CLIENT FARSOUTH

RAGLAND & ASSOCIATES, LLC
9457 ENTERPRISE DRIVE
MOKENA, IL 60448
708-333-0634

June 8, 2016

FAR SOUTH COMMUNITY DEVELOPMENT COUNCIL
9923 SOUTH HALSTED Suite D
CHICAGQO, IL 60628

Dear Client:

Enclosed is your 2015 Federal Return of Organization Exempt from Income Tax. The original
should be signed at the bottom of page one. No tax is payable with the filing of this return. Mail
your Federal return on or before August 15, 2016 to:

DEPARTMENT OF TREASURY
INTERNAL REVENUE SERVICE
OGDEN, UT 84201-0027

Enclosed is your Illinois Charitable Organization Annual Report. The original should be signed
at the bottom of page two. Two distinct officials of the organization must sign. Make your $15
check for the annual filing fee payable to the "Illinois Charity Bureau Fund”. Mail the report on
or before June 30, 2016 to:

OFFICE OF THE ATTORNEY GENERAL
CHARITABLE TRUST BUREAU
ATTN: ANNUAL REPORT SECTION
100 WEST RANDOLPH STREET, 1 1TH FLOOR
CHICAGO, IL 60601-3175

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

Sincerely,




2015 Federal Exempt Organization Tax Summary Page 1
Client FARSOUTH FAR SOUTH COMMUNITY DEVELOPMENT COUNCIL 36-2946248
6/08/16 7:45 PM
2015 2014 Diff
REVENUE
Contributions and grants . 1,218,910 703,409 515,501
Program service revenue 51,566 12,903 38,663
Investment income. . . 838 0 838
Total revenue. 1,271,314 716,312 555,002
EXPENSES
Salaries, other compen., emp benefits 280,425 173,786 116,639
Other expenses. ; 968, 660 549,145 419,515
Total expenses. .. .. 1,259,085 722,931 536,154
NET ASSETS OR FUND BALANCES
Revenue less expenses. 12,229 -6,619 18,848
Total assets at end of year 312,982 144,085 168,897
Total liabilities at end of year 188,148 30,992 157,156
Net assets/fund balances at end of year 124,834 113,093 11,741




2015 lllinois AG990-IL Tax Summary Page 1
Client FARSOUTH FAR SOUTH COMMUNITY DEVELOPMENT COUNCIL 36-2946248
6/08/16 7:45 PM
2015 2014 Diff
YEAR-END AMOUNTS
Assets o 312,982 144,084 168,898
Liabilities 188,148 30,992 157,156
Net Assets 124,834 113,093 11,741
REVENUE ITEMS
Pub support, contrib, & prog service rev 75,099 14,103 60,996
Gov't grants and mem. dues.. 1,144,942 701, 306 443,636
Other revenues A 1,274 903 37
Total revenue, income, and contribs 1,221,315 716,312 505,003
EXPENDITURES
Operating char. program exp 1,138,652 633,271 505, 381
Total char. program service exp 1,138,652 633,271 505,381
Total char. program expenditure 1,138,652 633,271 505, 381
Management and general expense 120,433 89, 660 30,773
Total expenditures this period 1,259,085 722,931 536,154
PAID FUNDRAISER AND CONSULTANT ACTIVITIES
Net received by the charity 0 0 0
Total amt paid to PF consultants 0 0 0
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Department of the Treasury
Internal Revenue Service

orm 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)

* Do not enter social security numbers on this farm as it may be made public.
* Information about Form 990 and ts instructions is at www.irs.gov/form990.

OMEB N, 1545.0047

2015

0 n to Public
__Inspection

A For

the 2015 calendar year, or tax year beginning

, 2015, and ending

]

B Chee

]

o initial return

| Final return/ terminated
P Amended return
L Apphication pending

[

k if applicable
Addresschange  |FAR SOUTH COMMUNITY DEVELOPMENT COUNCIL
Name change 9923 SOUTH HALSTED D

™ CHICAGO, IL 60628

D Employer identification number

36-2946248

E Telephone number

773-941-4853

G Gross recents

1,271,314

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

H{a) 15 this a group relurn lor subordinates?

H(B) are all subarcnates nctuded?
If ‘N altach a kst (see instruchions)

Yes
Yes

ap

=]
Q

! Tax-exempt status |§|50I(c)(3) U 50(c) ( ) {mnserino.) |_[4947(a)(1) or |__|52?
J Website: » N/A H{e) Group exemption number
K Form of argan:zatron Ingorpo:ahon I_l Trust I_I Asgactaton |_] Other ™ [ L vear ot farmaton 1977 | M State of legal domicite: TT,
[Part] |Summary
1 Briefly describe the organization’s rmission or most significant activibes: Through planning and col Jahoration __ _
@ 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, ___
% 2 Check this box = if the organization discontinued its operations or disposed of more than 25% of its net assets.
<G| 3 Number of voling members of the governing body (Part VI, line 13} Jasiap 3 9
ﬁ 4 Number of independent voting members of the governing body (Part V1. line 1k} a 7
2| 5 Total number of mdwiduals employed in calendar year 2015 (Part V, line 2a) .. 5 g
:g 6 Total number of volunteers (esbimate if necessary) : P 6 0
&{ 7a Total unrelated busness revenue from Part VHl, column (C), ine 12 7a Q.
b Net unrelated business taxable mncome from Form 990-T, line 34 : 7b 0.
Prior Year Current Year
o| B Contnibutions and grants (Part VIH, line 1h) 703,409, 1,218, 910.
2| 9 Program service revenue (Part VI, ine 2g). 12,903. 51,566.
% 10 Investment income (Parl VIII, column (A), nes 3, 4, and 7d) .. . . 838.
& | 11 Other revenue (Part VIII, column (A), lines 5, &d, 8c, 9¢, 10c, and 11e)
12 Total revenue — add hines 8 through 11 (must equal Part VIH. column (&), ine 12) 716,312. 1,271, 314.
13 Grants and simular amounts paid (Part IX, column (A}, hnes 1-3)
14 Benefits paid to or for members (Part |X, column {A), line 4)
° 15 Salanes, other compensation, employee benefits (Part (X, column (A}, ines 5-10). ... 173, 786. 290,425.
§ 162 Professionat fundraising fees (Part {X, column (A), ine 11e)
é’- b Total fundraising expenses (Part IX, column (D), hne 25) =
W1 17 Other expenses (Part IX. column (4), ines 11a-11d, 11§-24e) 549,145. 968, 660.
18 Total expenses. Add hnes 13-17 {must equal Part IX, column (A), line 25) 722,931. 1,259,085,
| 19 Revenue less expenses. Subtract line 18 from line 12 -6,619. 12,229,
;E. § Beginning of Current Year End of Year
$3 20 Total assets (Part X, line 16) . 144,085, 312,982.
33/ 21 Total habilites (Part X, ne 26) 30, 992. 188, 148.
=2 22 Net assets or fund balances. Subtract ine 21 from hine 20 113,0893. 124,834.
LPart I [Signature Block

Undar penalties of perjury, | declare that | have exarmined s return. acluding accompanying schecutes and staterments. and to the best of my knowledge and belief it is true correct, and
complete Declaration of preparer {other than officer} 5 based on all ‘nformaticn of which preparer has any knowledge

|

Slgl’l Srgnature of officer Date
Here ) ABRRAHAM LACY ~ . . _Executive Dir.
Tyae or pont name and e \ ) \ \ \ l U ( ‘
PrnbType preparer's name Pibareds Ay #Hur Ett, ‘A c ! \l eck | [uf _|PTIN
Paid KYMBERLY BUCHANAN m | ’(\Qf\ i ],“;(: seli-employed P00456764
Preparer |rrmsrame ™ Ragland & Associates, LLC J < Q( I / / )
Use Only |fumsadaess ™ 9457 Enterprise Drive T ™ iramsen > 364375054
Mokena, IL 60448 Preneno  708-333-0634

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

[X] Yes

UNO

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

TEEAQUI3L 1012045

Form 990 (201

5



Form 990 (2015) FAR SOUTH COMMUNITY DEVELOPMENT COUNCIL 36-2946248 Page 2
|P§{tl.]|_l } Statement of Program Service Accomplishments
Check if Schedule O contains a response or note lo any line inthis Part L ... ...... ... e
1 Briefly describe the organization's mission:

See Schedule O

2 Dd the orgamzabion underiake any sigmificant program services dunng the year which were not listed on the prior

FOrm1 990 or 990-E2%. sy quasine e s e - bt ATy s a0t Wi el RS -t | ] YES No
If "Yes,' describe these new services on Schedule O.
3 Dd the organization cease conducting, or make significant changes in how it conducls, any pragram services? . I:] Yes No

If "Yes,' describe these changes on Schedule O.
4 Describe the orgamzatuon's prograrn service accomphshments for each of its three largest program services, as measured b'y expenses,

Section 501(¢)(3) and 501(c)(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 $ 1,138, 652. wmcluding grants of $ ) (Revenue § 1,151,767.)

4 d Other program services. (Describe in Schedule Q)
(Expenses § ncluding grants of  $ ) (Revenue $ )
4 e Total program service expenses ™ 1,138,652.
BAA TEEADIO2L 10/12/15 Form 990 (2015)




Form 980 (2015) FAR SOUTH COMMUNITY DEVELOPMENT COUNCIL 36-2946248 Page 3
[Part IV [Checklist of Required Schedules

Yes| No
1 s ihe organrzatron descrnibed in section 501(c)(3) or 4947(a)(l) (other than a private foundatuon)" If 'Yes,’ comp!ete
SCREUUIE A i i e B R R i B e ot e e e e e e ER ; 1 X
Is the organization requrred to complete Schedule B, Schedule of Contributors (see wistructions)?, ..., .. iy | 2 X
Did the organmization engage In direct or indirect political campalgn activities on behalf of or in opposmon le] candrdates
for public office? /f 'Yes,' complete Schedule C, Part!l . ... ... .. . .. .. ... .. ........ T 3 X
4 Section 501(:)(3?_|orgamzatlons Did the crganization engacge n Iobbylng activities, or have a section 50](h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il | 4 X
5 Is the organization a section 501{c){4), 501(c}(5), or 501(c){b) organization that receives membership dues,
assessmenls, or simidar amounts as defined n Revenue Procedure 98-197 IF 'Yes,' complete Schedule C, Part il 1 8 X
6 Dud the organization mamtain any donor advised funds ar any similar funds or accounts for which donors have the right
}g p;;owde advice on the distnbution or investment of amounts 1n such funds or accounts? If 'Yes,” complete Schedule D, X
a ! O P o ]
7 Dud the orgaruzation recewve or hold a conservation easement, mcludmg easements {o preserve open space the
environment, fustorc land areas, or hisloric structures? if 'Yes,' complete Schedule D, Part Il .. il 7 X
8 Did the or%anlzallon mamtam collectrons of works of art, histoncal treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part il : s F T T E AR oL sFrazat B X
9 D the orgamzation repart an amount in Part X, iine 21, for escrow or custodial account lability; serve as a custodian
for amounts not Iusted in Part X; or provide credit counselang. debt management, credit repair, or debt negol atian
services? If 'Yes,' complete Schedule D. Fart IV ... ..o\ L B 9 X
10 Did the organization, directly or through a related orgarmization, hold assets 1n temporarily restricted endowments
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. ... . . ....... ; 10 X
11 1f the organization's answer to any of the following questions 15 "Yes', then complete Schedule D, Parts VI, VH, VI, IX,
or X as applicable.
a Dud lhe orgamzat on report an amount for land, buildings and equrpment in Part X, ine 107 If 'Yes,* complere Schedu!e
D, Part VI vasouss s mmersmsicpiin imie w03 450w 50 min s + » + o+ 0 2 s s & s s a0 s s s e e e o oD . v 11a X
b Did the organization report an amount for mvestments — other securities in Part X, line 12 that 15 5% or more of its total
assels reported in Part X, ne 167 If 'Yes,' complete Schedule D, Part VIl . ..... ... . . ... . . . ... .. : 11b X
¢ Did the organrzation report an amount for investments — program related i Part X, hne 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Viil SRA L LR ; ¢ X
d Dud the crganization report an amount for other assets n Part X, lina 15 that s 5% cr more of its total assets reported
in Part X, line 167 /f 'Yes,' complete Schedule D, Part 1X........ s e 1d X
e Did the orgamzahion report an amount for olher habilities in Part X, ine 257 If 'Yes.’ complete Schedule D, Part X AMNel X
f Did the orgamzatson s separale or consolidated financial statements for the tax year inciude a footnote that addresses
the organization’s liatnlity for uncertain tax posittons under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. .. {11f] X
12a Did the arganization obtain separate rndependenl audited financial statements for the tax year7 if 'Yes,' complete
Schedule' D, Parts Xl and XiL............... - o . SR e L O 12al X
b Was the orgamzatron included in consolidated, independent auditad financial statements for the tax year? if 'Yes,' and
if the orgaruzation answered 'No' to line 12a, then completing Schedule D, Parts Xi and Xii is optional o 12b X
13 Is the organization a school described in section 170(b){(1)(A)(i)? /f 'Yes.' complete Schedule E .. . : wusvsa |13 X
14a Did the orgamization maintain an office, employees, or agents oulside of the Uniled States? ...... .. . 14a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising,
business, investment, and program service activiies outside the United States, or aggregate f"relgn mveslments valued
at $100,000 or more? /f ‘Yes,' complete Schedule F, Parts | and IV ... .. 14b X
15 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign orgarization? If 'Yes,' complefe Schedule F, Parts land IV . . . .. ... |15 X
16 D the orgamzabion report on Part [X, column (A), hne 3, more than 35,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts iff and IV .. .. . .. ....... 16 X
17 Dd the urganrzatlon report a total of more than $15,000 of expenses for professional fundrais ng services on Part IX,
column (A}, nes 6 and 11e? If 'Yes,' complete Schedufe G. Part { (see instructions). . ... ....... W cooe | 17 X
18 Did the orgamzahon report more than $15,000 {otal of fundrmsmg event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G Parth... ............. N A T e o e o 18 X
19 Did the organization r Gport more than $15,000 of gross income from gam ng activites on Part VIIl, IIne 9a? Jf 'Yes,'
complete Schedule G, Part Il ....... ......0 ... .. .. ... ... .. o e el |19 X

BAA TEEATNO3L 1011215 Farm 990 (2015)



Form 880 (2015) FAR SOUTH COMMUNITY DEVELOPMENT COUNCIL 36-2946248 Page 4
{Part IV [ Checklist of Required Schedules (continued)

Yes | No
20a Dud the organization operale one or more hospilal facilities? If 'Yes', complete Schedule H. ... .. ... SR s e 20a X
b If 'Yes' to ine 20a, did the organtzation altach a copy of its audited financial statements lo this return?. . ... : 20b
21 Did the organtzation report more than $5,000 of grants or other assistance to any domestic organrzallon or
domestic government on Part X, column (A), ine 1? if 'Yes,' compiete Schedule I, Parts tand il . ... e esrana:] 21 X
22 [ud the organizabion report more than $5,000 of granls or other assistance to or for domestlc individuals on Part X,
column (A), hne 2? if 'Yes,' complete Schedule I, Parts tand 1l .. ... . . ... ... .. ... _........ prmmneite bl 22 X

23 Dud the organizabion answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asncjt‘1 f%rrr}erjoft:cers directors, trustees key employees and htghest compensated employees7 If ‘Yes,’ complete - X
chedule .. ... . SR EEE oAt e, S ——

24a Did the orgamzation have a tax-exempt bond 1ssue with an outstanding pnnr:lpal amount of more than $100,000 as of
the last day of the year, that was 1ssued afler December 31, 20027 If 'Yes.' answer lines 24b through 24d and

complete Schedule K. If ‘No, ‘go to hne 25a .. ... .| 24a X
b Did the organization invest any proceeds of tax- exempl bonds beyond a temporary penod exceptron‘-‘ ...... 24b
¢ Did the ergarization maintamn an escrow account other than a refundrng escrow at any time durmg the year {o defease

any lax-exempl bonds Tos o ot g v s S T R S T B e L L s S 24c
d Cid the organization act as an ‘on behalt of' issuer for honds outstandlng at any bme during the year? FIE .| 244

252 Section 507(c)3), 501(cX4), and 501(cX29) orgamzatlons. Did the orgarization engage in an excess benefit
transaction with a disqualified person during the year? If ‘Yes,' complete Schedule L. Part ! . ........ . . 25a X

b Is the crganization aware that it engaged in an excess benefil transactaon with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organ zalion's pr ior Forms 990 or 990-EZ7 If 'Yes,' complete
Schedule L, Part I . e o T g e T B e s AT LA g S e ST e g S VR v e s 2 PR 25h X

26 Dud the orrc};amzatron report any amount on Part X, ine 5, &, or 22 for recevablas from or payables to anfv current or
former officers, directors, {rustees, key employees hlghest compensated employees or drsquatl ed persons7
If 'Yes', complete Schedule L, Part I ... ... . . ... o e R - X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant seleckion commultee member, or to a 35% contro led en taly or famr!y member
of any of these persons? ff 'Yes complete Schedule L. Part li —— ; e - vocitic | 27 X

28 Was the organization a party to a business transaction with ane of the following parties (see Schedule L, Part IV
instruchions for applicable filng thresholds. condibions, and exceptions).

a A current or former officer, director, trustee, or key employee? If 'Yas,' complete Schedule L, Part 1V . ... 28a X
b A family member of a current or former offu:er director, trustee, or key employee" if 'Yes,’ comptete
Schedule L, Part IV.............. T B3 .| 28b X
¢ An entity of which a current or former officer, direclor, trustee, or. key employee (or a family member thereof) Was an
officer, director, truslee, or direct or ndirect owner? /f ‘Yes," complete Schedule L. Part IV . . ; ... | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contribulions? /f 'Yes,’ complete Schedule M 29 X
30 Dud the organization receive conlributions of art, tustorical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes,' complete Schedule M ... . ... .| 30 X
31 Dud the orgamization hiquidate, terminate, or drssolve and cease operahons’ If Yes complete Schedute N, Partt e -1 X
32 Ddd the orgamzahon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' camp!ete
Schedule N, Part It .. . ... .. . ... ..... AT s e e e e e e o : : 3z X
33 Did the organization own 100% of an enltty disregarded as separale from the orgamzatlon under Regulations sections
301.7701-2 and 301.7701-3? If ‘Yes,' complete Schedule R, Part 1., .. . oSy 33 X
34 Was the orgamization related to any tax-exempt or taxable entrty" If 'Yes,' complele Schedufe R, Part Ii, Ilf. or IV,
and Part V. line To. . o oo i 8 i S i 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)7 ; e . 35a X

bIf 'Yes' to ine 35a, did the grgaruzation receive any payment from or engage in any lransaction with a controlled
entily within the meaning of section 512(b)(13)? if 'Yes,’ complele Schedule R, Part V, line 2 ; 35b

36 Section 501(c)(3) orgamzatlons. Did the organmtzation make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 .. ........... . : ity 36 X

37 Oid the organization conduct more than 5% of its actvities throu?h an entity that 1s not a related orgarization and that is
treated as a partnership for federal income tax purposes? /f ‘Yes,' complete Schedufe R, Part VI ; 37 X

38 Dud the orgamizalion complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 197
Note. All Form 990 filers are required lo complete Schedule O............. . .. .. ! ; ; o ag X

BAA Form 990 (2015)

TEEADQI0AL 10132/15



Form 990 (2015) FAR SOUTH COMMUNITY DEVELOPMENT COUNCIL 36-2946248 Page §

[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... ..., :

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .. .. o] Ta |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphicable. . 1b
€ [nd the orgamizalion comply with backup wrthho'dmg rules for reportable payments to vendors and reportable gamrng |
{(gambling} winnmgs to Prize WINNEIS? .. .. .. . it e e . . 1c
2 a 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 _
b If at least one is reported on line 2a. did the organization file all required federal employment tax returng? 2b| X
Note. I the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) T 4
3aDid the organization have unrelaled business gross income of $1,000 or more during the year? . .. 3a X
b If "Yes' has it filed a Form 990-T for this year? {f ‘No' fo fine 3b, provide an explanation in Schedule O , . S 3b
4 a At any time during the calendar year, did the orgamzation have an interest in, or a sngnalure or other authonty over, a
financial account in a foreign country (such as a bank account, securities accountt, or other financial accounl)'? 4a X
b If 'Yes,' enter the name of the fareign country: »
See instructions for filing requirements for FINCEN Farm 114, Report of Foreign Bank and Financial Accounts. (FBAR) _ s
5a Was the organization a party to a prohibited tax sheiler transaclion at any ttime duning the tax year? .. ... ... .. ... S5a X
b Exd any taxable party nolify the organization that it was or is a party to a protubited tax sheller transaction?. ... .. ... | 5h X
cif 'Yes, to line 5a or 5b, did the orgamization file Form 8886-T7 ... ... ... ... ... .. ....... 5c
6a Does the arganization have annual gross receipts that are normally greater than $100,000, and did the orgamzat.on
solicil any contributions that were not lax deductible as chantable coniributions?, . 6a X
b if "Yes,' did the orgamzatlon mclude with every soiicitation an express statement thal such contrrbutrons or grﬂs were
not tax deductible? . ... ... ... ; 6b
7 Organizations that may receive deductrble contnbutrons under section 170(c).
a Dud the orgamization receive a ;Jayment in excess of $75 made partly as a contrrbuhon and part!y for goods and
services provided to the payor? 7a X
blf 'Yes,' did the organization notify the donor of the value of the goods or Services provrded" . 7b
c Did the organization sell, ex-:ha'rge. or otherwise drspose of tangible personat property for which it was requ red to frle
FOrm B2B27. .. . . e st « m A gt s BRseos ot ST 2 a e b e a e e e e e e e A G s i 7c X
dIf 'Yes," indicate the number of Forms 8282 filed durrng theyear.................... . I 7d[
e Did the organization receive any funds, directly or indirectly, to pay premiurns on a personal benefit contract? ... | 7e X
f Did the orgarization, duning the year, pay prermiums, directly or indirectly, on a personal benefit contracl? 7t X
g If the organization received a contribution of qualrf.ed intellectua praperly did the :rgan ization file Form 8899
asrequired? ... 7q
h If the organization receved a contribubion of cars, boats, alrplanes or other vehlcles did the organrza{ron file a
Form 1098-C? ... .................. 7h
8 Sponsoring organizations maintaining donor advrsed funds Did a donor advrsed fund marntarned by the spunsor rg
organizalion have excess business holdings at any ttme during the year? 8
9 Sponsoring organizations maintaining donor advised funds,
a bud the sponsoring organization make any taxable distributions under seclion 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . 9b
10 Section 507(cX7) organizations. Enter:
a Intiation fees and capital contributions included on Part VIil, ine 12, .. .. o .. | 10a
b Gross receipts. included on Form 990, Part VII, line 12, for public use of club lacrlrlres : 10b
11 Section 501(c)12) organizations. Enler:
a Gross income from members or sharehoiders ; ; .. 1 1a
b Gross income from other sources (Do not net amounts due or pard to other sources
aganst amounts due or recewved from them.). ... .. 11b |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron filing Form 990 in heu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . I 12 b[
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the crganization licensed lo issue qualified health pians in more than one state?. 13a
Note. See the instructions for additional infarmation the organization must report on Schedule O {
b Enter the amount of reserves the orgamization 1s required to maintain by the states in
which the orgamizalion i1s licensed to 1ssue qualified health plans : . ... |113b
c Enter the amount of reserves on hand. .. .... . 13¢
14a Dud the organizat:on receive any payments for indoor tannrng services durlng the lax year’ 14a X
b If "Yes,' has it hled a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O 14b

BAA TEEAD105L 10/121§

Form 9990 {2015)



Form 930 (2015) FAR SOUTH COMMUNITY DEVELOPMENT COUNCIL 36-2946248 Page 6

[Part VI |Goverr|ance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note fo any line mthis Part VI ... ... .. A .

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the gaverning body at the end of the tax year. ... 1a 9 ]
If there are matenal ditferences in voting rights among members
of the governing body, or if the governing body delegated broad
authonity to an executive committee or similar committee, explain in Schedule O.
b Enter the number of vating members included in fine 1a, above, who are independent.. ... | 1b 7
2 Dd any officer, director, trustee, or key employee have a family relationship ar a business relationship with any other i
officer, director, trustee, or key employee? . . TR T dohe Y S g L S s o e T R 2 X
3 Dud the orgamization delegate control aver management duttes cusiomarily performed by or under the direct superv Stan
of officers, directors, or trustees, or key employees to a management company or other person?. .. ... 3 X
4 D the organization make any significant changes Lo its governing documents
since the prior Form 990 was filed? . S— caapitTiel 4 X
5 Did the arganizatton become aware durmg the year of a sigmificant dwerswn of lhe orgamzahon s assels‘? o 5 b 4
6 Did the organizalion have members or stockholders? 3 i 6 X
7 a Dud the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body?. ....... P, . : : P 7a X
b Are any governance decisions of the organization reserved lo (or subject to approval by) members,
stockholders, or persons other than the governing body? . | G s : ; 7b X
8 D the orgarvzation contemporaneousty document the meetings he'd or written actions undertaken during the year by
the following:
aThe governingbody?.................... ... : R R R Ba| X
h Each committee with authonity to act on behalf of lhe governing body’ P Ry et 8h) X
9 s there any officer, director, trustee, or key employee histed in Part VII, Section A, who cannat be reached at lhe
organization’s mailng address? If ‘Yes, ' prowide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the fnternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . : .1 10a X
b If "Yes,' did the organizaton have wntten policies and procedures governing the activities of such chapters, affnllates and brans hes to ensure therr
operations are consistent with the orgamization's exempt purposes? .. ... ... s s 10b
17 a Has the organization pravided a complete copy of tus Form 990 te all members of its governing body before filing the farm?. ., Ma| X
b Describe in Schedule O the process, If any. used by the organization to review this Form 990, e Schedule 0
12a Did the argamzation have a written conflict of interest policy? /f ‘No,' go to line 13 R 12a X
b Were officers, directors, or trustees, and key employees required 1o disclose annually interests that could give nse
10 CONMICES . . 4o e 53 - e e e e e o CERE Rl + ¢ i o S o o T LA e s ; .1 12b
¢ Did the organrzallon regularly and consistenty monitor and enforce compliance with the policy? If 'Yes," descnbe mn
Schedule O how this was done .......... .. . . v vuiiiians . . ST+ e b 12c
13 Did the organization have a wntten whlslleblower pollcy? .............................. 13 X
14 Oud the organization have a written document retention and destruction policy? . . LR S it 14 X
15 D the process for determining compensaton of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . ... ¥ VG R ... ; .1 15a X
b Other officers or key employees of the organization. . .................... .. : e R ; 15b X
If 'Yes' lo line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year?...... . .. SR ST+ e v e x e e e s e SR s Ltk . i 16a X
b If "Yes,' did the orgamzation follow a wnitten policy or procedure requiring the organizahon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and lake steps to safeguard the
organization’s exempt status with respect to such arrangements?. . ........ . . .. ... . . ... SR 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed » IL

18 Section 6104 requires an organization to make its Farms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(¢)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website |:| Ancther's website . Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the arganization made its governing documents, conflict of interast palicy, and financial statements available to
the public during the tax year. See Schedule 0O
20 State the name, address, and lelephone number of the person who possesses the organization's bocks and records: >
ABRAHAM LACY 9923 SOUTH HALSTED CHICAGO IL 60628 773-941-4853
BAA TEEAOTCEL 10/12115 Form 990 (2015)




Form 990 (2015 FAR SOUTH COMMUNITY DEVELOPMENT COUNCIL 36-2946248 Page 7
]Part Vii | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or nole to any ine in this Part VIl ... ..., . PR fad D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
12 Complete this table for all persons required 1o be listed. Report compensalion for the calendar year ending with or within the
orgamzation's lax year,
® List all of the organization’s current officers, directors, trustees (whether indraiduals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) f no compensation was paid.
® List all of the argarmization's current key employees, if any. See instructions for defimition of 'key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organizatien and any related organizations,

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

® List all of the organization’s former directors or trustees that received, m the capacity as a former director or lrustee of the
orgarization, mare than $10,000 of reportable compensatien from the organization and any related organizations.

List persans in the following order: individual trustees or directors; institutional trustees: officers; key employees; highest compensated
employees; and former such persons.

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

©)
") (B) | Gh ome e isss povscm (©) ) ®
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trusiee) compensation from compensalion from amount of other
per — ihe organrizalion elated orgamizations <ompensation
week |2 B o2 |8 I3 wW-2i1089-MSC) {W-2/1099-MISC) trom the
(hst any g HE == g% § organizabon
haurs far (@ 5 Ele 312823 and refated
refated (2 € 5 | o™ organzations
or?amza- 5; § o Og
10nS = =
o | gEl |73
Ithe) 8 &
_ Phillip Norton __ __________ _0_
Trustee 0 0 0. 0
@ REV. LEONARDO GILBERT _ __ ___ -2
Director 0 X 0. 0. 0.
_@) JACKIE SAMPLE _ _ __ ________ -3
Director 0 X 0. 0. 0.
@ _DAVID HARVEY ___ ________| -2
Director 0 X 0. 0. 0
_®)_LEON WALKER _____________ | .10
Chairman 0 X 0. 0 ]
(& DENNIS O'MALLEY ___ ________ _5_
Treasurer 0 X 0. 0 0.
__LERQY CHAIMERS = ____ _____ _|__ 3
President o X 0. 0 0.
_® JOHN CHENIER _____ _______ | -2
Secretary 0 X 0. 0. 0.
_) ABRAHAM LACY _____________ .40 _
Executive Dir. 0 X 75,968, 0. 0.
o ____ e
o ______ o
0 e -
03 o ______ I
o e __ ————

BAA TEEACIOTL tO/F2/55 Form 980 (2015)



Form 990 (2015) FAR SOUTH COMMUNITY DEVELOPMENT COUNCIL

36-2946248

Page 8

[ Part VI [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contmued)

B ()
P
(A) Ahvgraqe t(,go nollchec?‘s::'llg?e [hg;l' r?nt: ()} () (F)
urs X, unless person I1s an
Narne and hile wp;gk officer and a director/trustee) Ot;rr:'lggre:ar?tg::hom Clnimsd:g:anli‘mef{om am%ﬁ}..;";’ﬁ%m
o RETFTOIFTZg| WORRRED | RSt | mme
hours” o 91 = 5= Q% 3 orgamzation
lelfgtred 2 E‘ =25 § L ] and related
organiza 8 2 g -?_, 8o organizahans
- tions g = ]
below i8] g 'Y §
e | 5B :
al
0 o _____J ———
e o ___d____
on o __] ——
a8 e __] ———
A e
0 o
ey e __
& o _ ————
& e ———
@ o _____. =
& o] o
TbSubtotal ... ....... ... T 75,968. 0. 0.
¢ Total from contlnuatlon sheels to Part Vli Sectmn A B — 0. Q. 0.
d Total {add lines thandic) .. . . .. . ... ... . 75, 968. 0. 0.
2 Total number of individuals {including but not Ilm ted to those Ilsted above) who recewed more than $100,000 of reportable compensatian
from the orgarmization » 0
Yes | No
3 Did the orgamzahon list any former officer, director, or trustee, key employee or h:ghest compensated employee
on line ta? if 'Yes.' complete Schedule J for such individual, 3 X
4 For any individual listed on hne 1a, 1s the sum of reportable compensatlon and other compensation from
the orgamization and related organlzatlons greater than 5150 0007 If 'Yes® comp.fe!e Schedu!e J for
such individual ... ... .. .. .. : o 4 X
5 Dud any person listed on line 1a receve or accrue _compensation from any unrelated organization or tndividual
for services rendered to the organization? If 'Yes.' complete Schedule J for such person R : 5 X
Section B. Independent Contractors
1 Complete this lable for your five hiahesl compensaled independent contractors that received more than $100,000 of
campensalton from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) {C)
Name and business address Description of services Compensation

2 Total number of independent contractars {including but not Iimited to those listed above) wha receved more than

$100,000 of compensation from the organization ™

BAA TEEADIOBL 1011215

Form 980 (2015)



Form 990 (2015)

FAR SOUTH COMMUNITY DEVELOPMENT COUNCIL

36-2946248

Fage 9

[Part VIll] Statement of Revenue

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

[

(A) {B) © D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under seclions

I revenue | 512-514
.g ,E 1a Federated campaigns. . . .. 1 1aT ’
g3 b Memberstup dues . ... ... ... 1b!
:‘:.E ¢ Fundraising events, .. ..., .. Tc|
g § d Related organizations ... .. - 1d ; ;
& E| @ Government grants (contributions), . 1e 1,194,941. 1 i
ég f All other contributians, gifts, grants, and
ISrc similar amounts not inciuded above. . | 14 23,969,
'-‘-: -3 g Noncash cantributions meluded in ines fa-1f § S i
8 §| h Total. Add lines 1a-1f. .. .. " 1,218,910. |
2 Business Code | k W Tl
$ | 22 WEST PULLMAN JNT VENTURE _ _ _ 51,566.]  51,566. -
x| b |
gl ¢ T TTTTTTTITTTT il
-
Bl Popon o s g _ _—
§1 { All other program service revenue. . . |
a | g Total. Add hnes 2a-2f. . A S 51,566.
3 Investment income (mcludmg dividends, interest and 1
other similar amounts). 838. 838.
4 Income from investment of tax- exempt bond pmceeds >
5 Royalties N s e R - __
I (1) Rea! {1} F’,.-rsn--.:'
| 6a Gross rents. . ... B '
b Less: rental expenses | B
¢ Rental income or (loss)
d Net rental income or (loss). ks >
7 a Gross amaunt from sales of | Securbes )
assets ather than inventary o !
b Less: cost or other basis
| and sales expenses. .
c Gain or (loss). ..
d Net gain or (loss) >
% 8a Gross income from fundraising events |
{not including .. § ;
% of contnbutions reported on line 1c)
c See Part IV, ne 18 ety @ |
E ! b Less: direct expenses — ) |
& ¢ Netincome or (loss) from fundraising events. . »
| 9a Gross incame from gamung activities !
See Part IV, line 19 a
b Less: direct expenses : b.._.,.
¢ Net income or (loss) from gaming activities "‘
10a Gross sales of invenlory, less returns |
and allowances . a
bless costofgoodssald .......... b o
¢ Net income or {loss) from sales of inventory - 1
Miscellaneous Revenue Business Code | i
Ma i
BT AR
e AR g iy
d Al other revenue .. .. il |
e Total. Add lines 11a-11d b i
12  Total revenue. See instructions " 1,271,314. 51,566, g.l 838.
BAA TEEADIOGL 101215 Form 990 {2015}



Form 990 (2015)

FAR SQUTH COMMUNITY DEVELOPMENT COUNCIL

36-2946248

Page 10

[PartIX | Statement of Functional Expenses

Section 501(c)3) and 501{ck4) orgamizations must complete all columns. Alf other orgamizations must complele column (A)

Check if Schedule O contains a response or note to am

y line in this Part 1X

[ 1

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIl

()
Total expenses

(B)
Program service
expenses

©
Management and
general expenses

D)
Fundraising
expenses

3

10
11

Grants and other assistance to domestic
organizations and domestic governmenls
See Part IV, hne 21. .. .
Grants and other asstslance lo domestlc
ndividuals. See Part IV, tine 22 )

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members .

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

Compensation not included above, to
disqualified persens (as defined under
section 4958(N(1)) and persons described
in section 4958(c)(3}(B) .

Other salanes and wages.

Pension plan accruals and contnibutions
(nclude section 401(k) and 403(b)
employer contributions). .. . ...

Other employee benefits. . ..
Payrol taxes ; 3
Fees for services (non- employees}
a Management .. .
bLegal .
¢ Accounting ...
dLobbying .. R
e Professional fundraising services, See Part IV Ime 17..
f Investment management fees.

Q Other, (f line Hgiamount exceeds 10% of line 25, cnlumn

12
13
14
15
16
17
18

19
20

2
22
23
24

25

(A) amount, hist iine 11g expenses on Schedule D)
Agdvertising and promotion,

Office expenses.
Information techrolagy
Royalties

Occupancy

Travel S
Payments of lravel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meehngs
Interest . :

Paymenis o affiliates

Depreciation, depletion, and amorllzation

Insurance .

Other expenses. lten‘uze expenses not
covered above (List miscellaneous expenses
in line 24e. If ne 24e amount exceeds 10%
of ne 25, column (A) amount, list line 24e
expenses on Schedule O} .

75,968.

47,833,

28,135,

0.

0.

169,822,

162, 697.

7,125,

26,877,

23,021.

3,856.

17,758,

15,210,

2,548,

1,815.

140.

1,675.

20,055.

14,239,

5,816.

29,381.

312,

29,069,

38,613.

38,613.

11,162,

3,342,

7,820.

24,600.

15,300.

9,300,

2,869.

330.

2,539.

4,318,

4,318,

1,601.

1,601,

2,060.

2,008,

52.

443,602,

443,602,

229,778,

229,718,

98,539.

98,539,

28,524,

28,524,

e All other expenses
Total functicnal expenses. Add Ilnes 1 lhmugh 24e

31,743,

10,846.

20,897.

1,259,085,

1,138,652,

120,433.

26

Joint costs, Complele this line only if
the organtzation reported in column (B)

Jjoint costs from a combined educational
campagn and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC 958-720) .

TEEADITOL 11/119/15

Form 990 (2075)



Form 990 (2015) FAR SOUTH COMMUNITY DEVELOPMENT COUNCIL 36-2946248 Page 11
|Part X |Balance Sheet i
Check if Schedule O contains a response or note to any line in this Part X D
(A) )
Beginning of year End of year
1 Cash — non-interest-bearing . . T 36,555.| 1 194, 054.
2 Sawvings and temporary cash mvestmenls 2
3 Pledges and grants recevable, net 3
4 Accountsrecewnable,net ... . ... ... ... .. .. ... 57,513. 4 68, 946.
5 Loans and other recevables from current and former officers, directors,
trustees, key emplo Eees and highest compensaled emp!oyees Complete
Part Il of Schedute L ..... ..... . 5
6 Loans and other receivables from other disquahfied persons (as defined under
section 4858(f) (1)}, persons descnbed in sectron 4958§c)(3)(B) and conlnbutmg |
employers and sponsorng organizations of section 501(c)(9} voluntary employees' " 3
beneficiary organizations (see instruchions). Complete Part il of Schedule L. . &
B 7 Notesandloansrecewable, met. ... ... ... ... ... oo 7
§ 8 Inventones for sale or use. S T 8
<< | 9 Prepad expenses and deferred charges i
| 10a Land, buildings, and equipment: cost or olher basis.
Complele Part VI of Schedule D. . . . .. i 10a 43 3 758 b |
b Less: accumulated depreciation. .. ... . ... ... i 10b| 9,602 35,756, 10c 3:_1_‘_156
1 Invesiments — publicly traded secuntses 1
12 investments — other securiies. See Part IV, line Il i2
13 Invesiments — program-related. See Part iV, fine 11.. N S e s e 12,260.]13 13,826
14 Intangble assels ... ... ... ... ........... 14
15 Other assets. See Part IV, ine ll 2,001.(15 2,000
| 16 Total assets. Add Ines 1 through 15 (must equal line 34) | 144 085.]16 312,982,
17 Accounts payable and accrued expenses . [ 30 992 |17 79,598
18 GCranls payable. .. ... 18
19 Defeired revenue. 19
20 Tax-exempt bond habilities B 20
'3£° 21 Escrow or custodial account fiability. Complete Part IV of Schedule D. ) 21
= | 22 Loans and other payables lo current and former officers, directors, trustees. |
o key employees, highest compensated employees and d|5quahf|ed persons |
5 Complete Part Il of Schedule L. .. 22
23 Secured mortgages and notes payable to unrelated thlrd parties. 23
24  Unsecured notes and loans payable to unrelated third parties . ; ) 24
25 Other liabilities (including federal income tax, payables to related third parlles, -
and olher iabilitres not included on lines 17-24), Complete Part X of Schedule D 25 108,550,
26 Total liabilities. Add lines 17 through 25 : : : 30,992.| 26 188,148.
" Organizations that follow SFAS 117 (ASC 958), check here - E and complete |
8 lines 27 through 29, and lines 33 and 34. i
E£1 27 Unrestrncted nel assets ... .. 113,093.]27 124,834.
E . 28 Temporarily resiricled net assets 28
« 29 Permanently restricled nef assets. ... ... .. . . R 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here - []
"g and complete lines 30 through 34. -
) 30 Capital stock or trust principal, or current funds 30
8| 31 Pad-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumuiated ncome, or other funds | 32
§ 33 Tolal net assets or fund balances 113,093.] 33 124,834,
34 Total iabilities and net assets/fund balances 144,085. 34 312,982,
BAA Form 990 (2015)

TEEABITIL 101218



Form 990 (2015) FAR SQUTH COMMUNITY DEVELOPMENT COUNCIL 36-2946248 Page 12

[Part XI_JReconciliation of Net Assets
Check if Schedule O contains a response or nole to any line mthisPart X . . ... . .. AR AT e Lfl

1 Total revenue (must equal Part VI, column (A), e 12) .. .. ........ ... .. 1 1,271,314.
2 Tolal expenses (must equal Part !X, column (A), line25). ... ................ ..., 2 1,259, 085.
3 Revenue less expenses. Subltract hme 2fromline 1. ... — 3 12,229,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ...... 4 113,093.
5 Net unrealized gains (losses) oninvestments., ......... ... ....vvievnrnnnnnn... 5
6 Donated servicesanduseoffacilities ........... ... .. . ... ... ... ...... [
7 Investment expenses.. ... .. iR e e e e w v e T 7
8 Pnor period adjusiments .. 8
9 Other changes in nel assets or fund balances (explam in Schedule O) See ; g‘.:.hEdUle 0 9 -488.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
Column (B)). . ..o e e . 10 124,834,
[Part XIT | Financial Statements and Reporfing
Check if Schedule O contains a response or note to any line inthisPart XI. ... . . . : P |:|
Yes | No
T Accounting method used to prepare the Form 990: DCash .Accrual DOlher [z A |
::f1 lggh%r L?r‘;lzatlon changed its method of accounting from a prior year or checked *Other.' explain : ]
2a Were the organization's financial statements compiled or reviewed by an independent accountant? s 0 ey : X

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on !
arale basis, consolidated basts, or both:
|j Separate basis DConsolndated basis DBolh consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. . ... . catAnl enl X

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separa{e 1
basis, consohidated basis, or both !

Separate basis E]Consohdated basis DBoth consolidated and separate basis
¢ lf 'Yes' to ine 2a or 24, does the organization have a committee that assumes responssbiity for overs:ght of the audit,

review, or compllahon of its financial statements and selection of an independent accountant?. s srmesww |- 2 €L X |
It the organization changed either s oversighl process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was lhe orgamzat on required {o undergo an audit or audis as set forth in the S ngle
Audit Act and OMB Cweular A-1337 ... .. .. i | 32 X
b If 'Yes,” did the organization undergo the required audit or audits? If the orgamization did not undergo the required audi
or audils, explain why in Schedule O and describe any steps laken to undergo such audits . o . 3b
BAA Form 980 (2015)
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Public Charity Status and Public Support OMB No 15450047

SCHEDULE A . e . - .
Complete if the organization is a section 501(c)3) organization or a section
(Form 990 or 530-EZ) P g4947(a)(‘l) nonexempt chat('ilab e {l‘!;.lst. 201 5
* Attach to Form 980 or Form 990-EZ. Oban 1o Publ
rimen : * Inf tion about Schedule A (Form 990 or 990-E2) and its instructions is pen to Fublic
e Sef,é’ﬁ.?é"siﬁf‘c?"’ roma ! at www.(rrs.govlfo:nrmo. = I e '“SPQCUO“
Name of the crganization Employer identification number
FAR SOUTH COMMUNITY DEVELOPMENT COUNCIL 36-2946248

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

The organization 1s not a private foundation because it 1s: (For ines 1 through 11, check only one box.)

1

B w N

~ o

o m

10
11

A church, conventian of churches, or association of churches described in section 170(b)1 XAXi).
A school described in section 170(b)(1){AXii). (Attach Schedule E (Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii). Enter ihe hospital's
name, city, and stale;

An organization operated for the benefit of a college or university owned or operated by a governmental urit described 1n section
T70(bYAXAXIV). (Complete Part I1.)

l A federal, state, or local government ar governmental unit described in section T70{b)(1XAXv).

An orgarization that normally recesves a substantal part of its support from 2 governmental unit or from the general pubhic described
10 section T70(b)(1AXvi). (Complete Part I1.)
A commurity trust described 1n section 170(b)(1}(AXvi). (Complete Part i)

D An organization that normally receives: (1) more than 33-1/3% of its support from contnibutions, membership fees, and gross receipts
from activities related to its exempt functions = subject to certain exceptions, and (2) no mare than 33-1/3% of s support from qQross
investment income and unrelated business taxable income (less seclion 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509%(a)2). (Complete Part il1.)
An organrzation organized and operated exclusively to test for public safety. See section 509(a)4).
An orgamization organized and operated excluswe‘liv for the benefit of, lo perform the functions of, or lo carry out the ﬁurposes of one

I

ar more publicly supported organizations described in section 509(a)(1) or section 50%a)2). See section 50Xz)3). Check the box in
lines 11a through 11d that describes the type of supporting arganization and complete lines 11e, 11f, and 11g.

a D Type |. A supporling organization cperated, superwsed, or controlied by rts supported organization(s), typically by gmving the supported
arganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

C D Type lll functionally integrated. A supporting argarwzation operated in connection with, and functionally ntegrated with, ils supported
organizatron(s) (see instructions). You must complete Part IV, Sections A, D, and E,

d D Type It non-functionaﬁy integrated. A supporting organizatian operated in connection with its supported organization(s) that 1s not
functionally integrated. The orgamization generally musl satisfy a distrbution requirement and an atlentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box Iif the organization received a wrilten deterrmination from the IRS that it s a Type |, Type Il, Type Il functionally
integrated, or Type Il non-functionally integrated supporting orgamzation.

f Enter the number of supporied organizations. .. ..., ... .. . . L :[

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

i) Name of supporied (i) EIN o I3 th {v) Amoun} of monetary (vi} Amount of other
W orgamzalircm e (}ggéﬁge%' gr"gla:e'zs"".l'f‘gn orgag&tmn tIis:et‘l support {see istruclions) support {see instruchions)
above (see :nstructions)y | Vg:éu%’;:;f,""g
Yes No
(A
(B)
©
)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 990 or 990.EZ) 2015

TEEAQ4QIL 101215



Schedule A (Form 990 or 990-EZ) 2015 FAR SOUTH COMMUNITY DEVELOPMENT COUNCIL  36-2946248 Page 2

[Part il | Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(bY1XANvi)
{Complete only if you checked the box an hine 5, 7, or 8 of Part | or 1f the orgamzation failed to qualify under Part IHl. If the
orgamization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year {or fiscal year
beginning in) > Y (ay2011 (b)z2012 {c)2013 (d) 2014 {e) 2015 () Total
1 Gifts, grants, contributions, and
membership fees rzcewed. (Do not

include any ‘unusual granls.’. . .. 697,217.| 549,810.| 653,381.| 703,409./1,219,748.]| 3,823,565.

2 Tax revenues levied for the
organization's benefit and |
either paid to or expended
on its behalf. . P

3 The value of services or
facihties furmished by a ] |
governmenial unit to the | |
organization without charge .. l 0.

4 Total, Add Iines 1 through 3 697,217, 549,810. 653,381.! 703,409. 1,219,748., 3,823,565.

5 The portion of tolal
contributions by each person
(other than a governmental
unit or publicly supported ! 1 | byt
arganization) included on line 1 i {t ; 1
that exceeds 2% of the amount ! |
shown on line 11, column {f £t | e T e ] i R e 0.

6 Public support. Subtract line 5 ]
fromlned .. ... . . .. ! i ] G 3,823, 565.

Section B. Total Support

Calendar year (or fiscal year
beginning in) & (a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total

7 Amounts from line 4. 697,217.! 549,810. 653, 381. 703,409.11,219,748.} 3,823,565.

8 Gross income from interest,
dividends, payments received
on securities leans, rents,
royaities and income from
similar sources . . 108. 4., 112.

% Net income from unrelated
business activities, whether or
not the business is regularly
carnedon.................... 0.

70 Other income. Do not include
gan or loss from the sale of

capital assels laip
SR Nyt 900. 900.
17 Total su? ort. Add lines 7
through 10............. R ' 3,824,577,
12 Gross receipts from related activilies, elc. (see instructions) . . T — . | 12 133, 374.
13 First five years. If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stopthere ... ... ... . ... . ... .. . ... ... e e R E o et ; > D
Section C. Computation of Public Support Percentage
14 Fublic support percentage for 2015 (ine 6, column (f) divided by hne 11, column (). . .14 99,97 %
15 Publc support percentage from 2014 Schedule A, Part iI, ine 14 - o L 15 0.00%

162 33-1/3% support test — 2015. If the orgarmzation did not check the box on line 13, and ine 14 i1s 33-1/3% or more, check Ihis box
and stop here. The organizalion qualfies as a publcly supported orgaruzation ..... .. ... . .. : : ez E

b 33-1/3% support test — 2074. If the orgamization did nat check a box on line 13 or 16a, and ltne 1515 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supporied orgamization Sl AR e R e T e L D

17 a 10%-facts-and-circumstances test — 2015. |f the organization did not check a box on line 13, 162, or 16b. and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' lest, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances’ test. The argamzation qualifies as a publicly supporfed organization . . .. » D

b 10%-facts-and-circumstances test — 2014. If the arganization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and if the organizalion meets the ‘facts-and-circumslances’ test, check this box and stop here, Explain in Part VI how the
orgamization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . p . B
[

18 Private foundation. If the orgaruzation 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-E2) 2015
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Schedule A (Form 990 or 990-E2) 2015 FAR SOUTH COMMUNITY DEVELOPMENT COUNCIL 36-2946248 Page 3
[Part Il |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on hine 9 of Part | or if the argarization failed to quahfy under Part Il. If the arganization fails
to quahfy under the tesis hsted below, please complete Part 11.)

Section A. Public Support
Calendar year {or fiscal year beginning in} * (a) 2011 (b) 2012 (cy2013 (d) 2014 (e) 2015 {f) Total

1 Gifts, grants, contnbutlons
and membersh ip fees
received. (Do not include
any 'unusual grants.’)

2 Gross receipls from admis-
sions, merchandise sold or
services performed, or facilities
furmished In any actlwty that 1s
related to the organization's
lax-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
s behalf . ........

5 The value of services or
facihties furrished by a
governmental unit to the
arganization without charge

6 Total. Add lines 1 through 5 . .

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

b Amounts included on linas 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on Iune 13
for the year. . :

c Add lines 7a and 7b. .

8 Public support. (Sublracl ine
7cfromine 6.)..

Section B. Total Supggrt
Calendar year (or fiscal year beginning m) »- {a) 2011 (b)2012 (c)}2013 (d) 2014 (e) 2015 (0 Total

9 Amounts fombpee.. ........( | ~‘+ — ~~"1° T """ ¥V ———

10 a Gross income from interest, dividends,
payments received on secur-ties loans,
rents, royaities and income from
similar sources . .

b Unrelated business taxable |
income (less sechion 511 | i |
taxes) from businesses |
acquired after June 30, 1975 |

¢ Add lines 10a and 10b |

11 Netincome from unrelated hustness ]
actiwvitses rot included 1n line 10b, i
whether ar not the business is |
regularly carried on .

12 Other income. Do not mc!ude
gan or loss from the sale of
capital assets (Explain in
Part VI.)..

13 Total support {Add hnes 9
10c, 11, and 12)) ... .

14 First five years. If the Form 990 1s for the organization’s first, second, lhild fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stap here i H

Section C. Computation of Public Support Percentage

15 Fublic support percentage for 2015 (line 8, column (f) divided by line 13, column (f) : . R 15 %
16 Public support percentage from 2014 Schedule A, Part {Il, hne 5. .. ... S 16 %
Section D. Computation of Investment Income Percentage

17 Investment ncome percentage for 2015 {ine 10c. column {f) divided by hne 13, column () . .. : ; 17 %
18 Investment income percentage from 2014 Schedule A, Part 1), ine 17 ... ... ... 18 %

192 33-1/3% support tests — 2015, If the organization did not check the box on lne 14, and line 15 1s more than 33-1/3%, and hine 17
1s nal 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 — 2014, If the crganization did not check a box on line 14 or [ine 19a, and line 16 is more than 33-1/3%, and
fine 18 1s not mare than 33-1/3%, check this box and stop here, The orgarization qualifies as a publicly supparled organization. L H

20 Private foundation. If the organizaton did not check a box on ine 14, 19a, or 19b, check this box and see nstructions b
BAA TEEAD403L 1011215 Schedule A (Form 990 or 990-EZ) 2015




Schedu'e A {Form 990 or 990-E2) 2015 FAR SOUTH COMMUNITY DEVELOPMENT COUNCIL 36-2946248

Page 4

Part IV_ | Supporting Organizations

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported orgamizations listed by name in the organization’s governing documents?
If ‘N, " 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. ... . .. . o g P e

2 D the organization have any supparted orgamzation that does not have an IRS deterrmination 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)(Dor 2) ........ ...... : S R B e L e R R T S D R

3a Dud the organization have a supported organization described in section 501(c)(4), (5), or {6)? /f 'Yes,' answer ()]
and{c)below . ... . ... e,

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5. or (6) and
satisfied the public support tests under section 509(a)(2)? f 'Yes, ' describe in Part VI when and how the organization
made the determination . .. B S o mn 81 8 e M B . b LA B 8 Ny 1 .

¢ Did the orgamization ensure that all support to such orgamizalions was used exclusively for section 170{c)(2)(B)
purposes? /f 'Yes,' explain i Part VI what controls the organization put in place {o ensure such use ... .

4a Was any supported organization not orgamzed in the United States (‘foreign supported orgamization’)? If 'Yes' and
if you checked 11a or 11b in Part |, answer (b) and (c) below . . e B .

b Did the organization have ultimale conirol and discretion i deciding whether to make grants to the foreign supported
organization? If 'Yes." describe in Part W how the erganization had such control and discretion despite being controfled
or supervised by or i1 connection with ifs supported orgarizations . .. ... . ... .. .. H

¢ Did the organization support any foreign supported organization that does not have an IRS delermination under
sections 501(c)(3) and S0%(a)(1) or (2)7 If 'Yes,' explan in Part VI what conlrols the organization used to ensure that
alf support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. . . . ;

5 a Did the organrzation add, substitute, or remove any supported organizations during the tax year? If 'Yes, ' answer )
and (c) below (if applicable). Also, provide detal in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituled. or removed. (1) the reasons for each such action; (i) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomphished (such as b 19
amendment lo the organizing document) ; TR A i U A e e am g .

b Typelor Type Il only. Was any added or substiuted supported organization part of a class already designated in the
argamization's organizing document? R g e s XA L RS AT

¢ Substitulions only. Was the substitution the result of an event beyond the organization’s control?

6 Dnd the organization provide support (whether in the form of granis or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or mare of
the filing organization's supported organizations? If ‘Yes,' provide delail in Part VI . b

7 Did the organization provide a grant, loan, compensalion, or olher similar payment {o a substantial contributor
(defined in section 4958(c)(3}(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substanbal contnbutor? If 'Yes,* complete Part | of Schedule L (Form 990 or 990-EZ). ... ... . ..

8 Did the or%amzalion make a loan lo a dlsqualmetlj:_gfrsun (as defined in sechion 4958) not described in line 77 if ‘Yes. "

complefe Part | of Schedule L (Form 990 or 990-

9a Was the organization controlied directly or indrectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and orgamizations described in section 509(a)(1) or {21)?
If 'Yes,' provide detail in Part VI, alh ; Ao ; y .

bDid one or more disqualified persons (as defined 1n line 9a) hold a controling interest in any entity in which the
supporting organization had an interest? If ‘Yes, ' provide detail i1 Part VI .. . it

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regardinig

certain Type Il supporting organizations, and ali Type lil non-functienally integrated supporting organizations}? If 'Yes '

answer 10b befow ........ .

b Did the arganezation, have any excess busness holdings n the tax year? (Use Schedule C, Form 4720, io deterrmine
whether the organization had excess busmness holdings.} T : : S

Yes

No

4a

4b

ic

9b

8c

10a

|
[

10b|

BAA TEEADAQ4L 101215
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Schedule A (Farm 990 or 930-E7) 2015~ FAR SOUTH COMMUNITY DEVELOPMENT COUNCIL 36-2946248

Page 5

[Part IV | Supporting Organizations (continued)

11 Has the orgamization accepted a gift or contnbution from any of the following persons?

a A person who directly or indirectiy controls, either alone or logether with persans descnbed in (b) and {(c) below, the
governing body of a supperted organization?. .. ..................... ... ). S S

¢ A 35% controlled entity of a person described in {a) ar (b) above? /f 'Yes'to a, b, or ¢, provide delail in Part Vi . . .

Yes

No

11a

1b

11c

Section B. Type | Supporting Organizations

1 Did the drectors, trustees, or membership of one or more supported arganizations have the power to regularly appoint
or elect at least a majonity of the arganization's directors or trustees at all times during the tax year? if No,’ describe in
Part VI how the supported organization(s) effectively operaled, supervised, or controlled the organization's activities.
If the orgaruzation had more than one supported organization, describe how the powers to appoint and/or remove
directors or lrustees were allocated among the suppoarted orgarmzahions and what conditions or restrictions. if any,
applied to such powers during the tax year . .. .................. S bk e St S s R e

2 Dud the organization operate for the benefit of any supported organizalion other than the supported organization(s)
that operated, supervised, or conlrolled the supporting organization? If 'Yes, ' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated. supervised, or controlied the
supparting organization . B S ; . AN

| Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees duning the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? /f ‘No,' describe i Part VI how conirol or managerent of the
supporting organization was vested in the same persons thal controlled or managed the supporied arganization(s)

Yes

Section D. All Type lll Supporting Organizations

1 Dud the organtzation provide to each of ils supported organizations, by the lasi day of the fifth month of the
arganization's lax year, (1) a written nolice describing the type and amount of support provided dunng the prior tax
year, () a copy of the Form 990 that was most recently filed as of the date of notification, and {n1) copies of the
orgamization's goverming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of lhe organization’s officers, directors, or truslees either (i) appoinied or elected by the supporied
organization(s) or (1) serving on the governing body of a supported organization? If ‘No,” explain in Part VI how
the orgamzation maintained a close and continuous working relationship with the supported orgamzation(s)

3 By reason of the relationship described in {2}, did the organization's supported orgarizations have a significant
vaice 1 the orgarization's mvestment palicies and in directing the use of the orgamization’s income or assets at
all imes dunng the tax year? If 'Yes,' describe in Part VI the role the orgamization's supported organizations played
mthisregard...... ..... ..... . ¢

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a I:] The orgamization satisfied the Activiies Test. Complete line 2 befow

b D The organtzation 1s the parent of each of 1s supported organizations. Complete line 3 below.

[ |:| The organization supported a governmental entity. Describe tn Part VI how you supported a government entity (see instructions).

2 Actvibies Test. Answer (2} and (b) befow.

a Did substantially all of the organization’s activities duning the tax year directly further the exempt purposes of the
supported organ:zation(s) to which the organization was respensve? 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 fo those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities : F ; i o A s

b Cnd the actmities described in (a) constitute activities that, but for the orgamization's involvement, one or more of
the grganization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organizalion’s position that its supported organization(s) would have engaged in these activities but for the
orgarization's involvermnent A e T R (e SRR -

3 Parent of Supported Organizations. Answer (3} and (b} below.

a Did the orgamization have the power lo regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide detads in Part VI . e

b Did ihe 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 orgamzation i this regard . . ..

Yes

2a

2b

3a

3b

BAA TEEAQAQSL 1012115
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Schedule A (Form 990 or 990-E2) 2015 FAR SQUTH COMMUNITY DEVELOPMENT COUNCIL

36-2946248 Page 6

(PartV__[Type Hll Non-Functionally integrated 509(aX3) Supporting Organizations

1 D Check here if the orgamization salisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Seclions A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capitalgain ... . ... ... ... ... ... .......

Recovenes of prior-year distnbutions. .. . ...

Other gross income (see instructions) . ... ........ ..o o0 oo

Add ines 1through 3 . .

Cepreciation and depletion .. ... .. ..

WM =

DW=

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)... ......... .. ... ... X pid

-]

7 Other expenses (see instructions). .

~

8 Adjusted Net Income (subiract knes 5, 6 and 7 from hine 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 shott '

tax year or assets held for part of year):

a Average monthly value of secunties. ...... ..... ... :

1a

b Average monthly cash balances. .. ........ e I Y LA RS

1b

¢ Far market value of other non-exempt-use assets ..... .. ... ... . ..

Tc

d Total (add nes 1a, 1b,and 1¢).............. ...

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract ine 2 from hine 1d.

w

B w

see instructions)

Cash deemed held for exermnpt use Enler 1. 112% of line 3 (for grealer amount,

Nel value of non-exempt-use assels (subtract line 4 from hne 3). . . . ..

Multiply line 5 by .035

Recovenes of prior-year distnbutions. .

@i~ ||

Minimum Asset Amount (add line 7 to line 6).

O~

Section C — Distributable Amount

Current Year

1 Adusted net income for prior year (from Section A, line 8, Column A) .

Enter 85% of line 1

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

Enter greater of Iine 2 or line 3

Income tax smposed in prior year

Niajw N =

N LlwlN

Distributable Amount. Sublract line 5 from line 4, unless sublect to emergency
temporary reduction (see mstructions) ... ... .. .. . . CEAREE

6

~J

(see instructions).

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

BAA
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Schedule A (Form 990 or 990-EZ) 2015  FAR SOUTH COMMUNITY DEVELOPMENT COUNCIL 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 orgamzations to accomplish exemplt purposes ... ... ..

2 Amounts pard to perform activily that d.tectly furthers exempl purposes of supported organizations,
in excess of income from aclivity. . ;

Administrative expenses paid to accompllsh exempt purposes of supported orgamzatlons e
Amounts paid to o acquire exempt use assels

Qualified set-aside amounts (pnor IRS approval required) .

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

Total annual distributions. Add lines 1 through 6

Distributions to attentive supported orgamzatlons to which the organization 15 responsive (prowde delails
in Part VI). See instructions. . . L B i T B . :

9 Distnbutable amount for 2015 from Secllon C hne 6
10 Line 8 amount dwvided by Line 9 amount, . .

0|~ G| bt

. . . A 0 o o i
Section E - Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015

1 Disiributable amount for 2015 from Section C, lne & .. ..

2 Underdistrnibutions, if any for years prior ta 2015 (reasonable
cause required — see mstructions) . Catiit o s

3 Excess distributions carryover, if any, tc 2015:

d From 2013 . . ; : R i
e From 2014 _ r o ST i
f Total of hnes 3a thruugh e. B ——
g Applied io underdrstrlbutlons of prior years .. .. ..

h Applied to 2015 distributable amount

i Carryover from 2010 nol applied (see instruchions) .,
j Remawnder. Subtract hnes 3g, 3h, and 31 from 3f

4 Dhstributions for 2015 from Section D,
line 7. -

a Apphed to underdistributions of prlaf years ... . |
b Applied to 2015 distnbutable amount
¢ Remainder. Subtract lines 4a and 4b from 4

5 Remaiing underdistnbutions for years prior to 2015, if any.
Subtract nes 3g and 4a from hne 2 (uf amount grealer than
zero, see insiructions) ;

6 Remaining underdistnbutions for 2015 Subtract lines 3h and 4b
from line 1 {f amount greater than zero, see instructions)

7 Excess distributions carryover to 2016. Add lines 3j and 4¢.
B8 Breakdown of line 7:
a e =
b
€ Excess from 2013
~ d Excess from 2014 L

e Excess from 2015 E Tnmr ke i
BAA Schedule A (Farm 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-E2) 2015 FAR SOUTH COMMUNITY DEVELOPMENT COUNCIL 36-2946248 Page 8
|~PartVI |Su plemental Information. Provide the ex&alanations required by Part Ii, line 10; Part I1, line 17a or 17b;Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Sc, 11a, 11b, and Tic; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part [V, Section E, lines Ic, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line Te: 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 2015 2014 2013 2012 2011
MISCELLENEQUS REVENUE 5 900.
Total $ 0. 8 0. § g. 5 0. 8 S00.

BAA TEEAQ408L 1012115 Schedule A (Form 990 or 590-E2) 2015



SCHEDULE D Supplemental Financial Statements i el
(Form 990) > Complete if the organization answered ‘Yes' on Form 980, 201 5
Part IV, line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11, 123, or 12b.
Department of the Treasur : > Attach to Form 990, . Open to Public
i By sy * Information about Schedule D (Form 930) and its instructions is at www.irs.gov/form996. inspection
Name of the organization Employer identification number
FAR SOUTH COMMUNITY DEVELOPMENT COUNCIL 36-2946248

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

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

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

Aggregate value of contnbutions to (dunng year) ... ..

Aggregate value of grants from (dunng year). . ........

Aggregate value atend ofyear. ........... ..

NobswWwN =

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

6 Did the or%amzatlon inform all grantees, donors, and donor advisors 1n writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ......... ...... T ; [[]yes [ ]No

[Part i [Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservalion easements held by the organization (check ail that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservahon of a certified historic structure
Preservation of cpen space

2 Complete hnes 2a through 2d if the organization held a qualified conservation conlnbution In the form of a conservation easement on the
last day of the lax year,

Held at the End of the Tax Year

3 Total number of conservalion easements. .. .. . . ... ............. .. ... R AP .| 2a
b Total acreage restricted by conservation easements. . . ... ......... ... v e e | 2D
¢ Number of conservation easements on a certified historic structure included 1n (a) . .. 2c
d Number of conservalion easements included in {c) acquired atter B/17/06. and not on a historic
structure histed in the National Register. . ...... . . .. . . . . .. | . 2d
3 Number of conservalion easements modified, transferred, released, extinguished, or terminated by the orgasization dur ng the
tax year »

4 Number of states where property subject to conservation easement 1s localed »
5 Does the organization have a written poiicy regarding the periodic monioning, inspection, handhng of violations,

and enforcement of the conservation easements it holds? FROREER S e e : Yes No
6 Staff and volunteer hours deveted to moritoning, mnspecting, handiing of viglations, and enforcing conservation easements during the year
)

7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
-$

B Does each conservation easement reported on line 2(d) above salisfy the requirements of section 170(h} @) (B
and section 170(MEW? ... ... ......... I . B ek DYes DNo

9 In Part XIll, describe haw the organizat:on reports conservation easements in its revenue and expense statement, and batance sheet, and
include, if apphcable, the text of the footnole to the organization's financial stalements that describes the organization's accounting for
conservation easements. _

|Part lil_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report n its revenue statement and balance sheel works of
art, hustorical {reasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XI, the text of the foolnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), lo report in ils revenue statement and balance sheat works of art,
historical Ireasures, or other similar assets held for public exhibition, education, or research in furtherance of publc service, pravide the
following amounts relating to these items:

() Revenue included on Form 990, Part VIIl, ine 1. ... .. S ’ e L]
(i) Assets included in Form 990, Part X. . ......... . R e o FEEEET e el s L

2 If the organ:zation received or held works of art, histoncal treasures, or other similar assets for financial gan, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating lo these items:

a Revenue Included on Form 990, Part VIil, ne 1. . L B e . -3
b Assels included in Form 990, Part X .. ..... ...... L e R »5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEAIIDIL 0B/03135 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 FAR SOUTH COMMUNITY DEVELOPMENT COUNCIL 36-2946248 Page 2
tPart i |Organlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the or?(afuzat ion's acquisition, accession, and other records, check any of the following that are a significant use of ifs collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 ;mvu;l(e la descrption of the organization’s coliections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sald lo raise funds rather than lo be maintamed as part of the organization's collection? D Yes DNo

|Part v [Escrow and Custodial Arrangements. Complete if the organization answered 'Yes on Form 990, Part IV,
hine 9, or reported an amount on Form 990, Part X, ||ne 21.

1a s the orgamzation an agent, trustee, custodian or other lnlermedaary for conlnbuhons or other assets not included
on Form 990, Part X? . [] yes [INo

b If "Yes,' explain the arrangement in Part XII! and complete lhe followmg lable

Amount
¢ Beginring balance A e e e e . e ez 1€
d Additions during the year. . I Fa A et T A Lt WAL B B (e oty el iy S S sy L 1d
e Distributions during the year ! T T A AR S S T B I
i Ending balance. .. ... . 11 o
2aDd the orgamzalmn |nc[ude an amount on Form 990 Part X Ime 2] for escraw or custodral account liability? ; D Yes HNO
b f "Yes,' explain the arrangement in Part Xili. Check here if the explanation has been provided on Part XIlI

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

1 a Beginning of year balance
b Coniributions ... ...

¢ Net investment earmngs gams
and losses. .. ...

d Grants or schol arshnps

e Other expenditures for faciities
and programs. :

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

3a Are there endowment funds not in the possess:on of the orgarizalion that are held and administered far the

arganization by: Yes No

(i) unrelated organizations. . ..... .. ... .. . A R e y { AL 3a(i)

(i) related argamizations . ..., ....... i N ()] T
b If “Yes' on ltne 3a(1), are the relaled organlzallons Ilsled as reqmred on Schedu e R" . . 3b

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

Part VI | Land, Buildings, and Equipment.
Complete if the organlzation answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descrlpl an of properly (a) Cost or other basis (b) Cost or other () Accumulated {d) Book value
(investment) asis {other) depreciation
1aland B PR : 34,156. 34,156.
bBuldings............................ ;
¢ Leasehold improvements ... ......... ... 8,100, 8,100, 0.
dEquipment ... . ... st 1,502. 1,502.] 0.
exdifenynmsanreene e,
Total. Add lines 1a through le. (C‘o!umn (d) must equal Form 990, Part X, column (8), ne 10c) ... ... > 34,156.
BAA Scl’edu g D (Farm 990] 205
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Schedule D (Form 990) 2015 FAR SQUTH COMMUNITY DEVELOPMENT COUNCIL 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, kne 12.
(a) Description of secunty or categery (including name of security) (b) Book value {c) Methed of valuation: Cost or end-of-year market value

(1) Financial derwvatives .. ... ... ... .....

(2) Closely-held equity interests. .. ... ... .. ... ..
(3) Other

Total. (Column (&) must equal Form990 Part X, column (B) linei2). . *

Part Vil | Investments — Program Related. N/A
Ia—|Comple’(e if the orggmzatlon answered "Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Descriptioni of investment (b) Baok value {c) Method of valuation: Cost or end-of-year market value

m
@)
)]
62)
&)
)
0]
8
@
[
Total. (Colurnn (b) must egual Form 990, Fart X. column (8) hne 13.). . ™

[Part IX { Other Assets. N/&
Complete iIf the organization answered ‘Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descriplion (b) Boak value

4]
(2}
€]
@)
5)
(D]
)
(8
)
(0
Total. (Column (b) must equal Form 990, Part X, colurnn (8) hne 15). ... .. . o e L

(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

(a) Description of liabitity {b) Book value
(1) Federal income taxes :
(2} LINE OF CREDIT B6,219.|
(3) LOANS PAYABLE-LISC 22,331.
@
(5)
(6)
)
8)
&)
(0
an
Total. (Cofumn (b) must equal Form 990, Part X, column (8) line 25.) > 108, 550.
2. Liability for uncertain tax posstions. In Part XIII, provide the text of the footnote to the organizatian's firancial statements that reports the organization’s liabhity for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XNI R i 2 ... See Part XIII [X

BAA TEEAII0IL 06I03N5 Schedule D (Form 930) 2015



Schedule D (Form 9903 2015 FAR SOUTH COMMUNITY DEVELOPMENT COUNCIL 36-2946248 Page 4
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compilete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... ...... .. ... .................1 1 1,271, 314.
2 Amounts included on line 1 but not on Form 990, Part VIII, hne 12; i
a Net unrealized gauns (lossesy oninvestments ... .......... . ... ... ... .. 2a
b Donated services and use of facilities ...... ., T — R — 2b
¢ Recovernes of prioryeargranis ........................ e spsiiiiay 206 i
d Other (Describe inPart XHI). .. ..................... b B ; 2d |
e Add lines 2a through2d...... ................ o SRS i i R S e e .| 2e
3 Sublract ne 2e frominet............ ... ... T A e EEIEEer] 3 1,271,314,
4 Amounts included an Form 990, Part ViU, ine 12, but not on lme [ '
a Investment expenses not included on Form 990, Part Vill, hne 7b " s da
b Other (Describe inPart XIE). ............ ... . . ... : : 4b
CAddimes4aanddb......... ................. ..... e .| 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990 Pan‘l hne 72) S T— J 5 1,271,314,

[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements. . ... ... ... .. .. e 1 1,259,085,
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donated services and use of facilities . ... .... . e |

b Pnior year adjustments ... .. G4 v e e . cameeiins | 20

cOther 16Sses. . ...... ..., < tiats | 2¢€

d Other (Descnibe inPart XML .. ............. .. .. A S . 2d

e Add ines 2athrough2d..... ... ........ ..... ... Sl R R e S 3 2e
3 Subtracthne Zeframbne 1............ .. ... ... F R L S R R 2 ; 3 1,259,085.
4 Amounts included on Form 990, Part IX, ine 25, but not on hne 1: 1

a Investment expenses not included on Form 990, Part VIIl, ine 7b. ... . . 4a

b Other (Describe i Part XUL). .. .. ... ... . ... ... ... A el e Ab

CAddhnesdaanddb............................ 2 e i : 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 950, Partl hne 18). .. ... ; 5 1,259,085,

[Part Xili | Supplemental Information.

Provide the descriptions required for Part I, hnes 3, 5, and 9. Parl Ili, hines ta and 4; Parl IV, lines 1b and 2b: Part V,
line 4, Part X, ine 2, Parl X!, ines 2d and 4b and Part Xil, ines 2d and 4b. Also complete this part to pmvnde any additional information,

Part X - FIN 48 Footnote

Uncertainty Income Tax Position

While there is no unrelated business income for the current year and related
income taxes, the term "tax position"” as used in the FASB interpretation
refers to a position in a previously filed tax return or a position expected to

be taken in a future tax return that is reflected in measuring current or deferred

income tax assets_and liabilities for interim or annual periods. The term
BAA Schedute D (Form 990) 2015
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Schedule D (Form 950) 2015 FAR SQUTH COMMUNITY DEVELOPMENT COUNCIL 36-2946248 Page 5
[Part X1l [Supplemental Information (continued)

Part X - FIN 48 Footnote (continued)

"tax position" also encompasses, but is not limited to:

"A decision not to file a tax return
"An allocation or a shift of income between jurisdictions
"The characterization of income or a decision to exclude reporting taxable

income in & tax return

"A decision to classify a transaction, entity, or other position in a tax

return as tax-exempt

While this disclosure may not have immediate applicability to the Organization's
assets, it is required for full disclosure for any tax uncertainty that may arise

from possible income tax transactions.

BAA TEEA3305L 06/0315 Schedule D (Form 980) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB Mo 15a870047

(Form 290 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Scheg{.lle o} ('l;'gl;o?/fg J‘t_'J"r, 333EZ) and its instructions is ?pen foli_of'lu_b“c
Name of the argarizabion N Employer idenlification number
FAR_SOUTH COMMUNITY DEVELQOPMENT COUNCIL 36-2946248

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 ARPPROVES THE TAX RETURN BEFORE IT
IS FILED.

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

No other documents available to the public.

Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances

UNRECORDED PAYABLES-SUTA TAXES R . o $ -488.
Total § -488.

BAA For Paperwork Reduction Act Notice, see the Instructions far Farm 990 or 990-E2. TEEAQS0IL 10112115 Schedule O (Farm 990 ar 990-E2) {2015}
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CO#

Check all items attached:

Attorney General Lisa Madigan State of lllinois
G Charitable Trust Bureau, 100 West Randolph
11th Floor, Chicago, lllinois 60601
AMT
Report for the Fiscal Pertod:
INIT Beginning 1/01/15

Makg Checks

Copy of IRS Return
Audited Financial Statements

& Ending 12/31/15 Payable to | | Copy of Form IFC
MO DAY YR é”;,‘,’:’,,”"” $15.00 Annual Repart Filing Fee
BuroauFund 1 $100.00 Late Report Filing Fee
Federal ID # 36-2946248 MO DAY YR
Are contributions to the organizalion tax deductible? [X]Yes [ |No Date Organizatron was created:  1/01/1977
LEGAL Year-end
NAME FAR SOUTH COMMUNITY DEVELOPMENT COUNCIL amounts ;
ADDRrgg”S- 9923 SOUTH HALSTED D : 3::5:28 :: i;z fjﬁ :
CITY, STATE - :
ZiP CODE CHICAGO, IL 60628 C NETASSETS | C§ 124,834.
I SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE AMOUNT
D PUBLIC SUPPCORT, CONTRIBUTIONS AND PROGRAM SERVICE REVENUE
{GROSS AMOUNTS) 6.15% D$ 75,099,
E GOVERNMENT GRANTS AND MEMBERSHIP DUES 83.75% E$ 1,144,942,
F OTHER REVENUES See Statement 1 0.10% F$ 1,274,
G TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E, AND F) 100 % GS$ 1,221, 315.
I SUMMARY OF ALL EXPENDITURES DURING THE YEAR:
H OPERATING CHARITABLE PROGRAM EXPENSE 90.43% HS 1,138,652,
| EDUCATION PROGRAM SERVICE EXPENSE % 15
4 TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H AND ! 90.43 % Js 1,138,652.
J1 JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED IN J): [
K GRANTS TO OTHER CHARITABLE ORGANIZATIONS % K$
L TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J AND K) 90.43% LS 1,138,652,
M MANAGEMENT AND GENERAL EXPENSE 8.57% M3 120,433.
N FUNDRAISING EXPENSE % N$
O TOTAL EXPENDITURES THIS PERIOD (ADD L, M, AND N) 100 % 03 1,259,085,
. SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES:
(Attach Attorney General Repart of Indwedual Fundraising Campaign — Forr IFC. One for each PFR)
PROFESSIONAL FUNDRAISERS:
P TOTAL AMOUNT RAISED BY PAID PROFESSICNAL FUNDRAISERS 100 % ) 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 S5 0.
IV COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:
T NAME, TITLE: ABRAHAM LACY, EXECUTIVE DRTR TS 71, 446.
U NAME, TITLE: DORIAN JOHNSON, SSA 45 PROG MAN us 48,128.
vV NAME, TITLE: ALLYSON SCRUTCHENS, SSA 49 PROG MAN Vs 39,949,
V CHARITABLE PROGRAM DESCRIPTION: CHARITABLE PROGRAM (3 HIGHEST BY § See instructions for hst
EXPENDED) CODE CATEGORIES CODE
W DESCRIPTION: See Statement 2 Wi 112
X DESCRIPTION: X§
Y DESCRIPTION: Y#

LvAc212L 052113




FAR SOUTH COMMUNITY DEVELOPMENT CQUNCIL 36-2946248 Page 2
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

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 (TS 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, DIRECTCR OR
TRUSTEE OWNS MORE THAN 10% OF THE QUTSTANDING SHARES? 4 |

5 1S ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WIiTH THE PROPERTY OF
ANY OTHER PERSON OR ORGANIZATION? 5 X

6 DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? (ATTACH FORM IFC ) 6 X

7a DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR
LITERATURE COSTS BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES? 7 | X

7bIF 'YES', ENTER (i) THE AGGREGATE AMOUNT OF THESE JOINT COSTS § () THE -
AMOUNT ALLOCATED TO PROGRAM SERVICES § ; (1) THE AMOUNT ALLOCATED TO
MANAGEMENT AND GENERAL $ ; AND (v) 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 REVCKED 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 773-941-4833

ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUCTIONS

UNDER PENALTY OF PERJURY, | (WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT | (WE)} HAVE EXAMINED THIS ANNUAL REPORT
AND THE ATTACHED DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS AND THE FACTS THEREIN STATED ARE TRUE
AND COMPLETE AND FILED WITH THE ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEOPLE OF THE STATE OF
ILLINOIS RELY THEREUPON. | HEREBY FURTHER AUTHORIZE AND AGREE TO SUBMIT MYSELF AND THE REGISTRANT HEREBY TOQ 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 FORFEES DUE SEE INSTRUCTIONS. TREASURER or TRUSTEE (PRINT NAME) SIGNATURE _DATE
o/ /
3 REPORTS THAT ARE LATE OR
INCOMPLETE ARE SUBJECT TO A KYMBERLY BUCHANAN g, i é‘

$100.00 PENALTY. PREPARER (PRINT NAME) DATE

Ragland & Associates,
9457 Enterprise Drive
Mokena, IL 60448

ILvAD212L 0521113



2015 lllinois Statements Page 1
Client FARSOUTH FAR SOUTH COMMUNITY DEVELOPMENT COUNCIL 36-2946248

6/08N6 07.45PM

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

MISCELLENEQUS. el S Fi TS $ 436.
INTEREST INCOME . . .. . R . : . 838.

Total $ 1,274.
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 Account Number of Institutions Holding Three Largest Accounts

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

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




