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~ 990 OMB No 1545 0047
Form®

‘ Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) J
» Do not enter social security numbers on this form as 1t may be made public Open to Public
Eﬁé’%’i’."ﬁ?ﬁlﬁ?sl’i?éé‘ v > Information about Form 990 and its mstructions is alwww.irs.gov/form990. Inspection }
A For the 2014 calendar year, or tax year beginning , 2014, and ending ,
B Check if apphicable c D Employeridentification number
Address change  |SELF-SUFFICIENCY DEVELOPMENT CORPORATION 20-8346369
Name change 1440 JACKSON ST E Telephone number
Inibal return NORTH CHICAGO, IL 60064 847-785-4300
X Final retum/ terminated
Amended return G Gross receipts $ 892 , 735.
Application pending | F Name and address of principal officer H(a) Is this a group return for subordinates? Hyes %’No
Same As C Above O R TR e Weuctonsy L™
| Tax-exempt status B]SU](C)(:)') I_J 501(c) ( )Y (insertno) |_]4947(a)(l) or |_|527
J Website: » N/A H(c) Group exemption number
K Form of orgarization I ICorporabon U Trust |_| Association u Other™ |L Year of formation TM State of legal domicile
[Part] [Summary
1 Briefly describe the organizahion's mission or most significant acivibes HOUSING PROGRAMS FOR LOW TO MEDIAN
° INCOME FAMILIES T TTTTTTmTmTmTTToTToToTTTTTTTTTTTTTT
] B e
=2 [
=l
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, ine 1 3 6
': 4 Number of independent voting members of the governing body (Pgrt VI, EPE \/En 4 S
2| 5 Total humber of individuals employed in calendar year 2014 (Par \éh ine A D 5 0
;>; 6 Total number of volunteers (estimate If necessary) 6 0
<&| 7a Total unrelated business revenue from Part VIII, column (C), hn APR 2 @ 20 7a 0.
b Net unrelated business taxable income from Form 990-T, line 3 ' 7b 0.
W—«« — ]Enbr Year Current Year
° 8 Contributions and grants (Part VIII, ine th) AN ) J\L j I
2| 9 Program service revenue (Part VIII, hne 2g) "*L"*-” 113,551. 15, 868.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 6. 1.
@ | 11 Other revenue (Part VIII, column (A), iines 5, 6d, 8c, 9c, 10¢, and 11e) 876,866.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 113, 557. 892, 735.
13  Grants and similar amounts paid (Part 1X, column (A), lines 1 3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
° 15 Salaiies, other compensation, employee benefits (Part 1X, column (A), lines 5-10)
§ 16 a Professional fundraising fees (Part X, column (A), hne 11e)
:l’. b Total fundraising expenses (Part I1X, column (D), ine 25)» '
117 Other expenses (Part IX, column (A), ines 11a 11d, 11f-24e) 117,435. 858, 862.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), ine 25) 117,435. 858,862.
- 19 Revenue less expenses Subtract line 18 from line 12 -3,878. 33,873.
o Beginning of Current Year End of Year
a;; 20 Total assets (Part X, line 16) 823,014. 144,186.
;E 21 Total habiities (Part X, hne 26) 989, 257. 276,556.
r4
*| 22 Net assets or fund balances Subtract line 21 from Iine 20 -166,243. -132,370.

[Part Il _[Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true correct and
complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

AR S\ |

Slgn Signature of officer Date

N
Hee  fp  nljna Huley [Evecutive Dive dor H (23] 2eis

Type or print name and tle

Prnint/Type preparer s name PrW Date Check l_l f PTIN
Paid TOM LOUCKS CPA /4' 4/21/15 self employed P00297937

Preparer {Frmsmeme > Loucks & Weavel/CPA

Use Only |Fimsadaess ™ 157 South Main Street Fim's EN > 35-2122749
Nappanee, IN 46550 Phoneno  (574) 773-4611

May the IRS discuss this return with the preparer shown above? (see instructions) m Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOI13L 05/28/14 Form 990 (2014)
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Rorm 990 ¥%2014) SELF-SUFFICIENCY DEVELOPMENT CORPORATION 20-8346369 Page 2
[Part [Il_] Statement of Program Service Accomplishments
Check f Schedule O contains a response or note to any line in this Part 1l D
1 Bnefly describe the organization's mission

HOUSING PROGRAMS FOR LOW_TO MEDIAN INCOME FAMILIES

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-E2? [] Yes No
If “Yes,' describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No
If 'Yes," describe these changes on Schedule O.

4 Describe the or anization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501 (c)( ) and 501(05’(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

| 4a (Code. ) (Expenses $ 858, 862 . ncluding grants of $ ) (Revenue $ )
i CARRIED OUT OR ASSISTED IN CARRYING OUT HOUSING PROGRAMS FOR LOW TO MEDIAN INCOME _ _ _
FAMILIES. _ _

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
i e L LT

4c¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)

(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 858, 862.

BAA TEEAOIO2L 05/28/14 Form 990 (2014)




Form 990Y2014) SELF-SUFFICIENCY DEVELOPMENT CORPORATION 20-8346369

Page 3
[Part IV [Checklist of Required Schedules
¢ Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?f 'Yes, ' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage 1n direct or indirect political campaign activities on behalf of or in opposition to candidates
for publhic office? If 'Yes, ' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizationsDid the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501%)(6) organization that receives membership dues,
assessments, or similar amounts as defined N Revenue Procedure 98-19?/f 'Yes,' complete Schedule C, Part i/ 5 X
6 Did the organization maintan any donor advised funds or any simiar funds or accounts for which donors have the right
to prowide advice on the distribution or investment of amounts 1n such funds or accounts?f 'Yes, ‘ complete Schedule D, %
Part | 6
7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas, or historic structures? If 'Yes, ' complete Schedule D, Part |1 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?f ‘Yes, '
complete Schedule D, Part il] 8 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 hsted in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes ' complete Schedule D Part IV 9 X
10 Oid the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi endowments? If 'Yes ' complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, VII, VIII, 1X, {
or X as applicable o
a Did the organization report an amount for tand, bulldings and equipment 1n Part X, line 107%f 'Yes, ' complete Schedule
D, Part VI 1Ma X
b Did the organization report an amount for investments— other securities in Part X, hne 12 that 1s 5% or more of i1ts totai
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments— program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes ' complete Schedule D, Part Vil Mc X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes, ' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabihties in Part X, hne 257 'Yes,' complete Schedule D, Part X Me| X
f Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)7f "Yes, ' complete Schedule D, Part X 1f X
12a Did the or%amzatlon obtain separate, independent audited financial statements for the tax year?f 'Yes,' complete
Schedule D, Parts XI, and Xil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?f 'Yes,' and
1f the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and X!l is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)()?/f 'Yes, ' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents 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 United States, or aggregate foreign investments valued
al $100,000 vt moie? If res complele Schedule F, Paris | and 1V 14b X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or other assistance to or for any
foretgn organization? /f 'Yes,' complete Schedule F, Parts Il and 1V 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If Yes, ' complete Schedule F, Parts Il and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? /f 'Yes, ' complete Schedule G, Part (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on Part Vill,
lines 1c and 8a? If 'Yes, ' complete Schedule G, Part || 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?f 'Yes,'
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospital faciities?/f 'Yes,' complete Schedule H 20 X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAQI103L 05/28/14

Form 990 (2014)



Form 990 12014) SELF-SUFFICIENCY DEVELOPMENT CORPORATION 20-8346369

Page 4
[Part IV [Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17/ 'Yes,’ complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and IlI 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, Iine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees?/f 'Yes,' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 2002?If 'Yes, ' answer lines 24b through 24d and
complete Schedule K If ‘No, ‘go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the orgamization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3), 501(cX4), and 501(cX29) organizationsDid the organization engage In an excess benefit
transaction with a disqualified person during the year?If ‘'Yes, ' complete Schedule L, Part | 25a X
b Is the orgamization aware that 1t engaged In an excess benefit transaction with a disqualfied person in a prior year, and
that the fransaction has not been reported on any of the orgarization's prior Forms 990 or 990-EZ7f 'Yes, ' complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trusiees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part I 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor 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 lil 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV !
instructions for applicable filing thresholds, conditions, and exceptions) -
a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee?!f 'Yes, ' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions?/f 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfied conservation
contributions? /f ‘Yes.' complete Schedule M 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations?/f ‘Yes,' complete Schedule N, Part | 3N X
32 Did the or%amzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets?f 'Yes, ' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? if "Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?/f 'Yes, ' complete Schedule R, Part Il, I, or IV,
and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If ‘Yes' to hine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)?If Yes,’ complete Schedule R, Part V, line 2 35b
36 Section 501(cX3) orgamzationsDid the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgarization and thats -
treated as a partnership for federal income tax purposes?/f 'Yes,' complete Schedule R, Part VI 37 X
38 Drd the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEAO0104L 05/28N4

Form 990 (2014)



Form 9902014) SELF-SUFFICIENCY DEVELOPMENT CORPORATION 20-8346369

Page 5

[Pant V | Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0 }
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming I S *J
(gambhng) winnings to prize winners? 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- j
ments, filed for the calendar year ending with or within the year covered by this return 2a o] | o
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required tce-file (see instructions) o
3a Did the organization have unrelated bustness gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year?f ‘No' to line 3b, provide an explanation in Schedule O 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes," enter the name of the foreign country » i
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financtal Accounts (FBAR) e ]
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the orgamization that it was or s a party to a prohibited tax shelter transaction? 5b X
¢ If ‘Yes,' to hne 5a or 5b, did the orgamization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contnibutions? 6a X
b If 'Yes,' did the organnzatlon include with every sohicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). j
a Did the organization receive afayment in excess of $75 made partly as a contribution and partly for goods and o — ] )
services provided to the payor 7a X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c¢ X
d If 'Yes,' mdicate the number of Forms 8282 filed during the year I 7d| J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839
as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised fundsDid a donor advised fund maintained by the sponsoring . o
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. I
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsorning organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations Enter
a Initiation fees and capital contributions tncluded on Part VIII, hne 12 10a ‘
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b ‘
11 Section 501(cX12) organizations Enter '
a Gross income from members or shareholders 11a ‘
b Gross income from other sources (Do not net amounts due or paid to other sources :
against amounts due or received from them ) b
12 a Section 4947(aX1) non-exempt charitable trustsls the organization filing Form 990 in heu of Form 10412 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| ;
13 Section 501(cX29) qualified nonprofit health insurance 1ssuers. o |
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O |
b Enter the amount of reserves the organization i1s required to maintain by the states in l
which the orgamization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢ N N J[
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes,' has 1t filed a Form 720 to report these payments?If ‘No,' provide an explanation in Schedule O 14b
BAA TEEAO105L 05/28/14 Form 990 (2014)




Form 990 12014) SELF-SUFFICIENCY DEVELOPMENT CORPORATION 20-8346369 Page 6

[Part Vi IGovemance Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions
Check if Schedule O contains a response or note to any line In this Part VL

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year la 6 |
If there are matenal differences in voting nights among members !
of the governing body, or If the governing body delegated broad ‘
authornity to an executive committee or similar committee, explamn in Schedule O. !
|
b Enter the number of voting members included in line 1a, above, who are independent 1b 5 !
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other . i
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goverming documents
since the pnior Form 990 was filed? 4 X
5 Did the orgamzation become aware during the year of a stgnificant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goverming body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by |
the following N
a The governing body? 8a|] X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 Is there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If 'Yes," did the organization have wnitlen policies and procedures governing the acuvities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body befere filing the form? MNa X
b Describe in Schedule O the process, If any, used by the organization to review thus Form 990.  See Schedule 0 N !
12a Did the organization have a written conflict of interest policy?/f ‘No," go to line 13 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Did the organmization regularly and consistently monitor and enforce compliance with the policy?f 'Yes,' describe in
Schedule O how this was done 12¢ X
13 Did the organization have a wnitten whistleblower policy? 13 X
14 Did the organization have a wrnitten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent :
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R T '
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions)
16 a Did the organization invest tn, contribute assets to, or participate in a joint venture or similar arrangement with a - o
taxable entity during the year? 16a X
b If 'Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safequard the ] S
organization's exempt status with respect {o such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of thts Form 990 1s required to be filec™ IL

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

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records»

JO-ANNE MCINTOSH 1440 JACKSON ST NORTH CHICAGO IL 60064 847-785-4300
BAA TEEAOI06L 11/13N14 Form 990 (2014)




'z'!Orm 990 {2014) SELF-SUFFICIENCY DEVELOPMENT CORPORATION 20-8346369 Page 7

[Part VIl [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VIl

[

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

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

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

® List all of the organization'scurrent key employees, If any See instructions for defimition of ‘key employee *

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

® st all of the organization’sformer officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related orgaruzations

® | st all of the organization'sformer directors or trusteesthat received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgarization and any related organizations

List persons in the following order Individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

©
o (B) | thon ome box, uriess person (D) €) @)
ame and Title Average 1s both an officer and a Reportable Reportable Estmated
e | Sredloinaten | coppenstonyer | compnelenen, | sgmnLelhe
Iv:leek i 2 2| K 5 g % 2 (w-2/19099-M|sc> (W 211089 MISC) from the
weemie 921212 £33 Tantes
o;elaa':’ezi. % g_) =] -g_ 2 2 = orgamzatons
o | Bl 17| d
dotted g @S g
line) 8 %
_()_MIKE HAGENSON _____ _______ _0_
Chairman 0 X 0. 0 0.
@ EARL MITCHELL _ ___________ _0
COMMISSIONER 0 X 0. 0 0.
_(3» ADAM SAFFRO _ __ ___________ _0_
COMMISSIONER 0 X 0. 0 0.
_@& NINA HULEY ______________ | _0_
Executive Direc 0 X 0. 0 0.
_®) BRENT HORVAY _____________ _0_
COMMISSIONER 0 X 0 0 0.
_®_ JACQUELINE SMALL__ __ _______ -0 _
COMMISSIONER 0 X 0. 0 0.
@ ___] ——_—
e _____ e
o ______ e
a o __ _
ay o ____] e
g _ _—
0 ____ N
(4)

BAA TEEAQIO7L 02/27/14 Form 990 (2014)
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Page 8

Key Employees, and Highest Compensated Employees (continued)

| Part Vil TSection A. Officers, Directors, Trustees,

®) ©)
P
(A) A;erage (do not'd\ecoks:gg?e th;: ﬂ:me (D) (E) (F)
S box, unless person is an
Name and ttle ;:: officer and apfilrectorltmstee) comE:r?:arzaoe:ehom comS:r?:arn?-:efrom am&ig?‘;‘z&er
week o = = = I the orgarizabon related organizabons compensabon
(stany |2 51 FO|Z (8 22| w2nosamsc) (W 2/1099-MISC) from the
howrs” o H = ‘__.:F < B9 3 orgamzabon
for o g § 2|2 € dla and related
related |2 g‘ ol .é 3 o= orgamzatons
orqaniza (8 2 3 S (¢ ¢
tions sl = 5 =]
below Bl & o Q
dotted | B 2 z
ne) 3 §
a5_
(%)
an_
a8 _
(19)
@0_
@n_
@
@y L ____] B
@9 _
@5)_
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of Individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organlzatlon list anyformer officer, director, or trustee, key employee, or highest compensated employee -
on hine 1a? If 'Yes, ' complete Schedule J for such mdividual 3 X
4 For any individual listed on hine 1a, is the sum of reportable compensation and other compensation from ;
the organization and related organizations greater than $150,000?/f 'Yes' complete Schedule J for —_— -
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual e ==
for services rendered to the orgamzation? If 'Yes, ' complete Schedule J for such person X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year

(R)
Name and business address

(B)
Description of services

©
Compensation

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

$100,000 of compensation from the organization

>0

!
!

|

BAA

TEEAO08L 03/0915

Form 990 (2014)



form 990 (2014) SELF-SUFFICIENCY DEVELOPMENT CORPORATION

20-8346368 Page 9
Part VIII|"Statement of Revenue
* Check iIf Schedule O contains a response or note to any Iine in this Part Vil D
(A) (B) ©) ®)
Total revenue Related or Unrelated Revenue
) exempt business excluded from tax
| function revenue under sections
| revenue 512-514
2 «l 1a Federated campaigns. Ja i
c
s § b Membership dues 1b i
?,. 5 ¢ Fundraising events 1c
£ «| d Related orgamizations 1d
O =
o E| e Government grants (contributions) le
o
3 s Allother contribulions, gifts, grants, and
3= similar amounts not included above 1t .
£ g g Noncash contributions included m lines 1a-1f $ - :
8 S| h Total. Add Iines 1a-1f |
O
2 Business Code - . 3 } |
S | 2a RENTAL PROP TO LOW_INCOME _ _ 15,868. 15,868.
q), —
o b
!  mm e - — -
o c
5| d
D e .- —
Ef & _ _ _ _ _ o ___
§, f All other program service revenue
a g Total. Add lines 2a-2f 15, 868.
3 Investment income (Including dividends, interest and
other simitar amounts) 1. 1.
4 Income from investment of tax-exempt bond proceeds. >
5 Royaltes
(1) Real (11) Personal |
6 a Gross rents i
b Less rental expenses ]\
¢ Rental income or (loss) T T o J
d Net rental income or (loss)
7 a Gross amount from sales of (0 Secuntes () Other ;
assets other than inventory
b Less cost or other basis |
and sales expenses '
¢ Gain or (loss) I T D |
d Net gan or (loss)
o | 8a Gross income from fundraising events
E (not including §
g of contributions reported on line 1¢)
[
o See Part IV, line 18 a
E b Less direct expenses b o - L -
S ¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities |
See Part IV, line 19 a !
b Less direct expenses b
¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, less returns |
and allowances a i
b Less cost of goods sold b L ]
¢ Net income or (loss) from sales of inventory
Miscellaneous Revenue Business Code ,
11a DEBT FORGIVENESS _ _ _ _ _ 876,866. 876,866
b
T
d All other revenue
e Total. Add hines 11a 11d 876, 866. !
12 Total revenue.See instructions 892,735, 892, 735. 0. 0.
BAA TEEAOIO9L 11/13/14 Form 990 (2014)




Form 990%2014) SELF-SUFFICIENCY DEVELOPMENT CORPORATION 20-8346369 Page 10
[Part IX | Statement of Functional Expenses

Secttion 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

Check if Schedule O contains a response or note to any ine in this Part IX | 1
; (A) (B) ©) ®)
Do not include amounts reported on lines
6b, b, 8b, 9b, and 10b of Part VIl Total expenses Program service Management and Fundratsing

expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments
See Part IV, hine 21 I
2 Grants and other assistance to domestic
individuals See Part IV, line 22

3 Grants and other assistance to foreign ‘
organizations, foreign governments, and for- !
eign individuals See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.

7 Other salaries and wages

g Pension plan accruals and contributions
(inctude section 401(k) and 403(b)
employer contributions)

9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management

b Legal 90. 90.
¢ Accounting 1,174. 1,174.
d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees

g Other (lf ne 11g amt exceeds 10% of hne 25, column
(A) amount, hst line 11g expenses on Schedule 0)
12 Advertising and promotion

13 Office expenses 115. 115.
14 Information technology

15 Royalties

16 Occupancy 4,384. 4,384.
17 Travel

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

19 Conferences, conventions, and meetings

20 Interest 9,643. 9,643.

21 Payments to affihates
22 Depreciation, depletion, and amortization

23 Insurance 5,359. 5, 359.

24 Other expenses Iltemize expenses not
covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10%
of hne 25, column (A) amount, list hne 24e
expenses on Schedule O)

a LOSS_ON DISPOSAI, OF RE ___ _ 836,732. 836,732.
b 1,0OSS ON DISPOSAL OF EQ. __ _ 1,365. 1,365.
c
S
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 858,862, 858,862. 0. 0.

26 Joint costs.Complete this hine only 1f
the organization reported i column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here » D f following
SOP 98 2 (ASC 958-720)

BAA TEEAOTIOL 05/28/14 Form 990 (2014)
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Page 11

[Part X [Balance Sheet

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

[l

(A) ®)
Beginning of year End of year
1 Cash — non-interest-bearing 5,711.| 1 186.
2 Savings and temporary cash investments 7,930.| 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 1,082.] 4 144, 000.
5 Loans and other receivables from current and former officers, directors, ’
trustees, key emploe/ees, and highest compensated employees Complete - ) - -
Part Il of Schedule 5
6 Loans and other receivables from other dlsqualmedgersons (as defined under k
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contiributing |
employers and sponsoring organizations of section 501(c)(9) voluntary employees}—- - - ——
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
21 7 Notes and toans receivable, net 7
©
9| 8 Inventores for sale or use 8
<| 9 Prepad expenses and deferred charges 3,512.| ¢
10a Land, buitdings, and equipment cost or other basis
Complete Part VI of Schedule D 10a I Y
b Less accumulated depreciation 10b 804,779.(10c
11 Investments — publicly traded securities 1
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangble assets 14
15 Other assets See Part IV, ne 11 15
16 Total assets.Add lines 1 through 15 (must equal line 34) 823,014.|16 144,186.
17 Accounts payable and accrued expenses 1,120.]17 144,513.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habihties 20
‘é”, 21 Escrow or custodial account lability Complete Part IV of Schedule D 21
E 22 Loans and other payables to current and former officers, directors, trustees, j
o key employees, highest compensated employees, and disqualhfied persons —
3 Complete Part 1| of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 961,884.| 23
24 Unsecured notes and loans payable to unrelated third parties 24 82,666.
25 Other habiities (including federal income tax,fayables to related third parties,
and other habilities not included on lines 17-24) ‘Complete Part X of Schedule D 26,253.]25 49,377.
26 Total habihties.Add lines 17 through 25 989,257.| 26 276,556.
" Organizations that follow SFAS 117 (ASC 958), check here- and complete ‘:
8 lines 27 through 29, and lines 3and34. ~ — | o N
5| 27 Unrestricted net assets -166,243.| 27 -132,370.
g 28 Temporarlly restricted net assets 28
o | 29 Permanently restricted net assets 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here D !
[T |
5 and complete lines 30 through 34. |
2 30 Capital stock or trust principal, or current funds 30
$| 31 Paid-in or capital surplus, or land, building, or equpment fund 31
<‘tn 32 Retained earnings, endowment, accumulated income, or other funds 32
-
2 33 Total net assets or fund balances -166,243.| 33 -132,370.
34 Total habihties and net assets/fund balances 823,014.| 34 144,186.
BAA Form 990 (2014)
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Page 12

Part Xl |Reconcullat|on of Net Assets

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

[]

1 Total revenue (must equal Part Vill, column (A), ine 12) 1 892,735,
2 Total expenses (must equal Part IX, column (A). ine 25) 2 858, 862.
3 Revenue less expenses Subtract line 2 from line 1 3 33,873.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) 4 -166,243.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 -132,370.

| Part XII |Financial Statements and Reporting

Check If Schedule O contains a response or note to any hne in this Part Xl

I

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

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

2 a Were the organization's financial statements compited or reviewed by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consoldated basis, or both
I:i Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
D Separate basis Consolldated basis DBoth consohdated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
I
i
2a X
i
- .4
2b| X
2¢ X
i
|
[
3a] X
3b| X

BAA

TEEAQ112L 05/28114
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SCHEDULE A
(Forim 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)X3) organization or a section
4947(a)X1) nonexempt chantable trust.

» Attach to Form 990 or Form 990-EZ.

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

OMB No 1545-0047

2014

Open to Public
Inspection

Name of the organization

SELF-SUFFICIENCY DEVELOPMENT CORPORATION

Employer identification number

20-8346369

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

The organization 1s not a private foundation because it Is (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described insection 170(b)}1XAXi).

=

2 A school described in section 170(b)}1XAXn). (Attach Schedule E )

3 [1a hospital or a cooperative hospital service organization described insection 170(b)1)XAXGiii).

a [ A medical research organization operated In conjunction with a hospital described rsection 170(bX1XAXn) Enter the hospital's
name, city, and state

5 I:] An orgamization operated for the benefit of a college or university owned or operated by a governmental unit described 1section
—J 170(bY1XAXIv). (Complete Part II)
6 A federal, state, or local government or governmental unit described insection 170(b)}1XAXV).

7 []An organization that normally receives a substantial part of 1ts support from a governmental umit or from the general public described

= in section 170(bY1XAXvI). (Complete Part 1)
A community trust described insection 170(b)}1XAXv1). (Complete Part Il )

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

10 An organization organized and operated exclusively to test for public safety Seesection 509(a)4).
n An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described insection 509(a)1) or section 509(a)2). See section 509(a)3). Check the box In
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a D Type I. A supporting organization operated, supervised, or controlled by 1ts supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organizatiorliY ou must
complete Part IV, Sections A and B.

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

must complete Part IV, Sections A and C.

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

d D Type Il non-functionally integrated.A supporting organization operated in connection with i1ts supported orgarmzation(s) that 1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

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

e Check this box if the organmization recetved a written determination from the IRS that 1s a Type |, Type Il, Type Il functionally

integrated, or Type 1l non-functionally integrated supporting organization
f Enter the number of supported organizations

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

]

(i) Name of supported (M EIN

organizabon

(i) Type of organization
(descrnbed on lines 1 $
above or IRC section
(see instructions))

(1v) Is the
orgamizaton histed
1N your goverming

document?

Yes No

(V) Amount of monetary
support (see instructions)

(V1) Amount of other
support (see instructions)

A)

(B)

©

®)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAQ401L. 07N16/14
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Schedule'A (Form 990 or 990-E2) 2014 SELF-SUFFICIENCY DEVELOPMENT CORPORATION 20-8346369 Page 2

[Part Il |[Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1 WAXvi)

{Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl If the
organization fails to qualify under the tests histed below, please complete Part IH )

Section A. Public Support
Calend fiscal
b:g‘;gnian'gyf:)’,@' 1scal year (a) 2010 (b) 2011 (€)2012 (d) 2013 (e)2014 () Total

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

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

3 The value of services or
facihities furrushed by a
governmental unit to the
organization without charge

4 Total. Add hines 1 through 3

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

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b)2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on

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

Part Vi)
11 Total supgort. Add lines 7

through 1
12 Gross receipts from related activities, etc (see instructions) | 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box andstop here > I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2013 Schedule A, Part I, ine 14 15 %

16a 33-1/3% support test— 2014, If the organization did not check the box on line 13, and the line 1415 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support test— 2013.!f the organizatton did not check a box on hne 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualfies as a pubitcly supported organization > D

17 a 10%-facts-and-circumstances test— 2014. If the organization did not check a box on hine 13, 16a, or 16b, and hine 1415 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box andstop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test— 2013. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and tine 151s 10%
or more, and If the organization meets the 'facts and circumstances' test, check this box andstop here. Explain in Part Vi how the
organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization > H
>

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

BAA Schedule A (Form 990 or 990-EZ) 2014

TEEAD402L 071614




gChedb"e.A(Fan9900f990-EZ)2m4 SELF-SUFFICIENCY DEVELOPMENT CORPORATION 20-8346369
Part Il |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part Il. If the organization fails
to qualify under the tests hsted below, please complete Part Il)

Page 3

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

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

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

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

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2
and 3 recelved from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on hne 13
for the year

¢ Add lines 7a and 7b

8 Public support (Subtract ine
7¢ from line 6)

(a)2010

(b) 2011

(c)2012

(d) 2013

(€)2014

(f) Total

103, 553.

131,841.

124,342.

113,551,

15,868.

489,155,

0.

103, 553.

131,841.

124,342.

113,551.

15,868.

489,155.

0.

0.

0.

0.

0.

[«

o

0.

|0

0.

489,155.

Section B. Total Supponrt

Calendar year (or fiscal yr beginning in)»>
9 Amounts from hine &

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
actvities not included mn hine 10b,
whether or not the business is
regularly carried on

12 Other Income Do not include
gain or loss from the sale of
capital assets (Explain in
Part Vi)

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

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

(a) 2010

(b) 2011

(c)2012

(d) 2013

(e) 2014

(f) Total

103, 553.

131, 841.

124,342.

113,551.

15,868.

489,155,

10.

23.

10.

0.

103,553.

131,851,

124,348.

113,557.

15,869.

489,178.

organization, check this box andstop here

-1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, cotumn (f) divided by Iine 13, column (f))

16 Public support percentage from 2013 Schedule A, Part ll, line 15

15

oe

100.00

16

o\

99.93

Section D. Computation of investment Income Percentage

17 Investment income percentage for2014 (line 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from2013 Schedule A, Part Ill, iine 17

17

o\°

0.00

18

o\9

0.07

19a 33-1/13% support tests— 2014, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests— 2013. If the organization did not check a box on line 14 or line 19a, and Itine 16 1s more than 33-1/3%, and
Iine 18 1s not more than 33-1/3%, check this box andstop here.The organization qualfies as a publicly supported organization

20 Prnvate foundation.|f the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»

v

CT &<

>

BAA
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Page 4

[PartIV_[Supporting Organizations

(Complete only if you checked a box on hine 11 of Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,  explain inPart 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 1n section 501(c)(4), (5), or (6)7f 'Yes, answer (b)
and (c¢) below

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

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

4 .a Was any supported orgarization not organized in the Urited States (‘foreign supported organization’)f 'Yes' and
If you checked 11a or 11b in Part |, answer (b) and (c) below

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)?If 'Yes,' explain inPart VI what conirols 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?lf ‘Yes," answer (b)
and (c) below (if applicable) Also, provide detail inPart VI, inciuding (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i1) the reasons for each such action, (i) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

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

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

6 Did the organization provide support (whether i the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class benefited by one
or more of 1ts supported organizations, or (c) other supporting organizations that also support or benefit one or more of
the filng organization's supported organizations?/f "Yes,' provide detail in Part VI

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

8 Did the organization make a loan to a disqualfied person (as defined in section 4958) not described in line 77 ‘Yes,'
complete Part | of Schedule L (Form 990)

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

b Did one or more disqualified persons (as defined in ine 9(a)) hold a controlhing interest in any entity 1n which the
supporting organization had an interest? If 'Yes,' provide detail inPart VI

¢ Did a disqualified person (as defined in ltne 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest?!/f 'Yes, ' provide detail inPart VI

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

certain Type Il supporting organizations, and all Type |l non-functionally integrated supporting organizations)?f 'Yes,'
answer (b) below

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

Yes

3a

3b

—3c

4a

4b

4c

9¢

10a

10b

BAA TEEAC404L 0717114
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Schedule ‘A (Form 990 or 990-E2) 2014 SELF-SUFFICIENCY DEVELOPMENT CORPORATION 20-8346369

Page 5

[Part IV_|Supporting Organizations (continued)

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

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

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

¢ A 35% controlled entity of a person described in (a) or (b) above?if 'Yes' to a, b, or ¢, provide detail inPart VI

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type |l Supporting Organizations

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

Yes

Section D. All Type lll Supporting Organizations

1 Did the orgamization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (?.) serving on the governing body of a supported organization?f ‘No,’ explain inPart VI how
the organization maintamned a close and continuous working relationship with the supported organization(s)

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

Yes

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions):

a D The organization satisfied the Activities Test Complete line 2 below

b D The organization 1s the parent of each of iIts supported organizations Complete line 3 below

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

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

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

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

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

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

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

Yes

No

2a

2b

BAA TEEADAOSL 07/18114
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Schedule A (Form 990 or 990-E2) 2014 SELF-SUFFICIENCY DEVELOPMENT CORPORATION

20-8346369 Page 6

[PartV |Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

] <

D Check here If the orgamization satisfied the Integral Part Test as a quahfying trust on November 20, 1970See instructions. All
other Type IIl non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Sl dlw N —=

SN bW N =

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

(-2}

7

Other expenses (see nstructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate far 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-exempt use assets

1c

d Total (add lines la, 1b, and 1c¢)

1d

e Discount clamed for blockage or other

factors (explain in detall inPart VI

Acqutsition indebtedness applicable to non-exempt-use assets

w

Subtract ine 2 from hne 1d

w

F-Y

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

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

Muitiply line 5 by 035

Recoveries of prior-year distributions

i,

Minimum Asset Amount(add line 7 to line 6)

o|Nlolu b

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1

Mimimum asset amount for prior year (from Section B, hne 8, Column A)

Enter greater of ine 2 or line 3

Income tax imposed in prior year

DihblwiN|=

Sl |wiIN|=

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

6

Check here If the current year i1s the organization’s first as a non-functionally integrated Type Ill supporting organization

(see instructions)

BAA

TEEAQ406L 07/18/14
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20-8346369

Page 7

[Part V_ [Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid {o supported organizations to accomplish exempt purposes.

2

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

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe inPart V). See instructions

Total annual distnbutions.Add lines 1 through 6

o(N{fo|v|b|w

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

in Part VI) See instructions

Distributable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

0]
Excess
Distnbutions

)
Underdistributions
Pre-2014

n)
Distributable
Amount for 2014

]

Distributable amount for 2014 from Section C, ine 6

2

Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions)

Excess distributions carryover, 1f any, to 2014

[sEE- B}

d

e From 2013

f Total of ines 3a through e

g Applied to underdistributions of prior years

h Applied to 2014 distributable amount

1 Carryover from 2009 not applied (see instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3f

4 Distributions for 2014 from Section D,

hine 7

a Applied to underdistributions of prior years

b Applied to 2014 distributable amount

¢ Remainder Subtract ines 4a and 4b from 4

5

Remaining underdistributions for years prior to 2014, if any
Subtract lines 3g and 4a from hine 2 (If amount greater than
zero, see instructions)

Remaining underdistributions for 2014 Subtract lines 3h and 4b

from line 1 (if amount greater than zero, see instructions)

Excess distributions carryover to 2015.Add nes 3} and 4¢

Breakdown of line 7

al

bj

c|

d Excess from 2013

B

e Excess from 2014

s

BAA
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Part VI | Supplemental Information. Provide the explanations required by Part II, ine 10; Part I, line 17a or 17b;
: and Part lll, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered Yes,’ to Form 990, 201 4
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990. Open to Public
E\‘:g’fg{‘;’;gﬁ"geslﬁfj:’y » Information about Schedule D (Form 990) and its instructions 1s aVvww.irs.gov/form980. inspection
Name of the organization Employeridentification number
SELF-SUFFICIENCY DEVELOPMENT CORPORATION 20-8346369
|Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, hne 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? DYes E] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? DYes D No

|Part il |Conservation Easements.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) BPreservatlon of a histortcally important land area

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

2 Complete lines 2a through 2d if the orgamization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
stiucture histed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

| 4 Number of states where property subject to conservation easement 1s located™
| -
‘ 5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of violations,

and enforcement of the conservation easements it holds? DYes D No
6 Staff and volunteer hours devoted to monitoring, iNnspecting, and enforcing conservation easements during the year
»

]
|
|
‘ 7 Amount of expenses incurred 1n monitoring, Inspecting, and enforcing conservation easements during the year

-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(@)(B)(n)? DYes [] No

9 In Part XllI, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If apphicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

]Part n IOrganizations Maintaining Collections of Art, Histoncal Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

| 1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In i1ts revenue statement and balance sheet works of
art, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide,
in Part XllI, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenue included in Form 990, Part VIII, ine 1 >3
(1) Assets included in Form 990, Part X >3

2 |f the organization received or held works of art, historical treasures, or other simitar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included in Form 990, Part VIII, line 1 L]
b Assets included in Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 1012814 Schedule D (Form 990) 2014




'Schédule.D (Form 990) 2014 SELF-SUFFICIENCY DEVELOPMENT CORPORATION 20-8346369 Page 2
[Part Ill |Organizations Maintaining Collections of An, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a sigmificant use of its collection
items (check all that apply)

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

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose In
Part Xl

5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold {o raise funds rather than to be maintained as part of the organization's collection? E] Yes DNO

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

1a |Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes DNo

b If ‘Yes,' explain the arrangement in Part XHI and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending batance 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account labiity? D Yes HNO
b If "Yes,” explain the arrangement in Part XlII Check here if the explanation has been provided in Part Xl

[Part V |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, gamns,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

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

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

organization by: Yes No
(1) unrelated organizations 3a(1)
(1) related organizations 3a(ii)

b If 'Yes' to 3a(u), are the related organizations lhisted as required on Schedule R? 3b

4 Descnbe in Part Xl the intended uses of the organization's endowment funds
[Part VI | Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part IV, hne 11a. See Form 990, Part X, ine 10

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

laland
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add Iines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 0.
BAA Schedule D (Form 990) 2014
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"$thedule © (Form 990) 2014 SELF-SUFFICIENCY DEVELOPMENT CORPORATION 20-8346369 Page 3

[Part VII [Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) ne 12) ™ j

Part Vil |Investments — Program Related. N/A
2 Complete if the orgz?mzatlon answered 'Yes' to Form 990, Part 1V, ine 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (¢) Method of valuation Cost or end-of-year market value

M
@
3
G
)
®
)
®
®
(10
Total (Column (b) must equal Form 990, Part X_column (B) line 13) ™|

Part IX |Other Assets.

N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

M
@
3
(4
®
(6)
N
8
9
(10
Total. (Column (b) must equal Form 990, Part X, column (B), Iine 15.) >
Part X | Other Liabilities.
Complete if the orgamzation answered 'Yes' to Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25
(a) Description of labihity (b) Book value
(1) Federal income taxes
(2) PROPERTY TAXES PAYABLE 49,377.
3
) |
©)
6
0] 3
) '
9
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) > 49,377.

2. Liabiity for uncertain tax positions In Part XI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertamn
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided i Part XIlI

BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014
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Page 4

(Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
) Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on hine 1 but not on Form 990, Part VI, ine 12.
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part X111.) 2d -
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XII') 4b
¢ Add lines 4a and 4b ac
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) 5
|[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of faciities
b Prior year adjustments
¢ Other losses
d Other (Describe in Part XIII')
e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, lIine 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIII )
¢ Add lines 4a and 4b

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

2a
2b
2c
2d
2e
3
4a
4b
- 4c
5

[Part XilI | Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part Ill, lines 1a and 4; Part IV, lines 1b and 2b, Part V,
Iine 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XIi, lines 2d and 4b Also complete this part fo provide any additional information

BAA
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[Partll_] Supplemental Information. Provide the information required by Part I, ines 2e and 6¢, and Part Ii,
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Reverue Service

Supplemental Information to Form 990 or 990-

EZ OMB No 1545-0047

Complete to provide information for responses to specific questions on 201 4

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public !

at www.irs.gov/form990.

Inspection

Name of the organization

SELF-SUFFICIENCY DEVELOPMENT CORPORATION

Employer tdentification number

20-8346369

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

MANAGEMENT

REVIEWS 990 BEFORE FILING

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

DOCUMENTS ARE AVAILABLE TO THE PUBLIC

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA490IL 081814

Schedule O (Form 990 or 990-EZ) 2014




SELF SUFFICIENCY DEVELOPMENT CORPORATION
SPECIAL MEETING
APRIL 8, 2014

A special meeting of the Self-Sufficiency Development Corporation (SSDC) was hzld on April
8,2014 at 1440 Jackson Street, North Chicago, Illinois.

Commissioners present: Earl Mitchell and Jacqueline Small

Also present; Nina Huley, Chief Executive Officer and Tiana Adams, Acting Secretary

Meeting was called to order at 12:05pm.

Executive Director Huley discussed the purpose of the meeting

NEW BUSINESS

On motion by Commissioner Mitchell, seconded by Commissioner Small and unanimously
carried the board approved Resolution 2014-01: Dissolution of SSDC and Tender of Properties
to First Midwest Bank in Lieu of Foreclosure

ADJOURNMENT

On motion by Commissioner Mitchell seconded by Commissioner Small and unanimously
carried the meeting was adjourned at 12:07 pm.

Nina Huley, Chief %utive Officer
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CORPORATION FILE DETAIL REPORT

Entity Name

Status
Entity Type

Incorporation Date
(Domestic)

Agent Name

Agent Street Address
Agent City

Agent Zip

Annual Report Filing
Date

SELF-SUFFICIENCY
DEVELOPMENT CORPORATION

NOT GOOD STANDING

CORPORATION

01/17/2007

TAMMY SAWYERS

1440 JACKSON STREET

NORTH CHICAGO

60064

00/00/0000

Return to the Search Screen

BACK TO CYBERDRIVEILLINOIS COM HOME PAGE

http://www.ilsos.gov/corporatellc/CorporateLicController

File Number

Type of Corp

State

Agent Change Date

President Name & Address

Secretary Name & Address *

Duration Date

For Year

Jisst War

SECREYARY OF STATE “iis

65337673

ILLINOIS

01/17/2007

PERPETUAL

2015
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NOT-FOR-PROFIT

Lo §

4/22/2015 10:30 AM




PURSUANT TO THE FAIR DEBT COLLECTION PRACTICES ACT, YOU ARE ADVISED THAT
THIS LAW FIRM IS DEEMED TO BE A DEBT COLLECTOR ATTEMPTING TO COLLECT A
DEBT AND ANY INFORMATION OBTAINED WILL BE USED FOR THAT PURPOSE.

Our File Number: 46267

IN THE CIRCUIT COURT OF NINETEENTH JUDICIAL CIRCUIT

LAKE COUNTY, ILLINOIS PR }D
FIRST MIDWEST BANK, |
{ Vo i‘ . o~ -" !

Plaintiff, No.14CH953 -1 +w rilil
v. Multi-Unit Residentjdl:"."
SELF-SUFFICIENCY DEVELOPMENT CORPORATION; 1219 Broadway Avenue
THE HOUSING AUTHORITY OF THE CITY OF NORTH North Chicago, IL 60064
CHICAGO, UNKNOWN OWNERS AND NONRECORD
CLAIMANTS,
Defendants.

ORDER

THIS CAUSE coming to be heard on the Motion of the Plaintiff, and the Court and the
parties being advised in the premises,

IT IS FURTHER ORDERED that this lawsuit for Mortgage Foreclosure be dismissed
without prejudice.

GOMBERG, SHARFMAN, , 2014
GOLD AND OSTLER, P.C.

Attorneys for Plaintiff

208 S. LaSalle Street

Chicago, IL 60604 ENTER :

(312) 332-6194 Ext 22/34/32/58 Luis A. Berrones
Attorneys' No. 90334

{00183078}




PURSUANT TO THE FAIR DEBT COLLECTION PRACTICES ACT, YOU ARE ADVISED THAT
THIS LAW FIRM IS DEEMED TO BE A DEBT COLLECTOR ATTEMPTING TO COLLECT A
DEBT AND ANY INFORMATION OBTAINED WILL BE USED FOR THAT PURPOSE.

Our File Number: 46265

IN THE CIRCUIT COURT OF NINETEENTH JUDICIAL CIRCUI n "3 E ]
LAKE COUNTY COUNTY, ILLINOIS @

FIRST MIDWEST BANK, 0cT 30 2014
Plaintiff, No. 14 CH 954 )
Rt B

v. Non-Owner Occupiedc"icurr Crzric

Residential
SELF-SUFFICIENCY DEVELOPMENT
CORPORATION; THE HOUSING AUTHORITY OF THE 1702 Hebron Avenue
CITY OF NORTH CHICAGO, UNKNOWN OWNERS Zion, IL 60099

AND NONRECORD CLAIMANTS,

Defendants.
ORDER

THIS CAUSE coming to be heard on the Motion of the Plaintiff, and the Court and the
parties being advised in the premises,

IT IS FURTHER ORDERED that this lawsuit for Mortgage Foreclosure be dismissed
without prejudice.

GOMBERG, SHARFMAN, e , 2014
GOLD AND OSTLER, P.C.

Attorneys for Plaintiff

208 S. LaSalle Street

Chicago, IL 60604 ENTER@BQS 5. Reryones
(312) 332-6194 Ext 22/34/32/58

Attorneys' No. 90334 s

{00183075}




PURSUANT TO THE FAIR DEBT COLLECTION PRACTICES ACT, YOU ARE ADVISED THAT

THIS LAW FIRM IS DEEMED TO BE A DEBT COLLECTOR ATTEMPTING COLLE
DEBT AND ANY INFORMATION OBTAINED WILL BE USED FOR THAT PURP U ﬁ:
Our File Number: 46266
IN THE CIRCUIT COURT OF NINETEENTH JUDICIAL CIRCUIT NrT 4 10 20 1
LAKE COUNTY, ILLINOIS
FIRST MIDWEST BANK, A2 B
SRy o zpe
Plaintiff, No. 14 CH 956 '
V. Multi-Unit Residential
SELF-SUFFICIENCY DEVELOPMENT CORPORATION; 1437-1445 Greenfield Avenue
THE HOUSING AUTHORITY OF THE CITY OF NORTH North Chicago, IL 60064
CHICAGO, UNKNOWN OWNERS AND NONRECORD
CLAIMANTS,
Defendants.
ORDER

THIS CAUSE coming to be heard on the Motion of the Plaintiff, and the Court and the
parties being advised in the premises,

IT IS FURTHER ORDERED that this lawsuit for Mortgage Foreclosure be dismissed
without prejudice.

GOMBERG, SHARFMAN, s ,2014
GOLD AND OSTLER, P.C.

Attorneys for Plaintiff

208 S. LaSalle Street

Chicago, IL 60604 ENTER:

(312) 332-6194 Ext 22/34/32/58 RN Dyt
Attorneys' No. 90334 e

{00183073}
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PURSUANT TO THE FAIR DEBT COLLECTION PRACTICES ACT, YOU ARE ADVISED THAT
THIS LAW FIRM IS DEEMED TO BE A DEBT COLLECTOR ATTEMPTING TO COLLECT A
DEBT AND ANY INFORMATION OBTAINED WILL BE USED FOR THAT PURPOSE.

Qur File Number: 46268

IN THE CIRCUIT COURT OF NINETEENTH JUDICIAL CIFJITu L E D

LAKE COUNTY, ILLINOIS
OCT 167914

FIRST MIDWEST BANK,

Plaintiff, No. 14 CH 959 2%.24 2t
CIRCUIT CLERIK

V. Vacant Residential

SELF-SUFFICIENCY DEVELOPMENT CORPORATION; 1801 Greenfield Avenue

THE HOUSING AUTHORITY OF THE CITY OF NORTH North Chicago, IL 60064

CHICAGO, UNKNOWN OWNERS AND NONRECORD

CLAIMANTS,

Defendants.

ORDER
THIS CAUSE coming to be heard on the Motion of the Plaintiff, and the Court and the
parties being advised in the premises,

IT IS FURTHER ORDERED that this lawsuit for Mortgage Foreclosure be dismissed
without prejudice.

GOMBERG, SHARFMAN, s , 2014
GOLD AND OSTLER, P.C.

Attorneys for Plaintiff

208 S. LaSalle Street .
Chicago, IL 60604 ENTERqils A. Berrones

(312) 332-6194 Ext 22/34/32/58
Attorneys'No. 90334

{00171760)




Dated: October 16, 2014

MUTUAL RELEASE AND COVENANT NOT TO SUE

This Mutual Release and Covenant Not to Sue is entered into between First Midwest
Bank and The Housing Authority of the City of North Chicago.

WHEREAS, certain disputes have arisen between First Midwest Bank, an Illinois
banking corporation (“First Midwest™) on the one hand and the The Housing Authority of the
City of North Chicago, a municipal corporation duly organized and existing under the Illinois
Housing Authorities Act, 310 ILCS 10/1, et. seq., on the other hand (“Housing Authority”),
which dispute concerns the rights, duties and obligations of each party to the other arising out of
a series of loans made by First Midwest to Self-Sufficiency Development Corporation, an Illinois
Not For Profit Corporation (“Self Sufficiency”); and

WHEREAS the parties hereto agree that nothing contained in this Mutual Release and
Covenant Not to Sue is to be construed as an admission of guilt, fault or liability by any party;
and

NOW, THEREFORE, for and in consideration of the release of any and all claims by
First Midwest against the Housing Authority and the release of any and all claims by the
Housing Authority against First Midwest and other good and valuable consideration the receipt
and sufficiency of which is approved the parties hereto agree as follows;

RELEASE BY FIRST MIDWEST

KNOW ALL MEN by these presents that First Midwest, and their successors and

assigns, for good and valuable consideration, receipt of which is hereby acknowledged and the

sufficiency and adequacy of which is hereby confessed, does hereby release, remise, forever

{00180820 3}




discharge and covenant not to sue the Housing Authority, their officers, directors, attorneys,
employees, predecessors, successors, affiliates, parents, subsidiaries and assigns, from and for
any and all manner of liabilities, claims, causes of actions or suits at law or in equity which they,
their successors and assigns, now have, or may have had arising out of, or in any way connected
with the fact or circumstances which were, or could have been asserted in regard to a series of
loans made by First Midwest to Self Sufficiency, as well as any other claims or causes of action
which arise directly or indirectly in regard to such loans, or otherwise, the parties intending that
this constitutes a general release of any and all claims pre-existing the date of these presents,
without any limitation of any kind or nature whatsoever.

By execution hereon, First Midwest represents and warrants that to the extent approval
may be required, it has been obtained and accordingly this Mutual Release and Covenant Not to
Sue has been executed knowingly and that First Midwest has been fully advised by its counsel of
the legal and practical effects of this document, that there has been no assignment of any rights,
claim or cause of action encompassed by this Agreement to any individual, corporation or other
entity whatsoever. It is specifically intended that this document constitutes a full and irrevocable
release of any claim asserted or to be asserted by First Midwest against the Housing Authority.

| RELEASE BY THE HOUSING AUTORITY

KNOW ALL MEN by these presents that for itself, its officers, directors, legal
representatives, successors and assigns, for good and valuable consideration, receipt of which is
hereby acknowledged and the sufficiency and adequacy of which is hereby confessed, the
Housing Authority does hereby release, remise, forever discharge and covenant not to sue first

Midwest and their assigns, from and for any and all manner of liabilities, claims, causes of

{00180820 3}




actions or suits at law or in equity which it, its successors and assigns, now has or have, or may
have had arising out of, or in any way connected with the fact or circumstances which were, or
could have been asserted in regard to a series of loans made by First Midwest to Self Sufficiency,
as well as any other claims or causes of action which arise directly or indirectly from any of such
loans, or otherwise, the parties intending that this constitutes a mutual and general release of any
and all claims pre-existing the date of these presents, without any limitation of any kind or nature
whatsoever.

By execution hereon, the Housing Authority represents and warrants that to the extent
approval may be required, it has been obtained and accordingly this Mutual Release and
Covenant Not To Sue has been executed knowingly without promises or threats or the exertion
of duress and that the Housing Authority, has been fully advised by its counsel of the legal and
practical effects of this document, that there has been no assignment of any rights, claim or cause
of action encompassed by this Agreement to any individual, corporation or other entity
whatsoever. It is specifically intended that this document constitute a full and irrevocable release
of the claims asserted by the Housing Authority against First Midwest.

GENERAL

Counterparts. This Mutual Release and Covenant Not to Sue may be executed in
counterparts, each of which so executed shall, irrespective of the date of its execution and
delivery, be deemed an original, and said counterparts together shall constitute one and the same
instrument. This document may also be executed by way of facsimile or e-mail signature and

such signature shall be sufficient to bind the party so executing this document.

{00180820 3}




Entire Understanding. This agreement contains the entire understanding of the parties

with respect to the transactions contemplated hereby and supersede all other agreements and
understandings of the parties and the subject matter hereof. In the event that any portion of
portions of this agreement is or are declared unenforceable or null and void as a violation of
public policy, the remaining portions shall remain in full force and effect as though the offending
portions were never a part of the agreement.

Illinois Law. This agreement shall be interpreted, construed, and enforced according to
the laws of the State of Illinois, without giving any effect to any conflict of law provisions, and
both parties hereby expressly submit themselves to the jurisdiction of any court of competent
Jjurisdiction within the State of Illinois with respect to any and all claims, demands or causes of
action asserted or filed by either party relating to, or arising out of, the subject matter of this
agreement.

Confidentiality. This Agreement and all matters relating to the terms and negotiations of
this Agreement shall be confidential and not to be disclosed to any person or entity without the
prior written consent of the Parties hereto; provided, however, that the terms of this Agreement
may be disclosed (1) to any person as required by law; and/or, (2) to the extent reasonably
necessary, to each Party’s directors, officers, board members, employees, attorneys, members,
managers, auditors, bankers, and accountants; and/or (3) as is necessary or is required for
obtaining tax, legal, or financial advice. This Agreement and all matters relating to the terms and
negotiations of this Agreement may also be disclosed by any Party in any action or proceeding to
enforce this Agreement.

SIGNATURE PAGE FOLLOWS

{00180820 3}




IN WITNESS WHEREOQOF, the parties have executed this Mutual Release and Covenant

Not to Sue on the date written first above written.

Fifst MidwestBank
@WMM?
AL o

The Housing Authority of the City of North Chicago

By:
Its:

NOTARY PAGE FOLLOWS

{00180820 2}




IN WITNESS WHEREQOF, the parties have executed this Mutual Release and Covenant
Not to Sue on the date written first above written.

First Midwest Bank

By:
Its:

The Housing Authority of the City of North Chicago

ATV, LY St
By: Nl\rg Hq«lle\gl
Its: [Bpeautie Dice oo

NOTARY PAGE FOLLOWS

{00180820 3}




NOTARY - FIRST MIDWEST

STATE OF ILLINOIS )

)
COUNTY OF (Lpp J )

The undersigned, a Notary Public in and for said County and State aforesaid, DOES
HEREBY CERTIFY thatYD(Lﬂanab_gﬁnbﬁ personally known to me to be the same
person whose name is subscribed to the foregoing instrument as a duly authorized officer of First
Midwest Bank, appeared before me this day in person and acknowledged that he/se signed,
sealed and delivered the said instrument as his/her frcc and voluntary act, for the uses and
purposes therein set forth.

44y
hand and notarial seal this A5 day of (Jcinp

OFFICIAL SEAL
MARYANN POTENZO-ANDERSEN
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:06/17/17

NOTARY - HOUSING AUTHORITY

STATE OF ILLINOIS )

)
COUNTY OF LAKE )

The undersigned, a Notary Public in and for said County and State aforesaid, DOES
HEREBY CERTIFY that personally known to me to be the same
person whose name is subscribed to the foregoing instrument as an authorized representative of
The Housing Authority of the City of North Chicago, appeared before me this day in person and
acknowledged that he/she signed, sealed and delivered the said instrument as his/her free and
voluntary act, for the uses and purposes therein set forth.

GIVEN under my hand and notarial seal this day of , 2014,

Notary Public

GOMBERG, SHARFMAN, GOLD AND OSTLER, P.C.
208 S. LaSalle Street, Suite 1410

Chicago, IL 60604-1003

(312)332-6194 phone - (312)332-4083 fax

Firm Email gsgo@ypsgolaw.com

{00180820 2)




NOTARY — FIRST MIDWEST

STATE OF ILLINOIS )

)
COUNTY OF DUPAGE )

The undersigned, a Notary Public in and for said County and State aforesaid, DOES
HEREBY CERTIFY that personally known to me to be the same
person whose name is subscribed to the foregoing instrument as a duly authorized officer of First
Midwest Bank, appeared before me this day in person and acknowledged that he/sc signed,
sealed and delivered the said instrument as his/her free and voluntary act, for the uses and
purposes therein set forth.

GIVEN under my hand and notarial seal this ___ day of 2014.

Notary Public

NOTARY - HOUSING AUTHORITY

STATE OF ILLINOIS )

)
COUNTY OF LAKE )

The undersigned, a Notary Public in and for said County and State aforesaid, DOES
HEREBY CERTIFY that %}m bty personally known to me to be the same
person whose name is subscribed to the foregoing instrument as an authorized representative of
The Housing Authority of the City of North Chicago, appeared before me this day in person and
acknowledged that he/she signed, sealed and delivered the said instrument as his/her free and
voluntary act, for the uses and purposes thercin set forth.

GIVEN under my hand and notarial seal this Mday of / Zéé 7 , 2014,

Notafy Public 1 OFFICIAL SEAL
JAVESCHARTMAN
Y PUBLIC - STA
GOMBERG, SHARFMAN, GOLD AND OSTLER, P.C.  § NOTARYPUBLEC STATE OF oS

208 S. LaSalle Street, Suite 1410 o
Chicago, IL 60604-1003 o
(312)332-6194 phone - (312)332-4083 fax

Firm Email gsgo@gsgolaw.com

PPV VOV VN
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