Form 990

Depariment of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public.
* Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public
) l?::pecﬁon

A For the 2017 calendar year, or tax year beginning

, 2017, and ending

B Check if apphcatle [

FAR SQUTH COMMUNITY DEVELOPMENT COQRP.
9923 SOUTH HALSTED D
CHICAGO, IL 60628

|| Address change
] Mame change
Imliai return

] Final return/tecmmated
| Amended return

|| apptication pending

D Employsr Idanli’ficaﬂon number
36-2946248

E Telephone number

773-941-4853

G Gross recenpts $

1,248,879.

Same As C

Above

_F Name and address of principal officer: ABRAHAM LACY

X[ 501(eX3)

| I ¢

)} (insert no,)

| 49476y or | J527

Website: »

N/A

H(B) are all subordinates included?

Ha} Is thes a group return for subord .nates?HY“
IF 'No,” attach a hst. (see mstructions)

e

Yeos

H{e) Group exemphon number B

| Tax-exempt status
J
K Farm of organization: iXICorporalinn I_I Trust U Association I_I Cther ™

l L vear of formation: 1977

[M State of legal damicibe: T1T,

[Partl [S

ummary

1 Briefly describe the organization's mission or most significant activilies” see Schedule O __ ______ _______ _
g _______________________________________________________________
c
e [ e e 0 0 £ 0 0 ) e e e ) e e e e e e e
=]
%. 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of ils net assets.
<G 3 Number of voting members of the governing body (Part VI, line Ya) . ................ ....... 3| 9
:. 4 Number of independent voting members of the governing body (Part VI, ine 1b).......................[ & 7
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a). 5 10
:_g 6 Tolal number of volunteers {estimate if necessary) ... ... ............... .. . R ——— 6 0
| 7a Tolal unrelated business revenue from Part VNI, column (C), line 12 ... ... ......................... [ 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34, ....... ... . ... i .| 7B 0.
Prior Year Current Year
© 8 Coninbutions and grants (Part VIl line Th). ............ ... ... 3,418,673. 1,251,100.
21 9 Program service revenue (Part VIl ine 29) ................ ... ... 19,054. 6, 162.
% 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d)} . ....................... 532, -8,383.
= | 11 Other revenue (Part VI, column (A), lines 5, 6d, B¢, 9¢, 10¢c, and 11e)......... ... ..
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (&), ine 12) .. .. 3,438, 259. 1,248,879,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).....................
14 Benefits paid to or for members (Part IX, column (A), line 4). . .......................
" 15 Salares, olther compensation, employee benefits (Part IX, column (A), lines 5-10). . ... 382,690. 519, 984.
§ 162 Professional fundraising fees (Part IX, column (A), line 11e).........................
a b Total fundraising expenses (Part 1X, column (D), line 25) »
ul 17 Other expenses (Part iX, column (A), lines 1a-11d, 11£-24e)........................ 896,731, 565, 967.
18 Tolal expenses. Add lines 13-17 (must equal Part X, colurnn (A), line 25)............ 1,279,421, 1,085,951.
19 Revenue less expenses. Sublract line 18 fromline 12 .............................. 2,158,838, 162,928.
E “' Beginning of Current Year End of Year
33/ 20 Total assels (Part X, line 16)............................... 2,593,999, 2,805, 746.
35 21 Total Kiabilites (Part X, line 26) ............................................ 317, 763. 365, 566.
53 22 Net assels or fund balances. Subtract ine 21 fromine 20........................... 2,276,236. 2,440,180.

[Part_[Signature Block

Under penalties of perjury, | declare that | have exarmned lhus return, mciuding accompanying schedules and statements, and 1o the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer {other than officer) 1s based on a¥ \nformation of which preparer has any knowledge

>

l

Date

Sign Signature of officer
Here } ABRRAHAM LACY Executive Dir.
Type or print name and tile . ~N - o .
Print/Type preparer's name mw Check I_l ¢ | PN
Paid Kymberly Buchanan uth ollgg 7] |setempored  [PO0456764
Preparer [frmsname ™ Ragland Arnold Bu¥hanan Morris & AsscHiNO[ TP
Use Only |fimsadaess ™ 9457 Enterprise Dr Firm's EN * 821466913
Mokena, IL 60448 Phonene. 708-333-0634
May the IRS discuss this return wih the preparer shown above? (see mstructions) ... ............. ........ [X|] Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2017) FAR SOUTH COMMUNITY DEVELOPMENT CORP. 36-2946248 Page 2
[Partllll_] Statement of Program Service Accomplishments
Check if Schedule C contains a response or note to any line nthis Part 1L ...
1 Briefly describe the organization's mission;

See Schedule O

Form 990 or QO0-EZ7. it oo vt e e s e e T e R s D Yes No
If "Yes,' describe these new services on Scheduie O.
3 Did the organizalion cease conducting, or make significant changes in how it conducts, any program services? . . .. D Yes No

If "Yes,' describe these changes on Schedule Q.

4 Describe the organizatlon‘s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)(3) and 501(c}(4) organizations are required to report the amount of grants and allocations o others, the total expenses,
and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses $ 694, 948 . including grants of $ } Revenue § 1,248,879.)

4d Other program services (Describe in Schedule Q.)
(Expenses § including grants of  § } (Revenue $ )
4 e Total program service expenses 694, 948.
BAA TEEAGIOZL 120517 Form 980 (2017)




Form 990 (2017) FAR SQUTH COMMUNITY DEVELOPMENT CORP. 36-2946248 Page 3
[PartIV | Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a}(1} (other than a private foundatton)’ If 'Yes,' comprete
SCREOUIE At caris a Ttiihiam « v oo v s snsnassns fute il e e e e e mme s T e e et Ee e i e | X
Is the organization required to complete Schedule B, Schedule of Contributors (see lnstructlons)?. .. S 2 X
Did the organzation engage in direct or indirect political campaign activities on behalf of or in -:ppos ition lo candidates
for public office? If 'Yes,' complete Schedule C, Part!..... ... ........ S —— 3 X
4 Section 501{:)(3Lorgamzat|ons. Did the organization engz?e n obbylng actwntues or have a section 501 (h) election
in effect during the lax year? If 'Yes,' complete Schedule C, Part 1l ... " .. . ... ... . ............. | 4 X
5 |Is the organization a section 501(c)(4), 501(c)(3), or 501({c)}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f "Yes,' complete Schedule C, Partiif.......| 5 X
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors have the ”f
t’g gﬁwde adwice on the distribution or investment of amounts in such funds or accounis? If ‘Yes,” comp!ete Schedule D, X
7 Dud the organization receive or hold a conservalion easement, mcludmg easements to preserve open space the
envirgnment, historic [and areas, or historic structures? if 'Yes,' complete Schedule D, Part If. . A B X
8 0Oid the organization maintain collections of works of art, historical ireasures, or other similar assets’ if ‘Yes,
compiate Schedule D, Partill............ .. .............. . . . . cvis| B X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not I|sted n Part X; or provide credit counselmg, debt management credit repalr or debt negotuatton
services? If ‘Yes,' complete Schedule D, Part IV .. R B T 9 X
10 D the organization, directly or through a related organ izalion, hold assets in lemporanly resircled endowments,
permanent endowments, or quasi-endowmenis? If 'Yes,' complete Schedule D, Part V.. PR R A 10 X
11 | the organization’s answer to any of the following questions is "Yes', then complete Schedule D, Parts Vi, VII, VI, 1X,
or X as applicable. Jesl| Lol
ald the 0 Vc};amzatlon report an amount for land, buildings, and equipment in Part X, lina 10? If 'Yes," comp!efe Schedule | ] X
...................................................... 1Ma
b Did the orgaruzation report an amount for |nvestments — other securities In Part X, line 12 that 15 5% or more of its tota
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vi . . s e amae 17 B X
¢ Did the crganizaiion report an amount for investments — program related in Part X, line 13 that i1s 5% or more of its total
assels reported in Part X, line 167 If 'Yes, ' complete Schedule D, Part VIii . .. .. : g . aanserl 11¢ X
d Did the arganization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reparted
in Part X, ine 167 /f "Yes,  complete Schedule D, Part IX. . ... .. e sraeasda- [ 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,' complele Schedule D, Part X...... | 11e X
f Did the orgamzatmn s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X... . |11t| X
12 a Did the organization obtain separate |ndepencfent audited financ:al statements for the tax year7 if 'Yes, complete
Schedule D, Parts X! and Xil B e e o @ GEEL + o Thre o S 0 s 3 cowrvsnaman | 12a] X
b Was the organization included in consclidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 123, then completing Schedule D, Parts Xi and Xil is optional . , devsiiaes | 12b X
13 Is the organization a school descrnibed in section 170(0)(1)(A))? If 'Yes,' complele Schedule E. .. ........ ........... 113 X
14 a Dnd the organization maintain an office, employees, or agenls outside of the United States? ........................... |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the Uinited States, or aggregate forengn nvestments valued
al $100,000 or more? /f ‘Yes,' complete Schedule F, Parts fand IV .. ... e, |74b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' compfete Schedule F, Parts land V... ... ........ ; 15 X
16 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign mdividuals? f 'Yes,' camplete Schedule F, Parts i and IV .. pesesine | 16 X
17 Dud the orgamzat:on report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). . . ......... i 17 X
18 Dud the organizat:on report more than $15,000 total of fundra 5 ng event gross income and contnbutaons on Part VI[t,
hnes 1c and Ba? /f 'Yes,' complete Schedule G, Part I . .. . . aiksi s 1 18 X
19 Did the organization report more than $15 000 of gross income from garnmg activittes on Part VIII, line 937 if 'Yes,
complete Schedule G, Part 1l . .. .. . e R I | - X

BAA TEEAQI03L 08/08/17 Form 990 (2017)



Form 990 (2017) FAR SOUTH COMMUNITY DEVELOPMENT CORP. 36-2946248 Page 4

[Part IV [Checkiist of Required Schedules (continued)

Yes | No
20a Did the organization operale one or more hospital facilities? If 'Yes,” complete Schedule H.... ........... ... .| 20a X
b If 'Yes' to hne 20a, did the organization attach a copy of its audited financial statements to this retum?. .. .. ... | 20b
21 Dud the orgamzation report more than $5,000 of granls or other assistance to any domeslic orgamzatlon or
dormestic government on Part IX. column {A), line 1? If 'Yes,' complete Schedule |, Parts | and If . . e At I | X

22 D the organization reBorl more than $5,000 of grants or other assislance to or for domestic individuals on Part IX,
column (A}, ine 27 If ‘Yes,' complete Schedule |, Parts tand il . .............. .. g S, 22 X

23 Dud the orgaruzation answer "Yes' fo Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asnc!i1 fcgn}erjofflcers d|rectors trustees, key ernployees ‘and hrghest compensaled employees" if Yes, complefe X
chedule 3 B - - sy 23

24a Did the organization have a tax-exempt bond issue with an outstanding prncy al amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If ‘Yes, ' answer lines 24b through 244 and

complete Schedule K. If 'No, gotoline25a......... . viimitial 2da X
b Did the organization invest any proceeds of Iax exempl bonds beyond a temporary penod exceptlon‘-‘ | 2B
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year to defease

any tax-exempt bonds? ... ... ... .  cawnirnr) 28C
d Did the orgamization act as an 'on behalf of' issuer for bonds outslandlng at any trme dunng lhe year? ....... pvroanans] 28d

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

b Is the organization aware that it engaged in an excess benefit lransactlon with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organ ization's pnor Forms 990 or 990 EZ? If 'Yes,' complere
Schedule L, Part i ... ci......| 25b X

26 Did the orf?amzat on report any amount on Part X, line 5, 6, or 22 for recaivables from or payables to anfy current or
former officers, directors, trustees, key employees hlghesl compensaled employees, or disqualified persons?
1f "Yes,' complete Schedule L, Part 1. . ... e 26 X

27 Did the organization provide a ?rant aor ather assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member. or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part . . . ... .. . . . . . e cadin | 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): ik

a A current or former officer, direclor, trustee, or key employee? If ‘Yes,’ cormplete Schedule L, Part IV . ........ ... ... .. | 28a i X
b A family member of a current or former officer, drrector. trustee, or key employee'-‘ If ‘Yes,' complete
Schedule L, Part IV . .. i e iiee i ........ | 28h X
¢ An entity of wiich a current or former officer, director, trusiee, or key employee (or a famil member thereot) was an
officer, director, trustee, or direct or indirect owner? If 'Yes complete Schedule L, Part IV . . it ....| 28e X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ cornp!ete Schedule M. T . | X
30 Didthe organlzahon receive contributions of art, hlstoncal {reasures, or other similar asse!s. ar quallfued conservation
contributions? If 'Yes,' complete Schedule M . . . .. ... 130 X
31 Dud the orgamzation liquidate, terminate, or dlssolve and cease operalrons" If ‘r‘es comp!ete Schedule N Partl s 31 X
32 Did the organization sell, exchange d spose of, or transfer mare than 25% of its net assets? If 'Yes,” complere
Schedule N, Part I1.. . ; i . . s o S | 32 X
33 Did the organizatron own 100% of an ent ily disregarded as separate from the organlzatlon under Regu!alrons sec:hons
301.7701-2 and 301.7701-37 If 'Yes,’ complefe Schedule R, Part /.. . . 33 X
34 Was the orgarization related to any tax exempl or taxable enlrty" if 'Yes, comp!ete Schedule R, Part if, i, or 1V,
and Part V, fine 1. .. .. o ... 34 X
35a Did the organization have a conlrolled entlly wrlhrn lhe meaning of sectron 512(b)(13)? .......... 7« - i st 308 X

bIf "Yes' to ine 35z, did the organization receive any payment from or engage mn any transaction wrth a controfled
enlity wittun the mearing of section 512(b)(13)7 If 'Yes,' complete Schedule R. Part V., line 2. . ;. c..... | 38b

36 Section 501(c)(3) orgamzahons. Did the organization make any lransfers g an exempl non-charitable related
organization? If ‘Yes,' complete Schedule R, Part V, line 2 .. L Ashb ey 36 X

37 Dud the organization conduct more than 5% of ils activities throu ?h an entrly that 1s not a related organ:zatlon and that 1=

treated as a partnership for federal mcome tax purposes? If 'Yes,’ complete Schedule R, Part VI . el 37 X
38 Dud the orgamization complete Schedule O and provide explanations 1n Schedule O for Part Vi, lines lIb and 197
Note. All Form 990 filers are required to complete Schedule O..... .. . o R 38 X
BAA Form 990 (2017)
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Form 990 (2017) FAR SQUTH COMMUNITY DEVELOPMENT CORP. 36-2946248 Page 5
|Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any hne inthis Part V... ... ... ... .. ....... e R e e D
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ....... .... 1aj
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphicable. .. ... .... 1b|

c Did the crganization comply with backup withbolding rules for reportable payments to vendors and reporlab € gaming | |
(gambling} winnings to prize winners?. . ... ... B T o i I+ i 4

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this refurn . 2a 10

b If at least one is reported on line 2a, did the orgamzation file all required federal employmenl tax returns? .. 2b| X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) | /
3a Did the organizatton have unrelated business gross income of $1,000 or more during the year?. ... .. raeeinerar]  3a 1 X
b If 'Yes," has it filed a Form 990-T for this year? /f ‘No’ fo /ine 3b, prowide an explanation in Schedule 0. . ERa . e FEmaaieataniial 3b

4 a At any time duning the calendar year, did the orgamzation have an interest in, or a srgnature or other authar ty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... .. 4a X

b If "Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

[=J{75]

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. .. ... ... ... .. ... .I 5a- : I X
b Did any taxable parly notify the organization that it was or is a party to a prohibited tax shelter transaction?............| 5b X
c If 'Yes,' to line 5a or Sb, did the organization file Form 8886-T7. .. ... .. .. ... ... . ... i it Be

6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organrzahon

solicit any contributions that were not tax deductible as charitable contributions?. . .. ....| 6a X
b If "Yes,' did the organlzallon include with every solicitation an express statement that such contnhutrons ar grfts were
not tax deductible?. . ... .. ... . e : SOVSEVI I 1 )

7 Organizations that may receive deductible contributions under section 170(:)
a Did the organization receive a ?aymenl in excess of $75 made partly as a contribution and partly for goods and e 1EE=

services provided to the payor? . ... ... o ciiie |+ 2.8 X
b If "Yes,' did the organization notify the donor of the value of the goods Of Services provi ded" o i witipias| 2B
¢ Did the grganization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred lh frle
FOrm 2827 i i e e e B R R R , o aiednl] 7e X
d If "Yes," indicate the number of Forms 8282 filed during the year. ....... ... ... ... .. .. | 7d] | EER
e Did the orgamzation recewve any funds, directly or indirectly, lo pay premiums on a personal benefit contract? ... ... 7e | X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ... .........| 71 X
g |f the organrzallon receved a contnbutron of qual.fled intellectual property, did the urgan.zat on fare Form 889%
as required?. .. .. Co e e SRR T E  D RS T S L s R BT 79
h If the organization recerved a contrrbutron of cars, boals alrplanes or other vehicies, did the orgamzahon filte a
Form 1098-C? szl 7 H
8 Sponsoring orgamzauons mamtammg donor advised funds Drd a dunar adws.ed und marnta ned by the sponsurrng
organization have excess business holdings at any time during the year? LR AE e HE Rk o o o ey ey | 2= e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under seclion 49662 .. ........ .. . . ... .. .. iiiiiil 9a
b Did the sponsoring organization make a distribution to a donor, denor advisor, or related person? .. ... ... . . .. .. 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part Viil, ime §2.._.................. | 10a
b Gross receipis, included on Form 990, Part VIII, line 12, for public use of club facilities .. J 10b
711 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders, . e cooo.. | 11a|
b Gross income from other sources (Do not nel amounts due or pard to other sources
against amounts due or received from them.). Erg b ]
12 a Section 4347(a)1) non-exempt charitable trusts. is the organlzallon fmng Form 990 in Ireu of Form 104%7. ... ... .. ... 12a
bif "Yes,' enler the amount of tax-exempt inlerest recewved or accrued during the year. .. ... | 12b|
13 Section 501{(cX29) qualified nonprofit health insurance issuers. |
a Is the orgamzation licensed to issue qualified health plans in more than one state? ... ..., e 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in

which the orgamzation is licensed to issue qualified health plans. ... .. . caeax | 138)
c Enter the amount of reservesonhand. ..., ... .. 13c|
T4a Did the organization receive any payments for mdoor tannlng services during the lax year?. e cereraiaiaraao | 48] X
b If 'Yes,’ has it filed a Form 720 to report these payments? If 'No, ' provide an explanation in Schedu!e O AT e 14b|

BAA TEEAQIOSL D8:08/17 Form 990 (2017)



Form 990 (2017) FAR SCUTH COMMUNITY DEVELOPMENT CORP. 36-2946248 Fage 6
|PartVl IGovernance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu!e O. See instructions.
Check if Schedule O conlains a response or note lo any line inthis Part VI ... .. oo e e .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. .. .. | 1a 9
if there are material differences in voting righls among members 1
of the governing body, or if the governing body delegated broad
authority to an executive commiltee or similar commitlee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. .. .. 1b 7
2 Dnd any officer, direclor, trustee, or key employee have a famrly relationshup or a business relationship with any other :
officer. director, trustee, or key employee?. .. ... .. . . i) 2
3 Did the organization delegate control aver mana?ement dubtes customanly performed by or under the dII'Er."t supervrsror'l
of officers, direclors, or trustees, or key employees to a management company or other person?. X rimayedse] 3 X
4 [ud the organization make any significant changes to its governing docurments
since the prior Form 990 was filed? ... .............. ... 0 e R s 4 X
5 Did the orgamization become aware during the year of a significant dwersuon of the orgamzalron s assets7 I 5 X
6 Did the organization have members or stockholders?...... . . i e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appo:nt one or more
members of the governing body?. . ... ... .. i | 7@ X
b Are any governance decisions of the orgamization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .. ... .. ... . i ettt 7D X
8 Did the organization conlemporaneously document the meetings held or written actions undertaken durlng the year by ! '
the following: Kane!
a The governing body?.. N R R L L L ARt o T, 8al X
b Each committee with aulhorrly to act on behalf of lhe governing body"‘ E e Pk ey .o....| BB} X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached al the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule Q... ...... 9 X
Section B. Policies (ﬁus Section B requests information about policies not required by the r'nternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilales?. ... ... e R LI T X
b If 'Yes," did the organtzation have written policies and procedures governing the activities of suth chapters affr iates, and branches to ensure therr
aperations are consistent with the organization's exempt purposes? . ... ... B o S 10b
11 a Has the organization provided a complete copy of this Form 990 to all members rrf -ts governing body betore hlmg the form ....... R e ey nans 11a] X
b Describe in Schedule O the process, if any. used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? If ‘No,"goto line 13 . ... .. . . o e s, 12a X
b Were officers, directors, or trustees, and key emproyees reqmred to disclose annualiy interests that could give rnise
to confiicts? e e R D e G S M AR G 1o S S g B TR o o o i DR o o 2 o oo AR 2 2 e a alaa e e s 12h
c Did the orgamzatlon regularly and cons slenl.y monitor and enforce compl ance wrth lhe polrcy" r'f 'Yes describe in
Schedule O how this was done . . O P ot e e SN I b
13 Drdtheorganrzatlonhaveawrrtlenwhrstlebiowerpolrcy". e e e EER AN » o e s e e ke e e e e en] 13 X
14 Did the organization have a written decument retention and deslructron polrcy7 ...... e 14 X
15 Did the process for determiring compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | it
a The organization's CEQO, Executive Director, or top management official ... ... ....... ... . .. .. ... ... . . i, 15a X
b Other officers or key employees of the orgamizabtion . .. ... ... ... it e e e 15b X
If “Yes' to hine 15a or 15b, describe the process in Schedule O (see mstruclrons) 1
162 Did the orgarization invest in, contribute assets to, or partlcrpate na lornl venture or similar arrangement with a |
taxable entity dunng the year?. . ...... ....... . ... ... e o ol T e n BT e e o e e BEEETE e e e n e 16a | X
b If 'Yes,' did the orgamzation follow a wntten policy or procedure requir n? the organization to evaluate its
partrcrpatlon in joint venture arrangements under applicable federal tax law, and lake steps to safeguard the ]
orgamzalion's exempt stalus with respect to such arrangements? .. ... . ... . L 16b
Section C. Disclosure
17 List the states with which a copy of this Farm 990 is required to be filed » i _
18 Section 6104 requires an orgamzatron to make its Forms 1023 {(or 1024 f appllcable) 990, and 990-T (Section 501(c}(3)s oniy) available
for public inspection. Indicate how you made these available, Check all that apply.
D Own website D Another's websile BI Upon request D Other (explain in Schedule 0)
19 Describe in Schedule O whether (and T so, how) the arganization made «ts governing documents, canfiict of interest policy, and financial staterments available to
the pubhc during the tax year, See Schedule 0O
20 State the name, address, and telephone number of the person who possesses the orgaruzation's books and records: »

ABRAHAM LACY 9923 SOUTH HALSTED CHICAGO IL 60628 773-941-4853
BAA TEEAQIQ5L DR/OBN7 Form 990 (2017)




Form 990 (2017) FAR SQUTH COMMUNITY DEVELOPMENT CORP. 36-2946248 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule G contains a response or nole to any line inthis Part VIl ... ..., . U it i g D

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

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

® List all of he organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- 1 columns (D), (E), and (F) if no compensation was paid.

® List ail of the orgarization’s current key employees, if any. See mstructions for definition of 'key employee.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the
organization and any related organizations,

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

® List all of the organization's former directors or trustees that received, in the capacily as a former diregtor or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizalions.
List persons in the following order: individual trustees or directors; instilutional trustees: officers: key employees; highest compensated
employees; and former such persons.

D Check this box if nerther the organization nor any related organization compensated any current officer, direclor, or trustee.

)
*) (B) | e one dew, iiess paveen ©)
Name and Tille Average 15 beth an officer and a Reportable Reportable Estimaled
o R L) O oparaahon | e et | emunt of alher
o ETE[Q[EEag| Vommn | WIS | T
hours for § 3£ ] S 2 23 and related
relaled g s=2 I al = crganizalions
organiza-i& = ﬁ )
oS gl = 75
below & g o §
dotted 3| & 2
line) 3 -
_)_ LEON WALKER _____________ | _10
Chairman X 0 0. 0
@ _Phillip Norton ____________| -2
Trustee 0 X 0. 0 0
_& DENNIS O'MALLEY __ ________ | -3
Treasurer 0 X 0. 0 0
_@_LEROY CHALMERS __ _ _________ 2
President 0 X 0 0 0
_©) JOHN CHENIER ____________ | -2
Secretary 0 X 0. 0 4]
_®&_REV., LEONARDO GILBERT _ ___ __ 2
Director 0 X 0. 0 0.
_ JACKIE SAMPLE __ __ _________ .
Director 0 X Q. 0 0
_®)_DAVID HARVEY ____________ | -2
Director 0 X 0. 0 0
_ ABRAHAM LACY _ ___________ | _40_
Executive Dir. Y X 69,777, 0. 0.
a . S
oy e ____] _——
S o ____ —
8 ____ -
M e __ S

BAA TEEADOGTL 08/08N7 Form 990 (2017)



Form 990 (2017) FAR SQUTH COMMUNITY DEVELOPMENT CORP.

36-2946248

Page 8

IT’art Vll] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(8) ©
P
(A) Agraqe égo not ':hecis::grr‘e Ihgn o (D) (€) (F)
urs X, uniess person s beth an
Name and tlle per officer and a directorftrustee) com;?:r?:ar:laotz'{elrom comlpaeeg:a’ﬁ:lmrom amﬁztrll?‘lgfi%?her
WEek = = =] ihe organization related organizalions compensatian
tstany 12 Z) Z|Q|F 2 5G| W-2109-MSC) (W-2110%9-MISC) from the
ours’ o 2 =| F )< -g_‘g- 3 organization
rel':{ed 3 g. =2 g 2 Bl e and relaled
organza (B B § =2 orgamizabions
- tiens g - ‘g §
belaw g a8
wed | B2 £
g
oy ] o
a8 . o
O e ____ R
as e __ e
qa L ___. o
& e __ o
e o ___ o
e o __] e
e e ____ o
ey e ___ o
&) ___ S
TbSub-otal. .. ... e . 69,777. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A .. ..................... L2 0. 0. 0.
d Total (add lines 1b and 1c).. — s 69,777. 0. 0.
2 Total number of individuals (mcludlng but nol hm led to those hsted above) who received more than $100,000 of reportable compensation
from the organization ™ 4
Yes | No
3 Didthe orgamzatnon list any former officer, director, or trustee, key empluyee or hnghest compensaled employee ] == ]
on line 1a? If 'Yes,' complete Schedule J for such individual. . 3 X
4 For any individual isted on Ine 1a, is the sum of reportable compensatlon and other compensation from
the orgamzatlon and related orgamzatlons grealer than $150 0007 i Yes, complere Schedule J for —
such individual. . ) 4 X
5 Did any person listed on line 1a receive or accrue compensatmn from any unrelated organlzahon or individual e
for services rendered to the organization? If 'Yes,' complele Schedule J for such person ... .. .. . 5 b4

Section B. Independent Contractors

1 Complete this table for your five hlahesl compensated independent contractors that received more than $100,000 of
eport compensaticn for the calendar yvear ending with or within the organization's tax

compensation from the organization.

year.

(A)
Name and business address

(B)
Description of services

C
Comp(en)sahon

2 Totat number of ndependent conltractors (including but not lirmited to those Iisted above) who receved more than

$100,000 of compensation from the organization ® )

BAA

TEEAQ108L 08/08/17

Form 990 (2017)



Form 990 (2017) FAR SOUTH COMMUNITY DEVELOPMENT CORP.

36-2946248

Page 9

[Part VIII] Statement of Revenue

Check if Schedule O contains a response or nole to any line in this Part VIl . . ..

i)

(A)
Total revenue

(B)
Related or

(o

Unrelated
business
revenue

exempt
function
revenue

D)
Revenue
excluded from tax
under sections
5 4

|Contributions, Gifts, Grants

......... 1a

1 a Federated campaigns.

b Membership dues 1b

¢ Fundraising events............ T1c

25,000.

d Related crganizations 1d

e Government grants {coniributions). . . . . e

1,085,517,

f All other confributions, ?ifts. grants, and
similar amounts not included above. ... | 1f

g Noncash contributions included in lines 12-1f:  §

140,583. J

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

- 1,251,100.f

Program Seivice Revenue and Other Similar Amounts

Business Code

22 WEST PULLMAN JNT VENTURE

5,795,

367,

f All other program service revenue. . ..

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

6,162,

Other Revernue

other similar amounts). ................
a4
5 Royaities

3 Investment income (including dividends,

Income from investment of tax-exempt bond proceeds. .

interest and

T

-8,383.

-B8,383.

v

(1} Rea

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

b Less: rental expenses

¢ Rental income or (loss). . ..

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

7 a Gross amount from sales of ) Securties

{ii) Cther

assets other than inventoery

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

¢ Gam or {loss)

dNetgainor(loss).....................

8a Gross income from fundraising events
(not including. §

of contributions reported on line 1c).
See Parl IV, line 18

b Less: direct expenses

9a Gross income from gaming activities,

See Part IV, line 19
b Less: direct expenses

10a Gross sales of inventory, less returns
and allowances

¢ Net income or (loss) from fundraising events. .. .... .. >

c Net income or (loss) from gaming activities ... .......

b Less: costof goods sold............ b

¢ Net income or {loss} from sales of inventory

Misceltaneous Revenue

Business Code I

" 1,248,879.

-2,221,

0

BAA

TEEAQTIOSL 08/08/17

Form 980 (2017)
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FAR SOUTH COMMUNITY DEVELOPMENT CORP.

36-2946248

Page 10

[Part IX_] Statement of Functional Expenses

Section 501(c)(3) and 501(c}4) organizakions must complete all columns. All other grganizations must complete column (A).

Check if Schedule O contains a response or nole to any line in this Part IX_ ..

L]

Do
6b,

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

A
Total éx%enses

{B)
Program service
expenses

©)
Management and
general expenses

®
Fundraising
expenses

1

10
n

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, lme 21........ . ........... ..

Grants and other assistance to domestic
individuals. See Part IV, line 22........ ... ..

Granis 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, direclors,
trustees, and key employees................

Compensation not included above, to
disqualified persons (as defined under
secltion 4958(f)(1)) and persons described
1 section 4958(c)(3)EB) . .

Other salaries and wages. ............... .

Pension plan accruals and contnbutions
(include section 401(k) and 403(b)
emplayer contributions). . . .................

Other employee benefits ...................

Payrolltaxes . . ........ ......... ..

Fees for services (non-employees):
aManagement .. ... ... ... ..... .........
blegal ......
¢ Accounting .. .. ..
dLlobbying . ...... ... .. . .
e Professional fundraising sesvices, See Part IV, line 17. . .
f Investment management fees. . ... .. .. .

g Other. (If ine ll? amount exceeds 10% of line 25, column
Ll

12
13
14
15
16
17
18

19
20

SRRY

25

(A) amount, list line 11g expenses on Schedule 0.) .. ...
Advertising and promotion. .................

Office expenses............................
Infarmation technology . ....................
Royalties.......... e
OCCUPANCY . ..o
Travel. .. ...

Payments of travel or entertainment
expenses for any federal, state, or local
publicoffictals . .............. ............

Conferences, conventions, and meetings . . ..
Interest ........... ...
Payments to affilates. . ....................
Depreciation, depletion, and amortization. . ..

Insurance . .......... ... e

Other expenses. ltemize expenses not
covered above (List miscelianeous expenses
1 line 24e. If line 24e amount exceeds 10%
of line 25, column éAP amount, list line 24e
expenses on Schedule O.)........ .........

76,000.

24,833.

51,167.

0.

0.

]

378,762,

233,263.

145,499,

31,168.

26,775.

4,393.

34,034.

17,924.

16,130.

54, 677.

54,677.

24,925,

8,150.

16,775.

2,800,

2,800,

175.

171.

11,168.

1,654,

9,514.

33,000.

16,000.

17,000.

11,996.

5,295.

6,701.

6,658.

6,658.

6,018,

6,018.

4,593,

2,259,

2,334.

197,663,

197,663.

97,629,

97,629.

47,183,

9.802.

37,381,

13,367,

13,367.

e All otherexpenses. .. ....... .............
Total functional expenses. Add lines 1 through 24e. . . .

54,115.

30,705.

23,410,

1,085,951,

694,948,

391, 003.

26

Joint costs. Comnplete this line only if
the ergarmzation reported in colurmn (B}

jont costs from a combined educational
campaign and fundraising solicitation,

Check here » if following

SOP 98-2 (ASC958-720). ..., ... ..........

BAA

TEEAOTIOL 08/08/17

Form 990 (2017)



Form 990 (2017) FAR SOUTH COMMUNITY DEVELOPMENT CORP.

36-2946248 Page 11

Part X [éalance Sheet

Check If Schedule O contains a response or note lo any hne in this Part X ... .

T

A (8
Beginning of year End of year
1 Cash — non-interest-bearing. . .......... ... . . . . . . 32,677.] 1 157,504.
2 Savings and temporary cash investments. .. ... 2 -
3 Pledges and granis receivable, net. ............. .. ... ... 3
4 Accounts receivable, met. ... ... 44,871, 4 144,857.
5 Loans and other receivables from current and former officers, direclors,
trustees, key employees, and highest compensated employees. Complete ]
Part Il of Schedule I! ......................................................... 5 |
6 Loans and other receivables from other disqualified persons (as defined under |
section 495B(R(1)), persons described in section 4958(c)(3)(B), and contributing 1
employers and sponsoning arganizations of section 501(c)(9) volunlag employees’ I = &
beneficiary organizations (see instructions), Complete Pari |l of Schedule L. ... .. B
B 7 Notesandloans receivable, net...... ... ... .. .. ... 7
§ B Inventories forsale oruse. ... ... .. ... ... . 8
<L | 9 Prepad expenses and deferred char@es. .......... ... ..o 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D. ................... 10a 2,523,335. | | I _ e
b Less: accumulated deprectation.................... 10b 19,950. 2,508,061.| 10c 2,503, 385.
11 Investments — publicly traded secunities. . ................... ... ... ... 1
12 Investments — other securities. See Part IV, line 11............................ 12
13 Invesiments — program-related. See Part |V, line 11............................ 8,390./13
14 Intangible assets. ... ... ... . 14
15 Other assels. See Part IV, line 11, ... ... .. i 15
15 Total assets. Add lines 1 through 15 (must equal line 34). .. ................ ... 2,593,999,/ 16 2,805,746.
17 Accounts payable and accrued expenses ... ........ ... ... ................. 167,855.]17 126,622,
18 Grants payable. . .. .. ... . 18
19 Deferred revenue. .. ... ... 19 75,000.
20 Tax-exempt bond habilities ... ... ... 20
'g 21 Escrow or custodial account liabity. Complete Part IV of Schedule D........ ... 21
= | 22 Loans and other payables to current and former officers, directors, trustees,
8 key employees, highest compensated employees, and disqualified persons.
5 Complete Part llot Schedule L. ....... . .. .. . . 22
23 Secured mortgages and notes payable to unrelated third parties ... ............. 1358, 316.| 23 158, 221.
24 Unsecured notes and loans payable to unrelated third parties . .................. 10,592.| 24 5,723.
25 Other liabilittes {including federal income tax, payables o related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. . .......... .. ... ... ... ... ... ..... 317,763.| 26 365, 566.
“ Organizations that follow SFAS 117 (ASC 958), check here » and complete || F—Cae
8 lines 27 through 29, and lines 33 and 34. e o ot . el
|27 Unrestricted net assels. . ... 2,276,236. 27 2,440,180.
g 28 Temporarily restricted net assels. ................. ... ... 28
- | 29 Permanently resiricted netassels . ................... i 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > D ]
5 and complete lines 30 through 34, _ _ _
2 30 Capital stock or trust principal, or current funds . . .............................. 30
2| 31 Paid-in or capitat surplus, or land, building, or equipment fund. .. ... ............ 31
2 32 Refained earnings, endowment, accumulated income, or other funds ............ 32
g 33 Totalnel assets or fund balances ... ...................... ..o 2,276,236.| 33 2,440,180.
34 Total habilities and net assets/fund balances. .................................. 2,593,999,|34 2,805, 746,
BAA Form 990 (2017)
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Form 930 (2017) FAR SQUTH COMMUNITY DEVELOPMENT CORP. 36-2946248

Page 12

|P‘art X1 | Reconciliation of Net Assets

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

Tolal revenue (must equal Part VI, column (&), line 12) ... .. e,

1,248,879.

Total expenses (must equal Part IX, column (A), line 25) ... .. ...

1,085,951.

Revenue less expenses. Subtract line 2 fromiine 1............ ... i,

162,928.

Net assels or fund balances at beginning of year (must equal Part X, line 33, column (A))

2,276,236,

MW N|=]-

Net unrealized gains (JOSSEs) ON INVESIMENES . . ... ... .. e

-]

Donated services and use of facilities . ... ... .

Investment expenses. .

| ~J

Prior period adjustmenls L 45

O oGO, h W =

Other changes in net assets or fund balances (explain in Schedule O). . S€€ Schedule 0 )

1,016.

-t
(=]

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Iine 33,
e[ T ) o S N i T 10

2,440,180.

| Part Xll |Fmancnal Statements and Reporting

Check if Schedule O contains a response ornole to any line inthisPart XMW ... .. ... . .. ... .. ... ... .....

]

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

Yes | No

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

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... ... . ... .. ..

1f Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
eparale basis, consolidated basis, or both:

Separate basis DConsolldated basis DBolh consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. . o
If "Yes,' check a box below to indicate whether the financal statements for the year were audlled on a separate
bass, consolidated basis, or both:

l Separate basis DConsohdated basis DBoth consolidated and separate basis

¢ If *Yes' to line 2a or 2b, does the organlzahm have a committee that assumes responsibility for overs ght of the audit,
review, or compulatlon of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the lax year, explaln
in Schedule O.
3a As a result of a federal award, was the organlzatlon reqmred fo undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-1332, Sl :
b If ‘'Yes," did the orgamization undergo the required audit or audis? If the organization did not undergo the requrred audit
or audits, explain why in Schedule O and describe any sleps taken to undergo such audits . :

2b] X

2¢| X

3aj | X

3b

BAA

TEEAD112. 08/08N17

Form 990 (2017}



SCHEDULE A Public Charity Status and Public Support et R
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)3) organization or a section 201 7
4947(a)1) nonexempt charitable trust,

Cbe ) = Attach to FOl'le 954 or.Form 930-EZ. | Opﬂﬂ to Public
AL * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employaer identification number
FAR SOUTH COMMUNITY DEVELOPMENT CORP. 36-2946248

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

The organization i1s not a private foundation because it 1s: (For ines 1 through 12, check only one box.}

1

(L)} B wMn

~ &

A church, convention of churches, or association of churches described in section 170(bY1XAXi).

A schoo! described in section 170(b)1XAXii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section T70(b)}1)AXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's
name, city, and state:

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

section 170(b)(1XAXiv). (Complele Part I1.)
A federal, state, or local government or governmental unit descnibed in section 170(b}1XAXV).

An organization that normally recewves a substantial part of its support from a governmental umit or from the general public described
in section 170(b)Y1XAXvi). (Complete Part 11.}

D A community trust descnbed in section 170(b)}1XAXvi). (Complete Part 1.}

An agricultural research organization described in section T70{b)}I{ANix) operated n conjunction with a iand-grant college
or university ar 2 non-land.grant college of agriculture (see instructtons). Enter the name, ¢ity, and state of the college or
umversity:

10 D An arganization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

n
12

from activities related lo its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of 1s support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)2). (Complete Part [IL.)

An organization organized and operated exclusively to test for public safety. See section 509(a)4).
An organization organized and cperated exclusively for the benefit of, to perform the functions of, or to carry out lh% ﬁurposes of one

or more publicly supported organizations described in section 508(a)(1) or section 509(a}2). See section 50%a)3). Check the box in
lines 12a through 12d that descnbes the type of supporting erganization and complete lines 12e, 12f, and 12g.

a Type L. A supporting organizatron operated, supervised, or controlled by 1ts supported organization(s), typicaily by giving the supported

b

organization(s) the power to reguiarly appaint or elect a majonily of the directors or trustees of the supporting orgarization. You must
complete Part IV, Sections A and B.

D Type ll. A supportrng orgamzation supervised or controlled in connection with its supported organization(s), by having control or

management of the supporting organization vested in the same persons that control or manage the supported orgamization(s). You
must complete Part IV, Sections A and C.

C I:l Type lll functionally integrated. A supporting orgarization operated in connection with, and functionally integrated with, its supported

¢

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

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

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

integrated, or Type Ill nen-functionally integrated supporting organtzation. |:|

f Enter the number of supported organiZations . . ... ... .. .. i
g Prowvide the following information about the supported organization(s).

(i) Name of supported organezation (i) EIN (til} Type of crganization {iv) 1 the {v) Amouni of monetary (vf) Amount of ather
{described on lines 1-10 organization listed |  support (see inslructions) support (see instruchions)
above {see wstructions)} IR your goveming

document?
Yes No

(A)

B)

©)

D

(E)

Total

BAA Fer Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

TEEAG4GIL 08H10N7



Schedule A (Form 990 or 990-EZ) 2017 FAR SOUTH COMMUNITY DEVELOPMENT CORP. 36-2946248 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)}TXAX Vi)

{Comptete oniy if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under Part 11, If the
orgamzation fails to qualfy under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * {a) 2013 (b)2014 {c) 2015 (d) 2016 {e) 2017 (A Total
7 Gifts, grants, contributions, and
memhershlp fees received, (Do not

nclude any ‘unusual grants.’). ... . . 653,381. 703,409./1,219,748.)13,418,673./1,256,895.| 7,252,106.

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

3 The value of services or
facihlies furnished by a ]
governmental unit to the | | ;
organization without charge. . .. | 0.

4 Total. Add lines 1 through 3. .. 653,381.|] 703,409./1,219,748.]|3,418,673./1,256,895.{ 7,252,106.

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

s e 0.

6 Public support, Subtract ine 5 | ; !
fromllne4 .................. | ] 4 o LD S ... .| 7,252,106.

Section B. Total Support

Calendar year {or fiscal year
b egmmngym) U y (2)2013 (b) 2014 (c) 2015 {d) 2016 {e) 2017 {N Tatal

7 Amounis fromline4.......... 653,381.] 703,409.41,219,748.|3,418,673.|1,256,895.| 7,252,106.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources .. ............ 532. 6. 538.

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

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

capital as laip i
Fant vy See R Y1 -8, 022, -8,022.
11 Total support, Add lines 7 i
through 10... ... .. ....... 7,.244,622.
12 Gross receipts from related actwulles etc. (seenstructions) . ... ... [ 12 152,428.
13 First five years. If the Form 990 is for the arganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stophere .. . . ... . . L . D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line B, column (f) divided by line 11, column (). .. ... .......cevirevnra.. 14 100.00 %
15 Public support percentage from 2016 Schedule A, Part 1], line 14 . .. . ... ... . . i, 15 99.99 %

16a 33-1/3% suppont test—2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supporled orgamization . . . L @

b 33-1/3% support test—20186. !f the organizalion did nol check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organmization. : D

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and if the organizalion meets the ‘facts-and-circumstances’ lest, check this box and stop here. Explain in Part V! how
the organlzatlon meets the 'facts-and-circumstances’ test. The organ zation qualifies as a publicly supperted organization . . gye B |:|

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meels the ‘facls-and-circumsiances’ test, check this box and stop here. Exptam in Part VI how the
orgamzahon meels lhe 'facts-and-circumstances’ test. The organization qualufnes as a publicly supported crgamization. ; . H
>

18 Private foundation. If the orgamzation did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see instructions _ .
BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 950-E7) 2017 FAR SOUTH COMMUNITY DEVELOPMENT CORP. 36-2946248 Fage 3
[Part lll_|Support Schedule for Organizations Described in Section 50%a)X2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) * (a) 2013 (b) 2014 (c) 2015 (d) 2016 () 2017 () Total

1 Gifts, grants, contnbutions,
and membershlp fees
received. (Do not include
any ‘'unusual grants.’) ...

2 Gross receipts from admissions,
merchandise seld or services
performed, or facihties
furrished n any activity that is
related to the orgamization's
tax-exempt purpose. .

3 Gross receipls from actlwtles
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's beneht and
either paid to or expended on
its behalf. .. .. : A

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

6 Total. Add lines 1 through & . ..

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

b Amounts included on fines 2
and 3 received from other than
disqualfied persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year. . R

¢ Add lines 7a and 7b.

8 Public support. (Subtract line
7cfromhne 6.} ...

‘Section B. Total Support
Calendar year {or fiscal year beginning in) ™ {a)2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total
9 Amounts fromlineG..........

T0a Gross income from interest, dividends,
payments receved on securities loans,
rents, royaities, and income from
similar sources . : s

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

c Add lines 10a and 10b... ......

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

12 Other income. Do not |nclude
gain or loss from the sale of
capital assets (Explain in
Part VI.). ..

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

14  First five years. If the Form 990 1s for the orgamzallon s first, second thurd, fourth, or flﬂh tax year as a section 501(c)(3)
organization, check this box and stop here ... & K, 5 ST i s i bk wo. D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by ine 13, column (). ...................... 15 %

16 Public support percenlage from 2016 Schedule A, Partlli, ne 15. .. ... ... ... ... ......................... | 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10¢, column () divided by ne 13, column (B} ................... | 17

18 Investment income percentage from 2016 Schedule A, Part I, ine 17... ... . . 18

19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and Ime 15 15 more lhan 33 1/3% and line 17
1s not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supporied orgarization .. :

%
3
b 33-1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 15 more than 33-1/3%, and
hne 18 1s not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported orgamization. . B

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEAD4DIL 0B/10N7 Schedule A (Form 920 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ 2017  FAR SOUTH COMMUNITY DEVELOPMENT CORP. 36-2946248

Page 4

|Pa__rt IV_| Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, compiete
Sections A, D, and E. If you checked 12d of Part [, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Dud the orgamzation have any suppaorted organization that does not have an IRS determination of siatus under section
509(a)(1) or (2)7 If 'Yes.' explant in Part Vi how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

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

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

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

4a Was any supported argamization not orgamzed in the United Stales (‘foreign supported organization’)? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

¢ Did the organization support any foreign supported orgamzation thal does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes,' explamn in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

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

b Typel or Type Il only. Was any added or substituled supported organization part of 2 class already designated in the
organization's arganizing docurnent?

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

& Did the organization provide support (whether in the form of grants or the provision of services or faciities) to
anyone other than (i) s supported orgamizations, (i) individuals that are part of the charitable ¢lass benefited by one
or more of s supported organizations, or (in} other supporting arganizations that also support or benefit one or more of
the filng organization's supported crganizations? If 'Yes,' provide detail in Part V1.

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

8 Dudthe or%amzatlon make a loan to a disqualified person (as defined in section 4958) not described in ine 77 If "Yes,”
complete Fart | of Schedule L (Form 990 or 990-EZ).

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

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

c Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit from,
assets n which the supporting organmization also had an interest? /f 'Yes, ' provide detail in Part VI,

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

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

Yes

3b

5b

9b

10a

| 106

BAA TEEAD404L 081017
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Schedule A (Form 930 or 990-E2) 2017 FAR SOUTH COMMUNITY DEVELOPMENT CORP. 36-2946248 Page §
[PartiV_[Supporting Organizations (continued)

Yes | No

11 Has the argamzation accepted a gift or contnibution fram any of the following persons?

a A persan who directly or indirectly contrals, either alone or together with persons described in (b) and (¢) below, the
governing body of 2 supported organization? TMa

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

Yes | No

71 Did the directors, trustees, ar memberstup of one or more supported crgamizations have the power to regularly appoint
or e'ect at least a majonty of the orgamization's directors or trustees at all times during the tax year? If ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlfed the organization's activities.
If the orgamization had more than one supported organization, describe how the powers fo appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, ! -
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization olher than the supported organization(s)
that operated, supervised, or controlied 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 conirofled the ¥
supporting orgamzation. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the crganization’s directors or trustees duning the tax year also a majonly of the directors or trustees
of each of the organization's supparted orgamization(s)? If ‘No.' describe in Part VI how control or management of the |
supporting organiZation was vested in the same persons that controlled or managed the supported organization(s). 1 |

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appomted or elected by the supported
organization(s) or (i1} serving on the governing body of a supported orgamization? /f 'No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a significant
voice in the organization's investment poiicies and in directing the use of the organization's iIncome or assets at
all imes dunng the tax year? If ‘Yes,' describe in Part V1 the role the organization's supported organizations played
in this regard. | 3

Section E. Type lll Functionally Integrated Supporting Organizations

T Check the box next lo the method that the crganization used fo salisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complefe line 2 below.
b D The organization ts the parent of each of ils supported organizations. Comiplete line 3 below.

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

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

a Did substantially all of the orgamization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then i1 Part W 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 orgamization deterrmined that these activilies constituted
substantially all of its activities. 2a

b Did the activilies described in (a) conslitute activities that, but for the organization's involvement, one or more of
the organization’s supported organization(s) would have been engaged \n? If 'Yes," explain in Part VI the reasons for
the organization's position that its supported orgamzation(s) would have engaged in these activities but for the
orgamization's involvernent. 2b

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

a Did the orgarization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

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

BAA TEEAG405L 08110117 Schedule A (Form 930 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017

FAR _SOUTH COMMUNITY DEVELOPMENT CORP.

36-2946248

Page 6

[Part V' [Type Il Non-Functionally integrated 509(aX3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A} Prior Year

(B} Current Year
(optional)

MNet short-term capital gain

Recoveries of pnior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

8w N =

;bW (N =

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

7

Other expenses (see instructions)

-

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

Section B — Minimum Asset Amount

{A) Prior Year

(B) Current Year
{ophonal}

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

c Fair market value of other non-exemplt-use assels

1c

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

1d

Discount claimed for blockage or other
factors {explain n detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assels

L8]

Sublract line 2 from hne 1d.

w

2
3
4

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

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

Multiply line 5 by .035.

Recovenes of prior-year distributions

O~ || tn

Minimum Asset Amount (add line 7 1o line 6)

AR AR NRL B

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1,

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

Enter greater of line 2 or line 3.

Income tax imposed In prior year

B w N =

DA AW N

Distributable Amount. Subtract hine 5 from line 4, unless subject lo emergency
temporary reduction (see instructrons).

6

-

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

(see instructions).

BAA
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[PartV |[Type Il Non-F unctionally Integrated SﬁaES] Supporting_g'ganizations {continued)

FAR SOUTH COMMUNITY DEVELOPMENT CORP.

36-2946248

Page

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
____Inexcess of iIncome from activity
3 Adrimstrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assels
75 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions {describe in Part VI). See instructions.
7 Total annual distributions. Add Iines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
n Part VI). See instructions.
9 Drstributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
. . . A 0 @ G
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017
1 Drstrbutable amount for 2017 from Section C, line 6 b s
2 Underdistributions, if any, for years prior to 2017 (reasonable 3
cause requirad — explain in Part VI). See mstructions. |
3 Excess distrbutions carryover, if any, to 2017 ;
a =
b From 2013, . 5 .
c From 2014 . : A - . g |
dFrom2015.. ... ... ... . ] ¥ |
e From 2016. . L L. 1

f Total of lines 3a through e

g Apphed to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied {see insiruchions)}

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

4 Distributions for 2017 from Section D,
line 7:

a Applied to underdistnbutions of prior years

b Applied to 2017 distributable amount

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

5 Remaining underdistnibutions for years prior to 2017, if any.
Subtract lines 3g and 4a from [ine 2. For result greater than

zero, explain in Part VI, See instructions.

6 Remaining underdistbutions for 2017. Subtract ines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See

instruchions,

7 Excess distributions carryover to 2018. Add lines 3j and 4c.

8 Breakdown of line 7:

2 Excess from 2013. ... ...

b Excess from 2014

€ Excess from 2015 ... .

d Excess from 2016

e Excess from 2017

BAA
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Schedule A (Form 930 or 530-E2) 2017 FAR SOUTH COMMUNITY DEVELOPMENT CORP. 36-2946248 Page 8

Part VI |Supplemental Information. Provide the explanations required by Part 11, line 10; Part 11, line 17a or t7b;Part II, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4h, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 1Tb, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ic, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part ¥, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

Part ll, Line 10 - Other Income

Nature an urce 2017 2016 2015 2014 2013
MISCELLENEQUS INCOME $ 367.
LOSS IN EQUITY INVESTMENT e
= B9.
Total § -8,022. § 0. § 0. 8 0. 3 0.

BAA TEEAORUBL 08/10/17 Schedule A (Form 920 or 990-EZ) 2017



SCHEDULE D Supplemental Financial Statements

(Form 930) > Complete if the organization answered 'Yes' en Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or12b

» Attach to Form 990.

Depariment of the Treasury * Go to www.irs.gov/Form994 for instructions and the latest information.

Internal Revenue Senvice

OMB No. 1545.0047

2017

Open to Public
Inspection

Name of the arganization

FAR SOUTH COMMUNITY DEVELOPMENT CORP.

Employer identification number

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) Fund

s and other accounts

Total number atendofyear..... ..........

Aggregate value of contributions to {during year). . .. ..

Aggregate value of grants from (duringyear)..... ....

Aggregate value atendofyear . ...........,

N bHWw N =

Oid the organization infarm all denors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive iegal control? .. ... ..

.. []Yes []No

6 Did the orgamization inform all grantees, donars, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benem of the donor or donor advisor, or for any other purpose confernng

impermissible private benefd? ... ... L

. ] Yes []No

]Part i lConservatlon Easements.

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of iand for public use (e.g., recreation or education) BPreservatron of a histonically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

2 Complete hnes 2a through 2d if the orgarization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.

a Total number of conservalion easements,................. :
b Total acreage restricled by conservation easements. . o
¢ Number of conservation easements on a cerlified hlslonc slructure mcluded n (a)

d Number of conservation easements included in (c) acqurred after 7/125/06, and not on a historic

structure hsted in the National Register. .

Held

at the End of the Tax Year

...... 2a

2b

2c

2d

3 Number of conservation easements modrfred transferred re eased extmgurshed ar termmated by lhe arganization during the

tax year »
4 Number of siates where property subject lo conservation easement is located >

5 Does the organization have a written policy regarding the penadic monrlorrng. mspection, handling of violations,

and enforcement of the conservation easements it holds? ... ... ..

[]ves []No

6 Staff and volunieer hours devoted to monitonng, inspecting, handling of vrolahons and enforcnng conserval on easements duning the year

-

7 Amount of expenses incurred in monitoning, tnspecting, handling of violations, and enforcing conservation easements during the year
| 3

8 Does each conservation easement reported on line 2(d) above satrsfy the requlrements of section 170(h)(4)(B)(|)

and section 170(hy@EI?...... ....oovvns o

[ves [ o

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, 1If applrcable lhe text of the footnote to the orgamization's financial statements that describes the organization's accountrng for

conservation easements.

|Part- tn ]0rgamzatrons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1alf the organization elected, as permitted under SFAS 116 (ASC 958), nol to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for pubhic extibition, education, or research in furtherance of public service, provide,
in Part X, the text of the footnote to 1Its financial stalements that describes these items.

b If the organizalion elected, as permitted under SFAS 116 (ASC 958), to report 1n 1its revenue statement and balance sheet works of art,
histarical treasures, or other similar assels held for public exhitition, education, or research in furtherance of public service, provide the

following amounts relating to these iems:
(i) Revenue included on Form 990, Part VIII, hne 1..
(ii) Assets included in Form 990, Part X.

._>$

g

2 If the orgamzation receved or held works of art, tustorical treasures, or other similar assets for fmanc aI gairn, provide the following
amounts required to be reporled under SFAS 116 (ASC 958) relalmg lo these items:

a Revenue included on Form 990, Part VIl line 1. . . . .. .. i,

b Assets included in Form 990, Part X .

>3
>$

BAA For Paperwork Reduction Act Notice, see the Instructlons lor Form 990
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Schedule D (Form 990) 2017 FAR SQUTH COMMUNITY DEVELOPMENT CORP. 36-2946248 Page 2
[Part il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continuecl)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a sigruficant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research B Other
c Preservation for future generations

4 grmtm;g”a description of the orgamization's collections and explain how they further the organization's exemp! purpose In
ar

5 Dunng the year, did the organization solicit or receive dunatlons of art, histonical ireasures, or other similar assets
to be sold to raise funds rather than to be maintained as parl of the organization's collection? ... ............ D Yes D No

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

1a Is the organization an agenl trustee, custodian or other |nlermed|ary for contributions or other assels not included
on Farm 990, Part X? . D es [no
b If "Yes," explam the arrangemeni n F'att XIII and complete the followmg table
Amount
¢ Beginning balance ................. NS A T E R L, A NS+ ¢ @ o e s e e e o e BRI e -+ BT - 1c
d Additions during the Year. ... ... ..o 1d
e Distributions during the year....... ............. .. HEL T e e b e o e e e e RS, le
{ Ending balance. . e L R A A N e v e e e e e R R S e e e 1f
2a Did the orgamzatton mclude an amount on Form 990 Part X, Ime 21 for escrow or cuslodlal account hability?. . ... |:| Yes I:lNo
b If "Yes,' explain the arrangement in Part XIli. Check here if the explanation has been provided an Part X8l .. .. ....... .. ... ...

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

1a Beginning of year balance. . ...
bContnbutions . .............. :

¢ Nel investment earnings, gains,
andlosses....................

d Grants or scholarships.... ..

e Other expendltures for facilities
and programs. ,

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

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

organization by: Yes No
(i) unrelated organizations. . R e R R T R N D e T 3a)
(i) related organizations .. o CR SN T | Badi)

b If ‘Yes' on line 3a(ii), are the re|aled organlzatrons Ilsted as reqmred on Schedule R’ AT e S B |,

4 Describe in Part XIll the intended uses of the arganization's endowment funds.

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

Description of property (a) Cost or other basis (bg7 Cost or other {c) Accumulated {d) Book value
{nvestment) asis (other) depreciation

laland......................... i 2,470,543, 2,470,543,
bBuldngs................... s

¢ Leasehold improvements .................. 27,247. 10,015. 17,232,

d Equipment .. B e e e 21,096, 8,600. 12,496.

eOther ................... 4,449, 1,335. 3,114,

Total. Add lines 1a through le. (Cofumn (d) must equai Form 990, Part X, column (B), line 10¢c.). .. ... . ... > 2,503,385,

BAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 FAR SOUTH COMMUNITY DEVELOPMENT CORP. 36-2946248 Page 3

[Part Vil |Investments — Other Securities. N/A
Complete if the organization answered ‘Yes' on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category {including name of security) (b) Book value () Method of valuation: Cost or end-af-year market value

{1y Financial denvatives .. ..., .
(2) Closely-held equity interests. .
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) ling 12) ™ W o R

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

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

(1)
2)
(3)
@
(5}
_®
&)
()]
9)
(10)
Total. (Column (b} must egual Form 990, Part X, column (B) hne 13.) . ™| [ EHETE

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

(a) Description {b) Book value

a
(2)
3)
4
)
)]
M
8
(9)
(0
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). .. ... .. ..... .. s T e e ™
[Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11£. See Form 930, Part X, line 25
(a) Descriplion of liability (b) Book value
(1) Federal income taxes
@)
(3)
@
(]
D]
)
&
)]
(10)
an
Total. (Column (b) must equal Form 990, Part X, cofurmn (B) fine 25.) L
2. Lyabuhity for uncertain tax positions. In Part XII, provide the text of the footnote to the organization's financial statements that reports the organization’s liabrlity for uncertain
lax positions under FiN 48 (ASC 740). Check here if the text of the footnote has been provided m PartXl...................... ... ... . See Part XIIT [X

BAA TEEA3303L 0810117 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 FAR SOUTH COMMUNITY DEVELOPMENT CORP. 36-2946248 Page 4
[Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . T e rd DR 1,248,879.
2 Amounts inctuded on line 1 but nat on Form 990, Part VIil, ine 12:

a Net unrealized gains (losses) on investments S T LG AL L T B

bOonated services anduse of facitbes . ... ... ... . .. ... ... ... 2b

cRecoveries of prioryeargrants. ... ... ......................................] 2¢

d Other (Describe in Part XL ... ... . ... A . « |

e Add lines 2a through 2d........... b LT R VAT e ST 5”6 SR e e e | 28
3 Subtract ine 2e from lire 1.. e B R A R T R T A T b w3 1,248,879,
4 Amounts included on Form 990, Part VIII line 12 but not on line 1;

a Investrent expenses not included on Form 990, Part Vill, ine 7b. .. ...........| 4a

b Other (Describe in Part XNL.). . L T N B e B B B R 4b k

cAddImes daand4db................. ST .| 4c
5 Total revenue. Add lines 3 and 4c. (Th.rs must equal Form 990 Partl hne h? ) G 5 1,248,879,

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

1 Total expenses and losses per audited financial statements. . ... .......................... .. oo |1 1,085, 951.
2 Amounts included on line 1 but not on Form 990, Part 1X, ine 25:

a Donated services and use of facilies .. .. ... 1 P RSN R | 2a

bPrior year adjustments ... ... 2b

¢ Other losses. . . B R I

dOther(DescnbemPartXIlI.) ........ S B3 « |

e Add lines 2a through 2d.. . ........ pae S Bt a2 8
3 Subtract Iine 2e fromline 1........ - RVE Iy o i it e TR 3 1,085,951,
4 Amounts included on Form 990, Part IX, Ilne 25 but not on Ime 1:

a Investment expenses not included on Form 990, Part VIII, hne 7b. e I - T

b Other (Descrbe inPart XHL)...... ... ... .. .ccoiiiiiiiiiiiniiinen. .| 4B

cAdd nesdaanddb. ....... ... ... R R 1 4c
5 Total expenses. Add lines 3 and 4e¢. (This must equal Form 990, Part |, hne 1’8 ) B, 5 1,085, 951_,

[Part Xill | Supplemental information.

Provide the descriptions required for Part |l, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, ines 1b and 2b; Part V,
ine 4, Part X, line 2; Part X!, ines 2d and 4b and Part X, lines 2d and 4b. Also complete this part to prowde 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 Schedule B (Form 990) 2017
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Schedule I (Form 990) 2017 FAR SOUTH COMMUGNITY DEVELOPMENT CORP. 36-2946248 Page 5
[Part XIll || 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 a 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 081017 Schedule D (Form 990) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS No71545-0047
(Form 990 or 990-E2) Com Iete to provide information for responses to specific questions on
p 950 990-EZ or to provide alz-ny addmongl inforglauon 201 7
» Attach to Form 990 or 990-EZ.
Department of the Treasury » Go to www.irs.gov/Form930 for the latest information. ggepgctg;uhlic
Name of the organization Employer identification number
FAR SOUTH COMMUNITY DEVELOPMENT CORP. 36-2946248

Form 990, Part |, Line 1 - Organization Mission or Significant Activities

Through planning and collaboration with private developers, governmental entities and
other stake-holders, the Far-South Community Development Corporation {(Far South

CDC) strives to facilitate and foster quality retail businesses that will meet the
needs of the community, new industrial uses, and new rehabilitated commercial and
residential real estate developments that will create jobs and improve the quality of
life for all people who live and work in its service area.

Form 990, Part lll, Line 1 - Organization Mission

Through planning and collaboration with private developers, governmental entities

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

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

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

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

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

IS FILED.

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

No other documents available to the public.

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

CORRECTION OF PRICR PERIOD ACCOUNTS PAYARLE . i A T S 1,016.
Total $ 1,016.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA490IL  08/0917 Schedule O (Form 990 or 990-EZ) (2017)



R ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT

Attorney General LISA MADIGAN State of lllinois

PMT # Charitable Trust Bureau, 100 West Randolph

11th Floor, Chlcago lilinois 60601

Report for the Fiscal Period:
INIT Beginning 1/01/17
& Ending 12/31/17

MO DAY YR

AMT

Federal ID# 36-2946248
Are conlributions to the organization tax deduchible? ’E] Yes D No

Form AG990-IL
Revised 3/05 1 28N

CO#

Check all items attached:

Make Chachs
Payable to
the Hlinois
Charity

Copy of IRS Relurn

Authted Financial Statements

| | Copy of Form IFC
$15.00 Annual Report Filing Fee

Bureay Fund $100.00 Late Report Filing Fee

MO DAY YR

Dale Organizabion was created: 1/01/1977

LEGAL Year-end
NAME FAR SOUTH COMMUNITY DEVELOPMENT CORP. amounts
Aoon“gg"s' 9923 SOUTH HALSTED D : 2:; E:ES :: 2, gg:' ;:2 :
CITY, STATE - =
ZIP CODE CHICAGOQ, IL 60628 C NWETASSETS | C§ 2,440,180,
| SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR; PERCENTAGE AMOUNT
D PUBLIC SUPPORT, CONTRIBUTIONS AND PROGRAM SERVICE REVENUE
(GROSS AMOUNTS) 13.72 % DS 171,378.
E GOVERNMENT GRANTS AND MEMBERSHIP DUES 86.92 % ES 1,085,517.
F OTHER REVENUES -0.64% F$ -8,016.
G TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E, AND F) 100 % GS 1,248,879.
il SUMMARY OF ALL EXPENDITURES DURING THE YEAR:
H OPERATING CHARITABLE PROGRAM EXPENSE 63.99% HS 694,948,
| EDUCATION PROGRAM SERVICE EXPENSE % 15
J TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H AND 1) 63.99% Js 694,948,
J1 JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED IN J): []
K GRANTS TO OTHER CHARITABLE ORGANIZATIONS 3 K5
L TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J AND K) 63.99% LS 694, 948.
M MANAGEMENT AND GENERAL EXFENSE 36.01 % M$ 391, 003.
N FUNDRAISING EXPENSE % NS
O TOTAL EXPENDITURES THIS PERIOD (ADD L, M, AND N) 100 % 0§ 1,085,951,
Il SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES:
{Attach Attorney General Report of Individual Fundraising Campaign — Form IFC. One for each PFR.)
PROFESSIONAL FUNDRAISERS:
P TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS 100 % PS 0.
Q TOTAL FUNDRAISERS FEES AND EXPENSES % Qs 0.
R NET RECEIVED BY THE CHARITY (P MINUS Q=R) % RS 0.
PROFESSIONAL FUNDRAISING CONSULTANTS:
§ TOTAL AMCUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS 58§ 0.
IV COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:
T NAME, TITLE: ERIC WILLIAMS, RE DIRECTOR 75 75,000.
U NAME, TITLE: ABRAHAM LACY, EXECUTIVE DRTR us 69,777.
¥V NAME, TITLE: FLORENCE HARDY, DTR OF BUS SERV v$§ 59,583,
V CHARITABLE PROGRAM DESCRIPTION: CHARITABLE PROGRAM (3 HIGHEST BY § See instructions for list
EXPENDED) CODE CATEGORIES CODE
W DESCRIPTION: See Statement 1 Wi 112
X DESCRIPTION: X 4§
Y DESCRIPTION: Y§#

ILvAD212L 0210717




FAR SQOUTH COMMUNITY DEVELOPMENT CORP. 36-2946248

Page 2

1

5

6

10

Lk

12

IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION:

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

HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREQOF, EVER BEEN
8%%\“(%‘]’;&8& YA_"NY COURT OF ANY MISDEMEANOCR INVOLVING THE MISUSE OR MISAPPROPRIATION OF FUNDS

DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH
ANY OF ITS CFFICERS, DIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS IT A PARTY TO ANY
TRANSACTION IN WHICH ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL
R“ST%%%ASPTE I\(IDSRAQ%N.Q}NY OFFICER, DIRECTOR OR TRUSTEE RECEIVE ANYTHING OF VALUE NOT REPORTED

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

IS ANY PROPERTY CF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE PROPERTY OF
ANY OTHER PERSON CR ORGANIZATION?

DID THE ORGANIZATION USE THE SERVICES OF A PROFESSICONAL FUNDRAISER? (ATTACH FORM IFC )

7a DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR

LITERATURE COSTS BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES?

7bIF 'YES', ENTER (i} THE AGGREGATE AMOUNT OF THESE JOINT COSTS § ; (i) THE
AMOUNT ALLOCATED TO PROGRAM SERVICES & » (i) THE AMOUNT ALLOCATED TO
MANAGEMENT AND GENERAL $ i AND (iv) THE AMOUNT ALLOCATED TO
FUNDRAISING $

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

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

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

-]

10

LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS THREE

LARGEST ACCOUNTS:

See Statement 2

YES | NO

NAME AND TELEPHONE NUMBER OF CONTACT PERSON: ABRRAHAM 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
ILLINQIS RELY THEREUPON. | HEREBY FURTHER AUTHORIZE AND AGREE TO SUBMIT MYSELF AND THE REGISTRANT HEREBY TO THE
JURISDICTION OF THE STATE OF ILLINQIS.

1

2

3

ABRRAHAM TACY

BE SURE TO INCLUDE ALL FEES DUE: PRESIDENT or TRUSTEE (PRINT NAME) SIGNATURE DATE
REPORTS ARE DUE WITHIN SIX
MONTHS OF YOUR FISCAL YEAR END.
FOR FEES DUE SEE INSTRUCTIONS. TREASURER cof TRUSTEE (PRINT NAME) SIGNATURE DATE
REPORTS THAT ARE LATE OR Vl
INCOMPLETE ARE SUBJECT TOQ A Kymberly Buchanan

$100.00 PENALTY, PREPARER (PRINT NAME) e SIGNATURE
Ragland Arnold Buchandn Morris &"Associ
9457 Enterprise Dr
Mckena, IL 60448

ILVAD212L  02/07117




2017 lllinois Statements Page 1
Client FARSOUTH FAR SOUTH COMMUNITY DEVELOPMENT CORP. 36-2946248
gnang 02:00PM

Statement 1
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 2
Form AG990-IL, Page 2, Question 11
Name and Address of institutions Holding Three Largest Accounts

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

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




