. rorm 990 Return of Organization Exempt from Income Tax

I

Department of the Treasury

. Under Section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
(except black lung benefit trust or prnivate foundation)

OME Ne 1545-0047

2001

Open to Public

Internal Revenue Service * The orgarmzation may have o use a copy of this return to satisty state reporting requirements Inspection
A For the 2001 calendar year, or tax year beginning  Jul 1 , 2001, and ending __Jun 30 , 2002
B Check if applicable C Name of organizaton D Employer Identification Number
Address changs | RSabel jZ10n Development Corporation 36-3229794
Name change :: t;;r:!r:l Number strest (or P O box if mail s nol delivered to sireet addr)  Room/suite E Telaphone number
Inutial raturn I‘:f.t:r{f::c 524 7th Street (815) 964-8280
Final return tons City Town or Country State 2P code + 4 F #ﬁiﬂg&ﬁﬂﬂ D Cash Accruat
Amendad return Rockford IL 61104 Other (specify)™
Apphication pending @ Section 501{cX3) organizations and 4947(aX1) nonexempt H and| are riot applicable to Secton 327 organizations
fp:pn:agég tc,?gtg%.r{‘zgt attach a completed Schedule A H (a) 1s tus a group rewrn for affilrates? D Yas No
H (b) i yes enter number of atfilates ™
G Website ™
H () Are all atiliates included? D Yes Neo

Organization type

(check only one > 501{c) 3 % (insertno) D 4547(a){1) or D 527

K Check here ™ D if the argamization's gross receipts are normally not mere than
$25,000 The orgamization need not file a return with the 1RS, but if the organization
received a Form 950 Package in the mail, it should file a return without financial data
Some states require a complete return

(If no atach a st Sea instructons )

Gross receipts Add lines &b, 8b, 9b, and 10b to ine 12 ™ 2,040, 916

H (d) Is this a separate retumn filed by an

orgarizalion covered by a group ruling? |_| Yes [—I No
I Enter 4 digit group GEN >
M Check ;D If the organization 15 not required

to altach Schedule B {Form 990, 990 EZ or 990 PF)

L
|Part]  {Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)

o 1 Contributions, gifts, grants, and similar amounts received
e a Direct public support 1a 187,122
: b Indirect public support 1b 141,032
P ¢ Government contributions (grants) 1c 157,257
La d }-gl:i!r(u‘ud h?f?(cash $ 495 ' 411 noncash s 0 ) 1d 495 ' 411
2 Program service revenue Including government fees and contracts (from Part VII, line 93) 2 1,261,899
3 Membership dues and assessments 3
a 4 Interest on savings and temporary cash investments 4 59,457
5 Dividends and interest from securities 5
6a Gross rents 6a 209,836
b Less rental expenses 6b 324 788
D ¢ Net rental income or (loss) (subtract ine 6b from line 6a) bc -114,952
g | 7 Other investment income (describe > Y| 7
E 8a Gross amount from sales of assets other (A) Securities (B) Other
N than inventory 8a
4 trtpes t E-ver-bes.&“- and saies expenses 8b
c BEQEI“ [)chedule) 8c Lo
N d Net gain or (loss) (¢ ihe line 8c, columns (A) and (B)) 8d
9 mnaziier@ﬁzj Grhies (attachi?hedultﬂ o e _ . _ _ _
— |P] a 5 M ti @;jm’g_?& N of conbributions
- | 9a
et er than fundraising expenses 9b .
¢ Net income or (loss) from special events (subtract ine 9b from line 9a) 9c
10a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b
c Grass profit or {loss) from sales of inventory (attach schedule} (subtract hine 10b from line 10a) 10¢
11 Other revenue (from Part VII, hne 103) 1 14,313
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) 12 1,716,128
g | 13 Program services {from line 44, column (B)) 13 729,835
X | 14 Management and general (from line 44, column (C)) 14 290,725
E |15 Fundraising (from line 44, column (D)) 15 26,787
E 16 Payments to affiliates (attach schedule) 16
5 [ 17 Total expenses {(add lines 16 and 44, column (A)) 17 1,047, 347
al 18 Excess or (deficit} for the year (subtract ine 17 from line 12) 18 668,781
N 3| 19 Netassets or fund balances at beginning of year (from line 73, column (A)) 19 745 222
T $ 20 Other changes in net assets or fund balances (atiach explanation) 20
$| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 1.414,003

BAA For Paperwork Reduction Act Nolice, see the separate instructions

TEEAQIO1T  D1/16M2

Form 990 (2001)

| ¢



Form 990 (2001) Z1on Development Corporation 36-3229794 Page 2
[Part II___|Statement of Functional Expenses All organizations must complete column (A) Columins (B), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others
D0 g g T et o e wiow | O T Ottt T opunamars
22 Grants and allocations {att sch)
(cash %
non cash  $ ) 22
23 Specific assistance to indw.duals (att sch) 23
24 Benefits pad 1o or for members (att sch) 24
25 Compensation of officers, directors, ete 25 52,000 2,750 49 250 0
26 Other salares and wages 26 374,515 286,078 88.437 0
27 Pension plan contributicns 27
28 Other emplcyee benefits 28 1,004 854 150 0
29 Payroll taxes 29 31,926 26,202 5,724 0
30 Professional fundraising fees 30
31 Accounting tees 3 15,230 0 15,230 0
32 Legal fees 32 41,572 41,572 0 0
33 Supplies 33 23,464 20,390 3,074 0
34 Telephane 34 6,472 972 5,500 0
35 Pastage and shipping 35 5,214 9] 5,214 0
36 Occupancy 36 24,025 22,621 1,404 0
37 Equipment rental and maintenance 37 1,190 178 1,012 0
38 Printing and publications 38 0 0 0 0
39 Travel 39 485 451 34 0
40 Conferences, conventions and meetings 40 7,943 1,294 6,649 0
41 Interest 41 107,466 88,364 19,102 0
42 Depreciation depletion, etc (attach schedule) 42 11,419 2,997 8.422 0
43 Other expenses not covered above (stemze)
a Advertasaing 43a 4,434 3,128 1,306 0
b Bank Charges __ ___ __ __ 43b 3,421 138 3,283 0
¢Banquet 43¢ 26,110 0 0 26,110
d Construction Costs 43d 67,381 60,703 6,673 0
e See Other Expenses Stmt_ _ _ _ _ 43e 242 076 171,138 70,261 677
44 Total functional expenses (add lines %2 43
Sany thase tatan o pes 13 o & O1 ) 4 1,047 347 729,835 290,725 26,787

Joint Costs Check "‘D if you are following SOP 98 2

Are any Joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If Yes, enter (1) the aggregate amount of these joint costs

$

$

“D Yes E] No

, (n) the amount allocated to program services

, () the amount allocated to management and general

to fundraising %

% , and (iv) the amount allocated

[Partll

{ Statement of Program Service Accomplishments

What Is the crganization's prirmary exempt purpose? »

All organmizations must describe their exempt purpose achievements in a clear and concise manner State the number_ of
clhents served, publications 1ssued, ete Discuss achievements that are not measurable
izations & section 4947 (a)(1) nonexempt chantable trusts must also enter the amount o

#Sectlon S01(cH(3) & (td) organ

grants & allocations to others }

Program Service Exponses
o rgamzatons and
4%7(3)5? tusts but
optienal for others )

(Grants and allocations § 0 222,490

b Housing Rehabilitation and Housing Program--seeks tomotivate volunteers towork with

trained staff to rehabilitate housing 1n depressed neighborhoods to provide_

affordable housing for rent or sale to economically disadvantaged 1ndividuals _
{Grants and allocations $ 0 492.215

¢ Choppy _Leadership Program and other program expenses _ ____________
o ) {Grants and allocations § 0 -)_ 15,130

d_ o

_(Qr-an-ts and allocations § T )

e Other program services {Grants and allocations $ )
t Total of Program Service Expenses (should equal ine 44, column (B), program services) 729,835

BAA TEEADIOZ  01/1/02 Form 990 (2001)



Form 990 (2001) Zi1on Development Corporation 36-3229794 Page 3
EPaE iV ]Qalance 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 beanng 30,884 |45 7,433
46 Savings and temporary cash investmenis 81,403 | 46 73,616
47a Accounts receivable 47a 0
bless allowance for doubtful accounts 47b 54,969 | 47¢ 0
48a Pledges receivable 48a 63,123
b Less allowance for doubtful accounts 48b 48,565 | 48c 63,123
49 Grants receivable 22.400 | 49 0
a 50 Receivables from officers, directors, trustees, and key
g employees (attach schedule) 50
E 51a Other notes & loans recevable (attach sch) 51a 1,567,756
3 bless allowance for doubtful accounts 51b 0 1,517,500 | S1c 1,567,756
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investmenls — securities (aftach schedule) "[:I Cost |:| FMV 54
55a Investments — iand, bulldings, & equipment basis | 55a 2,273,292
b Less accumulated depreciation
(attach schedule) 55b 537.381 1,457,285 | 55¢ 1,735,911
56 Investments — other (attach schedule) L-56 Stmt 693,279 |56 925,531
57a Land, bulldings, and equipment basis 57a 441,191
bless accumulated depreciation
(attach schedule) 57b 100, 354 380,913 | 57c 340,837
88 Otner assels (describe » See Line 58 Stmt ) 184,194 |58 425,855
59 Total assets (add lines 45 through 58) (must equal line 74) 4,471,392 |59 5,140,062
60 Accounts payable and accrued expenses 57,370 | &0 21,014
ll- 61 Grants payable 61
a 62 Deferred revenue 62
||. 63 Loans fiom officers, directors, trustees, and key emplayees (attach schedule) 63
1l, 6da Tax exempt bond habilibes (attach schedule) 64a
! b Morigages and other nales payable {attach schedule) 3,492,220 [ 64b 3,603,484
$| 65 Other habilities {descrbe » See Line &5 Stmt ) 176,580 | 65 101,561
66 Total habilities (add lines 60 through 65) 3,726,170 | 66 3,726,059
Organizations that follow SFAS 117, check here > m and complete lines 67
E through 69 and lines 73 and 74
A-| —67__Unrestricted_ R 636,320 | 67 1,296,361
$| 68 Temporarily restricted 108,902 |68 117,642
i 69 Permanently restricted 69
g Organizations that do not follow SFAS 117, check here » E] and complete lines
F 70 through 74 b
E 70 Capital stock, trust principal, or current funds 70
8 71 Pad in or capital surplus, or land, buillding, and equpment fund 71
a 72 Retained earnings, endowment, accumulated income, or other funds 72
é 73 Total net assets or fund balances (add lines 67 through 69 or tines 70 through
E 72, column (A} must equal iIne 19 and column (B) must equal line 21) 745,222 |73 1,414 003
74 Total liabilities and net assets/tund balances (add lines 66 and 73) 4,471,392 | 74 5.140,062

Form 99015 avaifable for public inspecton and, for some people, serves as the primary or sole source of information about a particular
organization How the public perceives an orgamization in such cases may be determined by the information presented on its return Therefore,
please make sure the return 1s complete and accurate and fully describes, in Part lll, the organization’s programs and accomplishments

BAA

TEEAQ103

09725101



Form 990 (2001} Zion 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 Tolal revenue, gains, ang other support a Total expenses and losses per aud|ted
per aud:ted financial statements a 2,040,916 financial statements a 1,372,135
b Amounts included on line a but b Amcunts included on line a but not
not on line 12, Form 990 on line 17, Form 990
(1) Neturrealized (1) Donated serv
gains on ices and use
investments g of faciliues
(2} Donated sery (2) Prior year adjust
ices and use ments reported on
ot facilies $ line 20, Form 990 ]
(3) Recovenes of poar (3) Lasses reparted on
year grants ling 20, Form 990 5
(4) Other (specify) (4) Other (specify)
Rental __ Rental ___
Expenses _ § 324,788 Expenses _$ 324,788
Add amounts on lines (1) through (4) * b 324, 788 Add amounts on lines (1) through (4) »- 324,788
¢ Lineamius line b * c 1,716,128 | ¢ Lmneamnuslneb > c 1,047,347
d  Amounts included on line 12, d Amounts included on ine 17,
Form 990 but not o line a Form 990 but not on ine a
(1) Investment expenses (1) Invesiment expenses
not included on line not included on line
&b, Form 9%0 6b, Form 930
(2) Other (specity) (2) Other (specify)
________ 3 I
Add amounts an lnes (Tyand(2) ™| d Add amounts on ines (1) and {2) * d
e Total revenue per ine 12, Form e Total expenses per ne 17, Foerm
950 {line ¢ plus line d) > e 1,716,128 990 (line ¢ ptus line d) > e 1,047,347
iPartV  |List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see instructions )
(B) Title and average hours | (C) Compensghon (D) Cclnnt:rlbutlonsf to (E) Expednse
per week devoted (if not paid, employee benefit account and other
{A) Neme and address to position enter -0-} plans and deferred allowances
compensation
Brad Roos_ ___ ___________
Rockford, IL Executive Director 40 52,000 0 0
_______ and __ _ __________
See attached list Board of Directors 2 0 0 0
75 Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your organization and all related organizations, of which more than
$10.000 was provided by the related organizations? > [:] Yes No

1f 'Yes,” attach schedule — see instructions
BAA

Form 990 (2001)

TEEAOID4  10/18/01



Form 990 (2001) Zion Development Corporation 36-3229794 Page 5

[Part VI | Other Information (See specific instructions ) Yes No
76 'Did the organization engage in any achvity not previously reported to the IRS? If 'Yes,
attach a detailed description of each activity 76 X
77 Were any changes made 0 the organizing or governing documents but not reported to the IRS? 77 X
It 'Yes," attach a conformed copy of the changes .
78a Did the orgarization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 78b X

79 Was there a iquidation, dissofution, termmation, or substantial contraction during the
year? It 'Yes, attach a statement 79 X

80a Is the organization related (other than by association with a statewide or nationwide organizaticn) through common -
membership, governing bodies, trusiees, officers, etc, to any other exempt or nonexempt organization? 80a X

b If "Yes,' enter the name of the organization *

_____________________________ and check whether 1t s exempt or |:] nonexempt :
81a Enter drect or indirect political expenditures See line 81 instructions | B1 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 matenals, equipment, or faciites at no charge or at
substantially less than far rental vatue? B2a X
b if 'Yes,' you may indicate the value ol these items here Do not include this amount as :
revenue m Part | or as an expense in Part Il (See instructions i Part 111 ) | 82b| *
83a Did the organization comply with the public inspection requirerments for returns and exemptlion applications? 83a| X
b Did the organization comply with the disclosure requirements relating to quid pre que contributicns? 83b] X
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
blf Yes, dd the or?anlzatton include with every solteitabion an express statement that such contributions or gifts were
not tax deductible 84b
85 501(c)(4), (5) or (6) organizations a Were substanttally all dues nondeductible by members? 85a
b Did the organization make only in 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 received a
waiver 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 o
e Aggregate nondeductible amount of Section 6033(e)(1)(A) dues notices 85e
t Taxable amount of lobbying and political expenditures (ine 85d less 85e) 85f
g Does the organization elect to pay the Secton 6033{e) tax on the amount an line 8517 859
h If Section 6033(e){ 1){A) dues nohces were sent, does the organization agree to add the amount on line 85f ta its reasonable estimate of
dues allocable to nondeductible tabbying and political expenditures for the following tax year? 85h
86 501(c)(7) orgamzations Enter a Imhuaticn fees and capital contributions included on *
Iine 12 86a :
b Gross receipts, included on line 12, for public use of club facilities 86b -
87 501(c)(12) orgarzations Enter a Gross income from members or sharehoiders 87a ’
—— . _bGross income from other saurces (Do not net amounts due or paid to other sowrces - — —|— |- - - B U SV
agansi amounts due or receved from them } &b N R,
88 At any tme during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations Sections 301 7701 2 and 301 770i-3?
It 'Yes,' complete Part IX 88 X
89a 501(c)(3) organizations Enter Amount of tax imposed on the orgamization during the year under :
Section 4911 » 0 |, Secton4912» 0 . Section 4955» 0
b 501(c)(3) and 501(c)(4) orgarizations Did the orgamzation engage tn any Section 4958 excess benefit ransaction
dunng the year or did It become aware of an excess benehit ransaction from a pnor year? If 'Yes,' attach a statement
explaining each transaction 83b X
¢ Enter Amount of tax mmposed on the orggnnzatlon managers or disqualified persons during the
year under Sections 4912, 4955, and 49 > 0
d Enter Amount of tax on line 89¢, above, reimbursed by the organization >
90a List the states with which a copy of tis return s iled »  Illin0s . __
b Number of employees ermployed in the pay penad that includes March 12, 2001 (see instruchons) r90 b| 29
91 Thebooks are ncareot » Brad Roos_ Telephone number »  (815) 964-8280__ _ _ __
located at » 524 7th Street, Rockford ~_  _ _____ ___________]1 IL_Z2P+4a» 61104 _ ____
92 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990 in heu of Form 1041 — Check here “U
and enter the amount of tax exempt interest received or accrued during the tax year "| 92 |
BAA Form 990 (2001}

TEEAQIDS O01mIM2



Forrn 990 (2001) Z1on Development Corporation

36-3229794 Page 6

{ Part VIl | Analysis of Income-Producing Activities (See instructions )

Note Enter gross amounts unless Unrelated business income Excluded by section 512, 513, or 514 €)
otherwise indicated Busm(e‘:s) code AnslBoamt Exciusfgrz codel Ansng)unt Rﬁjr?tt:?gr? rln?:):':er;nept
93 Program service revenue
a Workshop Sales 123,118
b Amort-Def Mtgs 611,107
¢ Developer and Other Fees 527,674
d
e
f Medicare/Medicaid payments
g Fees & contracts from government agencies
94 Membership dues and assessments
95 Inierest on savings & temporary cash invmnts 59,457
96 Dividends & interest from secunities
97 Net rental income ar (foss) from real estate
a debt financed property -114 952
b not debt financed property
98 Net rental income or (loss) from pers prop
99 Ofther investment income
100 Gan or {loss) from sales of assets
other than inventory
107 Net income or {loss) from special events
102 Gross profit or (loss} from sales of inventory
103 Other revenue a . . - . .
b Miscellanecus 14,313
c
d
[
104 Subtotal (add columns (B) (D), and (E)) 1,220,717
105 Total (add ine 104, columns (B), (D), and (E)) > 1,220,717

Note (e 105 plus fine !d Part! should equal the amount on line 12 Parl |

[Part VHIl {Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )
LineNo |Explain how each activity for which mcome 1s reported iIn column (E) of Part VIl contributed importantly to the accomplishment
v of the orgarvzation's exempt purposes (other than by providing tunds for such purposes)
95[Timing of revenue creates the opportunity for short-term investment 1nterest to supplement program revenue
97alHousing rented to economically disadvantaged individuals provides affordable housing
103bJAll supplementary income 15 used to help wmplement program objectives
[Part1X_|Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions ) N/A
(A) (B) © (D) {E)
Name, address, and EIN of carparation, Percenlage af Naiure of activities Total End of year
partmership, or disregarded eniity ownership interest income assels
— — —— ——= — — =g S — — —
%
%
%

Part X

{Information Regarding Transfers Associated with Personal Benefit Contracts (See mstructions )
a Did the organrzation, during the year, recewe any funds, directly or indirectly, to pay premiums on a personal benefit canlract? Yes No
b Oid the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note If 'Yes'to (b}, file Form 8370 and Form 4720 (see mnistructions)

Undar penales of pa I declare that | have exarmined Bus reatym, ncuding accompanying schedyles and statements and to tha best of my knowledge and behef it a3
lnr.nln, rcgrrtct m? cg '“1:‘{. Socll 'u o of ;:pnr:r {other E:an officer) s basgd on alﬁnigqnng:bon o \muﬁprepar-rmas any k.nowiodbeo 4 o

|1z

a

D ieeTiow_




OMB No 1545-0047

Organization Exempt Under
Schedule A Section 501(c)(3)

(Form 950 or 990-EZ)
. (Except Prnivate Foundation) and Section 501(0?, 501(¢f), 501(k), 501(n), or Section 4347(a)(1)
Neonexempt Chantable Trust Supplementary Information — (See separate instructions ) 2001

Supplementary Information — (see separate instructions)
Department of the Treasury
Internal Revenue Servica * Must be completed by the above organizations and attached to their Form 920 or 990-EZ.

Nama of the Orgarmization Employsr Identficatton Number

Z21on Development Corporation 36-3229794
{Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions List each one If there are none, enter ‘None )

(a) Name and address of each (b) Title and average (c) Compensation | (d) Contributions {e) Expense
employee paid more hours per week o Fmp'gyzeibe":é" account and other
than $50,000 devoted to position ":O“I."lpens’aﬁgn allowances

Total number of other employees paid
over $50,000 > None

[Partli | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions List each one (whether mdduals 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) Campensation

Total number of cthers receiving over
$50.000 for professional services > None

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ Schedule A (Form 990 or 990 EZ) 2001

TEEANRQ] 0172302



Schedule A (Form 990 or 990 E£Z) 2001 Z1on Develogpment Corporation 36-3229794 Page 2

[Part il ] Statements About Activities (See instructions ) Yes | No
1 Ouring the year, has the orgarization attempted to influence national, state, or local legislation, including any attempt
to influence public opimion on a legistative matter or referendum? If Yes, enter the total expenses paid
ar incurred In connechion with the lobbying activities -3
(Must equal amounts on line 38, Part VI-A, or line 1 of Part VI-B ) 1 X
Organizations that made an election under section 501¢h} by tilng Form 5768 must complete Part VI A Other
organizations checking Yes,' must complete Part VI B and attach a statement giving a detailed descripticn of the
labbying activities
2 During the year, has the crganization, either directly or ndirectly, engaged n any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable crganization with which any such person I1s affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes " attach a detaied stalement explaimng the transactions }
a Sale, exchange, or leasing ot property? 2a X
b Lending o! money or ather extension of credit? 2b X
c Furnishing of goods, services, or facilities? 2¢ X
See Pt V, Fm 990
d Payment of compensaticn {or payment or reimbursement of expenses if more than $1,000)? 2d} X
e Transter of any part of its income or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
Note Atlach a statement to explain how the organmization determines that individuals or orgarizalions receiving
grants or /oans fom i i furtherance of its charitable programs ‘qualify’ to receive payrnenis

[Part iV | Reason for Non-Pnvate Foundation Status (See instructions )

The organization 1s nat a private foundation because 1t 1s (please check only One applicable box)

5

P 0o~ ;™

1¢

A church, convention of churches, or association of churches Section 170(b)(1)(A)()
A school Section 170(0)(1A)() (Also complete Part V )

A hospital or a cooperative hospital service organization Section 170¢b)(1)(AJ(m)

A federal, state, or local government or governmental unit Section 170(b)(1)(A)}{v}

A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(n) Enter the hospital’s name, city,

and state >

D An organization operated for the benefit of a college or university owned or operated by a governmental unit Sectien 170()(13A)(v)

(Also cemplete the Support Schedule In Part IV A ')

Ma An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc

Section 170(0) 1AV} (Also complete the Support Schedule in Part iV A )

12 I:I An orgaruzation that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activilies related to its charitable, ete, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income_and unrelated business taxable income (less section 511 tax) from businesses acquired by the

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

13 D An organization that is not controlled by any disqualified Eersons (other than foundation managers) and supports crganizations
described iIn (1) ines 5 through 12 abeove, or (2) section 301(c)(), (5), or (6), 1t they meet the lest of section 509(a){2) (See
sectien 509(a)(3) )

Provide the following information about the supported organizations (See instructions )
(b} Line number
{a) Name(s) of supported crganization(s) o Bbove
14 An orgarnzation organized and operated {o test for public safety Section 509(a)(4) (See nstructions )
BAA TEEAQ40Z 01/21M2 Schedule A (Farm 990 or Form 990 EZ) 2001



EE—

Schedule A (Form §90 or 990 EZy 2001 Z1on Development Corporation 36-3229794 Page 3
lPart IV-A_{Support Schedule (Complete only If you checked a box on lne 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 a h) c) d) (e)
beginning 1n) > 2%)0)0 1999 1%98 1997 Total
15 Gifts, grants, and contributions
received (Do nol include
unusual grants See line 28) 512,651 469,299 144 278 227,988 1,354,216
16 Membership fees received 0 0 0 0 0
17  Gross receipts trom admissions,
merchandise sold oi services performed,
or furmishing of facihities in any activity
that 1s related to the arganization's
charitable, ete, purpose 964,841 690,176 751,155 564,928 2,971,100
18 Gross income fiom nterest, dvidends,
amounts recewved from payments on
securities leans (Section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less Section 511 taxes)
from businesses acquired by the organ
1zalion after June 30, 1975 14,548 444 1,183 486 16,661
19  Net income from unrelated busmess
actvities not included in line 18 0 0 0 0 0
20 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalt 0 0 0 0 0
21 The value of services or
taciities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facihties generaliy furmshed to
the public without charge 0 0 0 0 0
22 Other income Attach a
schedule Do not include
gain cor (loss) from sale of
capiial assets 10,570 3,403 7.688 7.470 29,131
23 Total of lines 15 through 22 1,502.610 1,163,322 904, 304 800,872 4,371,108
24 Line 23 minus line 17 537,769 473,146 153,149 235,944 1,400,008
25 Enter 1% of line 23 15,026 11,633 9,043 8,009
26 Organizations described on lines 10 or 11 a Enter 2% of amount in ¢olumn (e), ne 24 > 26a 28,000

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental enit or publicly
supparted organization) whose total gifts for 1997 through 2000 exceeded the amount shown in line 26a Do not file this st with your
return Enter the total of ali these excess amounts > 26b 0

¢ Total support for Section 509¢a)(1) test Enter line 24, column (g) > 26c 1,400,008

d Add Amounts from column (e) for lines 18 16,661 19 0

22 29,131 26b 0 * 26d 45,792

e Public support {line 26c minus ine 26d total) > 26e 1,354,216

t Public support percentage (line 26e {numerator) divided by line 26¢ (denominator)) > 26t 96 73 %

—Organizations descnbed on line 12 -—

a For amounts included in lines 15, 16, and 17 that were receved from a 'disqualified person,’ prepare a hst for your records to show the
name of, and total amaunts received In each year from, each 'disqualified person ' Do not file this list with your return Enter the sum of
such amounts for each year
(20000 _ _ _ _ _ _______ aessy (l@e8y __ (ree?y . ____

bFar any amount In¢cluded In ine 17 that was received from each person {other than 'disqualified persons'), preparg a list for your records to
show the name of, and amount received 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 st organizations described in ines 5 through 11, as well as individuals } Do not file this st with your return. 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
(009 o9y Qaesey _ _ _ _ ________ aesn _ _  ____ __ ____

¢ Add Amounts from column (e} for ines 15 16

17 20 21 > e

d Add Line 27a total and hine 27b total > 27d

e Public support (kne 27¢ total minus line 27d tetal) * 27e

f Total support far sectien 509(a)(2) test Enter amount from fine 23, colurmn (e) "'l 27¢ ,

g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) *~ 279 %

h Investment income percentage (line 18, column (e) (numerator) divided by hne 27f (denominator)) > Z7h %

28 Unusual Grants For an organization described in hine 10, 11, or 12 that received any unusual grants during 1997 through 2000, prepare a
list for your records to show, tor each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant Do not file this list with your return Do not include these grants in ine 15

BAA TEEAO4D3  12/31/0} Schedule A (Form 990 or 990 EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001 Z1on Development Corporation 36-3229794 Page 4
[PatV___ {Private School Questionnaire (See nstructions )
(To be completed Only by schools that checked the box on line 6 in Part IV) N/A
Yes | No
292 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing mstrument, or in a resolution of its governing body? 29
30 Dces the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the publc dealing with student admissions, programs,
and scholarships? 30
31 Has the organization publicized its racially nondiscniminatory policy through newspaper or broadcast media during
the peried of solicitation for students, or during the registration period iIf it has no solicitation program, n a way that
makes the policy known to all parts of the general community it serves? 31
If 'Yes,' please describe, If No, please explain (If you need more space, attach a separate statement }
32 Does the organization mamtan the followng
a Records indicating the racial composition of the student body, faculty, and administrative staff? P2a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 2b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? Rc
d Copies of all material used by the organization or on its behalf to soticit contributions? 2d
If you answered 'No 1o any of the above, please explain (If you need more space, attach a separate statement }
33 Does the organization discriminate by race in any way with respect to
a Students nights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staf{? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of tacilities? 331 -
g Athletic programs? 33q
h Other extracurricular activities? 33h
it you answered 'Yes' to any of the above, please explain (If you need rmore space, attach a separate statement )
34a Does the organization receive ary financial aid or assistance from a governmental agency? 34a
b Has the crganization s right to such aid ever been revoked or suspended? 34b
It you answered Yes to either 34a or b, please explain using an attached statement
35 Does the or%anlzatlon certify that it has comglled with the ag:g)llcable requirements of
sections 4 01 through 4 05 of Rev Proc 79 50, 1975 2 C B 587, covering racial
nondiscrimination? [f No, attach an explanation 35

TEEADADS 09725001 Schedule A (Form 990 or 990 EZ) 2001



Schedule A (Forrm 990 or 990 EZ) 2001

Z1on Development Corporation 36-3229794 Page 5
[Part Vi-A_{L obbying Expenditures by Electing Public Chanties éSee Instructions )
. {To be completed Only by an ehgible organization that filed Form 5768) N/A

Check = a [—I If the orgaruzation belongs to an affiliated group

Check ™ b l_l if you checked 'a’ and ‘limited control’ provisions apply

Limits on Lobbying Expenditures

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

(2)
Affiiated group

totals

(b)
To be completed
for all electing
organizations

Total tobbying expenditures to Influence public opimion {grassroots fobbying)

Total tobbying expenditures to influence a legislative bedy (direct lobbying)

Total lobbying expenditures (add lines 36 and 37)

Other exempt purpose expenditures

sl8|8|4|8

Total exempt purpose expenditures (add lines 38 and 39)

2E8EBYH

Lobbying nontaxable amount Enter the amount from the following table —

If the amount on ine 40 1s — The lobbying nontaxable amount 1s —
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 e
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 a1

Over $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 —
42 Grassroots nontaxable amount (enter 25% of line 41) 42

43 Subtract ine 42 from line 36 Enter 0 if ine 42 15 more than tine 36 a3

44 Subtract ine 41 from ne 38 Enter @ 1if ine 41 1s more than line 38 44

Caution If there 1s an amount on either line 43 or ine 44 you must file Form 4720

4 -Year Averaging Period 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 insiructions for Iines 45 through 50 )

Lobbying Expenditures Dunng 4 -Year Averaging Penod

Calendar year (a) (b) ©

{or fiscal year 2001 2000 1999
beginming 1n) >

(d)
1998

(#)
Total

Lobbying nontaxable
armount

Lahb!mg celling amount
(150% of Line 45(e))

47 Total lobbying
expenditures

48 Grassroots non
taxable amount

49  Grassroots celling amount . .
—(150% of line 4&(e)}_ __ : j s

50 Grassroots lobbying
expenditures

[Part VI-B_|Lobbying Activity by Nonelecting Public Charities

(For reporting only by crganizations that did not complete Part VI A) (See instructions )

N/A

Duning the year, did the organization attempt to nfluence national, state or local legislation, including any
attempt to influence public opirion on a legislative matter or referendum, through the use of

a Volunteers

b Paid staff or management {(include compensation N expenses reported on lines ¢ through h'}

¢ Media adverhsements

d Mailings to members, legislators, or the public

e Publications, or published or broadcast statements

f Grants to other organizations for lobbying purposes

g Direct contact with legislators, ther staffs, government officials, or a legislative body

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

1 Total lobbying expenditures (add lines ¢ through h)

Yes | No

Amount

It Yes' to any of the above, also altach a statement giving a detalled descrniplion of the lobbying activities

BAA

TEEAG4DS 123101
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Schedule A (Form 990 or 990 EZ) 2001 Zyon Development Corporation 36-3229794 Page 6

[Part VIl_|Information Regarding Transfers To and Transactions and Relationships With Noncharitable
: Exempt Organizations (See instructions)

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

a Transfers from the reporting organization tc a noncharitable exempt orgarmzaton of Yes | No
(1)Cash 51a() X
()Other assets a{n) X

b Other transactions
(DSales or exchanges of assets with a noncharitable exempt orgaruzaticn b (1) X
(NPurchases of assets from a noncharitable exemnpt organization b (1) X

(mRental of faciities, equipment, or other assets b (i) X
(w)Reimbursement arrangements b (v) X
(v)Loans or loan guarantees b (v) X
(vi)Performance of services or membership or fundraising sclicitations b (i) X
¢ Sharing of taciliies, equipment, mailing lists, cther assets, or paid employees C X

d If the answer to any of the above 1s Yes, complete the following schedule Celumn (b) should always show the far market value of
the goods, other assets, or services given by the reporting organization If the organization received less than far market value n
any Transaction or sharing arrangemént, shéw In column ?d) e value ot the goods, other assets, or services received
(a) {b) (c) (d)
Line no Amount Involved Name of noncharitable exempt crgarmzation Description of transfers, transactions, and sharing arrangements

52a Is the organization directly or indirectly affiliated with, or retated to, one or more tax exempt organizations

described 1n section 501(c) of the Code {other than section 501{c)(3)) or n secton 5277 > [] Yes No
b if 'Yes, complete the following schedule
a__ . ) (©)
Name of organization Type of organization Description of relaticnship

BAA TEEAD406  D9725/01 Schedule A (Form 990 or 990 EZ) 2001



' Schedule B OMB No 1545.0047
(Form 990, 990-EZ, T
O or 930.PF) Schedule of Contributors 2001
- Supplementary information for
Prﬁgranr;l 5:5:;\1?5231?")’ line 1 of Form 990, 990-EZ and 930-PF (see instructions)
Name of Qrganization Employar Identification Number
Z1on Development Corporation 36-3229794
Organization type (check one)
Filers of Section
Form 990 or 990 EZ X{501(c){ 3 ) (enter number) organization

4547 (a)(1) mnonexermpt charitable trust not treated as a private foundation
527 poltical organization

Form 990 PF 901(c)(3) exernpt private foundation
4947(a)(1) nonexempt charitable frust treated as a private foundation
501(c)(3) taxable private foundation

Check If your organization is covered by the general rule or a specialrule (Note Only a Section 501(c)(7), (8), or (10) organization can check
box(es) for both the general rule and a special rule — see instructions )

General Rule —

D For organizaticns filing Form 990, 990 £2Z, or 990 PF that received, duning the year, $5,000 or more (in money or property) from any one
contributor (Complete Parts | and 1)

Special Rules —

For a Section 501(c){3) organization filng Form 980G, or Form 950 EZ, that met the 33 1/3% support test of the regulations under sections
S09(a)(1)/170(b)(1)(A)(v1) and recelved from any one contributor, during the year, a coninbution of the greater of $5,000 or 2% of the
amount on line | of these farms (Complete Parts | and Il )

[] For a Section 501(c)(7), (8}, or (10) or?anlzatlcn filing Form 930, or Form 990 EZ, that received from any one contributer, during the year,
aggregate contributions or bequests of more than $1,000 for use exciusively for religious, charitable, scientific, iterary, or educational
purposes, or the prevention of cruelty to children or amnimals (Complete Parts [, II, and 11l )

[:] For a Sectien 301(c)(7), (8), or (10} orgaruzatien fiing Form 990, or Form 930 EZ, that received from any ore contributor, during the year,
some contributions for use exclusively for religious, charitable, ete, purpeses, but these contributions did not aggregate to more than
$1,000 (lf this box I1s checked, enter here the total contributions that were received during the year for an exciusively religious, chantable,
elc, purpose Do not compleie any of the Parts unless the general rule applies to this orgainization because 1t received nonexclusively

religious, chantable, etc , contributions of $5,000 or more duing the year ) >3

Caution Orgaruzations that are nol covered by the general rule and/or the special rules do not file Schedule B (Form 990, 990 EZ, or 990 PF)
but must check the box in the heading of their Form 990, Form 990 EZ, or on line 1 of their Form 590-FF to cerlify that they do not meet the
fillng requirements of Schedule B (Form 990 990-EZ or 950 FF)

BAA Schedure B (Form 990, 990 EZ, or 990 PF) (2001)
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Schedule B {Form 990, 990 EZ, 990 PF) (2001) Page 1 to 1
Nama of Organization Employer [dentfication Number
Z1on Development Corporation 36-3229794
fPartT ] Contributors (see nstructions)
(a) (b) (c) (d)
Number Mame, address and ZIP + 4 Aggregate Type of contribution
contrbutions
1 __ Person
Payroll
N 48,000 | Noncash
(Complete Part li if there s
o noncash centribution )
(a) (b) © (d
Number Name, address and ZIP +4 Aggregate Type of contribution
contnibutions
[ Person
Payroll
________________________________________________ Noncash
{Complete Part |1 tf there I1s
______________________________________ nencash contribution )
(@) (b) © ()
Number Mame, address and ZIP + 4 Aggregale Type of contribution
contrnbutions
e Person
Payrol
________________________________________________ Noncash
(Complete Part Ul if there I1s
______________________________________ noncash contribution )
(2) (b) ©) (d)
Number Mame, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
I Person
Payroli
________________________________________________ Noncash
(Complete Part II if there is
L o o noncash contribution )
(a) (b) (c) (d)
Number Name, address and ZIP +4 Aggregale Type of contnbution
contrnibutions
S Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there 1s
______________________________________ noncash contribution )
() (b) (c) (d)
Number Name, address and ZIP + 4 Aggregate Type of contribution
contnbutions
b Person
Payroll
________________________________________________ Noncash
(Complete Part 1l if there 1s
______________________________________ noncash contribution )

BAA
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Zion Development Corporation 36 3229794

Form 990, Page 2, Part il, Line 43
Other Expenses Simt

(A) 8) © )
Other expenses not Total Program Management Fundraising
covered above (itemize) services and general
Disposal of Leasehold 44,432 44,432 0 0
Dues 2,826 0 2,826 0
Film Processing 479 119 360 0
Insurance 65,896 18,270 47,726 0
Miscellaneous 11,127 10.455 672 0
Office Expenses 23.189 11,402 11,110 677
Qutside Services 10,031 2,781 7,250 0
Real Estate Taxes 8,623 8,623 0 0
Trash Removal 3,582 3,345 237 0
Wellness Program 71,791 71,711 80 o]
Total 242,076 171,138 70,261 677
Form 990, Page 3, Part IV, Line 56
Investments - Other Statement
Beginning End of
Line 56 — Investments - Other. of Year Year
Investment in LLC - Longwood Plaza 310,653 310,653
Investment 1n LLC - 528 Seventh Street 32,626 32,626
Investment 1n LP - Grand Apartments 350, 000 582,252
Total 693,279 825,531
Form 990, Page 3, Part 1V, Line 58
Other Assets Statement
Beginning End of
Line 58 - Other Assets. of Year Year
Meter deposits, other 14,377 8.043
Developer fee recejsvable- Longwood Plaza, LP 169,817 167,563
Developer fee receivable- Grand Ave Apts, LP 0 250,249
Total 184,194 425, 855
Form 990, Page 3, Part IV, Line 65
Other Liabilities Statement
Beginning End of
Line 65 - Other Liabihties: of Year Year
Tenant deposits 13,337 14 972
Accrued payroll taxes 16,251 5,587
Accrued payroll 28,253 25,872
Accrued real estate taxes 75,341 49,938
Other long term liabilities 2,298 2,192
Advanced payments - grants 41,100 0




Zion Development Corporation 36 3229794

Form 990, Page 3, Parl IV, Line 65 Continued
Other Liabiliies Statement
Beginning End of
Line 65 - Other Liabilities of Year Year
|
Total 176,580 101,561




ASSETS

Description

Land

Office Bulding

Bullding improvements
Office Equipment
Leasehold improvements
Shop Equipment
Vehicles

Accumulated Depreciation

Less
Accumulated Depreciation

Net assets Part IV, ine 57

ZION DEVELOPMENT CORPORATION

FEIN 36-3229794
Form 890, Part IV, Line 57
June 30, 2002

Balance Balance
at at
6/30/2001 6/30/2002
14,600 00 14,600 00
191,738 00 201,727 00
119,978 00 119,978 00
39,481 00 39,481 00
56,663 00 11,967 00
13,167 00 13,167 00
40,271 00 40,271 00
475,898 00 441,191 Q0
Balance Balance
at at
6/30/2001 6/30/2002
94,985 00 100,354 00
380,913 00 340,837 00




NAME & ADDRIESS

Rev Dr Denver Bitner CHATRMAN
3523 Northview Road
Rockford, IL 61107

Anton Cooper*
528 Seventh St #3
Rockiord, IL 61104

John Crone
2787 Hedge Cldf Dr
Rockford, IL 61114

Regina Evans”*
528 Seventh St #7
Rockford, IL 61104

Robert Heffington
811 Pans Ave
Rockdord, IL. 61107

Maraiyn Joimson SECRETARY
219 Hunter Ave
Rockfard, IL 61108

Curniss Reynolds
427 N Highland Ave
Rockford, IL 61107

Hon Bnan Dean Share
1106 Pune Vallay Dy
Rockford, IL 61107

ZION DEVELOPMENT CORPORATION

FEIN 36-3229784

Form 940, PavtV
BOARD MEMBERS

EMPLOYMENT

Seanlor Paslor

Zion Lutheran Church
925 5™ Ave
Rockford, [I. 61104

ELLO Furmiture

Execunve Vice President
Belvidere National Bank
600 S Street

Belvidere IL 61008

Legal Department
Cuty of Rockford
425 E State St
Rockford, IL 41104

Managing Diseclor
RSM McGladrey
501 Seventh St
Rockford, IL 61104

Retred

Retired

Associate Judge
Seventeenth Judicial Curcunt
400 W State St

Rocldotd, 1L 6110%

Wilham Sjosirom PRESIDEN]
5336 Park Ridge Road
Loves Park, IL 6111]

Donald Weir
1111 Winthrop Lane
Rockford, IL 61107

Wayne Dust
5974 Pale Verde Dr
Rockford, IL 61114

Aaron Burns
615 Johns St
Rockford, IL 61103

Peler Schullz*
1055 E Srate Si #309
Rocklord, IL 61104

Durectar of Facilines Planning
Rock Valley College

3301 N Mulford Rd
Rocldord, IL 61114-3699

Retned

RAMP




