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CLIENT FARSOUTH

RAGLAND ARNOLD BUCHANAN MORRIS & ASSOCI
9457 ENTERPRISE DRIVE
MOKENA, IL 60448
708-333-0634

October 28, 2019

FAR SOUTH COMMUNITY DEVELOPMENT CORP.
9923 SOUTH HALSTED Suite D
CHICAGO, IL 60628

Dear Client:

Your 2018 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-EO - IRS e-file Signature
Authorization. No tax is payable with the filing of this return.

Enclosed is your Illinois Charitable Organization Annual Report. The original should be signed
at the bottom of page two. Two distinct officials of the organization must sign. Make your $115
check for the annual filing fee plus the late report filing fee payable to the "Illinois Charity
Bureau Fund”. Mail the report As Soon As Passible to:

OFFICE OF THE ATTORNEY GENERAL
CHARITABLE TRUST BUREAU
ATTN: ANNUAL REPORT SECTION
100 WEST RANDOLPH STREET, 11 TH FLOOR
CHICAGO, IL 60601-3175

Please be sure to call us if you have any questions.

Sincerely,




2018 Federal Exempt Organization Tax Summary Page 1

Client FARSOUTH FAR SOUTH COMMUNITY DEVELOPMENT CORP. 36-2946248
10/28M9 329 PM
2018 2017 Diff
REVENUE
Contributions and grants 1,370,774 1,251,100 119,674
Program service revenue 0 6,162 -6,162
Investment income . ; 0 -8,383 8,383
Other revenue s 2,425 0 2,425
Total revenue 1,373,199 1,248,879 124,320
EXPENSES
Grants and similar amounts paid 47,500 0 47,500
Salaries, other compen., emp. benefits 780,845 519, 984 260, 861
Other expenses ; 592,529 565,967 26,962
Total expenses 1,421,274 1,085,951 335,323
NET ASSETS OR FUND BALANCES
Revenue less expenses -48,075 162,928 -211,003
Total assets at end of year 2,753,136 2,805,746 -52,610
Total liabilities at end of year 378,737 365,566 13,171

Net assets/fund balances at end of year 2,374,399 2,440,180 -65,781




2018 Hlinois AG990-IL Tax Summary Page 1
Client FARSOUTH FAR SOUTH COMMUNITY DEVELOPMENT CORP. 36-2946248
10/281M9 329 PM
2018 2017 Diff
YEAR-END AMOUNTS
Assets 2,753,136 2,805,746 -52,610
Liabilities 378,736 365,566 13,170
Net Assets 2,374,399 2,440,180 -65,781
REVENUE ITEMS
Pub support, contrib, & prog service rev 270,572 171,378 99,194
Gov't grants and mem. dues 1,100,202 1,085,517 14, 685
Other revenues 2,425 -8,016 10, 441
Total revenue, income, and contribs 1,373,199 1,248,879 124,320
EXPENDITURES
Operating char. program exp 918, 424 694, 948 223,476
Total char. program service exp 918,424 694,948 223,476
Total char. program expenditure 918,424 694,948 223,476
Management and general expense 486,186 391, 003 95,183
Fundraising expense 16, 664 0 16,664
Total expenditures this period 1,421,274 1,085,951 335, 323
PAID FUNDRAISER AND CONSULTANT ACTIVITIES
Net received by the charity 0 0 0
Total amt paid to PF consultants 0 0 0




2018

Open to Public
Inspection

Farm 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Cade (except private foundations}

* Do not enter social security numbers on this form as it may be made public.
internal Reverue Servce * Go to www.irs.gav/Form990 for instructions and the latest information.

A For the 2018 calendar year, or tax year beginning , 2018, and ending .
c D Employer identification number

FAR SQUTH COMMUNITY DEVELOPMENT CORP. 36-2946248

8923 SOUTH HALSTED D E Telephone number
CHICAGO, IL 60628 173-941-4853

Department of the Treasury

B  Check 1 apphcatre:

r Address change

MName change

imtial returs

Final return/ termrated

G Gross receipts $ 1,373,199,
H(a) s this a groug relurn for subcrdnates?| | yaq ﬁuo
No

H(b) Ase all subardmates iricluded? Yes
It "No," attach a list. {see insiructions}

Amended return
Apphication pending F Mame and address of prncipal officer: ABRAHAM LACY
Same As C Above

-

| Taxexemptstatus:  [X[5000)3) | |50 ( ) (nsertno) | lasazcayryor [ [527
J Website: » N/A H{c) Group exemplion number ™
K Farm of arganization: [KI Corparation l_’ Trust U Assoc:ation Ll Other ™ I L Yeat of tormation. 1977 | M state of legal damicite. TT,
[Part]  [Summary
1 Briefly describe the organizalion’s mission or mosl significant aclivities: gee Scheduwle O ___ __ __ _______ ____
B e e e e e e m e mm e
Bl i s I b o o
e P __TTTTTTTTTTTTT
3 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.
O} 3 Number of voting members of the governing body (Part Vi, lme 1a) .. . ... ... . .. ......... 3 9
ﬁ 4 Number of independent voling members of the governing bady (Part VI, Ine 1b) e el e o el 4 7
2| 5 Total number of individuals employed in calendar year 2018 (Part V, lme 2a). . . ... . .. ....... .. . 5 11
f_§ 6 Total number of volunteers (estimale if necessary)........... . S 6 )
&} 7a Total unrelated business revenue from Part VIII, column (C), me 12 ... | Ta 0.
b Net unrelated business taxable income from Forrn 990-T, hine 38 =AU 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL line thy............... .. . : 1,251,100. 1,370,774.
2| 9 Program service revenue (Part VIll, line 2g). ............... 6,162,
% 10 Investment income (Part VI, column (&), lines 3. 4, and 7d) . -8,383.
& { 11 Other revenue (Part VIII, column (A), lines 5, &d, 8c, 9¢, 10c, and 11e) 2,425.
12 Tolal revenue — add hines 8 through 11 (must equal Part VHI, column (A), ine 12) 1,248,879, 1,373,199,
13 Grants and sumitar amounis paid (Part X, column (A}, hnes 1-3) 47,500.
14 Benefits paid to or for members (Part 1X, column (A), line 4) i
- 15 Salanes, other compensation, employee benefits (Part 1X, column (A), ines 5-10). . 519, 984. 780, 845.
g 16a Professional fundraising fees (Part |X, column (A), hne 11e)
§. b Total fundraising expenses (Part |1X, column (D). line 25) =
W17 Other expenses (Part X, column (A), lines t1a-1id, 11f-24e) 565, 967. 592,929.
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), Ime 25) 1,085,951, 1,421,274.
12 Revenue less expenses. Subtract line 18 from hne 12 . 162,928, -48,075.
& E Beginning of Currant Year End of Year
5'5' 20 Total assels (Part X, hne 16) 2,805, 746. 2,753,136.
g: 21 Total habilihes (Part X, hne 26). : 365, 566. 378,737.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 2,440, 180. 2,374,399,

[Partll [Signature Block

Under penalties of perjury. | dectare that | have exammed this return. includieig accompanying schedules and statements. and Lo the test of my knowledge and belef, & is lrue correct. and
complete Declarakan of preparer {gther than officer) s based on all infarmation of which prepater has any knowledge

Sigﬂ Signature of officer lDate
Here p ABRRAHAM LACY Executive Dir.
Type or print name and litte o 1 & ~n ~
Print/Type preparer's name i M ! Check U + |PTIN
Paid Kymberly Buchanan rly Blchafa seffemploved | P00456764
Preparer |Fumsnane ™ Ragland Arnold Buchanan MorMis & Assdocd “'YIt ]
Use Only |rFomsaggiess > 9457 Enterprise Drive Fems £ ™ 821466913
Mokena, IL 60448 Proreno. 708-333-0634

May the IRS discuss this return with the preparer shown above? (see mstructions)

|X| Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQYOIL 082018

Form 990 (2018)



Form 990 (2018} FAR SOUTH COMMUNITY DEVELOPMENT CORP. 36-2946248 Page 2
|Part lll_| Statement of Program Service Accomplishments

Check if Schedule O contains a response or nate to any line in thrs Part il AR AR b - : .

3

Briefly descnibe the orgamization’s mission
See Schedule O

2 D the organization undertake any significant pragram services during the year which were not listed on the prior
Form990 or 990-E2Z2 . .. ... ... ... ... ... . e [ Yes No
If "Yes,"” describe these new services on Schedule Q.

3 Did the orgamzation cease conducting, or make sigmificant changes in how it conducls, any program services? D Yes No
If "Yes,” describe these changes on Schedue O.

4 Describe the organization's program service accomplishments for each of its lhree largest program services, as measured by expenses
Section 501(c)(g) and 501(c}(4) orgamzations are required to report the amount of grants and allocations to others, the lo!alyexpenses.
and revenue, if any, for each program service reported.

4a(Code: ) (Expenses $ 918, 424, wncluding grants of $ 47,500. ) (Revenue $ 1,373,199.)
Far South CDC's strives to facilitate and foster quality retail businesses that will _
meet the needs of the community; through planning and collaboration with private
developers, governmental entities and other stake-holders, new industrial uses, and __
new rehabilitated commercial and residential real estate developments that will
Create jobs and improve the guality of life for all people who live and work in its _
service area.

4b (Code: ) (Expenses $ including grants of $ } (Revenue $ )

4¢c (Code: )} (Expenses $ including grants of $ } (Reveriue § )

" ad Other program services (Describe in Schedule O )

(Expenses § including grants of  $ ) (Revenue % )

4 e Tolal program service expenses » 918,424.

BAA

TEEADI0ZL 08/0318 Form 990 (2018}



Form 990 (2018} FAR SQUTH COMMUNITY DEVELOPMENT CORP. 36-2946248 Page 3
[Part IV [Checklist of Required Schedules

Yesi No
1 Is the orgarezalion described in section 501(c)(3) or 4947(a)(t) (other than a pnvate foundation)? If 'Yes,' compr'ete
Schedule A. e o e e € 11 X
2 s the organtzation required to complete Schedule 8. Schedule of Contribulors (see instructions)? 2 X
3 Didthe nrganrzat ‘en engage n direct or indirect palitcal campa gn activities on behaif of or in opposition to candidates
for pubbc office? If 'Yes,' complete Schedute C, Part{ . . .. . . .. ... . ... e 3 X
4 Section 501(c)3) organizations. Did the organization engage n Iobbyrng activibes, or have a section 501(11) electron
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . 4 X
5 |Is the organization a section 501(c)(@), 501 (c)(5). or 501(c){E)} orgamzatron that receives membershrp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,' complete Schedule C, Part I 5 X
6 Did the organization maintain any donor adwised funds or any similar funds or accounts for which dcmors have the r Ig
tPo protwde advice on the dlstﬁbutton or nvestment of amounts n such funds or accounts? If "Yes,' comp.'ete Schedu %
¢ T O T g 2= N N, B .- T N o ST Y37 i 6
7 Did the organizaton receive or hold a conservation easement, inciuding easements to preserve open space, the
environment, histonc land areas, or historrc structures? i 'Yes,” compiete Schedule D, Part I S s 7 X
8 Dud the or%anrzatton maintain collections of works of art, histoncal treasures or other stimilar assets? If Yes
complete Schedule D, Parf It . .......... . ket - cermeiens| B X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabiity, serve as a custodian
for amounts not listed in Part X; or provide credit counsehng debt management credit repa r. or debt negot 1ation
services? If 'Yes,' complete Schedule D, Fart IV e 9 X
10 B the orgamization, directly or through a related organtzation, hold assets in temporarly restricted endawments,
permanent endowments, or guasi-endowments? If 'Yes,' complete Schedule D, Part V. L T 10 X
1 f the orgamization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, Vil, VIIl, IX
or X as applicable,
a Dd the o] Vgamzatlon repnrt an amount for fand, buddings, and equ pment n Part X, ine 107 Jf *Yes,' complete Schedule X
..... 11a
b Dld the organization repcrt an amount for rnvestrnents - other secuntres in Part X Iing 12 that 15 5% or more of ts lota
assels reported in Part X, hne 167 If 'Yes, complete Schedule D. Part Vi .. : 11b X
¢ Oid the organization report an amount for Investments — program related in Part X, line 13 that is 5% or mare of ils tolal
assets reported n Part X, ine 167 If 'Yes ' complele Schedule D, Part Vilt : . TMec X
d Did the arganization report an amount for other assets n Part X. ine 15 that i1s 5% or mere of its total assets repnrted
in Part X, ine 167 If 'Yes." complete Schedule D Part IX .. 1d X
e Did the organization report an amount for other habihties i Part X, ine 257 If "Yes.' complete Schedule D, Part X 11e

f Did the organization s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamzation's habity for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes.' complete Schedule D, Part X 1| X

12a Oid the orgamization obtain separate mdependent audited financial statements for the tax year? If 'Yes.  complete

Schedule D, Parts Xt and XIL .. . . . . . 12a X
b Was the organization included 1n consohdated, andependent audited financial staternents for the tax year? If 'Yes." and
if the orgarization answered ‘No' to line 12a. then completing Schedule D, Parts Xi and Xii 15 optional 12b) X
13 s the orgamization a school described in section 170(b}(13(A)u)? If 'Yes.' complete Schedule £ ; 13 X
14a Did the organizatton mantain an office, employees, or agents outside of the Uruied States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrasin
business, investment, and Jprogram service actwities outside the United States, or aggregate fore: gn lnvestmerts valued

al $100,000 or more? I 'Yes,' complete Schedule F, Parts tand IV .. ... ; 14b X
15 Did the organizaiion report on Parl 1X, column (A), line 3, more than $5.000 of granls or gther assistance to or for any

foreign orgamzation? If 'Yes,' complete Schedule F, Parts i and IV... .. .. 15 X
16 Did the arganization report on Part 1X, column (A), line 3, mare than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,' complete Schedule F. Parts il and IV . o 16 X
17 Ddthe o Eamzatnon report a total of more than $15,000 of expenses for professiona’ fundraising services on Part IX,

column (A), hnes 6 and 11e? If ‘Yes,' complete Schedule G, Part | (see nstructions) ) 17 X
18 D the organlzatron report more than $15,000 tota! of fundraising event gross income and contributions on Part VI,

lines 1c and 8a? if 'Yes,' complete Schedule G, Partil. ... ... ... .. . 18 X
19 Did the organization e Gport more than $15,000 of gross income fram gaming activities on Part VI, ine 9a7 If 'Yas.®

complete Schedule G, Part Il .. . . ety 19 X
20a Did the organization operate one or more hospital facilihes? If 'Yes.' complete Schedule H ; . 20a X

b If "Yes' to line 20a, did the organization attach a copy of ils audited financial statements 1o this return? . . 20b

21 Did the orgamzation report more than $5,000 of grants or other assistance to any domestic organizat:on or
domestic government on Part IX, column (A), hne 17 If 'Yes.’ complete Schedule I, Parts | and I} 21 X

BAA TEEA0I03L 0B/OH18 Form 990 {2018}




Form 990 (2018) FAR SOUTH COMMUNITY DEVELOPMENT CGRP. 36-2946248 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No

22 Dud the organization ree ort more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), ine 27 If 'Yes,' complete Schedule I, Parts { and lil . . . . 22 X

23 Dnd the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asmgT fcgrr;erjoﬁ:cers direciors, trustees, key employees and hrghest compensated employees’ If "Yes,’ compiete "
chedule O A S T e e Py P e O - s SRR e i 23

24 a Did the organization kave a tax—exempt bond 1ssue with an outstanding prmcnpal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and

complete Schedule K. If No, ‘gotolne25a............... ... .............. ! .....| 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod except:on’ o 24bh
c Dvd the organization maintain an escrow account other than a refunding escrow at any time dur ng the year to defease

any tax-exempt bonds? T s e S 24c
d Did the organmization acl as an 'on behalf of 1ssuer for bonds outstanding at any time dunr-g lhe year? .. 24d

25a Section 501(c)3), 501(c)4), and 501(c)29) organizations. Cid the organizalion engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | . .. | 25a X

b Is the crganization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
that the transaction has not been reported on any of the crganizaticn's prior Forms 590 or 990 EZ? If 'Yes,' complete
Schedule L, Partl... .. ... . . ....]25b X

26 Dud the organization report any amount on Part X, hne 5, 6, or 22 for receivables from or payables to any current or
former officers, dwectors, trustees, key employees htghesl compensa!ed employees, or d:squa! ed persons‘-‘
If 'Yes," complete Schedufe L, Part 1 ... .. ... e ] | 26 X

27 Duwd the organization provide a grant or other assistance to an officer, director, trustee, key emplayee, substantial
contributor or employee thereof, a grant selection commitiee member, or to a 35% controlfed ennty ar famuly membar
of any of these persons? If Yes complete Schedule L. Part ... ............. ... b 27 X

28 Was the orgamzation a party lo a business transaction with one of the following parties {see Schedule L, Part IV
instructions for apphcabie filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes.' complete Schedule L. Part IV . 28a X
b A family member of a current or farmer officer, director, trustee, or key employee? If ‘Yes,' camp!efe
Schedule L, Part IV 28b X
¢ An entity of which a current ar former officer, director, trustee, or key employee (or a famil mernber thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV . .. s 28¢c X
29 Did the arganization receive more than $25.000 in non-cash coninbutions? If ‘Yes.” compfere schedu!e M i 29 X
30 Did the o:gamzahon recaive contributions of art, historical treasures, or other similar assets, or qualmed conservation
coniributions? If 'Yes,  complete Schedule M .. . ... . ... 30 X
31 Did the orgamzation iquidate, terminate, or dissolve and cease operations? h‘ Yes complete Schedule N, Partl 3 X
32 Dd the orgamization sell, exchange dnspose of, or transfer mare than 25% of s nef assets? If 'Yes,' complete
Schedule N. Part i T e - .....| 32 X
33 Did the orgamization cwn 100% of an entity disregarded as separate from the ergarvzation under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes.' complete Schedule R, Part| . ... . RSP e 33 X
34 Was the grganization related to any tax-exempt or taxable entlty" If "Yes,  complete Schedule R, Part I, ill, or IV,
and Part V. hne | 34 | X
35a Did the orgamizalion have a controlled entity within the meaning of SECIIOI"I 512(b)(13)7.. .| 35a X
b If "Yes' to hine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)}{13)? If 'Yes,' complete Schedule R, Part V. hne 2. . .. ; 35b
36 Section 501(cX3) orgamzatlons Oid the organization make any iransfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V. hne 2 ......... . . 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon and that is
treated as a partnership for federal \ncome tax purposes? If 'Yes,' complete Schedule R, Part VI . . 37 X
38 i the organrzation complete Schedule O and provide explanations n Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O....... ; ; 38 X
[PartV | Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V Gedi D
Yes | No
T a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphcable . .. 1a 10
b Enter the number of Forms W-2G inciuded in hine Ta. Enter -0- if not applicable. 1b 0
¢ Did the orgarization comply with backup withholding rues for reportable payments to verdars and reportable gaming
(gambling) winnings to pnize winners?. . ... L. 1c| X

SAA TEEAGIOAL O0BOYIB Form 990 (2018)



Form 990 (2018) FAR SQUTH COMMUNITY DEVELOPMENT CORP. 36-2946248 Page 5

[Part V' | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes [ No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 11
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ! 2b] X
Note. i the sum of iines 1a and 2a is grealer than 250, you may be requrired to e-file (see instructions) i
3aDid the organization have unrelated business gross income of $1,000 or more during the year?. .. i o b e 3a X
b if "Yes," has it filed a Form 9%0-T for this year? If ‘o' to hine 3b, provide an explanation i Scheduie O o .. . 3b
4 a At any time during the calerdar year, did the orgaruzation have an interest in, or a signatura or other authorty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . ... | 4a X
b If 'Yes," ener the name of the forergn country: »
See Instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financia! Accounts (FBAR).
5a Was the organizalion a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any laxable party notlify the argamization thal it was or 1s a parly to a prohibited tax shelter transaction? .. .. .| 5b X
cIf 'Yes,' lo line 5a or 5h, did the organization file Form 8886-T?.... .. ......... ... . . ... . ... S 5c
6 a Does the organization have annual gross receipts that are normaliy greater than $100,000, and did the orgamzatuon
solicit any contributions that were not tax deductible as chantable contributions? . .| 6a X
b If Yes,' did the orgar!zat;on include with every salicitation an express statement that such coniributions or gtfts were
nof tax deductible?. .. ... . : &b
7 Organizations that may receive deductible contributions under section 170(c}
a Did the organization receive a ;Jaymenl in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? . .. ... ... ..o 7a X
b If 'Yes." did the organization nohify the donor of the value of the goods or services prowded" e i 7b
¢ Did the organization sell, exchange, or ctherwise dispose of tangible persenal property for which it was required to file
Form B2822 .. .o 7¢c X
dif 'Yes,' indicale the number of Forms 8282 filed duning the year . .. .. | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums an a personal benefit contract? 7e X
f Did the organization, during the year, pay premums, directly or mdwirectly, on a personal benefit contract?. 7F X
g If the orgarization recewved a contribution of qualified ntellectual property, did the organ zation file Form 8899
BEIEQUITEY . L o e e, ! 74
h ::fol:'irg ?t%anlzatlon received a contnbution of cars, boats, arplanes, or other vehicles. did the orgamzalnon file a h
8 Sponsoring organizations maintaining donor advised funds. Oid a denor adwsed fund ma nla ned by Ihe SPoNsaring
orgamzalion have excess business holdings at any tme during the year? g ;i B
8 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring orgaruzation make any taxable distributions under section 49667 . 9a
b Did the sponsoring orgamization make a distribution to a donor, donar adwisor, or related person? 9b
10 Section 501(c)X7) organizations. Enter:
a Inihation fees and capital contributions included on Part VIII, Ine 12, ..., 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b d
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. ........................... Ma
b Gross income fram olher sources (Do not nel amounts due or pad to olher sources
against amounts due or receved fromithem.). ... ........... .. ... .. ... 1b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in I|eu of Form 10417 12a
b If "Yes,' enter the amount of tax-exempt inlerest recewved or accrued dunng the year I 12 bI
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization hicensed to i1ssue qualfied health plans in more than one state? i 13a
Note. See the instructions for additional information the organization must report on Scheduie .
b Enter the amount of reserves the organization 15 required to maintain by the stales in
which the organization 1s licensed to 1ssue qualified health plans. . ;o : 13b
¢ Enter the amount of reservesonhand. . ... ... .. L 13¢
14a Od the orgamization receive any payments for indgor tanming services during the tax year?. : 14a X
b If 'Yes,” has it fited & Form 720 to report these payments? /f 'No,’ provide an explanation in Schedule O ) 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1.000,000 in remuneration or
excess parachute payrment(s) during the year?.................. ... L R 15 X
If "Yes.' see instructions and file Form 4720, Schedute N.
16 Is the organization an educational inshitution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes,' complete Form 4720, Schedule O.

BAA TEEAQICSL 12731118 Form 990 (2018



Form 930 (2018) FAR SOUTH COMMUNITY DEVELOPMENT CORP. 36-2946248 Fage 6
]Part Vi IGovernance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedufe O. See instructions.
Check If Schedule O cortains a response or nole to any line m this Part VI 5 T X

Section A. Governing Body and Management

Yes | No
Ta Enter the number of voting members of the governing body at the end of the tax year . 1a 9
If there are matenal differences in vating nghts among members
of the goverming body, or if the governing body delegated broad
authonty to an executive commitiee or similar committee, explain in Schedule O.
b Enter the number of voting members wncluded in ine 1a, above, who are independent. . 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? : G L R ; 12 X
3 Dud the organization delegale controt over management duties customarily performed by ar under the dlreut 5upewls on
of officers, directors, or trustees, or key employees to a management company or ather person?. .. ... ; 3 X
4 Did the orgamzation rmake any significant changes to its governing documents
since the prior Form 990 was filed? . ! { s : 4 X
5 Dud the organization become aware durmg the year of a sugnmcant dwers:on of the orgamzalnon s assels? 5 X
6 O[ud the organization have members or stockholders? AL e L 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appmnt ane or mare
members of the governing body? .. .. . gt siE ! 7a X
b Are any governance decisions of the orgamization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? R ; A et 7b X
8 Did the organization contemporanecusly document the meetings beld or wntten actions undertaken during the year by iy
the following:
a The goverming body? . ............ TR Bal X
b Each commutiee with authority to act on behaIf of the governing body’ 8b| X
9 Is there any officer, director, trustee, or key emplayee Iisted in Part VIi. Section A, who cannot be reached at the
organization's maiing address? if 'Yes,' provide the names and addresses n Schedule Q ; 9 X
Section B, Policies (This Section B requests information about policies not required by the !nternal Revenue Code.)
Yes | No
10a Did the organization have local chapters. branches, or affihates? o 10a X
b If "Yes," did the orgamization have written policses and procedures governing the activities of such chapters, affil.ates, and branches to ensure their
operations are consistent with the orgamization's exempt purposes? ... . . . . i0b
11 a Has the organizatien provided 3 complete copy of this Farm 990 to all members ef its governing budy befare filing the form7 e Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930. See Schedule 0O
12a Dnd the orgamization have a written conflict of interest policy? If 'No,' go to line 13 S— 12a X
b Were officers, directors, or trustees, and key empioyees required io disclase annually interests that could gwe nse
to conflicts 2wy . Sagmi B Easmiall L L e 12b
¢ Oid the arganization regularly and consistently monitor and enforce comphance with the pehcy? If 'Yes descnbe in
Schedule OChow thiswasdone .. ...................... =3 12c
13 Did the orgamzation have a writlen whistieblower policy? - 113 X
14 Did the orgamzation have a writlen document retention and destruction policy? .. . . 114 X
15 Dnd the process for determining compensation of the following persons nclude a review and approval by rdependent
persons, comparability data, and conlemporaneous substantiation of the deliberation and decrsion?
a The orgamzation's CEQ, Executive Director, or top management officral vt ERrE 15a X
b Other officers or key employees of the organization . . ; . S SR ....|15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule 0 (see mstrucl:ons)
16a Ond the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year?. ... ................... . aE 16a X
bIf 'Yes," dd the organization follow a written policy or procedure reglinng the orgamizatien to evaluate s
parbicipation n joint venlure arrangements under applicable federal tax law, and {ake steps to safeguard the
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s reguired to be fited > L _

18 Section 6104 requires an organizalion lo make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only)
avarlable for public inspechion, Indicate how you made these available. Check al that appiy.

D Own website D Another's website Upon request D Other (explain in Scheduie O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy, and firancial statements availagie to
the pubkc during the tax year, See Schedule O

20 State the name, address, and telephone number of the person who possesses the organtzation's bocks and records >

ABRAHAM LACY 9923 SOUTH HALSTED CHICAGQ IL 60628 773-941-4853 ~
BAA TEEAD106L 1213118 Farm 990 (2018}




Form 990 (2018) FAR SOUTH COMMUNITY DEVELOPMENT CORP. 36-2946248 Page 7
(Part VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any Ine in this Part Vil D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

12 Complete this table for all persons required to ke listed. Report compensation for the calendar year ending with or within the

argamzation's tax year.
® List ali of the orgamization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of

compensalion. Enter -0- in columns (D), (E), and (F} if no compensation was paid.

® List all of the organization's current key employees, if any. See nstructions for definition of 'key employee.’

® List the orgamization’s five current highest compensated employees (other than an officer, direclor, trustee, or key employae)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any relaled organizations,

® List all of the orgamization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related orgamzabions.

® L5t all of the organization’s former directors or trustees that recewved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons i the foillowing order: indnidual trustees or directors; institutional trustees; officers; key employees, highest compensated
employees; and former such persons.

D Check this box if neither the organtzation nor any related organization compensated any current officer, director, or trustee.

©)
(8) (0 A (D) € ()
Name and Title Average 15 both an officer and a Repartable Reportable Estimated
hours director/trustes) compensation from compensaten fram amounti of other
vk RS STOTE R I T| Wonssmen | “morgamass | coppensaen
el THEIE g 252 piri)
relaled o g =3 s g ‘r% by 3 orgamzalrgns
oz S8 |5 | :
o | BB 7] 2
hne) 3 g_
_{h LEON WALKER ______________ _10_
Chairman 0 X 0. 0. 0.
_@ Phillip Norton __ __________| _ a_
Trustee 0 X 0. 0 0
_3_DENNIS O'MALLEY ___________ -
Treasurer 0 X 0. 0 0.
_@ LEROY CHALMERS _ __ ________ _5
President 4] X 0. 0. 0.
_() JOHN CHENIER ________ _____ _5_
Secretary 0 X 0, 0. 0.
_(6_REV. LEONARDO GILBERT _ __ __ | _5
Director ¢ X 0. 0 0.
__JACKIE SAMPLE _ ___________ -
Director 0 X 0. 0. 0.
_® DAVID HARVEY _ ____________ 3
Director 0 X 0. Q, 0.
() ABRAHAM LACY _ ____________ _40_
Executive Dir 0 X 95,000. 0. 0.
e S
O e ___ S
L S
a3
0y e __ o

BAA TEEAQIO/L 08/03N8 Farm 990 (2018}



Form 990 (2018) FAR SOUTH COMMUNITY DEVELOPMENT CORP. 36-2946248 Page 8

[Part Vil lSectlon A. Officers, Directors, Trustees, Key Employees, and Highest C Compensated Employees (continued)

(B) (<)
Posil
(A) A;erage égo nolrchec?‘s:rig?e thg: "?ne o (E} 3]
i in
Narme and tile g:;: °“Tcel:n:"%s“‘Dg:'s:d;’s"t'”ﬂeae? comggr?:antla:r:elrum comsgrgga;ilsag’r:efwm am%sulrllﬁ?ftz?her
Gy R ZQ|F T WA | RUMNRET | e
hows” o S 2 == 15 83 argamization
re:fgl'ed 3 b= & 25|22 =] and related
organiza (@ 2 g 2 8 g arganizations
- tions s = -
below A g P g "
dlcmed T Z
ine) 2 2
(=2
s e ____ S
e _____] S
L RO SRS
a8 e e
o e _____] S
e o
e ____
@ o ___ o
e ____] R
Y . o
& ____ o
1bSub-total. . ... .. Rk T T e R T e e R M T e s = 95,000. 0. 0.
c Total from continuation sheels to Part VII Secllorl B s L L 0. 0. 0.
dTotal (add lines Tband Ic) . . ... ... ... . .. . 85, 000. 0. 0.
2 Total number of individuals {including but not | mlted to those !sted above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Dud the organuzahon list any former officer. director. or trustee. key employee or hnghest compensated employee
on line 1a? If "Yes,' complete Schedule [ for such indmvidual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the arganization and related organlzallons greater than $150,000? If 'Yes,' complete Schedule J for
Such indvidualic . 57, canisn . s s it s S e B P Vo v e DU L L L L GEEER L L LS 4 X
5 Did any person histed on line 1a receve or accrue compensalion from any unrelated organization or individual
for services rendered to the orgamzation? If 'Yes.' complete Schedule J for such person . ....... ; 5 X
Section B. Independent Contractors
1 Complete this table for your five hna est compensated independent contractors that recewved more than $100,000 of
compensation from the organization. Report compensaton for the calendar year ending with or within the organization's {ax year
(A) (B) <)
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (ncluding but not imited to those listed above) who received more than
$100,000 of compensation fram the orgamzation ™ ()

BAA TEEAQ108L 0803118 Form 990 (2018)



Form

990 (2018)

FAR SQUTH COMMUNITY DEVELOPMENT CORP.

36-2946248

Page 9

[Part VIlI] Statement of Revenue

Check If Schedule O contains a response or nole to any hne n thus Part VIII. .

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(%]
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns. ... ... .. 1a

b Membershipdues.. ....... ..| 1b

¢ Fundraisingevents..  ........| 1c

d Related organizations . ........ 1d

e Government grants (contributiors). . . . . e

1,100,202,

f All other contributions, gifis, grants, and
simifar amounts not mcluded above. ... | 1§

270,572,

g Noncash contributions included n lines ta-1f: &

h Total. Add lines 1a-1f

1,370,774,

Program Setvice Revenue

Business Code

f All other program service revenue. .

g Total, Add lines 2a-2f

Other Revenue

other sirmlar amounts)

5 Rovyalties

3 Investment income (including dividends, interest and

4 Income from mvestment of tax exempl hond proceeds i
[ 3

6a Gross renls. ..

b Less: rental expenses

¢ Rentat income ar {loss).

d Net rental income or (loss). .

7 a Gross amount from sales of ) Secures

(1) Other

assets other than inventory

b Less: cost or other basis
and sales expenses. ......

¢ Gan or (loss)

d Nel gain or (loss) ...

8a Gross income from fundraising events
(not mcluding &
of contnbutions reported on hne 1¢).

See Part IV, ine 18.. . . ..... a

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

¢ Net income or (loss} from fundraising events. ... .. L

9a Gross income from gamrng activilies,
SeePart IV, Ine 19...... a

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

¢ Net income or {loss) from gaming aclivities. ... ..., =

10 a Gross sales of nventory, Iess returns
and allowances ........ a

b Less cost of goods sold. . ... b

c Net income or (loss) from sales of invent

ory . ........ -

Miscellaneous Revenue

Business Code

17a CANCELLATION_ QF DEBT

2,425,

2,425,

e Total. Add lines 11a-11d.

12 Total revenue. See instructions

¥

2,425,

1,373,199,

2,425,

0.

BAA

TEEAD109L 08:0318

Form 990 (2018)



Form 990 (2018)

FAR SOUTH COMMUNITY DEVELOPMENT CORP.

36-2946248

Page 10

[Part (X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations must complele all columns, All other orgamzations must complete calumn (A).

Check if Schedule O contains a response or note to any line n this Part |X

X

Do
6b,

not inciude amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

)

Program service

expenses

©)
Management and
general expenses

{D)
Fundraising
expenses

3

10
"

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 2}

47,500,

47,500,

Grants and other assistance to domest C
indmduals. See Part [V, line 22

Grants and other assistance lo foreign
organizations, foreign governments, and far-
eign individuals. See Part 1V, lines 15 and 16

Benefits paid to or for members

Compensation of current officers. directors,
trustees, and key employees. .

95,000.

40, 000.

55,000.

Compensalnon not included above, o
disqualifie éJersons {as defined under
section 4958(f(1)) and persons described
n section 4958(c)(3)(E) . :

0.

0.

0.

Other salares and wages. .. ..

578,100.

316,675,

261,425.

Pension plan accruals and contrnibutions
{include section 401(k) and 403(b)
employer contributions) . .

Other employee benefits.

49, 306.

26,547,

22,759.

Payroll taxes

58,439.

23,067.

35,372.

Fees for services {non-empioyees)
a Management .

b Legal.

5,795,

530.

9,265,

¢ Accounting

16,299.

8,866.

7,433.

d Lobbying

e Prafessional fundraising services. See Part [V, lin2 77

{f Investment management fees.

g Other. {If hre T1q amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20

21
22
23
24

25

142, 820.

135,432,

7,388.

(A} amount, ‘st ine 11g expenses on Schedule 0. Sc:h (
Advertising and promotion T,

Office expenses.

11,462.

4,898.

6,564.

Information technology......... ..

Royalties

Occupancy.
Travel

50,590,

41,518,

9,072.

2,066,

2,066.

Payments of travel or entertainment
expenses for any federal, state, or local
public officials Sl .

Conferences, conventions, and meetlngs ;

13,627.

2,957,

10,670,

Interest.

33,733,

23,272,

10,461,

Payments to affiliates

Depreciation, depletion, and amortization

6,085.

6,085.

Insurance. :
Other expenses. Itermize expenses not
covered above (List miscellaneous expenses
in hne 24e. If line 24e amount exceeds 10%
of ne 25, column (&) amount, list line 24e
expenses on Schedule 0.). . .

4,978,

3,886,

1,092.

2 SIDEWALK _CLEANING & MAINTENANC

95,797.

95,797.

53,325,

53,325,

27,896,

27,986,

22,923,

2,779,

20,144,

e All other expenses .
Total functional expenses. Add hnes ! through 24e

101,433.

63, 379.

38,054.

1,421,274,

918,424.

502,850,

26

Joint costs. Complete this line only if
the orgamization reported in column (B)
1oint costs from a coambined educational
campaign and fundraising solicitation,
Check here » if following

SOP 98-2 (ASC 958-720). . ..

TEEADTIOL 08/03/18

Form 980 (2018]



Form 990 (2018) FAR SQUTH COMMUNITY DEVELOPMENT CORP. 36-2946248 Page 11
|Part X |Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ... ; A D
{A) (B
Beginning of year End of year
1 Cash — non-nterest-heanng.. ...... ... . . 157,504.| 1 10,791.
2 Savmgs and temporary cash investmenis 2
3 Pledges and grants recevable, net. .. ... .. 3
4 Accounis receivable. nel.......... .. o i et : 144,857.| 4 245,043.
5 Loans and other recewables from current and former officers, directors,
trustees, key emplozees. and highest compensated employees. Complele
PartNofSchedule L..........0............... ... : a 5
& Loans and ather recevables from other disqualified persons (as defined under
section 4958(f) (1)), persons described 1n section 4958%‘:)(3)(8), and contnbuting
employers and sponsenng organizations of section 501{c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part |l of Schedule L 6
8| 7 Notes and loans recevable, net. ..... . .. ... ... . ... .. 7
]
@ 8 Inventories forsaleoruse............... . B
< | 9 Prepad expenses and deferred charges .. .. g9
10a Land, buifdings, and equipment. cost or other basis.
Complete Part VI of Schedule D.. .. . . .. .| 10a 2,523, 335. :
b Less: accumulated depreciation. ... ... ... . 10b 26,033. 2,503,385.| 10c 2,497,302,
11 Invesimenis — publicly traded secunties. ... o . . 11
12 Investments — other secunties. See Part IV, Ine 11 : . 12
13 Investments — program-related. See Part IV, line 11 13
14 |Intangible assets. .................. .. e — PR 14
15 Other assets. See Part IV, ne 11.... ... : o 15
16 Total assets. Add lines 1 through 15 (must equat line 34) . 2,805,746.]|16 2,753,136.
17 Accounts payable and accrued expenses . .. - 126,622.]|17 182,278.
18 Grants payable. .............. .... . : : 18
19 Deferred revenue................. e - i 75,000.i19 55, 000.
20 Tax-exempt bond liabibtes. .. ... .. ...... ! i 20
5 21 Escrow or custodial account Irability. Complete Part IV of Schedule D 21
=122 Loans and other payables to current angd former officers. direclors, trustees,
n key employees, highest compensated employees, and disgualified persons.
ﬁ‘ Comptete Part Il of Schedule L . . ; : 22
23 Secured mortgages and notes payable lo unrelated third parties 158,221.)23 116,113.
24 Unsecured notes and loans payable to unrelated third parties . e 5,723.| 24 3,014,
25 Other habilties {(including federal income tax. payables to refated third parties.
and other habilities not included on lines 17-24). Complete Part X of Schedule D 25 22,332.
26 Total liabilities. Add hnes 17 through 25 o . 365,566.| 26 378, 737.
o Organizations that follow SFAS 117 (ASC 958), check here * and complete
@ lines 27 through 29, and lines 33 and 34.
527 Unrestricted net assels . .. Pyttt ey 2,440,180.] 27 2,374,399,
g 28 Temporanly restricted net assets : prai : 28
g | 29 Permanently restricted net assets 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here D
(s .
5 and complete lines 30 through 34,
@ 30 Capital stock or trust principal, or current funds . A Y Ly 30
®| 31 Pad-in or capital surplus, or land, bulding, or equipment fund . U, N
c‘z" 32 Retamed earmings, endowment, accumulated income, or olher funds 32
"g 33 Total net assels or fund balances . e 2,440,180.) 33 2,374, 399.
34 Total habiities and net assets/fund balances - o ! 2,805,746.| 34 2,753,136.
BAA TEEADFIIL 08/03/18 Form 990 (2018}



Form 990 (2018) FAR SOUTH COMMUNITY DEVELOPMENT CORP. 36-2946248 Page 12
[Part X! |Reconciliation of Net Assets

Check «f Schedule O contains a response or note to any hne in this Part X! - ; T i i D

1 Total revenue (must equal Part VIIl, column (A), ne 12)......... 1 1,373,199,
2 Total expenses (must equal Part IX, column (A), hine 25).......... 2 1,421,274,
3 Revenue less expenses. Subtract line 2 fromline 1 .............. ... 3 -48,075.
4 Net assets or fund balances at beginming of year {must egual Part X, ine 33, column (A)) 4 2,440,180.
5 Net unrealized gains (losses) onmvestments. .. ............... ... 5
6 Donated services anduse of facilbties .. ......... . ... . ... .. ... i &
7 Investmentexpenses.......................... - 7
8 Prior peniod adjustments ... 2 8 -17,706.
9 Other changes in net assets or fund balances (explain in Schedule O) . AR e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ine 33,
Column (B)) ..o .. 10 2,374,399.
]‘:Part Xl |Financial Statements and Reporting
Check f Schedute O contains a response or note to any line in thus Part XIL.. .. ... ... ... .., ; R D
Yes | No
1 Accouniing method used o prepare the Form 990 DCash EAccrual DOther
H the orgamization changed its method of accounting from a prior year or checked 'Other,’ explan
in Schedule O.
2a Were the organization's hnancral statements compiled or reviewed by an independent accountant? | 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
eparate basis, consolidated basis, or both:
Separale basis DConsohdated basis DBoth consohdated and separale basis

b Were the organization's financial statemenis audited by an independent accountant? i 2bf X
If 'Yes,' check a box below to indicatle whether the financial statements for the year were audited on a separate
basis, consohdated basis, or both:

Separate basis DConsolrdated basis DBolh consohdated and separale basis

c lf "'Yes' to e 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of the audit,
review, or cornpnlat:on of its financial statements and selection of an independent accountant? 2¢| X
If lgeho 3amzahon changed either its oversight process or selection process during the tax year, explam
n Sche

3a As a result of a federal award, was the orgamzahon requured {o undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 ... ... . .. ... ........ . 3a X

b If "Yes,' did the crganization undergo the required audit or audits? If the organmization did not undergo the required autht

or audits, explain why 1in Schedule O and describe any steps taken to undergo such audits . . 3hb
BAA TEEADUIZL 080118 Form 990 (2018)




. . . ome
SCHEDULE A Public Charity Status and Public Support il aiiall
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)X3) organization or a section 201 8
4947(a)1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. Open to Public
Department of iha Treasury * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

FAR SQUTH COMMUNITY DEVELOPMENT CORP. 36-2946248
[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because it is: (For hnes 1 through 12, check only one box.)

1 A church, convention of churches, or associatron of churches described in section 170(b)1)XAXi).

2 A school described in section 170(b)1XAXiH). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 A medical research organization operated in conunction with a hospital described in section 170(b)}1)(AXiii). Enter the hospital's
name, ciy, and state: _

5 D An grganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}AXiv). (Complete Part 1.}

6 A federal, state, or local government or governmental unit descrnibed in section 170(b)(1XAXv).

7 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 1.}

8 D A communily trust described in section 170(b)Y1XAXvi). (Complete Part [1.)

9 An agricuitural research orgamization described in section 170(b)(1 XAXix) operated in conjunction with a land-grant college

or unversity or a non-land-grant college of agriculture (see mnstructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contnibutions, membershup 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
tnvestment income and unrelated business taxable income (less seclion 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509%(a)2). (Complete Part Ill.)

11 An organization organized and operated exclusively to test for public safely. See section 50%(aX4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry oul the purposes of one
or more pubhcly supported orgamzations descnbed in section 509%(a)(t) or section 50%(a)2). See section 50%aX3). Check Ihe box in
hnes 12a through 12d thal describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type . A supporting organizalion operated, supervised, or controlled by is supported orgamzation(s), typrcally by giving the supported
organization(s) the power to regularly appoint or elect a majornity of the directors or trustees of the supperting arganization. You must
complete Part IV, Sections A and B.

b D Typell. A supPortmg orgamization supervised or contralled in connection with its supported organization{s}, by having control or
management of the supporting orgamzation vested in the same persons that control or manage the supparted orgaruzation(s). You
must complete Part IV, Sections A and C.

< D Type lll functionally integrated. A supporting crganization cperated in connection with, and functionally integrated with, s supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization{s) that 1s not
functionally integrated. The argamzation generally must salisfy a distrbution requirement and an attentiveness requirement (see
nstructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it1s a Type |, Type Il, Type lll functionally

integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations. . .. . : . I:I

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

(i) Name of supported organization Gi) EIN (iii) Type of orgamzation (iv) is the {¥) Amount of monetary (v} Amount of other
(described an Tines 1-1Q0 | orgamization isted |  support (sz2e nsiructons) supporl (see nstruchions)
above (see insiructions)) 1 your governing

document?
Yes No

(A)

(B)

©)

(%)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 930-E2) 2018

FAR SOUTH COMMUNITY DEVELOPMENT CORP.

36-2946248

Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b}(1XAXiv) and 170(b)1)}AXvi)
{Complete only |f you checked the box an line 5, 7, ar 8 of Part | or if the argarization failed to qualfy under Part |11, If the
organization fails to qualify under the tests listed below, please complete Part 1l )

Section A. Public Support

Calendar year (or fiscal year
beginning in) ™

1

6

Gifts, grants, contnibutrons, and
membershlp fees recenved. (Do nut
(nclude any ‘unusual grants.’). .

Tax revenues levted for the
organization's benefil and
either paid to or expended
onits behalf............

The value of services or
faciibes furnished by a
governmental unit to the
crganization without charge

Total. Add lines 1 through 3

The portion of totai
contnbutians 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)

Public support. Subtract hine 5
fromined . ........,

(a)2014

{b) 2015

(c) 2016

{d) 2017

(e) 2018

(D Total

703,409.

1,219,748.

3,418,673.

1,256,895.,1,370,774.

7,5869,4899.

0.

: 703,408.

1,219,748.

3,418,673,

1,256,895,

1,370,774.

7: 969-499.

0.

7,969,499,

Section B. Total Support

Calendar year {or fiscal year

beginning in) »
7 Amounts from line 4 .

8 Gross income from interest,

10

Al

12
13

dividends, payments received
on securities loans, rents,
royalties. and income from
similar sources

Nelt income from unrelated
business activities, whether or
not the business 1s regularly
carried on .

Other income. Do rtot |nciude
gan ar loss from the sale of

capital as ls {(Explain
Part VI. ) Eﬁg E C{’I
Total support. Add hines 7
through 10 y

(a)2014

(b) 2015

{c) 2016

(d) 2017 {e) 2018

(N Total

703,409.

1,219,748,

3,418,673,

1,256,895,

1,370,774.

7,569,498,

532.

538.

0.

-8,022.

2,425.

-53,597.

7,964, 440.

Gross receipts from related actwities, etc. (see instructions) . .

12

83,523.

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

~ [

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6. column (f) divided by hine 11, column () .

15 Pubhc support percentage from 2017 Schedute A, Part il, ine 14 .

16a 33-1/3% support test—2018. [f the orgarization did niot check the box on line 13, and line 14 1s 33-1/3% or more, check this box

b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 162, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualihes as a publicly supported argamzation

and stop here. The organization quakfies as a publicly supported arganization

14

100.00%

15

100.00 %

~
=[]

T17a 10%-facts-and-circumstances test—2018. If the orgarization did not check a box on hine 13, 16a. or 16b, and line 14 1s 10%

or more, and if the organizalion meels the 'facts-and-crcumstances’ test, check this box and stop here. Explam in Part VI how
the organlzatlon meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported arganization

- []

b 10%-facts-and-circumstances test--2017. If the argarzation did not check a box on line 13, 16a, 16b, or 17a, and line 15 15 10%

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

or more, and if the orgamization meets the ‘facls-and-orcumstances’ lest, check this box and stop here. Explam in Part Vi how the

orgamzahon meels the ‘facts-and-circumstances' test. The organization qualmes as a publicly supported organization

g

BAA
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Schedule A (Form 990 or 930-EZ) 2018 FAR SOUTH COMMUNITY DEVELOPMENT CORP. 36-2946248 Page 3

[Part ll_|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 orgamzation failed to qualify under Part li. If the organization

fails io qualify under the tests histed below. please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) > {a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 {h Total

1 Gifts, grants. contributions,
and membersh ip fees
received. (Do not mclude
any ‘unusual grants.’)

2 (Cross receipts from admissions,
merchandise sold or services
performed, or facilities
furmished in any activity that 1s
related to the orgamization's
tax-exempl purpose. .

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

4 Tax revenues levied for the
orgarization’s benefit and
either paid to or expended on
its behalf. .

8 The value of services or
facihties furmished by a
governmenial urit to the
organization without charge

6 Total. Add ines 1 through &

7a Amounts included on hines 1,
2. and 3 recewved from
disquahfied persons

b Amounts included on lines 2
and 3 received from other than
disqualfied persons that
exceed the greater of $5,000 or
1% of the amount on ine 13
far the year

¢ Add lines 7a and 7b

8 Public support. (Subtract Iine
7c from line :

Section B. Total Support
Calendar year {or fiscal year beginning in} » {a) 2014 {b) 2015 (c)2016 (d) 2017 (e} 2018 () Total
9 Amounisfremhine&........ .

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

b Unrelated business taxable
mcome {less section 511
taxes) from businesses
acquired after June 30, 1975 .,

c Add lines 10aand 10b.. ... ...

11 Netincome fram unrelated busiess
actities not included 10 hine 10b,
whether or not the business (s
reqularly carmedon . ... ..., ...

12 Other income. Do not include
gain or loss from the sale of
capital assels (Explain in
Part V1) .......... ...

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

14 First five years. If the Form 990 15 for the orgamzatton s first. second, third, fourth or fifth tax year as a section 501(c)(3)
orgaruzation, check this box and stop here : , . D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 {ine 8, column (f), dwided by line 13, column {i)) ' 15 %

16 Public support percentage from 2017 Schedule A, Part lll, ine 15 S oo et i : 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2018 (line 10c, column (f). divided by line 13. column () : 17

18 Investment income percentage from 2017 Schedule A, Part 1, hne 17 18

T9a 33-1/3% suppori tests—2018. If the orgamzation did not check the box on line 14, and iine 15 s more than 33-1i3%, and line 17
15 not more than 33-1/3%. check this box and stop here. The organmization qual:fles as a pubhcly supported organization

%
%
b 33-1/3% support tests—2017. If the orgamzalion did net check a box on line 14 or line 19a. and line 16 1s more than 33-1/3%, and
hne 18 1s not more than 33-1/3%, check thws box and stop here. The orgamization qualifies as a publicly supported erganization B

20 Private foundation. If the argamization did not check a box on line 14. 19a. or 19b. check this box and see mstructions
BAA TEEAGMOIL 06,0718 Schedule A (Form 990 or 990-E2) 2018




Schedule A (Form 990 or 990-E7) 2018  FAR SOUTH COMMUNITY DEVELOPMENT CORP. 36-2946248 Page 4
| PartIV_|Supporting Organizations
(Complete only if you checked a box in ine 12 on Part |. 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 I, complete
Sections A, D, and E. If you checked 12d of Part i, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the orgamization’s supported organizations histed by name in the organization’s governing docurments?
If 'No." describe in Part VI how the supported orgamizations are designated. If designated by class or purpose. describe
the designation. If tustoric and continuing relationship, explam. 1

2 Dud the organization have any supported organ:zation that does not have an IRS determination of status under section
509{a)(1) or (2)? If "Yes,' explain in Part VI how the orgamization determined that the supported organization was

described in section 509(a)(1) or (2). 2
3a Dvd the organization have a supported orgamzation described in section 501(c)(4). (5). or (6)7 I ‘'Yes.' answer (b)
and (c} below. 3a

b Did the orgamization confirm that each supported organization quahfied under section 501(c)(4). (5). or (6} and
sabisfied the public support tests under section 509(a)(2)? If 'Yes.' describe in Part Vi when and how the organization
made the determination. 3b

¢ Did the orgamzation 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 orgarization put in place to ensure such use. 3c

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

b Did the orgamzation have ultmate control and discret.on in deciding whether 1o make grants 1o the foreign supported
organizalion? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being conlrolled
or supervised By or in connection with ils supported organizations 4b

¢ Did the orgamizalion support any foreign supported organization that does not have an IRS determinaticn under
sechions 507(c)(3) and 509(a)(1) or (2)7 {f 'Yes, explan in Part VI what controls the orgamzation used to ensure that
all support to the foreign supported orgamzation was used exclusively for section 170(c)(2)(B) purposes 4c

5a Did the organization add, substitute, or remove any supporied orgamizations during the tax year? If 'Yes. answer (b}
and (c) below (if applicable). Also, provide detail in Part VI, mncluding (i) the names and EIN numbers of the supported
orgarmzations added, substituted, or removed; (1) the reasons for each such aclior. (in) the authority under the
orgamizalion’s orgamzing docurnent authorizing such action: and (iv) how the action was accomplished (such as by

amendment lo the organizing document) Sa
b Typel or Type Il only. Was any added or subshtuted supported organization part of a class already designated in the
organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the orgamzation's centrol? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1} its supported organizations, (i) mdividuals thal are part of the charitable class benefited by one
or mare of iis supported organtzations, or (i) other supporting organizations that also support or benefit one cr more of
the filing orgamzation’s supparted organizations? If 'Yes,' provide detail in Part V1. 6
7 Dvd the organization provide a grant, loan, compensation, or other similar payment to a substantial contnibutor
(as defined in sechion 4958(c)(3)(C})), a family member of a substantial coninbutor, or a 35% conirolled entity with
regard to a substantial contributor? /f ‘Yes, ' complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 [Dnd the organization make a loan to a disqualified person (as defined 1n sechion 4958) not descnbed in line 77 # Yes.'
complete Part | of Schedute L (Form 990 or 990-£7). 8
9a Was the orgamization controlled directly or indwectly at any ime during the tax year by one or more disqualifed persons
as defined in section 4946 (other than foundation managers and organizations descnbed in sechion 509(a)(1) or (2))?
If 'Yes, provide detail in Part VI. 9a
b Did one or more disgualified persans (as defined in ine 9a) hold a controlling interest in any entity in which ihe
supporting orgamization had an interest? If 'Yes,” provide detail in Part VI. 9b
¢ Dd a disquahfied person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization atso had an interest? If 'Yes,' provide detail in Part V1. 9¢
T0a Was the organization subject to the excess business holdm?s rules of section 4943 because of sechon 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporiing organizations)? If 'Yes.'
answer 10b below. 10a
b Did the organezation have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the orgamzation had excess business holdings.) 10h

BAA TEEADAOML. 0/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 230 or 390-E2) 2018 FAR SOUTH COMMUNITY DEVELOPMENT CORP. 36-2946248 Page 5
[Part IV [Supporting Organizations (continued)

Yes | No

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

a A persan who directly or indirectly controls, either alone or together with persons described in (b) and (¢) below, the
goverming body of a supported orgamization? Ma

b A family member of a person described n (a) above? 11b
€ A 35% controlled entity of a person described in (@) or (b) above? If Yes' to a, b, or c. provide detail 1n Part VI, Tic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directars. trustees, or membership of one or mare supported organizations have the power fo regularly appomt
or elect at least a majonity of the organization's directors or trustees at all times duning the tax year? If No.' describe in
Part VI how the supported orgamzation(s) effectively operated, supervised. or controlied the organization's activities
IF the organization had more than one supported organization, descnbe how the powers to appomnt and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
apphied to such powers during the tax year. 1

2 Dnd the organization operate for the benefit of any supported organtzation other than the supported organization(s)
that operaled, supervised, or controlled the supporting argarization? If 'Yes,* explan in Part VI how providing such
benefit carrred out the purpases of the supported organization(s) that operated. supervised, or controfled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majorty of the orgamization’s directors or trustees during the tax year also a majonity of the directors or trustees
of each of the organizalion’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 controfled or managed the supported orgamzation(s) 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the orgamization provide to each of its supported organizatrons, by the last day of the fifth month of the
organization’s tax year, (1) a wnilten notice describing the type and amount of support provided duning the prior tax
year, () a copy of the Form 990 that was mast recently filed as of the date of nolification, and (n) copres of the
organization’s governing documents m effect on the date of nolification, to the extent not previcusly provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the goverming body of a supported organization? If ‘No.' explain in Part VI how
the orgamzation maintained a close and continuous working relationship with the supported orgamization(s). 2

3 By reason of the relatronship described in (2}, did the organization's supported orgamizations have a significant
voice in the organization's investment poiicies and in directing the use of the organization's Income or assels at
all mes during the tax year? If 'Yes.' describe i1 Part VI the role the organization's supported orgamizations played
in this regard 3

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the mathod that the orgamization used to satisfy the integral Part Test duning the year (see instructions).
a D The organization sabisfied the Actwvities Test. Complete line 2 befow
b D The organization 1s the parent of each of its supported orgamizations. Camplete line 3 below

c D The oarganization supparted a governmental entity. Describe in Part VI how you supported a government enlity (see instructions),

2 Activities Tesl. Answer (a) and (b) below. Yes | No

a Did substantially all of the orgamization’s aclivities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then i1 Part V! 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 consiituted
substantially alf of is activities 2a

b Did the activittes described in () constitute activities that. but for the orgamization's involvement, one or maore of
the orgamzation's supported organtzation(s) would have been engaged in? If 'Yes,' expiain in Part VI the reasons for
the orgarization’s position that its supported organization(s) would have engaged in these activities but for the
orgamzalion's involvement. zb

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

a Did the orgamization have the power to regularly appaint or elect a majonty of the officers, directors, or lrustees of
each of the supporied organizations? FProwide details in Part VI 3a

b Did the orgamization exercise a substantial degree of direction over the policies, programs, ang activities of each of its
supported orgarizations? if 'Yes. " describe in Part VI the role played by the orgamzation in this regard 3b

BAA TEEADACS. 06/07118 Schedule A (Form 930 or 990-EZ) 2018




Schedule A (Form 990 or 990.EZ) 2018

FAR SOUTH COMMUNITY DEVELOPMENT CORP.

36-2946248 Page 6

[Part V_[Type Ill Non-Functionally Integrated 50%(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nav. 20, 1970 (explan in Part Vi), See
instructions. All other Type i non-functionally integrated supparting organizations must complete Sections A through €.

Section A — Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross income (see nstructions}

Add bnes 1 through 3,

Depreciation and depletion

i b |wiN| =

i | b jwin] =

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

h

7

Other expenses (see instructions)

Adjusted Net Income (subltract hnes 5, 6, and 7 from hne 4)

0o | ~2

Section B — Minimum Asset Amount

(A) Priar Year

(B) Current Year
(optional)

1

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

a Average monthly value of secunties

1a

b Average monthly cash balances

1b

c Fair market value of other non-exempt-use assets

1c

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

1d

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

Acgquisiiion ndebtedness appiicable to non-exempl-use assels

w

Subtract hne 2 from line 1d.

w

E =Y

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

Net value of non-exempt-use assels (subtract ine 4 from hne 3)

Multiply hne 5 by .035.

~|d |

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

VN n

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, hne 8, Column A)

Enter B5% of line 1.

Mimmum asset amount for prnor year (from Section B, line 8. Column A)

Enter greater of line 2 or hne 3.

Income tax imposed in prior year

nia|jwin| =

[ ERLEF-NETTRE )

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

6

~J

D Check here if the current year 1s the organization’s first as a non-functionally integrated Type [Il supporting organization

(see mstructions).

BAA

TEEAD4DEL 0912018
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Schedule A Form 990 or §30-EZ) 2018 FAR SOUTH COMMUNITY DEVELOPMENT CORP. 36-2946248 Page 7
[Part V_ {Type il Non-Functionally Integrated 50%(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts pard to supported orgamizations {o accomphsh exempt purposes

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

3 Adm:mslral_a_ve expenses paid to accomplish exem_pt purposes of supported organizations |

~4 Anjlounls paid to acquire exempt-use assets
5 Qualfied set-aside amounts (prior IRS approval required)

6 Other distnbutions (descnibe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6. R
8 Distributions to attentive supported organizations to which the arganization 15 responsive (provide detalls
in Part V). See instructons. .
9 Distrbutable amount for 2018 from Section C, Iine 6 - ] -
10 Line B amount divided by hne 9 amount . -
0 (i) (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2018 Amount for 2018
1 Distnbutable amount for 2018 from Section C, Ine 6 | :
2 Underdistributions, if any, for years prior to 2018 (reasonable i
cause required — explain i Part VI). See instructions. e
3 Excess distnbutions carryover, if any, o 2018 - R ! "
aFrom2003............ . | : : A
bFrom2014.. ......... o | R .
cFrom2015. .............. - : ol S AT
dFrom2016.... ... SR
@ From 2007 .. i vescvnian
{ Total of ines 3a through e ' o
g Applied to underdistributions of prior years B |
_____Ijlﬂ_@ﬁ:lled to 2018 drstributable amount |
i C;r;yaér from 2013 not apphed (see instructions) =
j Remander. Subtract lines 3g, 3h, and 31 from 3f A
4 Distnbutions for 2018 from Section B, | 1EZ
line 7: $ ' by
__a Applied to underdistributions of preor years | | 5
b Applied to ZDI-éaslrlbutable armount i T
- E_}_?e'r_l_n_z_uﬂqe‘a_r_._Subtrac! lines 4a and 4b from 4.
5 Remaining underdistnbutions for years prior 1o 2018, if any.
Subtract ines 3g and 4a from line 2. For resull greater than !
zero, explan in Part Vi. See nstructions
6 Remaining underchstributions for 2018, Subtract Ines 3hand 4b |
from line 1. For result greater than zero, explain in Parl VI See |
insiructions. | i P
7 Excess distributions carryover to 2019. Add Iines 3) and 4c. |
8 Breakdown of hne 7 o
2 Excess from 2014 ; e ) T e
b Excess from 2015 o et : - . .-
€ Excess from 2016. o T
d Excess from 2017
e Excess from 2018, |
BAA Schedule A {(Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 FAR SOUTH COMMUNITY DEVELOPMENT CORP. 36-2946248 Page 8

Part VI |Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;Part Ill, line 12; Part IV,
Section A, fines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 3b, Yc, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part I¥, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additiona! information.

(See instructions.}

Part Il, Line 10 - Other Income

Nature and Source 2018 2017 2016 2015 2014
MISCELLENEQUS INCOME $ 367.
LOSS IN EQUITY INVESTMENT
OTHER INCOME-CANCELLATION OF DEBT w838
Total g %:35?: §=8,022. § 0. § 0. § 0.

BAA TEEAD40BL  06/07/18 Schedule A (Form 980 or 990-EZ) 2018



SCHEDULE D Supplemental Financial Statements = 15007
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 8
Part IV, line6,7,8,9,1 xlt:a'lzlh';1c' 'I919|:(I,. 11e, 11¢, 123, or 12b.
> Attach to Form 990.
i A * Go to www.irs.gov/Form990 for instructions and the latest information. m::‘ubllc
MName of the organization Employer identification number
FAR SOUTH COMMUNITY DEVELOPMENT CORP. 36-2946248

[Part | [Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number atend ofyear. ..............

Aggregate value of cantributions to (duning year), .. ...

Agoregate value of grants from {duringyear)..........

Aggregate value at end of year ..........

N bhow =

Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the orgamization's exclusive legal control? _ DYes D No

6 Did the organization inform all grantees, donors, and donor advisors n writing that grant funds can be used anly
for chanitable purposes and not for the benefit of the donar or donor advisor, or for any other purpose conferring
impermissible privale benefit? ................ — . . . e DYes []No

Part l_|Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part iV, line 7.
1 Purpose(s) of conservation easements held by the orgamization (check all that apply)
Preservation of land for public use (e.g.. recreation or education) Preservation of a hustorically imporiant land area
Protection of natural habitat Hpreservahon of a certified historic structure
Preservation of open space

2 Complete ines 2a through 2d «f the orgamizatian held a gualified conservation contrbution 1n the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ... .. i 2a
b Total acreage restricted by conservation easements. . . . . . 2b
¢ Number of conservation easements on a certified hustonic structure included in (a) . . 2c
d Number of conservation easements included m (¢) acquired after 7/25/06, and not on a histornic
structure listed m the National Reqgister. . ..... . 2d
3 Number of conservation easements modified, fransferred, released, extingwshed. or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement 1s located »
5 Does the organizalion have a wniten policy regarding the periodic momitoring. inspection, handling of violations,
and enforcement of the conservalion easements it holds? ... . . . .. . ... . Yes []No

6 Staff and volunteer hours devoted to moritoring, Inspecting, handling of viofat ons, and enforcing conservation easements during the year
»

7 Amourt of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easemeants dunng the year
=35
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}A)B)()
and section 170(hY@@)(0)7.. . . R O e [Tes [JNo

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense stalement, and balance sheet, and
include, if applicable, the text of the footnote ta the organization's financial statements that describes the organization’s accounting for
conservation easements. _

|Part-lll |Organizati_ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Fart IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to repart in its revenue statement and balance sheet works of
art, fustorical treasures, or other simitar assets held for public exhibition, education. or research in furtherance of public service, provide.
in Part XIll, the text of the footnote to 1ls financial statements that describes these ilems.

b If the orgamization elected, as permutied under SFAS 116 (ASC 958), to report in its revenue stalement and balance sheet works of ari,
historical reasures. or other similar assets hetd for pubbc exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these tems.

(i} Revenue included on Form 990, Part VI, ine 1. . ..... . ...*5
(i} Assets included sn Farm 990, Part X P B -3

2 If the arganization receved or held works of art. fustonical treasures, or other similar assets for financiat gar, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue mciuded on Form 990, Part VIl line 1...... . . ..., . ' e . .. "5
b Assets included in Form 990, Part X, . : . . . L]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAJIGIL 10/70:18 Schedule D (Form 930) 2018




Schedule D (Form 990) 2018 FAR SQUTH COMMUNITY DEVELOPMENT CORP. __36-2946248 Page 2
[Part lil_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a sigmficant use of its coltection
iterns {check all that apply):

a Pubhic exktition d Loan or exchange programs
b Schoiarly research Other
c Preservation for future generations

4 ;rowde a description of the organizatran’s collections and explain how they further the arganization’s exempt purpose In
art Xk

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

IPartIV [Escrow and Custodial Arrangements. Complete if the organization answered ‘Yes on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

TaIs the organization an agent, trustee, custodian or other intermediary for contributions or ather assets not included
on Form 990, Part X2 .. .. o | | Yes [ INo
b If 'Yes,' explamn the arrangemenl in Part Xl and complete the following table
i Amaunt
cBeginning balance . ........... . ... e AU s e i
d Additions dunng the year. ...... .. ¥ T I e . 1d
e Distrbutions during the year.... ... .. 3 L L : 1le
FEndingbalance.............o i 1f
2a Did the organization include an amount on Forrn 930, Part X, line 21, for escrow or custorihal account hab:my" . D Yes No
bIf 'Yes,” explain the arrangement tn Part XIlI. Check here if the explanation has been provided on Part XIl) H

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

1a Beginning of year balance. .. ..
bContributions ..., ...........

¢ Nel investment earnings, gains,
and losses. . ..................

e Other expendilures for facilihes
and programs. ........ .......

f Administrative expenses ......
g End of year balance...........
2 Prowide the estimaled percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment * %
b Permanent endowment * %
¢ Temporarily restricted endowment > %
The percentages on lines 2z, 2b. and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the argamization that are he'd and adm nistered for the

arganization by Yes No
() wunrelated organizations .......................... T : 3a(i)
(i) relatedorgantzalions................ o ; 3 .- |3adi)

b If "Yes' on line 3a(i), are the related organizations listed as requured on Schedule R? . .. | 3b

4 Describe n Part XHI the intended uses of the orgamzation's endowment funds.

IPartV-I | Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other {c) Accumulated {d) Book value
{investment) basis (other) depreciation

Taland; &l a0 L SBoaLHas 2,470,543, 2,470,543.
bBuwidngs. ... ... ...

¢ Leasehold improvernents........... ....... 27,247. 11,291, 15, 956.

dEquipment . .. ...... ... ..., T 21,096. 12,518. B,578.

eOther . ... ... .. 4,449, 2,224, 2,225.

Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B). hne 10c.) Eeh > 2,497,302.

BAA Schedule D (Form 990) 2018
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Schedule D (Form 930) 2018 FAR SOUTH COMMUNITY DEVELOPMENT CORP.

36-2946248 Page 3

Part VIl |investments — Other Securities.

N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descraption of security or category (ncluding name of secunty)

(b} Book value

(c) Methed of vatuation: Cost or end-of-year market value

{1} Financial denvatives . .. . ...........

(2) Closely-held equity interests, .

(3) Cther

Total. (Column (b) must equal Form 390, Part X, column n (B) line 12.) Ly

(Part VIl | Investments — Program Related.

N/A
Complete if the organization answered 'Yes' on Forrn 990, Part IV, line 11c. See Form 990, Part X, fine 13.

(a) Description of investment

{b) Book value

(c) Method of valuation: Cost or end-of-year market value

a

2

E)]

@

)]

&

)]

)]

€]

(10)

Total, (Column (b) must equal Form 390, Part X, column (B) ine 13.).. ™

|Part IX |Other Assets.

N/A
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

(b) Book value

4D

@)

&)

@

5)

(6

€]

@

)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) hine 15.). . . ..

>

iPart X | Other Liabilities.

Complete if the organization answered 'Yes' on Form 930, Part IV, line 11e or 111, See Form 990, Part X, line 25.

(a) Description of hability

(b) Book vaiue

(1) Federal income taxes

(2) LISC NOTES PAYABLE

22,331.

(3) Rounding

1.

@

&)

®

)

@&

)

Qo

an

Total. (Column (b) must equal Form 390, Part X, column (B) hne 25.)

22,332,

2. Lianhity for uncertain tax posihons. In Part XII, orovide the text of the footnote to the arganization's financ.al statements that reports the argamzation's rabilty for uncertaln
tax pasitions under FIN 48 (ASC 740). Check here if the text of the footnote has bean prowided m Part Xl

See Part XIII [X

Baa

TEEA3303L 10/10M8
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Schedute D (Form 990) 2018 FAR SOUTH COMMUNITY DEVELOPMENT CORP. 36-2946248 Page 4
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gans, and other support per audited financial statements i . 1
2 Amounts mncluded on line 1 but not on Form 990, Part Vili, ine 12;

a Net unrealized gains (losses) on investments... .. o 2a

b Donated services and use of facihbies . ........... .. . . 2hb

c Recoveries of prior yeargrants. ... .................. " 2c

d Other (Describe inPart XIIL) .................... . 2d

eAdd hnes 2athrough2d............. ..... ..... .. L s iy | 2e
3 Subtractne e fromline V.. ....... ... ... ...... : e 3
4 Amounts incuded on Form 990, Part VIH, hne 12, but not on hine 1:

a Investment expenses not included on Form 990, Part VI, line 7b . 4a

b Other (Describe inPart XN, ... ... i ii., 4b

cAddlmesdaanddb....................... ... ... L . .| 4c¢
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990 Part |, hne 12 ) B 5

[Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audiled financial statements. ) (I 1
2 Amounts included on hne 1 but not on Form 990, Part X, hine 25
a Donated services and use of facilites .. ... ... .. . . 2a
b Prior year adjustments . ............. .0 oo i 2b
cOtherlosses............. .o i v | 2¢€
d Other (Descnbe nPart XIL)......... ... ..., T : 2d
e Add bnes 2a through 2d ..... L= PR R i ; 2e
3 Subtract ine 2e fromine 1. .. on 3
4 Amogunts included on Form 990, Part IX, Ime 25 but not on hne 1.
a Investment expenses not included on Form 990, Part VIIL, line 7b 4a
b Other (Describe in Part XNl). ... .. R . ab
cAddlnesdaanddb. ... .. ... ... .. ... ... ... bt dc
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990 Part !, hne 18). . ol 5
[Part Xl | Supplemental Information.
Provide the descriptions required for Part 1), lines 3, 5, and 9, Part ll, nes 1a and 4: Part IV, lines 1b and 2b. Pari V.

hne &, Part X, line 2, Part X, ines 2d and 4b; and Part XIl, ines 2d and 4b_ Also complete this part lo provnde any additional information,

Part X - FIN 48 Footnote

Uncertainty Income Tax Position:

Management believes that all of the positions taken by the Organization in its
Federal and State Income tax returns are more likely than not to be sustained upon
examination. The Organization files returns in the U. §. Federal Jurisdiction and

with the state of Tllinois Attorney General’'s Office.

BAA Schedule D (Form 990) 2018
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SCHEDULEO Supplemental Information to Form 990 or 990-EZ OME Mo. 1545 0047
(Form 990 or 930-E2) | Complete to provide information far responses to specific questions on 201 8
Form or 990-EZ or to provide any additional information.
| > Attach to Form 990 or 930-EZ. Open to Publi
r . . pe ublic
E:gra[:;mw’: Lllheesz’e‘:,z':csgry * Go to www.irs.gov/Form390 for the latest information. Inspection
Mame of the argan:zaticn Employer identification number

FAR SQUTH COMMUNITY DEVELOPMENT CORP. 36-2946248

Form 990, Part |, Line T - Organization Mission or Significant Activities

Through planning and collaboration with private developers, governmental entities and
other stake-holders, the Far-South Community Development Corporation (Far South
CDC)strives to facilitate and foster gquality retail businesses that will meet the
needs of the community, new industrial uses, and new rehabilitated commercial and
residential real estate developments that will create jobs and improve the quality of
life for all people who live and work in its service area.

Form 990, Part llil, Line 1 - Organization Mission

Through planning and collaboration with private developers, governmental entities

and other stake-holders, the Far-South Community Development Corporation (Far South
CDC) strives to facilitate and foster quality retail businesses that will meet the
needs of the community, new industrial uses, and new rehabilitated commercial and
residential real estate developments that will create jobs and improve the quality

of 1life for all people who live and work in its service area.

Form 990, Part VI, Line 11b - Form 990 Review Process

FAR SQUTH COMMUNITY DEVELOPMENT COUNCIL HAS AN AUDIT COMMITTEE AND A BUDGET

COMMITTEE THAT REVIEWS FORM 990 AND VOTES AND/OR APPROVES THE TAX RETURN BEFORE IT

IS FILED.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No other documents available to the public.

Form 990, Part IX, Line 11g
Other Fees For Services

(R) (B) (C) (D)
Program Management Fund-
Total Services & General raising
QUTSIDE CONTRACT SERVICES 142,820, 135,432, 7,388.
Total § 142,820. § 135,432, 8§ 7,388, s 0.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEZA4901L  10/10/18 Schedule O (Form 990 or 990-EZ) (2018)
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Schiedule R (Form 990) 2018 FAR SOUTH COMMUNITY DEVELOPMENT CORP. 36-2946248 Page 5
[Part VIl | Supplemental information.
Provide additional information for responses to questions on Schedule R. See instructions.
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2018 Federal Supporting Detail Page 1
Client FARSOUTH FAR SOUTH COMMUNITY DEVELOPMENT CORP., 36-2946248
10/28/19 03:29PM
Reconciliations (990)
Prior period adjustments
RESTATEMENT OF 2017 FINANCIALS-RECORD LISC NOTE PAYABLE $ -22,331.
RESTATEMENT OF 2017 FINANCIALS-WRITE QOFF OF A/P-EXPENSES 4,125.
WRITE OFF OF OUTSTANDING CHECKS/RECEIVABLES 500.
Total $ -17,706.




2018 Federal Worksheets Page 1
Client FARSOUTH FAR SOUTH COMMUNITY DEVELOPMENT CORP. 36-2946248
10/2819 03 29PM

Form 994, Partill, Line de
Program Services Totals

Program
Services

Total Form 990 Source
Total Expenses 918,424 . 918,424. Part IX, Line 25, Col. B
Grants 47,500. 47,500, Part IX, Lines 1-3, Col. B
Revenue 1,373,199. 0, Part VIII, Line 2, Col. A
Form 990, Part IX, Line 24e
Other Expenses

{a) (B} (C) (D)
Program Management
Total Services & Gepneral Fundraising
BANK FEES & SERVICE CHARGES 1,835, 235. 1,600.
CITY PERMITS 2,301, 1,033. 1,268.
DECORATIVE & HOLIDAY BANNERS 17,466. 17,466.
DUES & SUBSCRIPTIONS 16,075. 5,536. 10,539,
FUNDRAISING 16,664. 16, 664.
LANDSCAPING 7,445, 7,445,
OTHER EXPENSES 2,386, 300. 2,086.
Postage and Shipping 31, 31.
REPAIRS & MATNTENANCE 2,025, 2,025,
SAFETY PROGRAMS 14,895. 14,895.
SNOW REMOVAL 8,000. 8,000.
SPECIAL EVENTS 1,500. 1,500.
TELEPHONE 4,789. 2,816. 1,973,
UTILITIES 6,021, 4,153. 1,868.
Total $ 101,433, $ 63,379. § 38,054, § 0.




2018 Supporting Detail Page 1
Client FARSOUTH FAR SOUTH COMMUNITY DEVELOPMENT CORP. 36-2946248
10/28/19 03 .29PM
Contributions, Gifts, and Grants
Other contributions, gifts, grants, etc.
CONTRIBUTIONS $ 6%,372.
LISC MMRP : 50,000.
CHICAGO COMMUNITY TRUST 75,000.
JP MORGAN CHASE FOUNDATION 75, 000.
FUNDRAISING 200.
HOUSING GRANT 1,000.
Total § 270,572.
Stmt. of Functional Expenses (390)
Other employee benefits
WORKERS COMPENSATION INSURANCE $ 2,201.
HEALTH INSURANCE 39,439.
PAYROLL SERVICE FEES 7,665.
2.

MISCELLENEOUS ROUNDING

Total $§ 49, 307.
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For Office Use Only

& Ending 12/31/18

MO DAY YR

Maka Checks
Payabie to
the lllinois
Charity
Bureau Fund

Form AG990-IL
Revised 3/05 & 5n

CO#

Check all items attached:

lLLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT
oMY # ttorney General LISA MADIGAN State of lllinois
Chan able Trust Bureau, 100 West Randolph
AT 11th Floor, Chlcago lllinois 60601
Report for the Fiscal Period:
INIT Beginning 1/01/18

Copy of IRS Return
Audited Financial Statements
| | Copy of Form IFC

$15.00 Annual Report Filing Fee

$100.00 Late Report Filing Fee

Federal ID# 36-2946248 MO DAY YR
Are conlributions to the orgaruzation tax deductible? E Yas D Na Date Organization was created. 1/01/1977
LEGAL Year-end
NAME FAR SOUTH COMMUNITY DEVELCPMENT CORP. amounts
ADDRrgglé 9923 SOUTH HALSTED D : S:BSIE:ES :i 2. ;3; ;Zg'
CITY, STATE = :
ZIP CObE CHICAGO, IL 60628 C NETASSETS | €§ 2,374,399,
I SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE AMOUNT
D PUBLIC SUPPORT, CONTRIBUTIONS AND PROGRAM SERVICE REVENUE
(GROSS AMOUNTS) 19.70% D$ 270,572,
E GOVERNMENT GRANTS AND MEMBERSHIP DUES B0.12% ES 1,100, 202.
F OTHER REVENUES See Statement 1 0.18% F$ 2,425.
G TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, €, AND F) 100 % GS 1,373,199,
Il SUMMARY OF ALL EXPENDITURES DURING THE YEAR: -
H OPERATING CHARITABLE PROGRAM EXPENSE 64.62 % HS 918,424.
| EDUCATION PROGRAM SERVICE EXPENSE % (=
J TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H AND I) 64.62% Js 918,424.
J 1 JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED 1M 1), 5§
| K GRANTS TO OTHER CHARITABLE ORGANIZATIONS % KS
L TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J AND K) 64.62% LS 918,424.
M MANAGEMENT AND GENERAL EXPENSE 34.21 % M35 486,186,
N FUNDRAISING EXPENSE 1.17% NS 16,664.
C TOTAL EXPENDITURES THIS PERIOD (ADD L, M, AND N} 100 % 0§ 1,421,274,
| Il SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES: |
(Attach Attorney General Repart of Individual Fundraising Campaign — Form {FC. One for each PFR.)
PROFESSIONAL FUNDRAISERS:
P TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS 100 % P5 D.
Q TOTAL FUNDRAISERS FEES AND EXPENSES % Qs 0.
R NET RECEIVED BY THE CHARITY (P MINUS Q=R) % RS 0.
PROFESSIONAL FUNDRAISING CONSULTANTS:
S TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS $S 0.
w COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:
T NAME.TITLE: ABRAHAM LACY, EXECUTIVE DRTR TS 87,541.
U NAME, TITLE: FLORENCE HARDY, DTR OF BUS SERV us 75,000.
V NAME, TITLE: ERIC WILLIAMS, REAL ESTATE DIR ] Vs 75,000.
V CHARITABLE PROGRAM DESCRIPTION: CHARITABLE PROGRAM (3 HIGHESTBY § See instructions for Iist
EXPENDED) CODE CATEGORIES | CODE
W DESCRIPTION: See Statement 2 = Wi 112
X DESCRIPTION: X#
L __Y DESCRIPTION: - | Y# B

ILVAG212l, 02/07:17




FAR SOUTH COMMUNITY DEVELOPMENT CORP. 36-2946248 Page 2
IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION: YES | NO

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

2 HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOF, EVER BEEN
CONVICTED BY ANY COURT OF ANY MISDEMEANOR INVOLVING THE MISUSE OR MISAPPROPRIATION OF FUNDS
OR ANY FELONY? 2 | X

3 DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH
ANY OF |TS OFFICERS, DIRECTORS OR TRUSTEES OWNS AN INTEREST: OR WAS IT A PARTY TO ANY
TRANSACTION [N WHICH ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL
INTEREST; OR DIE ANY OFFICER, DIRECTOR OR TRUSTEE RECEIVE ANYTHING OF VALUE NOT REPORTED

AS COMPENSATION? 3 | X
4 HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR

TRUSTEE OWNS MORE THAN 10% OF THE QUTSTANDING SHARES? 4 | X
5 IS ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE PROPERTY OF

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

LITERATURE COSTS BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES? 7 [ X
7bIF 'YES', ENTER () THE AGGREGATE AMOUNT OF THESE JOINT COSTS § : (i) THE ]

AMOUNT ALLOCATED TO PROGRAM SERVICES $ : (i) THE AMOUNT ALLOCATED TO

MANAGEMENT AND GENERAL 5 : AND (v) THE AMOUNT ALLOCATED TO

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

RESTRICTED PURPQOSES? 8 | X
9 HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION
SUSPENDED OR REVOKED BY ANY GOVERNMENTAL AGENCY? 9 | X
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 l X
11 LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS THREE
LARGEST ACCOUNTS:

See Statement 3

12 NAME AND TELEPHONE NUMBER OF CONTACT PERSON: ARRAHAM LACY 773-941-4833

ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT — SEE INSTRUCTIONS

UNDER PENALTY OF FERJURY, | (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 PEQPLE 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.

ABRRAHAM LACY
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.

2 FOR FEES DUE SEE INSTRUCTIONS. TREASURER ar TRUSTEE (PRINT NAME) SIGNATURE DATE

3 REPORTS THAT ARE LATE OR ¢ ] 0 ﬂ H

INCOMPLETE ARE SUBJECT TO A
PREPARER (PRINT NAME) SIGNATURE

$100.00 PENALTY.
Ragland Arnold Buchanan Morris % Associ
9457 Enterprise Drive
Mokena, IL 60448

ILvAaDz12L 2:Q7n7



2018 Illinois Statements Page 1

Client FARSOUTH FAR SOUTH COMMUNITY DEVELOPMENT CORP. 36-29462438

10/28M1¢9 03-29PM

Statement 1
Form AG990-IL, Page 1, Line F
Other Revenues

OTHER INCOME-CANCELLATION OF DEBT .. o R e e R S A ] 2,425.
Total S 2,425.

Statement 2
Form AGS90-IL, Page 1, Part V
Charitable Program Description - Line W

The Organization was originally established to foster economic development and
eradicate slum and blighted conditions in its service area.

Statement 3
Form AG990-IL, Page 2, Question 11
Name and Address of Institutions Holding Three Largest Accounts

HARRIS/BMO BANK
P.0. BOX 94033 PALATINE, IL 60094-4033

BEVERLY BANK-OPERATING
10258 SOUTH WESTERN AVENUE CHICAGO, IL 60643




