IRS e-file Signature Authorization
om 8879-EO for an Exempt Organization OMB No. 1545-0047
For calendar year 2020, or fiscal year beginning 2020, andendng .20 = e
> Do not send to the IRS. Keep for your records. 2020
F;‘ié’?n’;’ﬂ"sgbé’;u”;esl’,%?;“ v > Go to www.irs.gov/Form8879EOQ for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
FAR SOUTH COMMUNITY DEVELOPMENT CORP. 36-2946248
Name and title of officer or person subject to tax
ABRRAHAM LACY Executive Dir.

[Parti [Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you

check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was blank, then
leave line Tb, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-), But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part |.

1a Form 990 check here. . ... > b Total revenue, if any (Form 990, Part VIII, column (A), line 12)......... 1b 1,691,162.
2aForm 990-EZ check here..... » D b Total revenue, if any (Form 990-EZ, line 9).......... SRR SRR 2b
3a Form 1120-POL check here. .. ... » D b Total tax (Form 1120-POL, line 22) .. .........ooiiiiinniis, 3b
4.a Form 990-PF check here. . ... i D b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b
5a Form 8868 check here.. .. » b Balance due (Form 8868, line 3c)................. A A e 5b
6 a Form 990-T check here... » b Total tax (Form 990-T, Part I, ine 4). ... ...t 6b
7 a Form 4720 check here. ... » b Total tax (Form 4720, Part lll, line 1)........ e 7b

|'Part Il | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above organization or D | am a person subject to tax with respect to

(name of organization) , (EINY

and that | have examined a copy of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent fo

initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
[X] authorize  Ragland Arnold Buchanan Morris & Associ o enter my PIN | 61895 |as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax ]year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency
(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the return's
disclosure consent screen.

DAS an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020 )
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax  » Date »

[Part lll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN ... oo [ 15984372874 |

Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signalure on the 2020 electronically filed return indicated above. | confirm that
| am submitting this return in accordarce with the requirement Pub. 4163, Mgdernized e-File (MeF) Information for Authorized IRS e-file
Providers for Busigegs Returns.
) NN
ERO's signature » Kymberly Buchanan Date »
[ [

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. TEEA7401L 01/19/21 Form 8879-EO (2020)



2020 Exempt Org. Return
prepared for:

FAR SOUTH COMMUNITY DEVELOPMENT CORP.
837 WEST 115TH STREET
CHICAGO, IL 60643

Ragland Arnold Buchanan Morris & Associ
9457 Enterprise Drive
Mokena, IL 60448



CLIENT FARSOUTH

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

January 10, 2022
FAR SOUTH COMMUNITY DEVELOPMENT CORP.
837 WEST 115TH STREET
CHICAGO, IL 60643
Dear Client:
Your 2020 Amended Federal Return of Organization Exempt from Income Tax will be
electronically filed with the Internal Revenue Service upon receipt of a signed Form 8879-EQ -
IRS e-file Signature Authorization. No tax is payable with the filing of this return.
Please be sure to call us if you have any questions.

/l_h

Sincerely,

W %W&\QVWM/‘/




2020 Federal Exempt Organization Tax Summary Page 1

Client FARSOUTH FAR SOUTH COMMUNITY DEVELOPMENT CORP. 36-2946248
110/22 6:49 PM
2020 2019 Diff
REVENUE
Contributions and grants... . .................... 1,697,540 1,746,418 -48,878
Program service revenue.......................... 7,750 2,327 5,423
Investment income.......... . .. ... . TR -19,238 0 -19,238
Other revenue......................... S ) 5,110 0 5,110
Total revenue.. ......... ... 1,691,162 1,748,745 -57,583
EXPENSES
Salaries, other compen., emp. benefits... 837,163 714,553 122,610
Other exXpenses...........cooeiiiiiiiiiiiiiiiniiii, 624,808 881,531 -256,723
Total eXpPenses....... ..., 1,461,971 1,596,084 -134,113
NET ASSETS OR FUND BALANCES
Revenue less eXpenses...............ccooouviiiiin, 229,191 152,661 76,530
Total assets at end of year................. . 3,530,156 3,169,383 360,773
Total liabilities at end of year....... ... . 706, 624 641, 806 64,818

Net assets/fund balances at end of year.. 2,823,532 2,527,571 295,955




2020 lllinois AG990-IL Tax Summary Page 1

Client FARSOUTH FAR SOUTH COMMUNITY DEVELOPMENT CORP. 36-2946248
1/10/22 6:49 PM
2020 2019 Diff
YEAR-END AMOUNTS
ASSELS. cumsun . . e sammmR s I I S T SRR AT 3,530,156 3,169,383 360,773
Llabllltles .......................................... 706,624 641, 805 64,819
Net Assets................. . : 2,823,532 2,527,577 295,955
REVENUE ITEMS
Pub support, contrib, & prog service rev 625,970 259,748 366,222
Gov't grants and mem. dues.................... 1,079,320 1,486,669 -407, 349
Other revenues.................ccooiiiiiiiiiiinini... 5,110 2,077 3,033
Total revenue, income, and contribs........ 1,710,400 1,748,494 -38,094
EXPENDITURES
Operating char. program exp.................... 1,007,604 922,313 85,291
Total char. program service exp.............. 1,007,604 922,313 85,291
Total char. program expenditure.............. 1,007,604 922,313 85,291
Management and general expense............... 471,107 673,771 -202,664
Total expenditures this period.............. 1,478,711 1,596,084 -117,373

PAID FUNDRAISER AND CONSULTANT ACTIVITIES
Net received by the charity.................... 0 0 0
Total amt paid to PF consultants............ 0 0 0




Form 990

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

OMB No. 1545-0047

2020

Department of the Treasury > Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning , 2020, and ending , 20

B Check if applicable:

Address change
| Name change

L] Initial return

Final return/terminated
Amended return

Application pending

Cc

FAR SOUTH COMMUNITY DEVELOPMENT CORP.
837 WEST 115TH STREET
CHICAGO, IL 60643

D Employer identification number

36-2946248

E Telephone number

773-830-6275

G Gross receipts

$ 1,710,400.

F Name and address of principal officer: ABRAHAM LACY
Same As C Above

I Tax-exempt status:

| Jasa7cayiyor | J527

)< (insert no.)

X[5010@) [ 50100 (

J Website: »

N/A

H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?
If "No," attach a list. See instructions

Yes

X No
No

Yes

H(c) Group exemption number ®

K Form of organization: |§|Corporalion ]_I Trust |_| Association |_| Other ™ [ L Year of formation: 1977 | M state of legal domicile: T1,
[Partl_ [Summary
1 Briefly describe the organization's mission or most significant aclivities: See Schedwle 0 ______
4] B T P R e = e
e
E _______________________________________________________________
% 2 Check this box _>_D_ifﬂth_eT)raaniza?io_nTjigcan_tin_ugd_its gpgrgtit_)n_s Br_agp;)s_ed of more than 25% of its net assets. -
G| 3 Number of voting members of the governing body (Part VI, line 1a). . ...o.ovivinr e, 3 9
°: 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ... oovveee . 4 7
21 5 Total number of individuals employed in calendar year 2020 (Part V, line R ey A 5 12
fg 6 Total number of volunteers (estimate if NECESSArY) .. .. ..ottt e 6 0
<| 7a Total unrelated business revenue from Part VIIi, column ©),line 12 o 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11.. .. - 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIi, line Thy. ..., 1,746,418. 1,697,540.
2| 9 Program service revenue (Part VUL, line 2Q). .. ... oot 2327, 7,750.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). . ..........ooivrenni .. -19,238.
@ | 11 Other revenue (Part VIII, column (A), lines 5, éd, 8c, 9¢, 10¢, and 11€)............... 5,110.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)... .. 1,748,745, 1,691,162,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. .............oovs..
14 Benefits paid to or for members (Part IX, column (A), line 4).. ... ....................
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 714,553, 837,163.
g 16a Professional fundraising fees (Part 1X, column (A), line 11e) .. ..o i,
g b Total fundraising expenses (Part 1X, column (D), line 25) >
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . .. ..o 881,531. 624,808.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ........... 1,596,084. 1,461,971.
19 Revenue less expenses. Subtract line 18 from line 12 ... ... 152,661. 229,191,
5; Beginning of Current Year End of Year
28 20 Total assets (Part X, N€ 16). ... vie. o'ttt i 2 3,169, 383, 3,530,156.
5% 21 Total liabilities (Part X, [IN€ 26). .. ... ..ot e 641, 806. 706,624,
2
Z5

22

Net assets or fund balances. Subtract line 21 from line 20

2,527,577.

2,823,532.

Part i

| Signature Block

Under penallies of perjury, | declare that | have examined this return, includin
complete. Declaration of preparer (other

than officer) is based on all information of which preparer has any knowletige.

g accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

Slgn > Signature of officer [Date
Here ) ABRRAHAM LACY Executive Dir.
Type or print name and title i o o a o\ i
Print/Type preparer's name X{ PPTEL. Y8 T ‘ w\ﬁ\l = Check L] § | PTIN
Paid Kymberly Buchanan erly Bughanan | ] “Q(‘)Qiself-employed P00456764
Preparer |rimsmame > Ragland Arnold Buchanan Morris & Assobi ! I
Use Only |fimsadress > 9457 Enterprise Drive Firm's EN > 821466913
Mokena, TL 60448 Phone no. 708-333-0634

May the IRS discuss this return with the preparer shown above? See instructions

[E] Yes |_| No

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

TEEAO101L 01/19/21

Form 990 (2020)



Form 990 (2020) FAR SQUTH COMMUNITY DEVELOPMENT CORP. 36-2946248 Page 2
|Part lil_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1. .. ...
1 Briefly describe the organization's mission:

See Schedule O

FOrm 990 or 990-EZ%%. .. . swmssitin .« - . . 555 e+« G« o SUSTEE £50 o GGRRER 1+ 1+ SPEERESES  +++ 11 oy [] Yes No
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. . .. D Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (CZ(4) organizations are required to report the amount of grants and allocations to others, the total expenses,

and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,007, 604. including grants of $ ) (Revenue $ 1,691,162.)

4 d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4 e Total program service expenses * 1,007,604.
BAA TEEAO102L 10/07/20 Form 9890 (2020)




Form 990 (2020) FAR SOUTH COMMUNITY DEVELOPMENT CORP. 36-2946248 Page 3
[PartIV [Checklist of Required Schedules

Yes| No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete

Behedule A. .. ... R e e e BN e e AR L BT 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors See instructions?. . ..........oooooo ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,” complete Schedule C, Part I.. ... . ... . . . . 3 X
4 Section 501(c)(3?‘organizations. Did the organization engage in lobbying activities, or have a section 501¢h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il.."...~ ... ... . . . . . . .. . . . . . . T 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ili. . . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

’;g prolvide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, X

L 6

7 Did the organization receive or hold a conservation easement, including easements to‘freserve open space, the

environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part Il. ........ ..... .. ... .. ... 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 111, . .. .. 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV .. .. . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V. .. ... . . . . . . . . . 10 X

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,’ complete Schedule

D, Part VL. .o e e EERREER o o ENIEES . . o SRR s SRR e e e e e e 1al X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VII. .. ... .. . . . 11b X
c Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIL... ... ... ... ... . ... . . . . . . . . . 0 ... 1c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported

in Part X, line 167 If 'Yes,' complete Schedule D, Part IX.. ... .. . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X . . ... 11e| X

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... |111]| X

12a Did the organization oblain separate, independent audited financial statements for the tax year? If 'Yes,"' complete

Schedule D, Parts Xl and XIL....................... G L L SRR L e R e G TEEEE et o - e run . iae 12a X

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and !

if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xl is optional ... .............. 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f 'Yes,' complete Schedule E ...... . ....... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ...............oooere . 14a X

b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

al $100,000 or more? /f 'Yes," complete Schedule F, Parts l.and IV ... ... .. . ivee e 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any

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

or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ill and IV, ... . . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If ‘Yes,' complete Schedule G, Part | See instructions . ... ...\ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .. ... .. . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,"

complete Schedule G, Part 1. . . ... . . . . . 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H......... ... . ocoiiiii . 20a X

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

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land 1. ................. ... 21 X

BAA TEEAO103L 10/07/20 Form 990 (2020)




Form 990 (2020) FAR SOUTH COMMUNITY DEVELOPMENT CORP. 36-2946248 Page 4

[PartiV [Checkiist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2?7 If 'Yes,’ complete Schedule I, Parts I and Il ....... .. . . . .. . . . . . 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SOMBEUIE v . . o i G L G S e NIRRT L R ST 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, thal was issued after December 31, 20027 I 'Yes," answer lines 24b through 24d and
complete Schedule K. 1f 'INO, GO O NNE2B8. .. .. ..oovi. vviiie e e iiiisaae e s e s s i e e essaaiaa s v eis RO 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?............... ... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS . ... o 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?. ................. 24d
25a Section 501(cX3), 501(cX4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f ‘Yes,’ complete Schedule L, Part |............. .. ............ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaclion has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Sohedile L, Falbhzcs . ... ... iamass. oo R L L SERSEE .« NI T AT« AR, | RGEE L L  SEe s 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, lrustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part IL....... . . . . . . . . .. . . . . . . .. . .. . .. . . . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part Il ... . . . . . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
Yes,' complete Schedule L, Part V. ... ... ... .. . . . . 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV. .. ... ...coovvv oo, 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
Yes,' complete Schedule L, Part IV.. . ... ... . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M..... ...... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . .. . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part /.. .....| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part 11 . . 32 X
33 Did the organization own 100% of an enlily disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complefe Schedule R, Part 1. ........ . ... ... ... . . . . . . ...| 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Iil, or IV,
and Part V, line 1. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . ...\ ov e e 35a X
b If "Yes' to line 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, line 2. .. .. ...... .. ... .. .. ...... 35b
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 ... . .. ... . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part V. ...... .. .. ... ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O. ... ... ottt e e e e 38 X
|Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. ... .. ooe e e i D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... .......... 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable...... ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinniNgs 10 Prize WINMEIS?. ... . .. e e e 1¢| X

‘BAA TEEAGTOAL 10707120

Form 990 (2020)



Form 990 (2020) FAR SOUTH COMMUNITY DEVELOPMENT CORP. 36-2946248 Page 5
|PartV | 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 12
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?..............| 2bl X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ....................... 3a X
b If 'Yes," has it filed a Form 950-T for this year? if ‘No' to line 3b, provide an explanation on Schedule O . ... ... .. .\ oo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . ........ 4a X
b If "Yes,' enter the name of the foreign country ™
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ..., 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ......... 5b X
c If Yes,' to line 5a or bb, did the organization file FOrm 8886-T7 .. . ... ... tor 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ... ... . .. .. . . . ... ... ... .. 6a X
b If 'Yes,' did the organization include with every salicitation an express statement that such contributions or gifts were
not tax deductible . . o 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the Payor? . ... 7a X
b If "Yes,’ did the organization notify the donor of the value of the goods or services provided?. ............ .............. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827, ... .. .. .. ... . .. ... e Rl 2 T S B D S S o B 4025 o e mrmrm et e o R 7c X
dIf 'Yes," indicate the number of Forms 8282 filed during the year . ........................ L?d]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ....... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . ............ 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as reQUINGET . ... o R . R SRR SN | TR« . SRR S e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 008G 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ... 0 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667, .. ... oo\t 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related PErsON s . camrercii, . snlileian i 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 .. ..o oo 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. ... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. ... ..o i, e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172, . ...........| 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. ... [_12 bl
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. ... ........oovronroooo. 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans... ... . ... ... . .. ... .. ... 13b
c Enter the amount of reserves on hand....... ... .. . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?.......................... .. 14a X
b If 'Yes," has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule Q... .......... .. 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. ........ ..o oo R 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . .. .. 16 X
If 'Yes,' complete Form 4720, Schedule O.

BAA TEEAO105L  10/07/20
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Form 990 (2020) FAR SOUTH COMMUNITY DEVELOPMENT CORP. 36-2946248

Page 6

|Part Vi Governance, 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 o

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part V. ... ...

n

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . .. 1a 9
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or simifar committee, explain on Schedule O.
b Enter the number of voting members included on line 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?. . ... .. 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other PErson? ..., 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filled? .. ... ... . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ............. 5 X
6 Did the organization have members or stockhOIderS?. .. ... .o i .| 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?. .. ... . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . ...... ..ot e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: }
a The governing DoAY ? . ... .. i e 8al X
b Each committee with authority to act on behalf of the governing body? . .......ooo . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule O.. ... ... . ... oio'e . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. .. ... i 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSES? . . .. .. ..o i 10b
17 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingtheform? . ..................... 1Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0O
12a Did the organization have a written conflict of interest policy? If ‘No, go to line 13 ....... ... . 0o 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTlCtS . 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. ..............cco..veovini i, e T SR 12¢
13 Did the organization have a written whistleblower policy? . ... ..o .o 13 X
14 Did the organization have a written document retention and destruction policy? ... .. ... o e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... ... o 15a X
b Other officers or key employees of the organization ............ ... 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. ... 16a X

b If Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take 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 is required to be filed » IL

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)

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

D Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O

20 State the name, address, and telephone number of the person who possesses the organization's books and records >
ABRAHAM LACY 837 WEST 115TH STREET CHICAGO IL 60643 773-941-4853

BAA TEEAO106L 10/07/20 Form 990 (2020)



Form 990 (2020) FAR SOUTH COMMUNITY DEVELOPMENT CORP. 36-2946248 Page 7

Part VIT| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIL. . ... oor oo D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
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 related organizations.

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

® List all of the organization's former directors or trustees that received, 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.

See instructions for the order in which to list the persons above.

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

()
@) B) | i o s e () E) Q)
Name and title Average is bolh an officer and a Reportable Reportable Estimated amount
i D e crganoation” rS%T.a‘ZfS?gé'ﬁ.’.ZJi%Ts compoiSler
(Igtegl;y g § é g 5 % é %" (W-2/1099-MISC) (W-2/1099-MISC) theporgamza”on
housforls 3| €| @ | 2 |2 and related
refated é g § = .a ‘§ =R organizations
Mons | S22 €] 3
_ () _ABRAHAM LACY _40_
Executive Dir. B 0 X 101, 613. 0, 0.
_(@ YOLANDA RICHARDS-ALBERT =10
Chairman 0 X 0. 0. 0.
_©® CHESTER BELL JR __ | _3
Director 0 X 0. 0 0
__DENNIS O'MALLEY | _5 _
Treasurer 0 X 0. 0 0
_®) JAMES GILLIAM | | S _
Director 0 X 0. 0. 0.
_® JOHN CHENIER __ | 3
Secretary 0 X 0. 0. 0.
_(_REV. LEONARDO GILBERT _3
Director 0 X 0. 0. 0.
_® JACKIE JOHNSON-SAMPLE | I
Director 0 X 0 0. 0.
_ JOHN WATSON __ | -
Director 0 X 0. 0 0
(10)
a R
(12)
(13)
(19

BAA TEEAO107L  10/07/20 Form 990 (2020)



Form 990 (2020) FAR SOUTH COMMUNITY DEVELOPMENT CORP.

36-2946248

Page 8

[_ﬁart VII [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compe

nsated Employees (continved)

®) ©)
i
(A) Ar:erage (do notlchec?(SIrr!grr]evthgn“one ) (E) (D)
Name and title Sg{i B?l:éefna%sdsapggfgagfltrﬁst]eg? Comggﬁ:arfobnlefmm comE:r?gar‘Eiaobrlefrom Estimgft%?hzrrnount
b = = th izati lated izati '
Gty R Z|R|F |38 g W2ABOMISO) | WROBMSE) | compensalion fom
for  IFEE|IR |2 (283 and related
related | c| & 3 |5~ <R organizations
organiza [§ 9 = ’Z—, @ 3
-"tions 3= b= é
below bl g » @
dotted a % §
line) & 2
Q|
K1 SO — S
L e
) e e ] S
A8) e e e o S
L | I
« [
ey A
e o
10%) INE T | R
ey
@ R
1 b Subtotalace. . . imamii . . . JEEETCTE, L EEEIG  «  RE RS e e oy s L< 101,613, 0. 0.
¢ Total from continuation sheets to Part Vil, Section A .. ... ... ... ... ... . ... = 0. 0. 0.
dTotal (add lines Thand 1€) . ... ... ... = 101,613. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee :
on line 1a? If 'Yes,' complete Schedule J for such individual. .. . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for :
SUCHIMEIVIGUSI: . . . . ... e L R i e R e R e e et oo reim e o oo e aee N 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f ‘Yes,’ complete Schedule J for such person. .. ..........oovooeeonnonoon. .. 5 X

Section B. Independent Contractors

1

Complete this table for your five h'r%hest compensated independent contractors that received more than $100,000 of
eport compensation for the calendar year ending with or within the organization's tax

compensation from the organization.

year.

A)
Name and business address

L)) ,
Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™

BAA

TEEAO108L 10/07/20
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Form

990 (2020)

FAR SOUTH COMMUNITY DEVELOPMENT CORP.

36-2946248

Part VW_| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII.

A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

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

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

¢ Fundraising events............ 1c

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

e Government grants (contributions). . . . . le

1,079,320.

f All other contributions, gifts, grants, and
similar amounts not included above. ... | 1f

618,220.

g Noncash contributions included in
lines1a-1f. ..., 19

h Total. Add lines 1a-1f...............

1,697,540.

Program Service Revenue

Business Code

7,.750.

7,750.

f All other program service revenue. . ..

g Total. Add lines 2a-2f. . .................

7,750.

Other Revenue

10a Gross sales of inventory, less ... ..

3 Investment income (including dividends, i
other similar amounts)...............

4 Income from investment of tax-exempt bond proceeds

5 Royalties............... i

nterest, and

A

(1) Real

i)y Personal

6a Grossrents........ 6a

b Less: rental expenses |6b

¢ Rental income or (l0ss) | ¢

d Net rental income or (loss)...........

 ——
7 a Gross amount from WISgeugss

(ii) Other

sales of assets
7a

other than inventor% }
b Less: cost or other basis
and sales expenses 7b

19,238.

¢ Gainor (loss). ... .. 7c

d Netgainor (loss). ........ooviiiininn.

_lgr 238.

>

-19,238.

-19,238.|

8a Gross income from fundraising events
(not including $
of contributions reported on line 1c).

See Part IV, line 18............. 8a

b Less: direct expenses. ... ... 8b

¢ Net income or (loss) from fundraising

eventSivveviine P

9 a Gross income from gaming activities.

See Part IV, line19. . ........... 9a

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

9b

¢ Net income or (loss) from gaming activities.......... >

returns and allowances. .. .......

N0a

b Less: cost of goods sold. ...

10b

¢ Net income or (loss) from sales of inventory. ......... =

Business Code

Miscellaneous
Revenue

11a CANCELLATION OF DEBT

5,110.

5,110.

5,110.

A\

1,691,162,

-6,378.

0

BAA

TEEAO109L 10/07/20
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Form 990 (2020) FAR SOUTH COMMUNITY DEVELOPMENT CORP. 36-2946248 Page 10
[PartIX | Statement of Functional Expenses
Section 501(¢)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part e —
; ; (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro i M b
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................
2 Grants and other assistance to domestic
individuals. See Part IV, line22.............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16
4 Benefits paid to or for members.............
5 Compensation of current officers, directors,
trustees, and key employees. ............... 101,613. 21,308. 80, 305. 0.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c))B). . ................... 0. 0. 0. 0.
Other salaries and wages................... 669, 380. 507,429. 161, 951.
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). ............ .. ......
9 Other employee benefits. . ..................
10 Payrolltaxes............oooviii i . 66,170. 21,255, 44,915.
11 Fees for services (nonemployees):
aManagement. ............. . i
blegal..........cocooiii i 15,726. 15, 726.
CACCOUNEING ...ttt 16,104, 6,654. 9,450.
dlobbying ... i i
e Professional fundraising services. See Part IV, line 17 . ..
f Investment management fees. ..............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on ‘Schedule 0. . wen 62,550. 47,413. 15,137.
12 Advertising and promotion. ................. 15,790. 15,790.
13 Officeexpenses.............coivviviiiinn. .. 20,995. 20,995,
14 Information technology .....................
15 Royalties.......ooviiiiiiiini s,
16 OCCUPBNCY. o i 97,139. 54,249. 42,890.
17 Travelsmass: & . sl . . . . . SCSesnte
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . ....... ... ... ... .
19 Conferences, conventions, and meetings .. .. 1,868. 1,768. 100.
20 Interest...... ... 4,875. 4,064. 811,
21 Payments to affiliates ......................
22 Depreciation, depletion, and amortization. . . . 11,884, 11,884.
23 INSUrancCe. . s « . ale s dmaieiias oo v o o8 43,518. 26,997, 16,521.
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O, .................
a SAFETY PROGRAMS 181,558. 181, 558.
b PUBLIC WAY AESTHETICS 75,782, 75,782,
¢ COLLECTIVE IaB 27,020. 27,020.
d DUES & SUBSCRIPTIONS 14,885. 14,885.
e All other expenses.............ocooviuiin.. 35,114. 16,317. 18,797.
25 Total functional expenses. Add lines 1 through 2de. . . . 1,461,971. 1,007, 604. 454, 367. 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720) .. ..., coovvvvrnnns

BAA

TEEAO110L 10/07/20

Form 990 (2020)



Form 990 (2020) FAR SOUTH COMMUNITY DEVELOPMENT CORP. 36-2946248 Page 11

|Part X IBaIance Sheet

Check if Schedule O contains a response or note to any line in this Part X ... oottt e, D
e (A) (32
eginning of year End of year
1 Cash — non-interest-bearing. . ........ it 287,078.| 1 360, 870.
2 Savings and temporary cash investments. . ......... . .. 2
3 Pledges and grants receivable, net.......... ... .. 3
4 Accounts receivable, Net. ... ... 86,564.| 4 194,247.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons. ..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)B). ... . ..oov.... 6
7 Notes and loans receivable, Net. ...........irit o 303,164.| 7 434,109,
B 8 INventories fOr Sale OF USE . ... ...uvirr it e e 8
§ 9 Prepaid expenses and deferred charges ... 9
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................. .. 10a 2,539,724,
b Less: accumulated depreciation.................. .. 10b 12,401. 2,492,577.|10c 2,527,323.
11 Investments — publicly traded securities. ...t 11
12 Investments — other securities. See Part IV, line T1.......oviiiieiiineien., 12
13 Investments — program-related. See Part IV, line 11, . ovvriinoinn i, 13
14 Intangible assets. .o 14
15 Other assets. See Part IV, line 1T......... ..o, 15 13,607.
16 Total assets. Add lines 1 through 15 (must equal line 33) . ... ................... 3,169,383.|16 3,530,156.
17 Accounts payable and accrued eXPenSesS ... .ocvvrrerriiiit e e e e 356,605./17 472,823.
18 Grantspayable...........ooviiiiiiiins T TR e R R R 18
19 Deferred reVeNUE. . .. ..ottt e e e 40,000.[19
20 Tax-exempt bond liabilities. . .. ...t 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
£ | 22 Loans and other payables to any current or former officer, director, trustee,
B key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons. ................... .. 22
23 Secured mortgages and notes payable to unrelated third parties................. 70,845.| 23 205,009.
24 Unsecured notes and loans payable to unrelated third parties . . ................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 174,356.| 25 28,792.
26 Total liabilities. Add lines 17 through 25. .. ...\ 641,806.| 26 706,624,
0 Organizations that follow FASB ASC 958, check here >
8 and complete lines 27, 28, 32, and 33. !
_-: 27 Net assets without donor restrictions . . ... .. ooviui o e 2,527,577.| 27 2,823,532,
M| 28 Net assets with donor restrictions .. ... i 28
g Organizations that do not follow FASB ASC 958, check here > D
[ and complete lines 29 through 33.
] 29 Capital stock or trust principal, or current funds ... ... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund .................. 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds .. .......... 31
:E 32 Total net assets or fund balances. . ..........oco vt 2,527,577.| 32 2,823,532,
£ 33 Total liabilities and net assets/fund balances...................oci i, 3,169,383.|33 3,530,156.
BAA TEEAOT11L  10/07/20 Form 990 (2020)



Form 990 (2020) FAR SOUTH COMMUNITY DEVELOPMENT CORP. 36-2946248

Page 12

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI...........................

[]

1,691,162,

1 Total revenue (must equal Part VIII, column (A), ine 12) . ... o e e |1
2 Total expenses (must equal Part IX, column (A), liNe 25) . ... ..ot i e 2 1,461,971,
3 Revenue less expenses. Subtract line 2 from line 1.........o. i 3 229,191.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))..................| 4 2,527,5717.
5 Net unrealized gains (10SS€S) ON INVESTMENTS . . ..ot e e e 5
6 Donated services and use of facilities ... .. ... 6
7 INVESIMENT EXPENSES. . ..\t ittt et it et et e e e e e e e e e e e 7
8 Prior period adjustments. ... ...t 8 66,764.
9 Other changes in net assets or fund balances (explain on Schedule O). ... ... oi i, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN B . e 10 2,823,532.

Part XIl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIL .. ..ot

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separale basis, consolidated basis, or both:

Separate basis [] Consolidated basis DBoth consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis Consolidated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?.”. .......................

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a resull of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CirCUlar A-T337 . e
b If 'Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits. ...,

Yes | No
2a | X
2b| X
2c| X
3a X
3b

BAA TEEAQII2L 10/19/20
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Public Charity Status and Public Support ST [o0 000
SCHEDULE A ty PP 2020
(Form 990 or 990-EZ) Compilete if the organization is a section 501(c)3) organization or a section
4947(a)1) nonexempt charitable trust,
> Attach to Form 990 or Form 990-EZ. Open to Public
[eparmeant of e Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

FAR SQUTH COMMUNITY DEVELOPMENT CORP.

Employer identification number

36-2946248

[Part] |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)X1)AXii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXGiii). Enter the hospital's

name, city, and state:

5 D An orgar_}gg(llljo)?lerrat)ed fé)r theI benefit olf a college or university owned or operated by a governmental unit described in
section Xiv). (Complete Part I1.)

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

7 An org?niza_lti;)g(lt)r)]?"tfﬁg(ma)lly (rce:cewe]s a slgbsta;rt)ial part of its support from a governmental unit or from the general public described
in section vi). (Complete Part II.

8 A community trust described in section 170(bY1)XAXvi). (Complete Part I1.)

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

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

university:

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls
from aclivities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975, See section 509(a)2). (Complete Part |11.)

1 An organization organized and operated exclusively to test for public safety. See section 509(a)4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(aX1) or section 50%a)2). See section 509%aX3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported arganization(s). You

must complete Part IV, Sections A and C.

c D Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type il functionally

integrated, or Type |l non-functionally integrated supporting organization.

f Enter the number of supported organizations. . ....... ... ... i

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

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

document?
Yes No
)
(B)
©
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEAQ40TL  09/14/20
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Schedule A (Form 990 or 990-E7) 2020 FAR SOUTH COMMUNITY DEVELOPMENT CORP. 36-2946248 Page 2
Part ll |Support Schedule for Organizations Described in Sections 170(b)(1)(A)Xiv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIlI. I the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

E:E'ﬁ:gﬁ{gyfn‘;'ﬁm fiscal year (2) 2016 (b) 2017 (©)2018 (d) 2019 (e) 2020 () Total
1 Gifts, grants, contributions, and

membership, fees received. (Do not

include any ‘unusual grants.’). .. ... .. 3,418,673.|1,256,895./1,370,774.|1,746,417.]|1,686,052.| 9,478,811,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . . 0

4 Total. Add lines 1 through 3...13,418,673.|1,256,895.[1,370,774.|1,746,417.[1,686,052.] 9,478,811.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (). .. | 0.

6 Public support. Subtract line 5
fromlined. .. ... ........... ... 9,478,811.

Section B. Total Support

Calendar year (or fiscal year
beginningyin) s y (@) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts fromline 4 .......... 3,418,673.|1,256,895.]1,370,774.|1,746,417.|1,686,052.| 9,478,811.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar sources................ 532. 6. 538.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon............oo. 0.

10 Other income. Do not include
gain or loss from the sale of

capital assets (Explain i

Part V|.>.§e.e.E.§arE.R.’.I.... -8,022. 2,425. 2,327. 5,110. 1,840.
11 Total support. Add lines 7

through 10.. ... ...t 9,481,189,
12 Gross receipts from related activities, etc. (see INStrUCtioNS) . ... ..ot it e e ] 12 19,054,
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .. ... . ... . - [:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column () . ... ..., 14 99.97 %
15 Public support percentage from 2019 Schedule A, Part 1L, line 14 ..o e 15 100.00 %

16a 33-1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ... ... . . . . . . . . . >

b 33-1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... .. ...t e > [:I

17a 10%-facts-and-circumstances test—2020. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... ... .. . > D

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. > H

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

BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020

FAR SOUTH COMMUNITY DEVELOPMENT CORP.

36-2946248

Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A, Public Support

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contributions,
and membership fees
received. (Do not include

any ‘unusual grants.)..........

2 Gross receipts from admissions,

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

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
its behalf

5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge. . ..

6 Total. Add lines 1 through 5. . ..
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons...........

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

¢ Add lines7aand 7b..........

8 Public support. (Subtract line

7cfromline®6)............. ..

(a) 2016 (b) 2017

(c) 2018

(d) 2019

(e) 2020

() Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line6...........
10a Gross income from interest, dividends,

11

payments received on securities loans,
rents, royalties, and income from
similar sources. . .................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10a and 10b. ........
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ., .............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part VI)................... ...

13 Total support. (Add lines 9,

14

10c, 11, and 12.)..............

(a) 2016 (b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

First 5 years. If the Form 990 is for the or
organization, check this box and stop here

ganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (O .. ..... ... ... ..... 15 %
16 Public support percentage from 2019 Schedule A, Part 1, line 15. ... .. .ot 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10¢, column (f), divided by line 13, column () T 17 %
18 Investment income percentage from 2019 Schedule A, Part lIl, [ine 17.. ... ... | 18 %
19a 33-1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... »

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

BA
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Schedule A (Form 990 or 990-E2) 2020  FAR SOUTH COMMUNITY DEVELOPMENT CORP. 36-2946248 Page 4
Part IV | Supporting Organizations
omplete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and
satisfied the public support tests under section 509()(2)? If 'Yes, ' describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supporled organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes," describe in Part Vi how the organization had such control and discretion despite being controlled v
or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 508(a)(1) or (2)? If 'Yes,” explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 1 70(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer lines
5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (i) the reasons for each such action; (jii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was

accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted 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 organization's control? 5c

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2Z). 8

9a Was the organization controlled directly or indirectiy at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI. 9%

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting crganization also had an interest? If 'Yes, ' provide detail in Part VI, 9c

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

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

BAA TEEAQ4D4L  01/20/21 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-EZ) 2020 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 person who directly or indirectly controls, either alone or together with persons described in lines 11b and 11¢ below,
the governing body of a supported organization? 1a

b A family member of a person described in line 11a above? 11b

€ A 35% controlled entity of a person described in line 11a or 11b above? /f 'Yes' to line 11a, 11b, or 11¢, provide detail in Part VI. Tc
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lil Functionally Integrated Supporting Organizations

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

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

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes, ' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? /f 'Yes’ or ‘No,' provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes, ' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-EZ) 2020 FAR SOUTH COMMUNITY DEVELOPMENT CORP.

36-2946248 Page 6

[PartV_[Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

N D WiN| -

Ol | blw N =

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

[=2]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

N

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see Instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

0 NG

Minimum Asset Amount (add line 7 to line 6)

OIN (OGN

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

| WN| =

DT H W N

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

6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA
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Schedule A (Form 990 or 990-E27) 2020 FAR SOUTH COMMUNITY DEVELOPMENT CORP. 36-2946248 Page 7
[PartV_|Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part V1). See instructions, 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(0] (i) iiii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020
1 Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2020
a From 201 5ecmiiicsi sommiine
bFrom2016................
CFrom2017......coovvvnn.
d From 2018...ccvvvnunnnnn.
eFrom2019................
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2020 distributable amount
i Carryover from 2015 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from Section D,
line 7: 5
a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.
7 Excess distributions carryover to 2021. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2016.......
b Excess from 2017... ...
¢ Excess from 2018. ... ..
d Excess from 2019. ... ..
e Excess from 2020. ... ..
BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 FAR SOUTH COMMUNITY DEVELOPMENT CORP. 36-2946248 Page 8
IPart Vi I Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part

I11, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11, and T1c; Part IV, Section

B, lines 1 and 2; Part IV, Section G, 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 additional information. (See instructions.)

Part ll, Line 10 - Other Income

Nature and Source 2020 2019 2018 2017 2016
MISCELLENEOUS INCOME $ 2,327. $ 367.
LOSS IN EQUITY INVESTMENT
-8,389.
OTHER INCOME-CANCELLATION OF DEBT
$ 5,110. $ 2,425,
Total $ 5,110. 8 2,327. § 2,425. 8 -8,022. § 0.

BAA TEEAG408L 09/14/20 Schedule A (Form 990 or 990-EZ) 2020



SCHEDULE D Supplemental Financial Statements OB To. 1% 2047
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 2020
PartlVv,line6,7,8,9,1 ﬂt:a,l;llb,l:‘”c’ 19191:6, 1e, 111, 12a, or 12b.
> Attach to Form 8 .
pepartment of e Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. ﬁlpsehzggo;ubllc
Name of the organization Employer identification number
FAR SOUTH COMMUNITY DEVELOPMENT CORP. 36-2946248

Partl |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6.

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

Total number at end of year..............

Aggregate value of contributions to (during year). . . . . ..
Aggregate value of grants from (during year). .........
Aggregate value atend ofyear. ... ..........

g b w N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ... ......... ... .. ... 00.... DYes D No

6 Did the Qr%anization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ... .. .. T | ]Yes D No

|Part ] [Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in 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 CASEMEMSsivny, « - -« pptaminisle « + + + ceersnams « + » « ss ST - < - i 2a
b Total acreage restricted by conservation easements. ............ouir i 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. ... i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located *
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holdS? ... ... .. it Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@B) ()

and section 170(hY @A) BN 7 . .. ... v vttt T T Y []yes ]:] No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

|Pa|».t 1] [Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a|f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XI1I the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VI, 1INe 1. ..o et >3
(i) Assets included in Form 990, Part X.. ... ..ot e smntcas . ™ §

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, IN€ 1. ..t e O TPy >3
b Assets included in Form 990, Part Xo. ... .. ...t >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 FAR SOUTH COMMUNITY DEVELOPMENT CORP. 36-2946248 Page 2
|Part lll_| 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 make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research Other
[ Preservation for future generations

4 Erowde a description of the organization's collections and explain how they further the organization's exempt purpose in
art Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold {o raise funds rather than to be maintained as part of the organization's collection? ... .. D Yes D No

Part IV _|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.

Tals the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONn Form 990, Part X2 . T D Yes [ INo
b If 'Yes," explain the arrangement in Part XIIl and complete the following table:
Amount
€ Beginning Dalance v - . . s sm s isissiismmmaiis, i e s e e S St s S e e e d e L s 1c
d Additions during the year. .. ..o 1 d
e Distributions during the year. ... . ... i 1e
f ENAING BAIANCEIIE . . . . it s s i o5 e 5 57 4 48 5.8 31815 51 5= 1012 1 e 818 418 L e oot acmo o 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?, ., . |:| Yes No
b If "Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XUl . . ....oovvoovvooin. .. H

IT'-‘arl: V_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, 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. .. ..
b Contributions .. ...............

¢ Net investment earnings, gains,
andlosses....................

e Other expenditures for facilities
and programs.................

f Administrative expenses.......

g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

0

a Board designated or quasi-endowment » %
b Permanent endowment » %
[+

¢ Term endowment > %
The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) Unrelated organizations. .. .......oiiiui et 3a(i)
(i) Related organizations. ... ... . 3a(ii)

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?. .. .. . 0o 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Part V1 | 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. ..o 2,470,543. 2,470,543.
bBuUIldiNgs ..o

¢ Leasehold improvements................... 10,080. 3,299. 6,781.

d Equipmentsuics . . . . . sRasss s amreRas 32,643. 3,264. 29,379.

eOther ... ......... ... oo 26,458. 5,838. 20,620.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.)............oovv..., > 2,527,323.

BAA Schedule D (Form 990) 2020

TEEA3302L 08/18/20



Schedule D (Form 990) 2020 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) Description of security or category (including name of security)

(b) Book value

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

(1) Financial derivatives .......... R U LY AP N ok
(2) Closely held equity interests. ........................
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) ..

Part VIIl | Investments — Program Related.

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

(a) Description of investment

(b) Book value

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

)

@

3

“)

®)

®)

€]

®

©

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). .

|Pa|1 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

M

@

3

“@

®)

(®)

)

@

©)

(10)

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

|[Part X | Other Liabilities.

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

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2 401K W/H

1,084.

(3 HEALTH INS W/H

5,377.

4) LISC NOTES PAYABLE

22,331.

(5)

(®)

(€]

®

©

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B Iine 25.) . . . . ... .o >

28,792,

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X111 .. .. .. ... ..o See . Part XIII. [X]

BAA

TEEA3303L 08/18/20
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Schedule D (Form 990) 2020 FAR SOUTH COMMUNITY DEVELOPMENT CORP. 36-2946248 Page 4
Part Xl | 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, gains, and other support per audited financial statements .. .. .......cooooiivn 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments. ........ ..., 2a

b Donated services and use of facilities.. ............. oot 2b

¢ Recoveries of prior year grants. .. ... it 2¢

d Other (Describe in Part XIL). .. ... o e 2d

e Add lines 2a through 2d .. ...... I R R g ¢ ¢ L - hghye e et PR TS S SRS 2e
3 Subtractline 2e from line T.... ... .. i et | I
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

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

b Other (Describe in Part XIIL). ... o 4b

CAdd linesd4aanddb............ R R O (1 St T o 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.). ... ... ..o, 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 audited financial statements. . . ... ...ttt e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. .. ..............oo i 2a

b Prior year adjustments . ......... .. e 2b

COther JOSSES. . .. ot it e i e e e e 2¢

d Other (Describe in Part XIIl)....... R N - TP 7 e 2d

e Add lines 2a through 2d . .. ... ... e 2e
3 Subtractline 2e from line 1. ... ... . e N o R R T 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIL). ... .o e 4b

CAddlinesdaand 4b. . ... . . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)........................... 5

Part XIll | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FASB ASC 740 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. S. Federal Jurisdiction and

with the state of Illinois Attorney General’s Office.

BAA Schedule D (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Nos, 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. Open to Publi
. . ] - n to Public
Eﬁgﬁr{;rpsgbgrf] geteslﬁrl.\chélry > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identificalion number

FAR SOUTH COMMUNITY DEVELOPMENT CORP. 36-2946248

Form 990, Part |, Line 1 - 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 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
life for all people who live and work in its service area.

Form 990, Part lll, 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 life for all people who live and work in its service area.

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

FAR SOUTH 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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/28/20 Schedule O (Form 990 or 990-EZ) (2020)
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Schedule R (Form 990) 2020 FAR SOUTH COMMUNITY DEVELOPMENT CORP. 36-2946248 Page 5
[Part VIT_[Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEAS005L 07/15/20 Schedule R (Form 990) 2020
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2020 Federal Worksheets Page 1
Client FARSOUTH FAR SOUTH COMMUNITY DEVELOPMENT CORP. 36-2946248
1/10/22 06:49PM
Form 990, Part lll, Line 4e
Program Services Totals
Program
Services
Total Form 990 Source

Total Expenses

1,007,604. 1,007,604. Part IX, Line 25, Col. B
0

Grants . 0. Part IX, Lines 1-3, Ccl. B
Revenue 1,691,162. 7,750. Part VIII, Line 2, Col. A
Form 990, Part IX, Line 11g
Other Fees For Services
(A) (B) (C) (D)
Program Management Fund-
Total Services & General raising

OUTSIDE CONTRACT SERVICES 52,443. 42,373. 10,070.
PAYROLL SERVICE 10,107. 5,040. 5,067.

Total $ 62,550. § 47,413, $§ 15,137. §$ 0.
Form 990, Part IX, Line 24e
Other Expenses

(d) (B) (C) (D)
Program Management
Total Services & General Fundraising

BANK SERVICE CHARGES 1,669. 1,669.
BUSINESS REGISTRATION FEES 187. 187.
DIRECT SERVICES-SUPPLIES & EQU 1,403. 1,403.
OFFICE EQUIPMENT & LEASES 370. 370.
PENALTIES & FINES 3,197. 3,197.
Postage and Shipping 23. 23.
PROGRAM EXPENSES & SUPPLIES 3,108. 3,108.
REPAIRS & MAINTENANCE 5,883. 3,980. 1,903.
TELEPHONE 6,242. 3,201. 3,041.
UTILITIES 13,032. 9,136. 3,896.

Total $ 35,114. 8 16,317. § 18,797. § 0.




2020 Supporting Detail Page 1
Client FARSOUTH FAR SOUTH COMMUNITY DEVELOPMENT CORP. 36-2946248
1/10/22 06:49PM
Contributions, Gifts, and Grants
Government grants
CITY & LOCAL GRANTS ... .o e B $ 15,000.
CITY GRANTS-NBDC/SA/NOE. . . iimssnumsts st i s s s s da st s o 0 s i s 624.
DFSS CENSUS GRANT ...............ccooiiiii.. e 25,000.
NBDC...........oovviiii, R A e o S ST ¥ 7 St e v e et e e et o st e e 100, 931.
I 49,500.
IO CE O =SB . i 139,243.
IL PTAC:. . ... comuntv o oo aitimin s o o o osisssmamssss e sisitis s (U S i s i 35, 000.
S A A 714,022,
Total $§ 1,078,320.
Contributions, Gifts, and Grants
Other contributions, gifts, grants, etc.
VARIOUS CORPORATE CONTRIBUTIONS ..........coiiiiimm $ 236,020.
CHICAGO COMMUNITY TRUST .......oiiiiiiiiei et e 1 AR 100, 000.
LISC-MMRE. ... 55, 000.
SBA-PAYROLL PROTECTION PROGRAM & EIDL ADVANCES. ............oiiiirn . 227,200.
Total $ 618,220.
Stmt. of Functional Expenses (990)
Other salaries and wages
DIRECTOR OF FINANCE ... ... . i $ 76,271.
DIRECTOR OF IL PTAC ... icsmin . ..... soiie. .. . scossmsmss s sl s s e e 18,750.
DIRECTOR OF HOUSING STRATEGIES. ... ......oouiiti e 75,000.
DIRECTOR OF REAL ESTATE DEVELOPMENT ... ...........ooooooom, 75, 000.
SSA # 45 PROGRAM MANAGER. ..........ootim e 72,083.
ADMIN ASSTSTANT .o 29,750.
MARKETING DIRECTOR. . .iiuian. ... commce. .. ... cmiiimmeenss diees i sl ias s i i s ek 56,875.
SSA # 49 PROGRAM MANAGER. .. ..ottt e e 64,167.
SMALL BUSINESS DEVELOPMENT DIRECTOR..........0o@ouomm 75,000,
SENIOR DIRECTOR OF BUSINESS SERVICES..........ooviiiiiiie 81,484,
STORE MANAGER . ... e e e e ; 45,000,
Total § 669, 380.
Stmt. of Functional Expenses (990)
Insurance
INSURANCE-WORKERS COMP. ... ... .. i i $ 2,200.
EMPLOYEE BENEFITS-HEALTH INSURANCE. ... .. ... ot 38,960.
DO & BUSINESS..... T\ D R R S o S S0 VoI G e o imem o B o e cecmves e s ce orecacer 2,358,
Total $ 43,518,
Stmt. of Functional Expenses (990)
Other salaries and wages
DIRECTOR OF FINANCE .. ... .. ... .ot i, e S S e e $ 22,258.
DIRECTOR OF IL PTAC ... ..., N « 18,750.
DIRECTOR OF HOUSING STRATEGIES....................... 75,000.
DIRECTOR OF REAL ESTATE DEVELOPMENT........... 75,000.




2020 Supporting Detail Page 2
Client FARSOUTH FAR SOUTH COMMUNITY DEVELOPMENT CORP. 36-2946248
110/22 06:49PM
Stmt. of Functional Expenses (990) (continued)
Other salaries and wages
SSA # 45 PROGRAM MANAGER. . ...t e $ 72,083.
ADMIN ASSISTANT. .. .. awccinia...... ki 56l ich .. .. . S i s S b S s s mrmrmo e e momereremen 7,937.
MARKETING DIRECTOR. .. ........ ittt e e ; 24,750.
SSA # 49 PROGRAM MANAGER.................... e R 10,167.
SENIOR DIRECTOR OF BUSINESS SERVICES....... N S S ST e 81,484,
STORE MANAGER . ... .. e e e e e 45,000.
SMALL BUSINESS DEVELOPMENT DIRECTOR..........ooooiimmmmm i, . 75,000.
Total $ 507,429.
Stmt. of Functional Expenses (990)
Insurance
WORKERS COMP . . ...ttt e e e e e e e e e e e e $ 0.
HEALTH INSURANCE. ... e e e e e 25,759.
DO & BUSINESS. .. cunmmmms st s s n i sl srs s it s st s sososalis s it . 1,238.
Total § 26,997,
Stmt. of Functional Expenses (990)
Other salaries and wages
DIRECTOR OF FINANCE ... ... . i e $ 54,013.
ADMTIN ASSTSTANT s . - . ... . .. irsitiss st stis S 6575 5 ety e s s e 0 5 e o w il e v i 21,813.
MARKETING DIRECTOR. . ... ...t e 32,125.
SSA # 49 PROGRAM MANAGER. .. ... ..o e e 54,000.
Total $ 161, 951.
Stmt. of Functional Expenses (990)
Insurance
INSURANCE-WORKERS COMP . ... ...t et e e e e $ 2,200.
EMPLOYEE BENEFITS-HEALTH INSURANCE. ... ... ..o, 13,201.
DO & BUSINE S S . it 1,120.
Total $ 16,521.




V'S 659'62 297011 0 0 0 0 0 297°0LL uonelsaideq [ejo)
6217 19571 8€L'eq 0 0 0 0 0 8¢€1'eS uawdinby pue AsBuiyoely jeioL
880°L § /8 £¥9'z¢ £797¢ 0¢/L1/01 ISYI1 INJNIND3 T13a 0L
89¢ 0000 &  AH /S L€ el ove'l L1/22/¢ d1dINOJ 40 TTYLSNI 8 408vT1 8
496 0000 § DWW 1/S /898 89821 89871 0¢/0£/9  9l/61/6 43A43S B SYILNdWOD 6
0¥ 0000z & DN /S 6E9'E £88'S €8¢’ 0¢/0¢/9  9l/€e/8 4140 TIVLSNI 8 ONIYIM NYT ¢
0 £ M VS £ 137 139 02/06/9 L1/62/11 AYYMLA0S 43LNdIN0D ¢
0 £ AH /S 0L 6v0'L 690"l 02/0€/9  LL/LL/1L 30028 S 43LNdWOI dH |
Jawdinb3 pue Alaulyoep
899 06021 692'1€ 0 0 0 0 0 69z'Le sjuatuanoldwt [ejo]
68 L /S 810"y 810'Y 0¢/80/6 INJW3ONVHI SSV19 1L
6Ly 0/990° Gl DW 1/S 066'¢ vl y'sl 0¢/06/9  91/1£/21 LAONFY 301440-ONI OdVO VO /
0 € AH /S 0018 00L' 00L'8 0¢/08/9  LL/LL/01 1N0 ATING-NOILINYLSNOD €
Sjuswanoid|
lyl'z 00 65'6Z 0 0 0 0 0 66767 S2INIXI4 pue aimiuing jejo]
152'1 L VS 01012 010'1g 0¢/62/L 3SVIT UNLINGNA-SIAND T10HM 6
068 00002 & DW 1/S  ¥00'€ 6y 6y 91/92/8 J4NLINGN4 301440 9
$aUNiXI4 pue ainjiuing
4d-066/066 Wio4
T S TeRy BT T POURW Taa(] SEEYT UEnpag — J0eg T Mg U T MOy TSTOOgT TPd SISEy PSS PRIy UOTIILITSS] ON
alng Joud “Jdag siseg/  ‘leg “38Q /snuog "idaq 6/1 'shg /1509 ajeq ajeq
abenjes Jold /6/1 {e109ds iny
lolid
| S [els] 2c/oL/1L
8Zor6Z-9¢ 'dd0 LNINdOTIAIA ALINNWWOD HLNOS dV4 HLNOSYHV4 W3lD
L abed 3|Npayds uonerdaidaq yoog |e4dpa (202 02/LEICL




980°E 19L's 790'89
88’ 716'6Z 000'2y

Er's 659'62 291011

[ J0eg TRl 9T T POURW s STSEY

0 0 29v'e9
0 0 000°LY
0 0 297°0LL

sjassy Buiuiewsy Jdag

P|OS S)18sSY uonelsaidag

uonervaidaq [ej0] puess

TEpRY Mg TREgUS T MOy TSTO0gT g~ STSeg IOS " PRIy OIS o
8Ny Joud “Jdag /snuog udag 6/l  ‘sng /1509 aleq ajeq
/611 lrods  In)
lolid
Wd67:90 zziol/L
81Zor62-9¢ 'dd400 LINJWJOT3IAIA ALINNWINWOD HLNOS HV4 HLNOSYV4 wudi|D
Z abegd a|npayos uonerdaidaq yoog [eapa 0202 0Z/LER2L




For Office Use Only

v ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT Rovisad 110
Attorney General K OUL State of Illinois e
Charitable Trust Bureau, 100 West Randolph ILVAG212L 11/05/19
e 11th Floor, Chlcago lllinois 60601 co#
Check all items attached:
Report for the Fiscal Period: Copy of IRS Return
o Make Checks Audited Financial Statements
Beginning 1/01/20 Payable to Copy of Form IFC
INIT the lilinois X 4
Charity $15.00 Annual Report Filing Fee
& Ending 12/31/20 Bureau Fund | X $100.00 Late Report Filing Fee
Federal ID# 36-2946248 MO DAY YR MO DAY YR
Are contributions to the organization tax deductible? Yes D No Date Organization was created: 1/01/1977
oo
NAME FAR SOUTH COMMUNITY DEVELOPMENT CORP.
TR A ASSETS AS 3,530, 156.
CITY, STATE
7IP CODE CHICAGO, IL 60643 C NETASSETS | C % 2,823,532.
I SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE AMOUNT
D PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV. (GROSS AMTS.) 36.60% D $ 625,970.
E GOVERNMENT GRANTS & MEMBERSHIP DUES 63.10% E S 1,079, 320.
F OTHER REVENUES See Statement 1 0.30% F S 5,110.
G TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E, & F) 100% G S 1,710, 400.
I SUMMARY OF ALL EXPENDITURES DURING THE YEAR:
H OPERATING CHARITABLE PROGRAM EXPENSE 68.14% H$ 1,007, 604.
I EDUCATION PROGRAM SERVICE EXPENSE 3 I8
J TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H & I 68.14% J s 1,007, 604,
J1 JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED IN Jj: S
K GRANTS TO OTHER CHARITABLE ORGANIZATIONS s K S
L TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K) 68.14 % LS 1,007, 604.
M MANAGEMENT AND GENERAL EXPENSE 31.86% M S 471,107.
N FUNDRAISING EXPENSE 3 NS
O TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N) 100% 0 1,478,711,
Il SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES:
(Attach Attorney General Report of Individual Fundraising Campaign — Form IFC. One for each PFR.)
PROFESSIONAL FUNDRAISERS:
P TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS 100% P S 0.
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.
IV COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:
T NAME, TITLE: ABRAHAM LACY, EXECUTIVE DRTR TS 101,613.
U NAME, TITLE: FLORENCE HARDY, SR DRTR OF BUS us 81,484.
V. NAME, TITLE: NIKIESHA EMERY, FINANCE DRTR VS 76,271.
List on back side of instructions
V cHARITABLE PROGRAM DESCRIPTION: CHARITABLE PROGRAM (3 HIGHEST BY $§ EXPENDED) CODE CATEGORIES CODE
W DESCRIPTION: See Statement 2 W # 112
X DESCRIPTION: X #
Y DESCRIPTION: Y #




IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION: YES | NO

1  WAS THE ORGANIZATION 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 ITS OFFICERS, DIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS IT A PARTY TO ANY TRANSACTION IN
WHICH ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST; OR DiD

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 OUTSTANDING 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
6 DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? (ATTACH FORM IFC ) 6
7a DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR X
LITERATURE COSTS BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES? 7
7b IF 'YES', ENTER (i) THE AGGREGATE AMOUNT OF THESE JOINT COSTS $ ; (i) THE AMOUNT
ALLOCATED TO PROGRAM SERVICES § ; (i) THE AMOUNT ALLOCATED TO MANAGEMENT
AND GENERAL $ ; AND (iv) THE AMOUNT ALLOCATED TO FUNDRAISING $

8 DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED
PURPOSES? 8 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 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: ABRAHAM LACY 773-830-6275

ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT — SEE INSTRUCTIONS

UNDER PENALTY OF PERJURY, | (WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT | (WE) HAVE EXAMINED THIS ANNUAL REPORT
AND THE ATTACHED DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS AND THE FACTS THEREIN STATED ARE TRUE
AND COMPLETE AND FILED WITH THE ILLINOIS ATTORNEY GENERAL FOR THE PURPQSE OF HAVING THE PEOPLE OF THE

STATE OF ILLINOIS RELY THEREUPON. | HEREBY FURTHER AUTHORIZE AND AGREE TO SUBMIT MYSELF AND THE REGISTRANT
HEREBY TO THE JURISDICTION OF THE STATE OF ILLINOIS.

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.

3 REPORTS THAT ARE LATE OR TREASURER or TRUSTEE (PRINT NAM SIGNATURE DATE
INCOMPLETE ARE SUBJECT TO A M@&M %})\)\Q R ' ‘ ;
$100.00 PENALTY. Kymberly Buchanan '\&\N\N‘\_ \ \ E

PREPARER (PRINT{ ME} SIGNATURE DATE
ILVAO212L 11/05/19 ID: 2BN




2020 lllinois Statements Page 1
Client FARSOUTH FAR SOUTH COMMUNITY DEVELOPMENT CORP. 36-2946248
1/10/22 06:49PM
Statement 1
Form AG990-IL, Page 1, Line F
Other Revenues
OTHER INCOME-CANCELLATION OF DEBT ............00oiiiim 5 5,110.
Total $ 5,110.
Statement 2

Form AG990-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.O. BOX 94033 PALATINE, IL 60094-4033

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




