SCANNED JAN 14 26

f.
fom 990 |

Deparument of the Treasury

UNDER EXTENSION UNTIL 2 /15 /02

OMB No  1545-0047

Return of Organization Exempt from Income Tax

Under section 501(¢) of the Internal Revenue Code (except black lung benefit trust

2000

or private foundation), section 527, or section 4947(a)(1} nonexempt chantable trust

Open to Public

Internal Revenus Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2000 calendar year, or tax year penod beginning  Jul 1 , 2000, and ending Jun 30 ,20 01
B Check f applicable C Name of organizabon D Employer identification Number
Change ot address | TReaber |Z10n Development Corporation 36-3229794
Change of name o: ';T Number & streel (or P O box if mail 1$ not delivered to stieet addr)  Room/suite E Telephone number
Inuial return ‘,:f.&ﬁ: 524 7th Street (815) 964-8280
Final return tions. City Town or Country Stale  ZIP code F Check ™ D i apphication pending
Amended return Rockford IL 61104
INote. H and! are not applicable to section 527 orgs
G Owganization type (check only one) ™ 501(c) 3+ (nsertno) D 527 or [14947(a)(1) H (&) is this a group return tor afitiates? D Yes No

® Saction 501(cX3)

organmizations and 4947(a)x1) nonexempt charitable H (b) 1 "yes " enter number of affiates ™

trusts must attach a completed Schedule A (Form 990 or 990-£2) H(c) Are all affiliates included? || ves No
J_ Accounting method | Jcash  [X]Accrual [ ] Other (specify)® (If "no,” attach a list See instructions)
K Check here ™ D if the organization’s gross receipts are normally not more than H (d) s tis a separate return filed by an
$25,000 The organization need not file a return with the IRS, but if the orgamization organizabon covered by a group ruling? D Yes [:] No
recelved a Form 990 Package n the mail, it should file a return without financial data I Enter 4 digil group exemption no (GEN)™
Some states require a complete return L Check this box if the orgamization 1s not required
to attach Schedule B (Form 950 or 990 EZ) »

Part! |Revenue,

Expenses, and Changes in Net Assets or Fund Balances (see nstructions)

1 Contnbutions gifts, grants, and similar amounts received
a Direct public support 1a 124,031
b Indirect public support 1b 171,623
¢ Governmenl contributions (grants) 1¢ 216,997
9 Toal 249185 e 512,651 noncash 3 D ) 1d 512,651
2 Program service revenue including government fees and contracts (from Part VII, line 93) 2 725,835
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 14, 548
3 Dwvidends and interest from securittes 5
6a Gross rents 6a 239,006
b Less rental expenses 6b 206,203
c Net rental income or (loss) {subtract line &b from line &a) 6¢ 32,803
7 Other investment iIncome (describe > y| 7
8a Gross amount from sales of assels other (&) Securibes (B) Other
E than invenlory 8a
g b Less cost or other basis and sales expenses 8b
3 ¢ Gan or (loss) (atiach schedute) 8¢
£ d Net gan ar (loss) {combine hne 8¢, columns (A) arnd (B) 8d
9 Speaial events and activities (attach schedule)
a fiross r T 3
ntf ¢ mm a) Sa
b | as$ direct expenses other fundraising expenses Sb
cNei incoh N 0:&)2@25 | events (subtract line 9b from line 9a) 9¢
10a)Gr sales of inventory, le urns and allowances 10a
bjLess sl - 10b
clGuoss n%ﬁm muf inventory (attach schedule) (subtract line 10b from line 10a) 10¢
11 Other revenue (from Part VII, ine 103) 11 10,570
12 Total revenue (add lines 1d, 2 3, 4,5, 6¢, 7, 8d, 9c, 10c, and 11) 12 1,296,407
¢ | 13 Program services (from line 44, cotumn (8)) 13 771,097
X |14 Management and general (from line 44, column (C)) 14 306,322
E| 15 Fundraising (from line 44, column (D)) 15 31,076
3| 16 Payments to affiliates (attach schedule) 16
5|17 Total expenses (add lines 16 and 44, column (A)) 17 1,108,495
al 18 Excess or (deficil) for the year (subtract ine 17 from line 12) 18 187,912
N 3| 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 512,310
T E[ 20 Other changes in net assets or fund balances (attach explanation) 20 45, 000
5] 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 745,222
BAA For Paperwork Reduction Act Notice, see separate instructions TEEAQIO1 12726500

Form 930 (2%



A 5
Form 990 (2000) Z19on Development Corporation 36-3229794 Page 2

]Pal‘t Il |Statement of Functional Expenses All organizations must complete column (A) Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt chartable trusts but optional for others

L]

Do gl ameuris rered o ine @Tot Epegan | Otrasenent | o) rungarang
22 Grants and allocations (attach schedule) '
{cash 5 i
noncash % ) 22 |
23 Specific assistance to individuals (attach sch) 23 |
24 Benefits pard to or for membess (attach sch) 24 i
25 Compensation of officers directors, etc 25 54,761 0 54,761 0
26 Other salaries and wages 26 479,412 406, 446 72,966 0
27 Pension plan contrbutions 27
28 Olher employee benefits 28
23 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees 31 11,125 0 11,125 0
32 Legal fees 32
33 Supplies 33 19,028 8,073 10,955 0
34 Telephone 34 9,821 2,106 7,715 0
35 Postage and shipping 35
36 Occupancy 36 61,919 33,155 28,764 4]
37 Equipment rental and maintenance 37 3,052 1,992 1,060 0
38 Printing and publications 38 15,949 0 0 15,949
39 Travel 39 329 33 296 0
40 Conferences conventions and meet:ngs 40 5,357 314 5,043 0
41 Interest a1 38.459 21,650 16, 809 0
42  Depreciation, depletion ete (attach schedule) 42 16,183 8.755 7,428 0
43 Cther expenses (itemize)
a ADVERTISING 43a 1,523 190 1,333 0
b CONST/ REPAIRS/ MAINTENANCE| 43b 23,959 20,825 3,134 0
c PAYROLL TAXES/ EMP EXP [ 43c 52,708 39,964 12,744 0
dDUES __ _____________|[asd 1,835 0 1,835 0
e See Other Expenses Stmt 43e 313,075 227,594 70,354 15,127
B Dreansatons combitig sotames (89 - (5)
carty these tatals to lmes 13- 18 | aa 1,108,495 771,097 306,322 31,076
SO campaion and Tundraeng aolcitatons | ) (proaram services) any jomt costs from a combined »[Jves  [K]No
If 'Yes,” enter (1) the aggregate amount of these joint costs % , () the amount allocated to program services
$ . {m} the amount allocated to management and general b3 , and {iv) the amount allocated
to fundraising %
[Part lil | Statement of Program Service Accomplishments
What 15 the organization's primary exempt purpose? »  Provide job training, Rehab housing _ _ | Program Service Expenses
All orgamizations must descnibe Lheir exempt purpose achievernents in a clear and concise manner_State the number of e e sy ) and
e & e o AT 1S ponekermpt Char (oo els omust A ot e aeaant of aranta & Slecalins 16 oiag ) el e
pt c u ust also enter the amount of grants optional for others )

(Grants and allocations $ 1] ; 314,218

(Granis and allocations $ 0 449,268

(Grants and allocations $ 0 ) 7,611
d___
________________________ (Grants and aflocations § )
e Other program services (Grants and allocations $ )
1 Total of Program Service Expenses (should equal ine 44, ¢olumn (B), program services) > 771,097

BAA TEEAQI02 0912000 Form 990 (2000)



Form 990 (2000) Z1on Development Corporation 36-3229794 Page 3
Balance Sheets (See instructions)
Note Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash — non interest bearing 6,934 |45 30,884
46 Savings and temporary cash investmenis 13,758 | 46 81,403
47 a Accounts recevable 47a 54,969
bLess allowance for doubtiul accounts 47h 0 63,431 | a7¢ 54,969
48a Pledges recevable 48a 48,565 .
bLess allowance for doubtful accounts 48b 57,394 | 48¢ 48,565
49 Grants receivable 0 | 49 22,400
A 50 Recevables from officers, direclors, trustees, and key employees
g {attach schedule) 50
€ 51a Other notes & loans recewable (attach schedule) 51a 1,517,500 -
5 bLess allowance for doubtful accounts 51b 0 0 |s51¢ 1,517,500
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 23
54 Investments — secunties (attach schedule) “'D Cost D FMV 54
55a Investments — land, buildings, & equipment basis | 55a 1,938,650
bless accumulaled depreciation —
(attach schedule) 55b 481,365 2,060,893 |5s5¢ 1,457,285
56 Investments — other (attach schedule) L-56 Stmt 277,972 |56 693,279
57a Land, bulldings, and equipment basis 57a 380,913
b Less accumulated depreciation
(altach schedute) 57b 1] 141,062 | 57¢ 380,913
58 Other assets (describe * See Line 58 Stmt } 148,231 |58 184,194
59 Total assets (add lines 45 through 58) (must equal line 74) 2,769,675 | 59 4,471,392
60 Accounls payable and accrued expenses 75,082 | 60 57,370
II- 61 Grants payable 61
; 62 Deferred revenue 62
||. 63 Loans from officers, directors trusiees, and key employees (attach schedule) 63
.:_ 64a Tax-exempt bond babihties (altach schedule) 6da
! b Mortgages and other notes payable (attach schedule) 1,970,026 | 64b 3,492,220
$ 65 Other llabiities (describe » See Line 65 Stmt ) 212,257 |65 176,580
66 Total labihties (add ines 60 through 65) 2,257,365 | 66 3,726,170
\ Organmizations that follow SFAS 117, check here » and complete hnes 67
4 through 62 and lines 73 and 74 _
Al 67 Unrestrcted 481,354 | 67 636,320
68 Temporanly restricted 30,956 |68 108,902
69 Permanently restricted 69
g Orgamzations that do not follow SFAS 117, check here » [:] and complete lines
. 70 through 74 L
E 70 Capital stock, trust pnincipal, or current funds 70
71 Paid in or caputal surplus, or land, bulding, and equipment fund Fal
g 72 Retained earnings, endowment, accumulated income, or other funds 72
e 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through —_
£ 72, column (A) must equal ine 19 and column (B) must equal line 21) 512,310 |73 745,222
74 Total habilhties and net assetsfund balances (add lines 66 and 73) 2,769,675 [ 74 4,471,392

Form 990 1s availabte for public inspection and, for some people, serves as the primary or sole source of information about a particular
orgarmzation How the public perceves an organization in such cases may be deterrmined by Lhe informalion presented on its return Therefore,
please make sure the return is complete and accurate and fully describes, in Part i, the organization’s pregrams and accomplishments

BAA

TEEAD103 12722/00



Form 990 (2000) Zi1en Development Corporation 36-3229794 Page 4
Part IV-A |Reconciliation of Revenue per Audited Part IV-B [Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a Total revenue, gans, and other support a  Total expenses and losses per audited
per audited financial statements * a 1,502,610 financial statements > a 1,314,698
b Amounts included on line a but b Amounts included on line a but not
not on kine 12, Form 990 on line 17, Form 990
(1) Net unrealized (1} Donated serv-
gains on 1ces and use
investments % of facihties $
(2) Donated serv (2} Prior year adjust
Ices and use ments reported on
of facilities $ line 20, Form 990 3
(3) Recoveries of prior (3) Losses reported on
year granis line 20, Form 990
(4) Other (specify) (4) Olher (specify)
Rental ___ Rental __ _
Expenses _ % 206,203 | e Expenses % 206,203
Add amounts on lines {1) through (4) » b 206,203 Add amounts on hines (1) through (4} * b 206,203
¢ Lineaminuslineb > ¢ 1,296,407 { ¢ Lneammnuslneb K- 1,108,495
d  Amounts included on hne 12, d  Amounts included on line 17,
Form 9350 but not on line a Form 990 but not on line a
(1) Investment expenses (1) Investment expenses
not included on line not included on hne €b,
6b, Farm 990 % Form 990
(2) Other {specity) (2) Other (specity)
AR ) I RN _ J
Add amounts on lines (1) and (2) * d Add amounts on lines (1) and (2} > d
e  Total revenue per ine 12, Form e Total expenses per line 17, Form
990 (ine ¢ plus line d) > e 1,296,407 990 (line ¢ plus line d) [ 1,108,495
[Part V |List of Officers, Directors, Trustees, and Key Employees (List each one even it not compensated, see instructions )
(B) Title and E\:jeragedhours ©) 8ompensgllon D) C?ntr:bu';lonsf to (E) Expe&wseh
per week devote if not paid, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation
Brad Roos _ __ __________.
Rockford, IL Executive Director 43 54,761 0 0
_______ and _ _ _ _ _ ________
Board of Directors 2 0 0 0

related organizations?
If "Yes," attach schedule — see instructions

Oud any officer, director, trusiee, or key employee receve aggregale compensation of more than $100 000
from your orgamization and all related organizations, of which more than $10,000 was provided by the

> DYes

ENO

BAA

TEEAQIQ4  09/21/00

Form 990 (2000)



Form 990 (2000) Z1en Development Corporation 36-3229794 Page 5
[Part VI | Other Information (See specific instructions ) N/A Yes No
76 Did the organization engage n any activity not previously reported to the IRS? If 'Yes,' attach a detailed description J
of each activity 76 X
77 Were any changes made in the orgamizing or governing documents but not reported to the 1IRS? 77 X
Ii Yes attach a contormed copy of the changes R J
78a Dud the orgamization have unrelated business gross income of $1,000 or more duning the year covered by this return? 78a X
b lf Yes, has it filed a tax return on Form 990-T for this year? 78b X
79 Was there a iquidation, dissolution, termination, or substantial contraction during the year? If "Yes,' attach -_— --!
a statement 79 X
80a Is the organization related (other than by association with a statewide or nationwide orgamization) through common e —J
membership, governing bodies, trustees, officers, ete, to any other exempt or nonexempt organization? 80a X
blf *Yes'enter the name of the orgarizaton » . ___ ]
_____________________________ and check whether 118 exempl or nonexempt |
81 a Enter the amount of political expenditures direct or indirect, as described in the instructions LBI a| 0 |
b Did the organization file Form 1120-POL for this year? 81b X
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at — ——J
subsiantially less than fair rental value? 82a X
blIf Yes,' you may indicate the value of these items here Do not include this amount as '
revenue 1n Part | or as an expense 1n Part Il (See instructions for reporiing in Part 1l ) | 82b‘
83a Oid the organization comply with the public inspection requirements for returns and exemption applications? 83al X
b 0id the orgamization comply with the disclosure requirements relating to quid pro quo contnbutions? 83bh| X
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
blf Yes,' dd the organlzallon include with every solicitation an express statement that such contributions or gifts were ——— 1
not tax deductible 84b
85 501(c)(d) (5) or (6) organizations a Were substantially all dues nondeductible by members? 85a
b Did the orgamization make only 1n house lobbying expenditures of $2,000 or less? 85b
If Yes was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization recewved a '
walver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢
d Section 162({e) lobbying and political expenditures 85d
e Aggregate nondeductible amount of Section 6033(e}(1)(A) dues notices 85e
f Taxable amount of lobbying and poliical expenditures (line 85d less 85e) 851 N
g Does the organization elect to pay the Sechon 6033(e) tax on the amount in 857 85¢g
h If Section 6033(e)(1)(A) dues nolices were sent, does the orgamzation agree to add the amount in 85f to 1ts reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? 85h
86 501(ci7) orgaruzations Enmter a Imtiation fees and capital contributtons included on
line 12 B6a \
b Gross receipts, included on line 12, for public use of club faciiiies 86b I
87 501(c)(12) orgamzations Enter a Gross income from members or shareholders 87a
b Gross income from other sources (Do not net amounts due or paid to other sources ’
against amounts due or received from them ) 87b N
88 Al any ume during the year, did the organization own a 50% or greater interest 1n a taxable ¢orporation or partnership,
or an enlity disregarded as separate from the organization under Regulations Sections 301 7701 2 and 301 7701 3?
If 'Yes,' complete Part IX 88 X
89a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under [
Section 4911 » 0 | Secton4912» 0 | Seclion 4955 » ¢ N
b 501(c)(3) and 501(c)(4) orgamzations Did the organization engage in any Section 4958 excess benefit transaction
during the year or did it become aware of an excess benefil iransaction from a prior year? If 'Yes,' attach a stalement
explaining each transaction 89b X
c Enter Amount of tax imposed on the organization managers or disqualihed persons dunng the year under
Sechions 4912, 4955, and 4958 " 0
d Enter Amount of tax on line 89¢, above, rembursed by the orgamization >
90a List the states with which a copy of this return is hled = I1 l_l_rlg is e
b Number ot employees employed in the pay penied that includes March 12, 2000 (see instructions) 90b 25
91 The books are ncareof » Brad Roos__ Telephone number »  (815) 964-8280
locatedat » 524 7th Street, Rockford ____  ____ _ ________JdL_ZPcode> 61104 _____
92 Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in heu of Form 1041 — Check here "U
and enter the amount of lax exempt interest receved or accrued during the tax year “| 92 |
BAA Form 990 (2000)

TEEAQ105  12/20:00



Form 990 (2000) Z1on Development Corporation 36-3229794 Page 6
| Part VIl | Analysis of Income-Producing Activities (See instructions )

Unrelated business income Excluded by section 512, 513, or 514 ®
Enter gross amounts unless A) (B) < D) Related or exempt
otherwise indicated Business code Amount Exclusion code Amount function income
93 Program service revenue
aWorkshop Sales 291,179
b Amort-Def Mtgs 4,107
¢ Developer and Other Fees 430,549
d
e

{ Medicare/Medicaid paymenls

g Feas & contracts from government agencies
94 Membership dues and assessments
95 Interest an savings & temporary cash invmnts 14,548
9% Dmwidends & interest from securibies
97  Net rental income or {loss) from real estate

a debt financed properly 32,803

b not debt financed property
98 Net rental income or (loss} from pers prop
99 Other investment income

100 Gain or (loss) trom sales of assets
other than inventory

101 Net income or (loss) fram special events
102  Gross profit of (loss) from sales of inventory
103 Cther revenue a |

b Miscellaneous 10,570
C
d
e
104 Subtotal (add columns (B), (D}, and (E)) 783,756
105 Total {(add line 104, columns (8), (D), and (E)) > 783,756

Note, Line 105 plus hne 1d Part | should equal the amount on hne 12 Part |

[Part VIII |Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No | Explain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the orgamzation's exempl purposes (other than by prowviding funds for such purposes)

93alRevenue from jobs/ training for unskilled 1ndividuals chronically unemployed
93b and|{Income from sources conected with the housing rehabilitation projects that seek
93c] to provide affordable housing for low 1ncome 1ndividuals to rent or purchase
See Relahionship of Activiligs to the Accomplishment of Exempt Purposes Statement
[Part IX_ [Information Regarding Taxable Subsidianies and Disregarded Entities (See instructions ) N/A
(A) (5] ©) (D) (E)

Name, address, and EIN of corporation, Percentage of Nature of activities Total End of-year
partnerstup, or disregarded entity ownership interest income assels

%

%

%

%
Part X _|Information Reqgarding Transfers Associated with Personal Benefit Contracts (See instructions )

a Dud the organization during the year, recewve any funds, directly or indirectly, to pay prermiums on a personal
Yes No
H Yes No

benefit contract?
b Dud the orgamization during the year, pay premiums, direclly or indirectly, on a personal benefil contract?

accompanying schedules and stalements and to the best of my knowledge and behef it s
gd on allpml rmgatlon ot which preparer has any gnowledge (Seeyl cuogs)

755 D3 - Mssg, 7iks

Type o Print Name 3nd Title




i '

Deparunent ol the Treasury Inteinal Revenue Senace

Schedule A’ Organization Exempt Under

(Form 990 or 990-EZ) Section 501 (C)(3)

2000

IRS usa only — Do not write or slaple in this space

(Excepl Pnvate Foundation) and Section 501(e), 501(f), 501(k), 501(n), or Section 4947(a)(1)
Nonexempt Charitable Trust Supplementary Information — (See separate instructions )

» Must be completed by the above orgamizations and attached to their Form 990 or 990-EZ.

OMB No 1545 0047

Name of the Organization

Zion Development Corporation

36-3229794

Employer Identfication Number

[Part) | Compensation of the Five Highest Paid Employees Other Than Officers,

(See instructions List each one If there are none, enter 'None '}

Directors, and Trustees

{a) Name and address of each
employee paid more
than $50,000

(b) Title and average
hours per week
devoted to position

Comn ation Contributions
© pensat lo(?mployee benefit
plans & deferred
compensauon

(e} Expense
account and other
allowances

Total number of other employees paid

over $50 000 >

None

[Part II Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions List each one (whelher indviduals or firms) If there are none, enter 'None ")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of others recewving over
$50 000 for professional services -

None

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ.

TEEAD401 09/19700

Schedule A (Form 990 or 990 EZ) 2000



Schedule A (Férm 990 or 990 EZ) 2000 Z1on Development Corporation 36-3229794 Page 2

Part Ili Statements About Activities Yes | No

1 Duning the year, has the orgamization attempted to influence national, state, or local legislation, including any atternpt
to influence public opimon on a legislative matler or referendum? 1 X

If "Yes," enter the {otal expenses paid or incurred m conneclion with the lobbying activities »1

organizations checking 'Yes," must complete Part VI-B and attach a statement giving a detailed description of the

Orgamizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI A Other
lobbying activities ‘

2 Duning the year, has the organization either direcily or indirectly, engaged in any of the followtng acts with any of iis I
trustees dwectors, officers, creatars, key employees, or members of their families, or with any taxable orgamization
with which any such person 1s affiliated as an ofticer, director, trustee, majority owner, or principal beneficiary

a Sale exchange, or leasing of property? 2a X
b Lending of money or other exlension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2¢ X

d Payment of compensation {or payment or reimbursement of expenses If more than $1,000)? See Pt V, Fm 990 2d| X

e Transfer of any part of its income or assels? 2¢ X
If the answer to any question 1s 'Yes, atlach a detalled statement explaining the transactions

3 Does the organization make granls for scholarships, fellowships, student loans, etc? 3 X
4a Do you have a section 403(b) annuity plan tor your employees? 4a| X

b Attach a statement to explain how the orgamization determines that indwiduals or organizations receiving grants
or loans from it in furtherance of its charitable programs qualify to receive payments (See instructions )

Part IV Reason for Non-Pnvate Foundation Status (See instructions )

The organization 1s not a privale foundation because 1t 1s (please check only One applicable box)
5 A church, convention of churches, or association of churches Section 170(b)(1)(AX(1)
6 A school Section 170(b){1)(A)(n) (Also complete Part V, page 5)
7 A hospital or a cooperative hospital service organization Section 170(b}{1) (A1)
8 A federal, state, or local government or governmental urut Section 170(b){1)(A)(v)
9 A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(n) Enter the hospital's name, city,
and state »

10 I:l An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1){(A)(v)
(Also complete the Support Schedule in Part IV-A')

1a An organization that normally receives a substantial part of its support from a governmental urit or from the general public
Section 170{b)(1){A¥v1) (Also complete the Support Schedule in Part 1V A )

11b D A communty frust Section 170(0)(1)XA)(v1) (Alsc complete the Support Schedule in Part IV A)

12 D An organization that normally receives (1) more than 33-1/3% of its suppori from contributions, membership fees, and gross receipls
from actwities relaled to its chantable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 la? from businesses acquired by the

organization after June 30 1975 See section 509{a)(2) (Also complete the Support Schedule in Part IV-A )

13 D An crganization that 1s not controlled by any disquabfied gersons (other than foundation managers) and supports organizations
descrnbe5d0§n (1% lines 5 through 12 above, or (2) section 501(c){4), (5), or (6), If they meet the test of section 509(a)(2) (See
seclicn @x3d))

Provide the following information about the supported organizations (See instructions )}

(a) Name(s) of supported organization(s) {b)'rla';ea’g‘é’:‘eber

14 r] An organization organized and operated to test for pubhic safety Sechion 509(a)(4) (See instructions )
BAA TEEAG402 121170 Schedule A (Form 990 or Form 990-EZ) 2000




Schedule A (Férm 990 or 950 EZ) 2000 Z1on Development Corporation 36-3229794

Page 3

Part IV-A | Support Schedule (Complete only if you checked a box on fine 10, 11, or 12 ) Use cash method of accounting.
Note. You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year

beginning in) -

1535 1598 15 159

e)
T((Jla |

15 Gifts, granls, and contributions
received (Do not include
unusual grants See line 28 )

469,299 144,278 227,988 416,021 1,

257,586

16 Membership fees receved 0 0 0 0

0

17 Gioss receipls from admissions,

merchandise sold or services performed,
or furmshing of facilihes in any activity
that is not a business unrelated to the

organization s charitable ete, purpose 690,176 751,155 564,928 500,027 2,

506,286

18 Gross income from interest, diidends,
amounts received from payments on

securities loans (Section 312(a)(5)),

rents, royalties, and unrelated business
taxable income (less Section 511 tazes)
from businesses acquired by the organ
1zabion after June 30, 1975 444 486

1,183 -17,340

-15,227

19 Net income from unrelated business

achvities not included 10 line 18

0

20 Tax revenues levied for the
organization s benefit and
either paid to 1t or expended

on its behalf

21 The value of services or
facihties turnished io the
orgamzatign by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to

the public withoul charge

22 Other iIncome Aftach a

schedule Do not include
gain or (loss) from sale of
capital assels

3,403 7,688 7,470 7,437

25,998

23 Tolal of ines 15 through 22 1,163,322 904,304 800,872 906,145 3,

774.643

24 Line 23 minus line 17 473,146 153,149 235,944 406,118 1,

268,357

25 Enter 1% of line 23 11,633 9,043 8,009 9,061

26 Organizations descrbed on lines 10 or 11; a Enter 2% of amount in column (e), hne 24 > 262

25,367

each

b Attach a hst (which 1s not open to public inspection) showing the name of and amount contnbuted bg
996 through

person (other than a governmental unit or publicly supported organmization} whose {otal gifis for 1

1999 exceeded the amount shown in line 26a Enter the sum of all these excess amounts » 26b

o]
0

¢ Total support for Section 509(a)(1) test Enter line 24, column (&) 26c 1,

268,357

d Add Amounts from column (€) for lines 18 -15,227 19

|

jen ] [ o)

22 25,998 26b 26d

10,771

e Public support (hne 26¢ minus line 26d total) 26e 1,

257,586

\J

f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) 26f

99 15 %

27 Orgamzations descnbed on line 12

a For amounts included in ines 15, 16, and 17 that were received from a ‘disqualified person, attach a hst (which 1s not open to public
nspection) to show the name of, and lolal amounts received In each year from, each 'disqualified person ' Enter the sum of such amounts

for each year
(1999)

(1998)

(1997)

(1996)

bFor any amount included 1n ine 17 that was received from a nondisqualified person, attach a list to show the name of, and amount

recewved for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000 (Include in the list

orgamzations described in lines 5 through 11, as well as individuals ) After computing the difference between the amount received

and the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year

ges, aes8y __ __ _ _______ ase7n_ _ (eeey
c Add Amounts from column {e} for ines 13 16
17 20 21 > 27c
d Add Line 27a total and line 27b total > 27d
e Public support {line 27¢ total minus line 27d tolal) > 27e
f Tolal support tor section 509(a)(2) test Enter amount on hne 23, column (e} "'] 271 l Y
g Public support percentage (ine 27e (numerator) divided by line 271 {denominator)) > 27¢g %
h Investment income percentage (line 18, column {e) (numerator) divided by line 27f (denominator)) *| 27h %

28 Unusual Grants For an organization described tn line 10, 11, or 12 that received any unusual grants dunng 1996 through 1999,

attach a

hist (which 1s not open o public inspection) for each year showing the name of the contributer, the date and amount of the grant, and a

brief descripuon of the nalure of the grant Do not include these grants in ine 15 (See instructions )

BAA TEEAD4AO] 12/10/00

Schedule A (Form 990 or 990 EZ) 2000



Schedule A (Férm 990 or 990 EZ) 2000 Z1on Development Corporation 36-3229794 Page 4
Part V [Private School Questionnaire (See instructions )
(To be completed Only by schools that checked the box on line 6 1n Part IV) N/A
Yes | No
29 Does the orgarmization have a racially nondiscniminatory policy toward students by statement in its charter, bylaws,
cther governing instrument, or in a resolution of its governing body? 29
|
30 Does the orgamization include a stalement of its racially nondiscriminatory policy toward students in all its brochures, I
calalogues and other written communications with the public dealing with student admissions, programs, —_—
and scholarships? 30
|
31 MHas the orgamzation publicized its racially nondiscrirminatory policy through newspaper or broadcast media during .
the period of selicitation for students, or during the registration penied iIf it has no sohicitation program, in a way that —_
makes the policy known to all parts of the general community H serves? k1)
It 'Yes,' please descnbe, if 'No,’ please explain (if you need more space, altach a separate stalement ) '
32 Does the organization mawntain the following SR IR DU
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and olher financial assistance are awarded on a racially
nondiscnmnalory basis? 32b
¢ Copies ot all catalogues, brochures, announcements, and other written communications 1o the public dealing
with student admissions, programs, and schelarships? 32¢
d Comes of ail matenal used by the organization or on its behalf to soficif contributions? 32d
It you answered 'No' to any of lhe above, please explain (If you need more space, altach a separate statement )
33 Does the organization discnminale by race in any way with respect to
a Students’ rights or privileges? 33a
b Admussions policies? 33b
¢ Employment of facuity or administrative staff? 33c
d Scholarshups or olher financial assistance? 33d
e Educational policies? 33e
f Use of facililies? 33f
g Athletic programs? 33¢g
h Other extracurncular activities? 33h
If you answered 'Yes lo any of the above, please explain (If you need more space, attach a separate statement ) I
__________________________________________________________ I
34a Does the organization recesve any financial aid or assistance frem a governmental agency? 34a
b Has the organization's right to such aid ever been revoked or suspended? b
If you answered 'Yes' to either 34a or b, please explain using an attached statement !
B N S
35 Does the orgamization certity that 1l has comphied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75 50 1975 2 C B 587 covening racial nondiscnminalion? If ‘No, attach an explanation 35

TEEAGAGA 12111400 Schedule A (Form 990 or 990 EZ) 2000




Schedule A (Férm 990 or 990-EZ) 2000 Z1on Development Corporation 36-3229794 Page 5
[Part Vi-A_|Lobbying Expenditures by Electing Public Charities (See instructions )
(To be compleled Only by an eligible organization that filed Form 5768) N/A

Check here » a _( i the organization belongs to an affiliated group
Check hete » b if you checked ‘a’ above and 'imuted control' provisions apply

Limits on Lobbying Expenditures

(The term 'expenditures' means amounts paid or incurred )

(a)
Affihated group
totals

(b)
Te be cempleted
for all electing
organizations

36 Total lobbying expenditures to influence public opimon (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempl purpose expendilures {(add hines 38 and 39) 40

41 Lobbying nontaxable amount Enter the amount from the following table —
If the amount on line 40 1s — The lobbying nontaxable amountis —
Not over $500,000 20% of the amount on line 40
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over 31,000,000 41

Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1.000,000 — L
42 Grassrools nontaxable amount (enter 25% of line 41) a2
43 Subtract ine 42 from hne 36 Enter 0 1if line 42 1s mare than line 36 43
44 Subtracl ine 41 from line 38 Enter -0 1if ine 41 1s more than line 38 44

Caulion ff there 15 an amount on either ine 43 or Iine 44 you must file Form 4720

4 -Year Averaging Penod Under Section 501(h)

(Some organizations that made a section 501¢h) election do not have to complete all of the five columns below

See the instructions for hnes 45 through 50 )

Lobbying Expenditures Dunng 4 -Year Averaging Penod

Calendar year (a) (b} (©)

(or fiscal year 2000 1999 1998
beginning in) *

@
1997

(e)
Total

45 Lobbying nontaxable
amount

46 Lobbying ceiling amount
(130% of line A5(e))

47 Total lobbying
expenditures

48 @Grassrools non-
taxable amount

49 Grassroots celling amount
(150% of line 48(e))

50 Grassroots lobbying
expendiures

Part VI-B |Lobbying Activity by Nonelecting Public Chanties

{For reporling only by orgamizauons that did not complete Part VI A) (See instructions )

N/A

During the year, did the orgamzation attempt to influence national state or local legistation, including any

atternpt to influence public opinion on a legislative matter or referendum, through the use of

a Volunteers

b Paid staff or management (tnclude compensation in expenses reported on lines ¢ through h)
c Media advertisements

d Mailings to members, legistators, or Lhe public

e Publications, or published or broadcast statements

f Grants 1o other organizations for lobbying purposes

@ Direct contact with legislators, their staffs, government officials, or a legislative body

h Rallies, demonstrations seminars, conventions, speeches, leciures, or any other means

1 Total lobbying expenditures (add Iines ¢ through h)

Yes | No

Amount

It ‘Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities

BAA TEEADAQS 12/11/00

Schedule A (Form 990 or 990-EZ) 2000



Schedule A (Foim 990 or 990-E2) 2000  Z1on Development Corporation 36-3229794 Page 6

[Part VIl {Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See nstructions)

51 Did the reporting organuzation directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) orgamzations) or in section 527, relating to political organizations?

a Transfers from the reparting organization to a noricharitable exempt organization of Yes | No
() Cash 51a (i} X
() Other assels a (i) X
b Other transactions
(D Sales or exchanges of assels with a nonchanitable exempt organization b (i) X
{iNPurchases of assels from a nonchantable exempt organization b (i) X
(in)Rental of facilities, equipment, or other assets b ) X
{wv)Reimbursement arrangements b Gv) X
{v}Loans or loan guarantees b (v) X
{vi}Periormance of services or membership or fundraising sohcilations b (v1) X
¢ Sharing of facihties equipment, mailing lists other assels, or paid employees [ X

d It the answer 10 any ot the above 1s Yes' comﬁlete the following schedule Column (b) should alwegs show the farr market value of
the (_;goods other assets, or services given by the reporlln%dc))r amization If the orgamzation received less than fair market value 1n

any transaction or sharing arrangement_show in column e value of the goods, other assets, or services received
(2) (b) (©) ()
Line no Amount involved Name of noncharitable exernpt organization Description of transfers, transactions, and sharing arrangements

52a Is the orgamization directly or indireclly affiliated wilh, or related to, one or more tax_exempt organizations

described in section 501{¢) of the Code (other than section 501(c){3)) or in section 5277 > D Yes No
bl 'Yes,' complete the following schedule
(2} (b) (c)
MName of orgamzation Type of organization Description of relationship

BAA TEEADAO6  (9/20/00 Schedule A (Form 950 or 990 EZ) 2000



Schedule B * . OMB No 1545 0047
(Form 990 or 990-E2) Schedule of Contributors
Supplemenla?; mformation for ine 1d of Form 930 or 2000

Depariment of the Treasury and line 1 of Form 990-EZ (see instructions)

Inteinal Revenue Service

Name of Orgamization Employer Identfication Number
Zion Development Corporation 36-3229794
Organization type (check one) — Sectian X|501()(_3 ) < (enter number), I:] 527 or

4947(a)(1) nonexempt charitable trust
A Sechion 501(c)X7), (8}, or (10) organizations — Check this box if the orgamization had ne charitable contributors who contnbuted more

than $1,000 during the year (But see General rule below ) > D
Enter here the total gifis received during the year for a rehgious, chaniable, etc, purpose » $
BAA For Paperwork Reduction Act Notice, see instructions for Form 990 and Form 950-EZ. Schedule B (Form 990 or 990-EZ) (2000)

TEEAQ701 12720400



Schedule B (Form 990 or 990 EZ) (2000)

Page 1 of 1 of Part |

Name of Organization

Employer Identficaion Humber

Z1ion Development Corporation 36-3229794
Contributors
(@ (b} © d
Number Name, address and ZIP code Aggregate Type of contnbution
contnbutions
1 Individual
Payroll | |
$______ 45,000 | Noncash { |
(Complete Part Il if a
noncash contribution }
@ | © @
Number Aggregate Type of contnbution
coninbutions
2 | Individual
Payroll | |
r ______ 44,139 | Noncash | |
(Complete Part Il if a
L noncash contnbution )
(a) (b) (c) (d)
Number Name, address and ZIP code Aggregate Type of contnbution
contnbutions
I Individual
Payroll
______________________________________ $____________ Noncash
(Complete Part I if a
______________________________________ noncash contribution }
(a) {b) (©) (d)
Number Name, address and ZIP code Aggregate Type of contnbution
contributions
el o e Individual
Payroll
______________________________________ $_________,___ Noncash
(Complete Part 1 if 2
______________________________________ noncash contnibution }
(@) b) ©) (d)
Number Name, address and ZIP code Aggregate Type of contnbution
contnbutions
I Individual
Payroll
______________________________________ $___________ Nencash
{Complete Part Il if a
______________________________________ noncash contribution )
(a) (b) ) (d
Number Name, address and ZIP code Aggregate Type of contnbution
contnbutions
- L e e e e . Individual
Payroll
______________________________________ $_____________ Noncash
{Complete Parl Il if a
______________________________________ noncash contnibution }
BAA TEEAQ702 12/21/00 Schedule B (Form 990 or 990 EZ) (2000)



Zion Development Corporation 36-3229794
Form 990, Page 2, Part Il, Line 43
Other Expenses Stmt
(A) (B) €) (D}
Total Program Management Fundraising
Other expenses (ilemize)} services and general
QUTSIDE SERVICES 46,030 34,979 11,051 0
PROFESSIONAL FEES 11,717 9,881 1,836 0
INSURANCE 50,132 19,085 31,047 0
REAL ESTATE TAXES 10,799 7,542 3,257 0
EDUCATION/ SEMINARS 5,569 600 4,969 0
OFFICE EXPENSE 9,878 694 9,184 0
GRAND AVE/ WELLNESS EXPENSES 138, 865 138, 865 o] 0
VEHICLE EXPENSES 7,475 5,355 2,120 0
TRASH REMOVAL 13,013 9.537 3,476 0
BANQUET 15,127 0 0 15,127
MISCELLANEQUS EXPENSE 4,470 1,056 3,414 0
Total 313,075 227,594 70,354 15,127
Form 990, Page 3, Part IV, Line 56
Investments - Other Statement
Beginning End of
Line 56 — Investments - Other: of Year Year
Investment 1n LLC - Longwood Plaza 245,218 310,653
Investment 1n LLC - 528 Seventh Street 32,754 32,626
Investment 1n LP - Grand Apartments 0 350, 000
Total 277,972 693.279
Form 990, Page 3, Part iV, Line 58
Other Assets Statement
Beginning End of
Line 58 - Other Assets: of Year Year
Meter deposits 225 14,377
Developer fee receivable- Longwood 148,006 169,817
Total 148,231 184,194
Form 990, Page 3, Part IV, Line 65
Other Liabilities Statement
Beginning End of
Line 65 - Other Liabilities: of Year Year
Overdraft 14,116 0
Tenant deposits 13,758 13,337
Accrued payroll taxes 12,009 16,251
Accrued payroll 35,132 28.253
Accrued real estate taxes 48, 860 75,341
Other long term liabitities 3,500 2,298




Zion Development Corporation 36-3229794

Form 990, Page 3, Part IV, Line 65 Continued
Other Liabilihes Statement

Beginning End of
Line 65 - Other Liabilities: of Year Year
Advanced payments - grants 84,882 41,100
Total 212,257 176,580

Form 990, Page 6. Part VIll

Relationship of Activities to the Accomplishment of Exempt Purposes Statement

Line Explain how each activity for which income 15 reported in column (E) of Part VIl contributed
Number| importantly to the accomplishment of the orgamization's exempt purposes (other than by

A providing funds for such purposes)
a5 Interest 1ncome helps to support all program objectives
97a Income from housing rented to economically disadvantaged 1ndividuals provides affordable housing

103b All supplemental income 1s used to help 1mplement program objectives




Zion Development Corporation 36-3229794

Supporting Statement of:

Form 990 p 1/Line 20

Description Amount
PRIOR PERIOD ADJUSTMENT/ UNITED WAY CONTRIBUTION 45,000
Total 45,000
Supporting Statement of:
Form 990 p 3/Line 51a

Description Amount
LONGWOOD PLAZA 1,517,500

Total

1,517,500




ASSETS

Description

Land

Office Building

Buillding improvements
Office Equipment

Lshld improve - Workshp
Shop Equipment
Vehicles

Accumulated Depreciation

Less
Accumulated Depreciation

Net assets Part IV, line 57

FEIN 36 3229794
Form 990, Part IV, Line 57
June 30, 2001

ZION DEVELOPMENT CORPORATION

Balance Balance
at at
6/30/2000 Additions Disposals 6/30/2001
5,850 00 8,650 00 14,600 00
26,771 00 164,967 00 121,738 00
67,73200 52,246 00 119,978 00
33,681 00 5,800 00 39,481 00
56,663 00 56,663 00
13,167 00 13,167 00
20,001 00 20,270 00 40,271 00
223,965 00 251,93300 000 475,898 00
Balance Balance
at Disposals  Depreciation at
6/30/2000 Dr Cr 6/30/2001
82,903 00 12,082 00 94,985 00
141,062 00 380,913 00
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