-’/ ‘aw’

. .Short Form OMB No. 1545-1150
com 990-EZ Return of Organization Exempt From Income Tax
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 8

{except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasu H 3
T o Serasry » Go to www.irs.gov/Form990EZ for instructions and the latest information.

A For the 2018 calendar year, or tax year beginning , 2018, and ending R
B  Check if applicable: | C D Employer identification number
E] Address change .
[ ] Name change ggrgt Cg:zrlstable Fund = 36-3385164
[:I Initial return ox Telephone number
(] Final return/terminated Glen Ellyn, IL 60138
D Amended relurn F Group Exemption
[[] Avplication pending Number >
G Accounting Method: Cash |:| Accrual Other (specify) » H Check » [X] if the organization is not

|  Website: * N/A required to attach Schedule B

J Tax-exempt status (check only one) —  [X] 501(eX3) []501()( ) <(insertno) []4%4%(a)yor []527| (Form 990, 990-EZ, or 990-PF).
K Form of organization: Corporation [ | Trust [ | Association [ | Other
L

Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ...................... -$ 62,318.

Part'l.|Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any questioninthisPart I............ ... .. ... ..o ..

Ed

1 Contributions, gifts, grants, and similar amounts received................... ... i 1 62,318,
2 Program service revenue including government fees and contracts. ..........ooviiiiii i 2
3 Membership dues and @sSesSmMentS. .. ... ..o i e e, 3
4 InVesSIMENt INCOMIE . ... e e e e e e 4
5a Gross amount from sale of assets other than inventory.................... a z
b Less: cost or other basis and sales expenses............c..covviivvnnnnnn, 5b
¢ Gain or (Joss) from sale of assets other than inventory (Subtract line Sbfromline5a) . ...t
6 Gaming and fundraising events:
g a Gross income from gaming (attach Schedule G if greater than $15,000).. ... | 64a[
qc, b Gross income from fundraising events (not including $ of contributions
q>, from fundraising events reported on line 1) (attach Schedule G if the sum
1 of such gross income and contributions exceeds $15,000)................. 6b
¢ Less: direct expenses from gaming and fundraisingevents................
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract iNe@ 6C) .. ... ..ot e
7 a Gross sales of inventory, less returns and allowances.....................
bLless:costofgoods sold ... . ...
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
8 Other revenue (describe in Schedule O).........o.iriniii e 8
9 Total revenue. Add lines 1,2,3,4,5¢,6d, 7c,and 8. ...t e "9 62,318.
10 Grants and similar amounts paid (listin Schedule O)......... ... i it e 10
11 Benefits paid to or for members . .. ... e 1
12 Salaries, other compensation, and employee benefits......... ... ... i 12
@ | 13 Professional fees and other payments to independent contractors. ... 13 600.
§ 14 Occupancy, rent, utilities, and maintenance ......... ... 14
& [ 15 Printing, publications, postage, and shipping ........... .. ..o i 15 161.
W {46 Other expenses (describe in Schedule O) . ...............oviiiieeeiann... See Schedule 0 16 62,877.
17 Total expenses. Add lines 10 through 16. .. ... ... .. i i e > 17 63,638.
" 18 Excess or (deficit) for the year (Subtract line 17 fromline 9)........... .. .. i 18 -1,320.
g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year|-
4 figure reported on prior year's return) . ... e 13,206.
® | 20 Other changes in net assets or fund balances (explain in Schedule O} .....................coiiiia...
Z |21 Net assets or fund balances at end of year. Combine lines 18 through 20............................. > 21 11, 886.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 980-EZ (2018)
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Form 990-EZ (2018) Saret Charitab\fg Fund

(Part’ll {Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respond to any questioninthisPart Il.....................

(A) Beginning of year | (B) End of year
22 Cash, savings, andinvestments. ... 13,206.]/22 11,886.
23 Land and buildings .. ....coinnti e e e e s 23
24 Other assets (describe in Schedule O)........ ... i i i 24
25 Totalassels ........... ... ... 13,206.]25 11,886.
26 Total liabilities (describe in Schedule O)............ ... 0.]/26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 13,206.127 11,886.
‘ ;| Statement of Program Service Accomplishments (see the instructions for Part II1) Expenses
Check if the organization used Schedule O to respond to any question in thisPart lll .............

What is the organization's primary exempt purpose? See Schedule O

Describe the organization's program service accomplishments for each of its three,largest program services, as
measured by eXpenses. In a cléar and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title.

éRequired for section 501
¢)(3) and 501(c)(4)
organizations; optional
for others.)

(Grants § ) If this amount includes foreign grants, check here............... > 28a 42,970,
29 Emergency assistance to families ___ __ _____________________]

@Grants § " 7 7 7 "y this amount includes foreign grants, check here. ...~ . > []| 29a 17,010.
30 Emergency_assistance to assist with job transportation _ ________|

(Grants § ~ 77 77 77 77 7)1 this amount includes foreign grants, check here. ..., ...~ "% []| 30a 3,658.
31 Other program services (describe in Schedule O). ... ...ttt et

(Grants $§ )} If this amount includes foreign grants, check here............... > D 3la
32 Total program service expenses (add lines 28athrough 31a)...........cooiiiiiii i i, > 32 63,638.

[PartIV-] List of Officers, Directors, Trustees, and Key Employees list each one even if not compensated — see the instructions for Part IV)

Check if the organization used Schedule O to respond to any questionin thisPart IV.......... ... .. .. ... .ccoiviiiiiiiiin.s
) (b) Average hours per (c) Reportable compensation (g)b i-{'galthtbenelitls. Estimated tof
(a) Name and title wee;gg\ﬁgﬁd to (I-Eic;r'rr; \::vaizé,] 2233&1&(;) ;:r'é "I‘c EL‘:’ES:'n _52 E:&r?'g%f;% (e)mhf3 rlrgg nfpe?\rsnaot‘i]:n o
Chana Bernstein _ ____ ___|
President 15 0. 0. 0.
Karen Schultz __________ |
Secretary 0 0. 0. 0.
James Doron _ __ _____ ____/|
Treasurer 0 0. 0. 0.
Grace Greenburg _ _ ______ |
Director 0 0. 0. 0.
BAA TEEAOBIZL 01/21/19 Form 990-EZ (2018)
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Form 990-EZ (2018) Saret Charitable Fund 36-3385164 Page 3

|P’é'l't’Vj] Other Information (Note the Schedule A and personal benefit contract statement requirements inSee Schedule O

the instructions for Part V.) Check if the organization used Schedule O to respond to any question inthisPartV................ D
33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,' provide a detailed description of each activity in Schedule é ................................................. 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule 0. See instructions. .. .......... ... it 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? ... ... .. i 35a X

b If 'Yes' to line 352, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O.. | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Partlll......................... 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N........................... X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. . »| 37a| e
b Did the organization file Form 1120-POL for this year?. ... ... e e e i neee e X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were ERe A B
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? ............ 38a X
b If ‘Yes,' complete Schedule L, Part Il and enter the total
AMOUNt INVOIVEA. . ... ot e et e e i e 38b
39 Section 501(c)(7) organizations. Enter: EEES
a Initiation fees and capital contributions includedonline9...... ... . ... ... ... ... ... 39a
b Gross receipts, included on line 9, for public use of club facilities........................ 3%9b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 »

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been

reported on any of its prior Forms 990 or 990-EZ7 If 'Yes,' complete Schedule L, Part I....................cooviein. 40b X

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax impesed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 ........ > 0

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
by the organization. ... .. ... e >

e All organizations. At any time during the tax
shelter transaction? If 'Yes,' complete Form

41  List the states with which a copy of this return is filed >  TI1T,

42 a The organization’s

books arein care of *  Chana_ Bernstein Telephone no. > 630-842-8876 _ _ _
Located at * 23W081 Woodcroft Drive Glen Ellyn IL P +4*> 60137 _ _

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 42h X

If 'Yes,' enter the name of the foreign country >

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). e PR
¢ At any time during the calendar year, did the organization maintain an office outside the United States?............... 42c X
If 'Yes,' enter the name of the foreign country >

44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
Lo o 1 TR L

b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of Form 990-EZ

d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If 'No,’ provide an explanation in SChEdUIE O. . . ... ...t ittt ettt et ettt et

45 a Did the organization have a controlled entity within the meaning of section 512(B)(13)? ...........ooiiiii i 45a X

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(h)(13)? If Yes,' iy 1=
Form 930 and Schedule R may need to be completed instead of Form 990-EZ. See instructions. . . ........ ... . ... ... .. ... .. .. . ool 45b X

TEEAOSIZL 0112119 Form 980-EZ (2018)
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Form 990-EZ (2018) Saret Charitable Fund 36-3385164 Page 4

Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to R
candidates for public office? If 'Yes,' complete Schedule C, Part L..........c... i i it 46 X
Part'VI'| Section 501(c)3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPart VI..................cooiiiiii it |_|
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
complete Schedule C, Part 1. ... ... .o i i i e et e e e 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E.................... 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? ........................... 49a X
b If ‘Yes,' was the related organization a section 527 organization?. ....... ...t e s 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'
: (b) Average hours i () Health benefits, i
(9 Name and e of each employee per weelcdevoien | Fepartabl conpensafon | coributions (o ampies | oeraencrmston
to position compensation
None __ _ ______ ___________|
f Total number of other employees paid over $100,000....... >
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.'
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
Nonme _ _ _ o mme___
d Total number of other independent contractors each receiving over $100,000...............ccciiiiiiienninn... >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A. ... ... e - Yes D No
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
SI gn Signature of officer Date
Here |) Chana Bernstein President
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
. Check if
Paid Edwin E Fromer CPA Edwin E Fromer CPA self-employed |P01423138
Preparer |Fimsname» Edwin E. Fromer, CPA
Use Only |Fim'saddress» 277 W Elk Trail Firm'sEIN * 36-3487631
Carol Stream, IL 60188 Phonero. (630) 871-1155
May the IRS discuss this return with the preparer shown above? See instructions............... ... it > Yes D No

Form 990-EZ (2018)
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e’ e’
SCHEDULE A Public Charity Status and Public Support OB No. 1543 2047
(Form 990 or 930-EZ) Complete if the organization is a section 501(c)(3{ organization or a section 201 8
4947(a)(1) nonexempt charitable trust. —
» Attach to Form 980 or Form 980-EZ. 5

Department of the Treasu i . . .
I Ravenue Servica” * Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

Saret Charitable Fund 36-3385164
{Part]: ;| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The orgahization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)1)AXi).

2 A school described in section 170(b)(1)}AXii). (Attach Schedule E (Form 930 or 990-E2).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XA)iii). Enter the hospital's
name, city, andstate:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1XAXiv). (Complete Part Il.)
6 D A federal, state, or local government or governmental unit described in section 170(b)}1XAXV).

|:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b}1XAXvi). (Complete Part Il.)

8 D A community trust described in section 170(b)(1)AXvi). (Complete Part I1.)

9 D An agricultural research organization described in section 170(b)(1XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part lIl.)

1 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to car{)y out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section 509(a)3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the suRPorting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

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

e l:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. ........ ... i e e e I:I

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

(i) Name of supported organization () EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 | organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

(B)

©)

()

€ _

Total =

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 930-EZ) 2018

TEEAQ401L  06/07/18



Schedule A (Form 990 or 990-E2) 2018 Saret Charitable Fund wl 36-3385164 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 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 year
beginning in) * (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.) .. .. ...

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsibehall v v s i

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

4 Total. Add lines 1 through 3. ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ..

6 Public support. Subtract line 5
T INE A, o s sy s oo v

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

7 Amounts fromline4..........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
SiMIlar SOUrCeS. ..« v« v waivais o

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried Ohls oo o s

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part™ V12 ree oo son vamse a
11 Total support. Add lines 7

trOUGR N0, it s 4o
12 Gross receipts from related activities, etc. (see instructions). ... ... i | 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

arganization, chieck AiS DoX andiSTOP BRPR . s v ve s vammn i s ohmbim B3 s e v Somik gih wims oo s mebei s s > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f))........... ... .. 14 %
15 Public support percentage from 2017 Schedule A, Part 11, line 14.. ... oo 15 %

16a 33-1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .......... ... o i > D

b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.......... ... ... ... i i > D

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ......... > D

b 10%-facts-and-circumstances test—2017. I the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ............. b H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™

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

TEEAQ402L 06/07/18



Schedule A (Form 990 or 990-EZ) 2018

\aw’ _
Saret Charitable Fund

36-3385164

Page 3

|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) ™

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any ‘unusual grants.”).........

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

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

6 Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons ..........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

¢ Addlines7aand7b..........

8 Public support. (Subtract line
7cfromline 6.)...............

(a) 2014

(b) 2015

(c)2016

(d) 2017

(e) 2018

(f) Total

77,213.

23,433.

48,478.

60,475,

62,318.

271,917.

0.

77,213.

23,433.

48,478.

60,475.

62,318.

271,917.

7.295.

1,465.

400.

3,000.

12,160.

9,150.

11,400.

23,950.

16,445,

1,465.

14,400.

36,110,

235,807,

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. . ................

b Unrelated business taxable

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

¢ Addlines 10aand 10b........

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

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VLY.

13 Total support. (Add lines 9,
10c, 11, and 12).............

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

77,213.

23,433.

48,478.

60,475.

62,318.

271,917,

101.

33.

134.

101.

33.

134.

0.

77,314.

23,466.

48,478.

60,475.

62,318.

272,051.

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (®).......................... 15 86.68 %
16 Public support percentage from 2017 Schedule A, Part lll, line 1&............. ... ..., 16 88.52 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column () ................... 17 0.05 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17............coiiiiiii i, 18 0.05 %
19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 .

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

b 33-1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... *

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

BAA

TEEAQ0403L 06/07/18
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Schedule A (Form 930 or 990-E7) 2018 Sa\FE{: Charitable Fund ~’ 36-3385164 Page 4
Part IV:| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No,' describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f ‘Yes,’ describe in Part VI when and how the organization
made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI 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)? /f 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? 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)(2)(B) purposes.

5a 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 detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Typelor Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,’ provide detail in Part VI.

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

8 Did the organization make a loan to a disqualified Eperson (as defined in section 4958) not described in line 7? If ‘Yes,’
complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

b Did one or more 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 line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If ‘'Yes,’ provide detail in Part VI.

10a Was the organization subject to the excess business holdin?s rules of section 4943 because of section 4943(f) (regarding .
certain Type |l supporting organizations, and all Type Iil non-functionally integrated supporting organizations)? I/f 'Yes,' |-
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEA0404L 06/07/18 Schedule A (Form 990 or 930-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 Saret Charitable Fund 36-3385164 Page 5
‘Par Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? /f 'Yes'lo a, b, or ¢, provide detail in Part VI,
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? /f ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

| Yes | No

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

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 9390 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f ‘No,’ explain in Part VI how
the organization maintained a close and continuous 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 organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b l:l The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer (a) and (b) below.

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

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI,

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

BAA TEEA0405L 06/07/18 Schedule A (Form 980 or 980-EZ) 2018
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Schedule A (Form 930 or 990-E2) 2018 Saret Charitable Fund 36-3385164 Page 6
[Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year B e

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

g bdiwiN|=

b |wIN|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

o

~

Section B — Minimum Asset Amount (A) Prior Year B e

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short :
tax year or assets held for part of year):

a Average monthly value of securities 1a

b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). )

N

w
w

F-Y

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

WiN|O |,
VN[O ||

Current Year

nib(wiNn| =

Aalnn|dlwWwIN|=

~

D Check here if the current year is the organization's first as a non-functionally integrated Type 1il supporting organization
(see instructions).

BAA Schedule A (Form 980 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

Saret Charitable Fund

-

36-3385164 Page 7

[PartV [Type lll Non-Functionally Integrated 509(a)}(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

O IN|joug Al w

in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive (provide details

w

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

(i
Excess
Distributions

(i),
Underdistributions
Pre-2018

(iii)
Distributable
Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

arFrom 20030 wen dibania

BiErSm 2004 o v s

CETOm 20050 i ool thaiinia o

d From 2016 5eien ton svmwes

8 Erom20] L o irvies

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

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

5 Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

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

7 Excess distributions carryover to 2019. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2014 .. .. ..

b Excess from 2015.. .. ..

C Excess from 2016......

d Excess from 2017... .. ..

e Excess from 2018......

BAA

TEEA0407L 09/20/18

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 Saret Charitable Fund 36-3385164 Page 8

PartVl: (Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b‘;,Part [l line 12; Part IV,

Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Y¢c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2h, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
(Ssectiqn tD, Ii{ges 5,) 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

ee instructions.

BAA

TEEAO408L 06/07/18 Schedule A (Form 980 or 990-EZ) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 920 or 990-EZ or to provide any additional information.
» Attach to Form 930 or 990-EZ.

Department of the Treasury * Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service .

Name of the organization Employer identification

Saret Charitable Fund 36-3385164
Form 990-EZ, Part |, Line 16
Other Expenses
AULO AS SIS LM, . i i $ 3,658.
BanK CNar S . oot e e e 351.
Chartiable ASSisStalCe. ...t e e e 1,083.
Dues & SUDCIIPEIONS. . ... e 115.
Food & Supplies AssistancCe...... ... 1,614.
FUEGL ASSiStaNC . .. i e 1,280.
MiSCE L aAnOUS. ... 1,294.
1055 i oI 04 o= s 1= - 29.
UL SAAE SEIVACES .. i 2,400.
Rental AsSSiStanCe..... ... 42,970.
130 o= 1 o - 1,210.
B =T =) o) Lo ) o1 492,
Utilities ASSiSTanCa. ... e e 6,381.

Total $§ 62,871.

Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

Assistance to people in need

Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract?.......................... No
(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract?................. ., No

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-E2. TEEA4901L 101018 Schedule O (Form 990 or 930-EZ) (2018)
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‘e’
ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT

Form AG990-IL
Revised 3/05 1p: 28N

CO# 01016022

Check all items attached:

PMT # Attorney General LISA MADIGAN State of lllinois
Charitable Trust Bureau, 100 West Randolph
AT 11th Floor, Chicago, lllinois 60601
Report for the Fiscal Period:
INIT Beginning 1/01/18

& Ending 12/31/18

MO DAY YR

Federal ID # 36-3385164

Make Checks
Payable to
the lilinols
Charity
Bureau Fund

Date Organization was created:

Copy of IRS Return

| | Audited Financial Statements
Copy of Form IFC
$15.00 Annual Report Filing Fee

$100.00 Late Report Filing Fee
MO DAY YR

8/28/1985

Are contributions to the organization tax deductible? I-)-(-l Yes [—I No
LEGAL
NAME Saret Charitable Fund
MAIL
ADDRESS PO Box 3440
CITY, STATE

ZIP CODE Glen Ellyn, IL 60138

Year-end
amounts
A ASSETS AS 11,886.
B LIABILITIES | BS 0.
cs$

C NET ASSETS

| SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR:
D PUBLIC SUPPORT, CONTRIBUTIONS AND PROGRAM SERVICE REVENUE
(GROSS AMOUNTS)

GOVERNMENT GRANTS AND MEMBERSHIP DUES

F OTHER REVENUES

G TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E, AND F)
I SUMMARY OF ALL EXPENDITURES DURING THE YEAR:

H OPERATING CHARITABLE PROGRAM EXPENSE

I EDUCATION PROGRAM SERVICE EXPENSE

J TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H AND I)

J1 JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED IN J): $

11,886.

PERCENTAGE AMOUNT
100.00% D$ 62,318.
% ES
% F$
100% GS$ 62,318
100.00% HS 63,636.
% 1$
100.00 %

J$ 63,636

K GRANTS TO OTHER CHARITABLE ORGANIZATIONS

TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J AND K)
MANAGEMENT AND GENERAL EXPENSE

FUNDRAISING EXPENSE

TOTAL EXPENDITURES THIS PERIOD (ADD L, M, AND N)

O =z =2 r

(Attach Attorney General Report of Individual Fundraising Campaign — Form IFC. One for each PFR.)
PROFESSIONAL FUNDRAISERS:
P TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS
TOTAL FUNDRAISERS FEES AND EXPENSES
R NET RECEIVED BY THE CHARITY (P MINUS Q=R)
PROFESSIONAL FUNDRAISING CONSULTANTS:
S TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS

T NAME, TITLE: None,

LS 63,636.

ms

NS

[l SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES: |

0$ 63,636

IV COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:

U NAME, TITLE: us
V NAME, TITLE: vV$§
V CHARITABLE PROGRAM DESCRIPTION: CHARITABLE PROGRAM (3 HIGHEST BY $ See instructions for list
EXPENDED) CODE CATEGORIES CODE
W DESCRIPTION: Housing for the poor Wi 131
X DESCRIPTION: Housing for the Disabled X4 134
Y DESCRIPTION: Services for the poor Y# 126

ILVAQ212L 02/07/17
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Saret Charitable Fund 36-3385164 Page 2
IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION: YES| NO

-t

WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGMENT? 1

2 HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOF, EVER BEEN
ggNAVI\Il(Y:TIFEI'.DLglIYA?NY COURT OF ANY MISDEMEANOR INVOLVING THE MISUSE OR MISAPPROPRIATION OF FUNDS 2

3 DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH
ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS IT A PARTY TO ANY
TRANSACTION IN WHICH ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL
R\IST%%%/ISFT é I\?S'?A'?IlgNA?NY OFFICER, DIRECTOR OR TRUSTEE RECEIVE ANYTHING OF VALUE NOT REPORTED 3

4 HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR
TRUSTEE OWNS MORE THAN 10% OF THE OUTSTANDING SHARES? 4

5 IS ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE PROPERTY OF

ANY OTHER PERSON OR ORGANIZATION? 5
6 DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? (ATTACH FORM IFC ) 6
7 a DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR

LITERATURE COSTS BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES? 7
7b IF 'YES', ENTER (i) THE AGGREGATE AMOUNT OF THESE JOINT COSTS $ ; (i) THE

AMOUNT ALLOCATED TO PROGRAM SERVICES $ ; (iii) THE AMOUNT ALLOCATED TO

MANAGEMENT AND GENERAL $ ; AND (iv) THE AMOUNT ALLOCATED TO

FUNDRAISING $

8 DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN
RESTRICTED PURPOSES? 8

9 HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION
SUSPENDED OR REVOKED BY ANY GOVERNMENTAL AGENCY? 9

10 WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION
MISAPPROPRIATION, COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS? 10

11 LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS THREE
LARGEST ACCOUNTS:

See Statement 1

12 NAME AND TELEPHONE NUMBER OF CONTACT PERSON: Chana Bernstein 630-842-8876

ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT — SEE INSTRUCTIONS

UNDER PENALTY OF PERJURY, | (WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT | (WE) HAVE EXAMINED THIS ANNUAL REPORT
AND THE ATTACHED DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS AND THE FACTS THEREIN STATED ARE TRUE
AND COMPLETE AND FILED WITH THE ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEOPLE OF THE STATE OF
ILLINOIS RELY THEREUPON. ! HEREBY FURTHER AUTHORIZE AND AGREE TO SUBMIT MYSELF AND THE REGISTRANT HEREBY TO THE
JURISDICTION OF THE STATE OF ILLINOIS.

Chana Bernstein
BE SURE TO INCLUDE ALL FEES DUE: PRESIDENT or TRUSTEE (PRINT NAME) SIGNATURE DATE

1 REPORTS ARE DUE WITHIN SIX
MONTHS OF YOUR FISCAL YEAR END.  James Doron

2 FOR FEES DUE SEE INSTRUCTIONS. TREASURER or TRUSTEE (PRINT NAME) SIGNATURE DATE
3 REPORTS THAT ARE LATE OR .

INCOMPLETE ARE SUBJECT TO A Edwin E Fromer CPA

$100.00 PENALTY. PREPARER (PRINT NAVE) SIGNATURE DATE

Edwin E. Fromer, CPA
277 W Elk Trail
Carol Stream, IL 60188

ILVAO212L  02/07/17



2018 lilinois Statements Page 1

Client 400 Saret Charitable Fund 36-3385164

6/27119 01:41PM
Statement 1

Form AG990-IL, Page 2, Question 11
Name and Address of Institutions Holding Three Largest Accounts

Chase Bank 654674084
Glen Ellyn, IL 60137

Fidelity Investments Acct Z50-187275
PO Box 7700001, Cincinnati, OH 45277-0003

Chase Bank 128778898
Glen Ellyn, IL




A
fom 3868 Application for Automatic Extension of Time To File an

(Rev. January 2019) Exempt Organization Return OMB No. 1545.1708
e T > File a separate application for each return.
D O ooy > Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format ﬁsee instructions). For more details on the electronic filing of this form, visit
www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions, Employer identification number (EIN) or
Type or
print
Saret Charitable Fund 36-3385164
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
due date for
filing your PO Box 3440

return. See City, town or post office, state, and ZiP code. For a foreign address, see instructions.

instructions.
Glen Ellyn, IL 60138

Enter the Return Code for the return that this application is for (file a separate application foreachreturn)................... ... ...
Ap;lication Return Ap'_plication Return
Is For Code |IsFor Code
Form 930 or Form 990-EZ 01 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » Chana Bernstein ___ _____________________

Telephone No. » 630-842-8876 . FaxNo.»
® |f the organization does not have an office or place of business in the United States, check thisbox........................ ... >
@ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box .. ... > D . If it is for part of the group, check this box... * Dand attach a list with the names and EINs of all members

the extension is for.

1 | request an automatic 6-month extension of time until 11/15 ,20 19 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:
> calendar year 20 18 or

» D tax year beginning ,20 _ ,andending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinal return
DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INStruCtioNS . ... ... ... ... i e 3a($ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit............................ 3b($ 0.

¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. .................................... 3c|$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

FIFZ0501L 091118
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2018 Federal Exempt Organization Tax Summary (EZ) Page 1
Client 400 Saret Charitable Fund 36-3385164
6/27119 1:41 PM

2018 2017 Diff
FORM 990-EZ REVENUE
Contributions, gifts, and grants............ 62,318 60,475 1,843
Total TeVeNUE ....... ...ttt iiiiiaiiiieanns, 62,318 60,475 1,843
EXPENSES
Professional fees/pymt to contractors.... 600 0 600
Printing, publications, and postage....... 161 120 41
Other eXpensSesS............coiviiiiiiiiiaiinaanns, 62,877 59,826 3,051
Total eXPenSesS.......ccoviiiiiieiiiiiieieiiaeaans, 63,638 59,946 3,692
NET ASSETS OR FUND BALANCES
Excess or (deficit) for the year............ -1,320 529 -1,849
Net assets/fund bal. at beg. of year..... 13,206 12,677 529

Net assets/fund bal. at end of year....... 11,886 13,206 -1,320
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2018 2017 Diff
YEAR-END AMOUNTS
ASSetS. 11,886 13,206 -1,320
Liabilities..............ooiiiiiiii 0 0 0
Net AssetsS.....ccooiiiiii i 11,886 13,206 -1,320
REVENUE ITEMS
Pub support, contrib, & prog service rev 62,318 60,475 1,843
Total revenue, income, and contribs....... 62,318 60,475 1,843
EXPENDITURES
Operating char. program €Xp................... 63,636 59,946 3,690
Total char. program service e€xp............. 63,636 59,946 3,690
Total char. program expenditure............. 63,636 59,946 3,690
Total expenditures this period.............. 63,636 59,946 3,690
PAID FUNDRAISER AND CONSULTANT ACTIVITIES
Net received by the charity................... 0 0 0
Total amt paid to PF consultants............ 0 0 0
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Federal Informational Diagnostics

General

O The confputer date of 6/27/2019 will be transmitted as organization's e-file PIN
authorization signature date when the tax return is electronically filed.
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Federal Overrides

Screen 3.1

0 An override entry of -1 has been made in Federal "Invoice schedule number
(-1=suppress invoice) [0]" (Screen 3.1, Code 16).

Screen 4.1

O An override entry of 3 has been made in Federal "TIN on Forms 990/990-PF: l=when
applicable, 2=suppress, 3=force [0]" (Screen 4.1, Code 27).

{0 An override entry of 1 has been made in Federal "Allow preparer/IRS discussion:
l=yes, 2=no, 3=blank [0]" (Screen 4.1, Code 50).

lllinois Overrides

Screen 72.071
0 An override entry of 1 has been made in Illinois "Copy of Form IFC [0]" (Screen
72.071, Code 5).

O An override entry of 11,886 has been made in Illinois "Assets [0]" (Screen 72.071,
Code 12).

0 An override entry of 11,886 has been made in Illinois "Net assets [0O]" (Screen
72.071, Code 14).
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Forms needed for this return

Federal: 990-EZ, Sch A, Sch 0, 8868
Illinois: AG990-IL

Carryovers to 2019

None
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The organization's Federal tax return is NOT FINISHED until you complete the following instructions.

Prior to transmission of the return

Form 990-EZ
The organization should review their Federal Return along with any accompanying
schedules and statements.

Paperless e-file
The organization should read, sign and date the Form 8879-EQ, IRS e-file
Signature Authorization.

Even Return
No payment is required.

After transmission of the return

Receive acknowledgement of your e-file transmission status.
Within several hours, connect with Lacerte and get your first acknowledgement
(ACK) that Lacerte has received your transmission file.

Connect with Lacerte again after 24 and then 48 hours to receive your Federal
ACKs.

Keep a signed copy of Form 8879-EO, IRS e-file Signature Authorization in your files for 3 years.
Do not mail:

Form 8879-EO IRS e-file Signature Authorization
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The organization's Federal tax return is NOT FINISHED until you complete the following instructions.

Prior to transmission of the return

Form 8868
No signature is required with Form 8868.

Even Return
No payment is required.

After transmission of the return

Receive acknowledgement of your e-file transmission status.
Within several hours, connect with Lacerte and get your first acknowledgement
(ACK) that Lacerte has received your transmission file.

Connect with Lacerte again after 24 and then 48 hours to receive your Federal
ACKs.
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Schedule A, Part lll, Line 7a
Received From Disqualified Persons
Persons 2014 2015 2016 2017 2018
Chana Bernstein 6,355, 1,265. 0. 3,000. 0.
Karen Shulz 940. 200. 400. 0. 0.
Total § 7,295. $ 1,465. §$ 400. $ 3,000. $ 0.
Excess Payments from Nondisqualified Persons
Schedule A, Part lll, Line 7b
Year 2018 Paid to Base * Excess
Nondisqualified Person Organization Amount Amount
Edwin Fromer $ 8,400. $ 5,000. § 3,400.
Total $§ 8,400. $ 3,400.
Year 2017 Paid to Base * Excess
Nondisqualified Person QOrganization Amount Amount
Edwin Fromer $ 8,400. $ 5,000. $ 3,400.
Frank & Katherine Goetz 13,000. 5,000. 8,000.
James L Behren Rev Trust 5,000. 5,000. 0.
Total $§ 26,400. ] 11,400.
Year 2016 Paid to Base * Excess
Nondisqualified Person Organization Amount __ Amount
Edwin Fromer $ 4,200. § 5,000. § 0.
Total § 4,200. $ 0.
Year 2015 Paid to Base * Excess
Nondis lified Person Organization Amount Amount
Cathy J Kolinsky $ 400. $ 5,000. $ 0.
Christina Kozich 1,735. 5,000. 0.
DuPage Community Foundation 2,500. 5,000. 0.
Edwin Fromer 4,200. 5,000. 0.
Ginny Karstens 2,900. 5,000. 0.
John McNeely 500. 5,000. 0.
Laura Pietras 100. 5,000. 0.
Marilyn Penland 1,250. 5,000. 0.
Mary Chetwood 900. 5,000. 0.
Pat & Don Smith 1,800. 5,000. 0.
Paul & Janet Wehr 150. 5,000. 0.
Steve & Ruth Pordes 1,100. 5,000. 0.
Susan Knisely 600. 5,000. 0.
Total §$ 18,135. $ 0.
Year 2014 Paid to Base * Excess
Nondisqualified Person Qrganization Amount Amount
Cathy J Kolinsky $ 5,300. $ 5,000. $ 300.
Christina Kozich 2,525. 5,000. 0.
DuPage Community Foundation 2,500. 5,000. 0.
Edwin Fromer 8,400. 5,000. 3,400.
Ginny Karstens 5,450. 5,000. 450.
Jim & Val Carroll 2,000. 5,000. 0.
John McNeely 10,000. 5,000. 5,000.
Laura Pietras 200. 5,000. 0.
Marilyn Penland 2,900. 5,000. 0.
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Excess Payments from Nondisqualified Persons (continued)
Schedule A, Part lll, Line 7b
Year 2014 Paid to Base * Excess
__ Nondisqualified Person @~ Organization _  Amount Amount
Mary Chetwood $ 2,700. $ 5,000. $ 0.
Pat & Don Smith 3,300. 5,000. 0.
Steve & Ruth Pordes 3,250. 5,000. 0.
Susan Knisely 1,400. 5,000. 0.
Total $ 49,925. S 9,150.

* Larger of the amount of Schedule A Total Support for each year or $5,000.




