C/O_ORBA 82-3684391  Page3
[PartIV,| Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (for example, real estate, (by'_'o"‘l’"accqa“s'ge" (c) Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) - Donation mo., day, yr.) (mo, day, yr.)

1a

b NONE

c

d

e

(e) Gross sales price (f) Depreciation allowed {9) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale ((e) plus (f) minus (g))

a

b

c

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. (1) Gans (Col. (h) gan minus
. l. (k}, but not less than -0-) or
. (i) Adjusted basis (k) Excess of col. (1) co
(i) FMV as of 12/31/69 as of 12/31/69 over col. (J), if any Losses {from col. (h))

a

b

c

d

e

If gain, also enter in Part |, kine 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- 1n Part |, ine 7 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c).
If (loss), enter -0- 1n Part |, ine 8

[Part:V | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the sectton 4940(a) tax on net investment income.) N/A

If section 4940(d)(2) apphes, leave this part blank.

Was the foundation liable for the section 4342 tax on the distributable amount of any year in the base period? |:] Yes D No
If "Yes," the foundation doesn't qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

(&) (b) (c) (d)
Calendar yfa?sfo??;?%é?aéig.nn.ng mn Adyusted qualifying distributions Net value of noncharitable-use assets (col. (Db')s ‘5,‘3,%2%”&?23‘. @)
2016
2015
2014
2013
2012
2 Total of hne 1, column (d) 2
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5.0, or by the number of years
the foundation has been In existence if less than 5 years 3
4 Enter the net value of noncharttable-use assets for 2017 from Part X, tine 5 4
5 Multiply line 4 by hne 3 5
6 Enter 1% of net investment income (1% of Part I, line 27b) 6
7 Add lines 5and 6 7
8 Enter qualifying distributions from Part X1, line 4 8

If line 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate.
See the Part VI instructions.

723521 01-03-18 Form 990-PF (2017)
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. THE HUMAN FAMILY UNITY FOUNDATION
Form 990-PF (2017) C/0O_ORBA 82-3684391 Page 4
r_anrt VI | Excise Tax Based on Investment Income (Section 4940(a), 4940(b}, 4940(e}, or 4948 - see mstructlons)
1a Exempt operating foundations described in section 4940(d)(2), check here P> [:] and enter "N/A" on line 1. R I - 11‘ =
Date of ruling or determination letter: {attach copy of letter if necessary-see instructions) N -:‘1 R
b Do mestic foundations that meet the section 4940(e) requirements in Part V, check here P> [j and enter 1% 1 10.
of Part |, ine 27b e RO S
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations, enter 4% of Part |, line 12, col. (b). ’ o
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; athers, enter -0-) 2
3 Addlines 1and2 3
4 Subtitle A (income) tax (domestic section 4947(a)( 1) trusts and taxable foundations enly; others, enter -0-) 4 0.
5 5
t g

Tax based on investment income. Subtract hine 4 from hne 3. If zero or less, enter -0-
Credits/Payments:
a 2017 estimated tax payments and 2016 overpayment credited to 2017 6a 0
b Exempt foreign organizations - tax withheld at source 6b 0.
0
0

¢ Tax paid with application for extension of time to file (Form 8868) 6c 1

d Backup withholding erroneously withheld 6d o Voo
7 Total credits and payments. Add lines 6a through 6d 7 10.
Enter any penalty for underpayment of estimated tax Check here [ 1 Form 2220 15 attached 8 0.
Tax due. If the total of ines 5 and 8 1s more than line 7, enter amount owed
10 Overpayment. If line 7 15 more than the total of lines 5 and 8, enter the amount overpaid 10
Enter the amount of line 10 to be: Credited to 2018 estimated tax P> JRefunded 11
Part VII-A | Statements Regarding Activities
1a Durning the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in ~. |Yes|No
any political campaign? 1a X
b Did it spend more than $100 during the year (etther directly or indirectly) for political purposes? See the instructions for the definition 1b X
If the answer Is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials published or ff‘,: A :
distributed by the foundation 1n connection with the activities. P A
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4855) imposed during the year. RIS . ¢
(1) Onthe foundation. P> $ 0. (2) Oonfoundation managers B> $ 0. B N
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation N ‘
managers. > $ 0. e
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
if "Yes,” attach a detailed description of the actities. - o
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or B < e
bylaws, or ather similar instruments? If "Yes," attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated busingss gross income of $1,000 or more during the year? 4a X
b If "Yes," has 1t filed a tax return on Form 980-T for this year? N/A 4b
5 Was there a hiquidation, termination, dissolution, or substantial contraction during the year? 5 X
If “Yes," attach the statement required by Generaf Instruction T T o
6 Are the requirements of section 508(e) {relating to sections 4941 through 4945) satisfied either: I IR ‘
® By language In the governing instrument, or . i :
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law ‘l L i et
remain in the governing instrument? 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If “Yes," complete Part ll, col. (), and Part XV 7 X

vy
o

8a Enter the states to which the foundation reports or with which 1t 1s registered. See instructions. P I A
DE,WI R
b If the answer IS "Yes" to line 7, has the foundation furmished a copy of Farm 990-PF to the Attorney General (or designate) e ]
of each state as required by General Instruction G2 i "No," attach explanation SEE STATEMENT 3 8b X
8 Is the foundation claiming status as a private operating foundation within the meamng of section 4942(3)(3) or 4942(3}(5) for calendar e __»; f)/
year 2017 or the tax year beginning in 20177 See the instructions for Part XIV. if "Yes," complete Part XIV 9 X
10 Did any persons become substantial contributors during the tax year? i -ves,® sttach a schedula listing their names and sddresses 10 X
Form 990-PF (2017)

723531 01-03-18
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THE HUMAN FAMILY UNITY FOUNDATION
Farm 990 PF (2017) C/0 ORBA B2-3684391 Page 5
[RartiVIIZAT] Statements Regarding Activities (., unuec) h

s Yes| No
1t Atany ime duning the year, did the foundation, directly or indirectly, own a controlled entity within the r{manmg of
section 512(b){ 13)? If "Yes, attach schegule See instructions 11 X
12 D the foundauon make a histnbution 1o 2 donor advised fund over which the ioundalon or a tisguahiied persen had adwisory pnvileges?
If *es,” attach statement See insiructions ' 12 X
13 Did the ioundation compiy with the pubbc inspection requirements for its annual returns and exemphion 'applwcahnn') 13 X
Websile addrass N/A |
14 The books are mcareof p- CHRISTINE WOQD ' Tefephore no p-312-670-7444
Locatedat p- 455 N CITYFRONT PLAZA DRIVE, SUITE 1500, CHICAGQ, zrsd 60611
15 Sectien 4947(a)( 1) nonexempt charitable trusis fling Form 990-PF n lieu of Form 1041 - check here | f:l
and enter the amouni of tax-exemat interest received or accrued during the year ! »| 15| N/A
16 Al dany hime during calendar year 2017, did the foundabion have an inlerestin or a signature or other auln'nnty over 2 banh, Yes| No
securtigs, or ather financial account n a foreiga country? 4 16 X
See Lhe instructinng for excepuions and filing requirements for FINCEN Form 114 [§ Yes! enter the name of the %‘%@ﬁ i;f}%
{oreign country B> | Pt AliEE
@r@lll@; Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 o any item is checked In the "Yes" column, unless an exception applies 25z Yes| No
1a During ke yzar, did the foundation (either diectly or indirectly) et rf‘.‘:&:?
{1) Engage in the sale or exchange, or leasing of property with 2 disqualified persen? | |:] Yes [E No i’%:fz :_ ﬁ: f{qi‘g{?
{2) Borrow money trom, lend money 1o, or etherwise extend credit 1o {or accept 1t fromj ! %"—J".ﬁ Eﬁ“ - -_" A
a disqual.fied pesson? l [ Tves [R.__l No 5 _’3.,5*7;
{3) Furmish gooas, services, or faciliies to {or accept them from) a disquahfied person? l:l Yes [3{__| No 5 ;:3 ‘,,";3
{4) Pay compensat:on to, or pay or reimburse the ¢xpenses of, a disqualified person? I—__] Yes [E He ;:’;g;f %ﬂj"' ;",_ﬁ_:;’;
(5) Transter any income or asseis 10 a disqualfied persen (or make any of either available ! 'é‘f_: E’éﬂ'j 5 ﬁ{,‘:
for the benafit or use of a disqualified person}? ' |:| Yes [E No ,;&'“_rif‘ @,‘-{j bl __:-..
{6) Agree to pay money or property o a government official? {Exception  Check *No %':-’-—-Ef %{‘:{] g
if the feundation agreed to make a grant (o or to employ the cHicial for a period after SREE E‘?J
. P I r Ealinr
termanation o governmen: serace, if 1erminating wathin 5C days ) \ D Yes ng No T E«__gtf}

b It any answer is Yes lo 1a{1) (6}, did any of the acts lall to qualify under the excephions described in Heg’ulahons ffﬁ- c|Ees
section 53 494 1{d} 3 or n a carrent notice regarding disaster assisicnce? See nstructions N/A 1b
{rganizations relying on a curcent notice regarding disaster assistance, check heie ' > ] |

¢ Did the foundation engage in a prior year i1 any of the acts described in 1a, other than exceptad acts, 1hal:were not carracted ;‘-1533 o
betore the first day of the tav year beginning In 261772 A 1c

2 Taxes on failure to distiibute Income (section 4942) (does not apply for years the foundation was a privale operaling foundation ":_;’5 ; N
aetined In sectian 4942(7)(3) or 4942())(5)} E,;_;% ""—‘Z’

a Atthe end of tax year 2017, did the foundahon have any undistributer income (hines 6d and Be, Part XIIf) 1|or lax year{s) beginning ?‘%—g :_'?:,"ﬁij
before 20177 | [ Ives [X] Ng }fé 3y
It "ves " list the years . . . ! irf';‘: g?;%

b Are there any years hsted in 2a for which the foundation 1s not applying the prevasions of section 4942(a)(2) (relating to incorrect ;ft":q ;_:ﬁ
valuation of assets) 1o the vear s undistnputed incoma? {If applying seclion 4942(a){2) to all years histed, answer "Wo™ and allach éf% Ef_:j
statement - see INSLILCHONS ) N/A 2b

¢ I the provisions of section 4942({a)(2) are being apphed to any of the years hsted in 23, Nist the years here'“ f;;:‘fi, L Eﬁﬁeg

3a Did the foundation hold more than 2 2% direct or indirect interest in any business enteiprise at any time ,;;E”“_"'% ééo} h’%—
Ve [ 2 13|k é
during the year? [ 1ves [Zlua ‘;‘?:.P'f A

b If *Yes, did il have excess business holdings 1n 2017 as a result of (1) any purchase by the foundation or disqualified persons after :‘E\E‘j 'Ai:"%:—) '3‘,*%;
May 26, 1969, {2) the lapse of the 5 year panod (or longer genod approved by lhe Commissioner under section 4943(c)( 7)) to dispose 5%';‘%‘5 ';‘._Ejf '-‘:’E:
of holdings acquired by gift or bequest, or {3} the lapse of the 10, 15-, or 20-year first phase holding pendd'v" (Use Scheduie C :E_ﬁ}i _*v;._-'f;: :—?‘;"
Form 4720, to delermine If the feundation had excess business holdings n 2017 ) N/A 3b

4a Did the foundation irvest during the year any amount in 2 manner thal would jeopardize 1ts charitable purpéses'? 4a X

b Did the foundation make any investment in a priof year (oul after December 31, 1969) that could jeopardize its charitable purpose that :";;5‘“1:- freers L.,,‘;;;j

had 1ol been re~gued from eopardy baiore 'he firat day of the fax year begirning in 20177 4b X

Form 990-PF 2017)

723641 0103 18
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* ' THE HUMAN FAMILY UNITY FOUNDATION
Form 990-PF (2017) C/O ORBA 82-3684391 Page 6
[Part_VII-B.| Statements Regarding Activities for Which Form 4720 May Be Required (onfinveq)
54 During the year, did the foundation pay or incur any amount to: . -, |Yes| No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? |:] Yes Ne | . e
(2) Influence the outcome of any specific public election (see section 4355); or to carry on, directly or indirectly, A ;
any voter registration drive? D Yes No '":”. Lo j
(3) Provide a grant to an individual for travel, study, or other similar purposes? |:] Yes No 3. , !
(4) Provide a grant to an organization other than a charitable, etc., organization described in section . : ;
4945(d)(4)(A)? See mstructions T Yes No I
(5) Prowvide for any purpose other than religious, charitable, scientific, hterary, or educational purposes, or for 0 N . ,‘
the prevention of cruelty to children or animals? D Yes No BENE ‘ ” !
b If @any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations I
section 53.4945 or in a current notice regarding disaster assistance? See instructions N/A 5b
Or ganizahons rely:ing on a current notice regarding disaster assistance, check here » [:] P o
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained I A R
expenditure responsibibty for the grant? N/a [:] Yes [:I No , N
If *“Yes," attach the statement required by Regulations section 53.4945-5(d). N ;
6a Drd the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on ' i " '
a personal benefit contract? T ves No | L ,, o
b Did the foundation, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
(f “Yes" to 6b, file Form 8870. ¥ .
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? [:] Yes No '
b If ""Yes," did the foundation receive any proceeds or have any net Income attnibutable to the transaction? N/A 7b

Part Vlll: | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors

1 List all officers, directors, trustees, and foundation managers and their compensation.

(b) Title, and average (c) Compensation | (d) Contributiens to (e) Expense
{a) Name and address hours Ft)gfp‘gseﬁrogem ed { lg'{‘tgfr Pglt)i empr%ged?ﬁgfr%pla"s acglz’olwah cég;er
CHRISTINE WOOD HAIR/TREASUR FR/ SECRETARY
455 N CITYFRONT PLAZA DRIVE, SUITE 15
CHICAGO, IL 60611 1.00 0. 0. 0.

2 Compensation of five highest-paid employees (other than those included on line 1), If none, enter "NONE."

{b) Title, and average (d) Conbutonste | (e) Expense
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation | SmPIOyes benelitplans | ageoynt, other
devoted to position compensat allowances
NONE
Total number of other employees paid over $50,000 » ] 0

Form 990-PF (2017)

723551 01-03-18
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‘ THE HUMAN FAMILY UNITY FOUNDATION
Form 990-PF (2017) C/0 ORBA 82-3684391 Page 7

Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors ontnueq)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 {b) Type of service {c) Compensation
NONE
Total number of others recetving over $50,000 for professional services » 0

[Part 1X-A{ Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the

number of organizations and other beneficiaries served, conferences convened, research papers produced, etc. Expenses
1 N/A
2
3
4

[ Part IX-B.| Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount
1 N/A

All other program-related investments. See instructions.
3

Total, Add lmes 1 through 3 » 0.
Form 990-PF (2017)

723561 01-03-18
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THE HUMAN FAMILY UNITY FOUNDATION

Form 990-PE (2017) C/0 ORBA

82-3684391 Page 8

Minimum Investment Return (an domestic foundations must complete this part Foreign foundations, see instructions.)

1 Farr market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes _Lz,.

a Average monthly far market value of securities 12 275,308.

b Average of monthly cash balances 1b 1,224,115.

¢ Fair market value of all other assets A

d Total (add hines 1a, b, and c) 1,499,423,

e Reduction claimed for blockage or other factors reported on lines 1a and

1c (attach detarled explanation) Ii I 0.
2 Acquisition indebtedness applicable to line 1 assets 0.
3 Subtract line 2 from hne 1d 1,499,423,
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 22, 491.
5  Net value of noncharitable-use assets. Subtract line 4 from kine 3. Enter here and on Part V, ling 4 1,476,932,
6 Minimum investment return. Enter 5% of ine5 ADJUSTED FOR_SHORT TAX PERIOD 5 4,047.
I‘Pa'rt X, | Distributable Amount (see instructions) (Section 4942())(3) and (j)(5) private operating foundations and certain
foreign organizations, check here P D and do not complete this part.)

1 Minimum nvestment return from Part X, ine 6 1 4,047.
2a Tax on investment income for 2017 from Part Vi, ling 5 2a 10.} .

b Income tax for 2017. (This does not include the tax from Part V1.) 2b __:;/__

¢ Add hines 2a and 2b 2¢ 10.
3 Distributable amount before adjustments. Subtract line 2¢ from line 1 3 4,037.
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Addlnes 3and4 5 4,037.
& Deduction from distributable amount (see nstructions) 6 0.
7 Distributable amount as adjusted. Subtract line 6 from ltne 5. Enter here and on Part XilI, ting 1 7 4,037.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, stc., purposes: “

a Expenses, contrbutions, gits, etc. - total from Part |, column (d), line 26 12 0.

b Program-related investments - total from Part [X-B 1b 0.
2 Amounts patd to acquire assets used {or held for use) directly in carrying out charitable, etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the: L

a Suitability test (prior IRS approval required) 3a

b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8; and Part XIi, line 4 4 0.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net (nvestment

income. Enter 1% of Part I, line 27b 5 0.

6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 0.

Note: The amount on line 6 will be used in Part V, column (b), In subsequent years when calculating whether the foundation qualifies for the section

4940(e) reduction of tax in those years.

723571 01-03-18
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THE HUMAN FAMILY UNITY FOUNDATION

Form 990-PF (2017) C/0 ORBA

82-3684391  Page9

Undistributed Income (see nstructions)

1 Distrnibutable amount for 2017 from Part X,
ine?
2 Undistributed income, If any, as of the end of 2017
a Enter amount for 2016 only
p Total for prior years:

3 Excess distributions carryover, if any, to 2017.
aFrom 2012

(a)

Corpus

(b)
Years prior to 2016

(¢)
2016

(4)
2017

4,037,

N

b From 2013

¢ From 2014

dFrom 2015

efrom 2016

f Total of ines 3a through e
4 Qualfying distributions for 2017 from
PartXIl, ing 4: ™ § 0.

PO

B S

¢

a Applied to 2016, but not more than line 2a

b Applied to undistributed income of prior
years (Election required - see tnstructions)

¢ Tre ated as distributions out of corpus
(Election required - see tnstructions)

d Applied to 2017 distributable amount

e Rermaining amount distributed out of corpus

5§ Excess distributions camyover applied to 2017
(If ar amount appears in column (d), the same amount
must ba shown In column (a})

6 Enter the net total of each column as
indicated below:

a Corpus Add lines 3f, 4¢, and de Subtractline 5
b Prior years' undistributed income Subtract
line 4b from line 2b

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been issued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract Itne 6¢ from line 6b. Taxable
amount - see instructions
e Undistributed income for 2016. Subtract ine
4a from line 2a. Taxable amount - see instr.
f Undistributed income for 2017. Subtract
lines 4d and 5 from king 1. This amount must
be distributed in 2018
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b){1)(F) or 4942(g}(3) {Election
may be required - see mstructions)
8 Excess distributions carryover from 2012
not apphied on line 5 or line 7
9 Excess distributions carryover to 2018
Subtract lines 7 and 8 from hne 6a
10 Analysis of line 9:
a Excess from 2013

)
b

g

i
<

b Excess from 2014

¢ Excess from 2015

d Excess from 2016

e Excess from 2017

723581 071-03-18

09110611 311101 77018.007
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THE HUMAN FAMILY UNITY FOUNDATION

Form 990-PF (2017) C/O ORBA 82-3684391  Pde10
[Part XIV | Private Operating Foundations (see instructions and Part Vil-A, question 9) N/A i
1 a If the foundation has received a ruling or determination letter that it 1s a private operating /
foundation, and the ruling s effective for 2017, enter the date of the rufing »
b Check box to indicate whether the foundation IS a private operating foundation described in section l:] 4942()(3) or 1:] 4942(1/)(5)
2 a Enter the lesser of the adyusted net Tax year Prior 3 years A
income from Part | or the minimum {a) 2017 (b) 2016 (c) 2015 (d)2014 () Total
investment return from Part X for /
each year hsted
b 85% of line 2a /
¢ Qualifying distributions from Part Xil, /
line 4 for each year listed

d Amounts included in hine 2c not
used directly for active conduct of
exempt activities

e Qualifying distributions made directly
for active conduct of exempt activities.
Subtract hine 2d from line 2¢

3 Complete 3a, b, ar ¢ for the 4
alternative test relied upon:
a "Assets” alternative test - enter:

(1) Value of all assets

(2) Value of assets qualifying /
under section 4942())(3)(B)(1)

b "Endowment” alternative test - enter
2/3 of minimum mvestment return
shown In Part X, fine 6 for each year
hsted

¢ "Support' alternative test - enter: 4

(1) Total support other than gross
investment sncome (interest,
dividends, rents, payments on
securities Joans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942(3)(3)(B)()

(8) Largest amount of support from /
an exempt organization
(4) Gross Investment sncome 4
| Part XV -| Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundabion who have contributed more than 2% of the total contributions received by the foundation before the close of any tax
year (but only If they have contributed more than $5,000). (See section 507(d)(2).)

CHRISTINE WOOD

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater inferest.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here P if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc., to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or email address of the person to wham applications should be addressed

b The form 1n which apphications should be submitted and information and matenals they should include:

¢ Any submission deadlines:

d Any restrictions or imitations on awards, such as by geographical areas, chanitable fields, kinds of mstitutions, or other factors:

723601 01-03-18 Form 990-PF (2017)
10
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THE HUMAN FAMILY UNITY FOUNDATION

Form 990-PF (2017) C/O _ORBA 82-3684391  Page 11
[Part XV:.| Supplementary Information connueq)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual,
show any refationshup to Fo;:ar{datlofn Purpos? obf ({rant or Amount
ame and address (home i any foundation manager status o contribution m
N ( or business) or substantial contributor recipient

a Paid durning the year

NONE

Total » 3a 0.
b Approved for future payment

NONE

Total » 3 0.
fForm 990-PF (2017)

723611 01-03-18
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THE HUMAN FAMILY UNITY FOUNDATION

Form 990-PF (2017) C/0 ORBA 82-3684391  Page12
.Part XVI-A"| Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)
(a) (] E)((g)u- () Related or exempt
Business sion
1 Program service revenue: code Amount cods Amount function income
a
b
c
d
e
f

g Fees and contracts from government agencies

2 Membership dues and assessments
3 interest on savings and temporary cash
inve stments 14 519.
4 Diwvidends and interest from securtties
5 Net rental income or {loss) from real estate: oL T T Ly b T e T

a Debt-financed property
b Not debt-financed property
6 Net rental income or {loss) from personal
property
7 Other investment income
8 Gain or (loss) from sales of assets other
than inventory
g Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:

a

b

c

d

e
12 Subtotal. Add columns (b}, (d), and (e) L 0.) . 519. 0.
13 Total. Add hine 12, columns (b}, (d), and (e) 13 519.

(See worksheet in line 13 instructions to verify calculations.)
Part-XVi-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).
723621 01-03-18 Form 990-PF (2017)
12
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THE HUMAN FAMILY UNITY FOUNDATION
Form 990-PE (2017) C/0O ORBA 82-3684391 Page 13
-Part XVIl | Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) ;’g}é"* Yes
(other than section 501(c)(3) organizations) or in section 527, relating to political organizations? w@g :55.1;3;“
a Transfers from the reporting foundation to a noncharitable exempt organization of; E a1 I_’i -
(1) Cash
(2) Other assets
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization
(2} Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets
{4) Reimbursement arrangements
(5) Loans or [oan guarantees
(6) Performance of services or membership or fundraising solicitations
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees
d If the answer to any of the above is "Yes," complete the following schedule. Column {b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. If the foundation recewved less than fair market value in any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services received.
(a)Lmeno (b) Amount involved {c) Name of noncharitable exempt organization {d) Description of ransfers, transactions, and sharing arangements

N/A

b [ [ | oo [

2a |s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described
in section 501(c) (other than section 501(c)(3)) or in sectron 5277 f:) Yes No
b If "Yes," complete the following schedule.
{a) Name of organization (b) Type of organmzation {c) Description of relationship

N/A

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge YR -
ay the 1scuss this

. and belief, true, correct, and complete Daclaration of preparer {other than taxpayer) 12 based on all information of wi h: wi)

Sign WRTH PR EKEFRER [ i o

Here| B Ynater (Dol (hairpror | (a/z#?@{&/ / SECRETARY Eves Tno

Signature of officer or trustee Date Title
Print/Type preparer's name Prgparer's signature Date Check if | PTIN
peprEp dga?')) L@@ self- emlp_T—y]ed

Paid ALAN M. WITT ALAN M. WITT 06/11/18 P01247296
Preparer [rn's name ™ OSTROW REISIN BERK & ABRAMS, LTD. Frm'sEIN > 36-2938874
Use Only

Firm's address » 455 N CITYFRONT PLAZA DR, SUITE 1500

CHICAGO, IL 60611 Phoneno. 312-670-7444

Form 990-PF (2017)

723622 01-03-18
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.o

Schedule B Schedule of Contributors

OMB No 1545-0047

(c’lioé% ?Ifg)- 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Departmervt of the Treasury P Go to www.irs.gov/Form990 for the latest information. 2 0 1 7

Internal Re venue Service

Name of the organization Employer identification number
THE HUMAN FAMILY UNITY FOUNDATION
C/0 ORBA 82-3684391

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ D 501(c)( ) (enter number) orgamization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

00K OO0

501(c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See instructions

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contnbutor Complete Parts [ and || See instructions for determining a contnbutor’s total contributions,

Special Rules

[:] For an organization described in section 501(c)(3) fling Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(v)), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000, or (2) 2% of the amount on () Form 980, Part VI, line 1h,
or () Form 990-EZ, hne 1 Complete Parts | and |l

|:] For an organization descnbed in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, hiterary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts I, Il, and Ill

D For an organization described in section 501(c)(7), (8), or (10) fililng Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, chartable, etc , purposes, but no such contributions totaled more than $1,000 If this box
1s checked, enter here the total contributions that were received during the year for an exclusively religious, chantable, etc,
purpose Don’t complete any of the parts unless the General Rule applies to this organization because 1t received nonexclusively
religious, charntable, etc , contnibutions totaling $5,000 or more dunng the year p 3

Caution: An organization that 1sn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 890-PF),
but it must answer "No* on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part [, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, $90-EZ, or 990-PF) (2017)

723451 11-01-17



Schedu le B (Form 990, 890-EZ, or $90-PF) (2017)

Page 2

Name of organization
THE HUMAN FAMILY UNITY FOUNDATION
Cc/0 ORBA

Employer identification number

82-3684391

frPaﬁ g’l,§ Contributors (see instructions) Use duplicate copies of Part | 1f additional space Is needed

(a) (b}
No. Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

1 CHRISTINE WOOD

SUITE 1500

C/0 ORBA 455 N CITYFRONT PLAZA DRIVE,

$ 1,500,000.

CHICAGO, IL 60611

Person
Payroll 1
Noncash [ ]

{Complete Part Il for
noncash contrnibutions )

(a) (b}
No. Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

Person E]
Payroll ]
Noncash [ ]

(Complete Part 11 for
noncash contributions )

(a) (b}
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person D
Payroll ]
Noncash [ ]

(Complete Part 1] for
noncash contrnbutions )

(a) (b}
No. Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

Person |:|
Payroll ]
Noncash [ ]

(Complete Part il for
noncash contributions )

(a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

Person D
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions )

(a) (b}
No. Name, address, and ZIP + 4

{c]

Total contributions

{d)
Type of contribution

Person D
Payroll [:]
Noncash [ |

(Complete Part Ii for
noncash contnbutions )

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3
Name of organization

Employer identification number

THE HUMAN FAMILY UNITY FOUNDATION

C/0 ORBA 82-3684391
{T?art‘!!_j Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed
(@ (©)
No. () . (d)
\"

frorm Description of noncash property given FM .(or estimate) Date received
park ) (See instructions,)

$

(a)

(e)

No- {b) {d)
frorm Description of noncash property given FMV.(or estlr'nate) Date received
Part | (See instructions.)

$

(a)

(e}

No. (b) . (d)
from Description of noncash property given FMV.(or estlr-nate) Date received
Part | (See instructions.)

$

(a)

{c)

No. (b} . (d}
from Description of noncash property given FMv .(or estlr.nate) Date received
Part 1 (See instructions.)

$

(a)

No. (b) @ (d)
from Description of noncash property given FMV.(or estlr.nate) Date received
Part 1 (See instructions.)

$

(a)

No. (o) (c) (d)
from Description of noncash property given FMV.(or estimate) Date received
Part | {See instructions.)

$

723453 11-01-17

09110611 311101 77018.007
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Schedlule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization
.

THE HUMAN FAMILY UNITY FOUNDATION
C/0 ORBA

Employer identification number

82-3684391

H

Use duplicate copies of Part lil if addittonal space Is needed

TPar;!.‘ M. Exclusively religious, charitable, etc., contributions to organizations described in section 501{c){7), (8), or {10) that total more than $1,000 for
foosx2xl the year from any one contributor. Complete columns (a) through (e) and the following hine entry. For organizations

completing Pert [ll, enter the total of exclusively religious, charitable, ete , contributions of $1,000 or less for the year  (Eater this info once ) » $

(a) Nlo.
gorl;nl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a)No.
;rortrl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transteree
(a) No.
;ro?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lgrorrtnl (b} Purpose of gift {c) Use of gift (d} Description of how gitt is held
a
|
‘ (e) Transfer of gift
|
| Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
|
|
|
|
‘ 723454 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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N |

THE HUMAN FAMILY UNITY FOUNDATION C/0O OR 82-3684391 |

FORM 990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS STATEMENT 1

(A) (B) (C)
REVENUE NET INVESTMENT ADJUSTED
SOURCE PER BOOKS INCOME NET INCOME
INTEREST INCOME 519. 519.
TOTAL TO PART I, LINE 3 519. 519.
FORM 990-PF CORPORATE STOCK STATEMENT 2

FATIR MARKET

DESCRIPTION BOOK VALUE VALUE
ISHARES MSCI KLD 400 SOCIAL INDEX FUND ETF 51,765. 51,576.
ISHARES RUSSELL 2000 ETF 45,308. 44 ,976.
ISHARES MSCI EAFE ESG OPTIMIZED ETF 122,400. 122,112.
ISHARES MSCI EM ESG OPTIMIZED ETF 23,744. 23,645,
SPDR DJ WILSHIRE INTERNATIONAL REAL ESTATE ETF 33,187. 32,998.
TOTAL: TO FORM 990-PF, PART II, LINE 10B 276,404. 275,308.
FORM 990-PF EXPLANATION CONCERNING PART VII-A, LINE 8B STATEMENT 3
EXPLANATION

THE FOUNDATION IS A DELAWARE CORPORATION AND IS NOT REQUIRED TO SUBMIT A
COPY OF FORM 990-PF TO THE ATTORNEY GENERAL SINCE THE FOUNDATION DID NOT
CONDUCT ANY ACTIVITIES IN THE STATE DURING THE TAX YEAR, THE FOUNDATION
DID FURNISH A COPY TO WISCONSIN.

18 STATEMENT(S) 1, 2, 3
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