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SCANNED DEC 0 3 2010

:
rom 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No 1545-0047

Open to Public

Intemnal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B _checktappiicable | Please [C Name of organization CHICAGO DEVELOPMENT FUND D Employer identification number
hdress | yeet®>|  Doing Busmess As 20-3295327
Name change | PNtor|  Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
Initil return Z:: 121 NORTH LASALLE STREET 1006 (312) 744-9475
Termunated fnps‘::""ic City or town, state or country, and ZIP + 4
Amendes tions. | CHTCAGO, IL 60602 G Gross receipts $ 1,731,976.
AP o F Name and address of principal officer MR. BILIL EAGER H(a) Ias frt.:::t 8 group retumn for H Yes I"E" No
121 N LASALLE STREET, #1006 CHICAGO, IL 60602 H(b) Are all afiiiates included? Yes No
I  Tax-exempt status | X | 501(c)( 3 ) « (nsertno ) | | 4947(a)(1) or | { 527 If "No," attach a hist (see mstructions)
J Website p WWW.CHICAGODEVELOPMENTFUND.ORG H(c) Group exemption number  P»
Form of organization | X | Corporation I I Tmstl l Association l ] Other P> l L Year of formaton 20 05| M State of legal domicile IL
Summary
1 Briefly describe the organization's mission or most significant actvites  _ ___ __ __ _ _ ________
° PROMOTING THE DEVELOPMENT, ESTABLISHEMENT OR EXPANSION OF INDUSTRIES, ______ __________
£ COMMUNITY FACILITIES AND UNDERSERVED-AREA RETAIL IN CHICAGOBY
§ GENERATING PRIVATE INVESTMENT CAPITAL FOR LOW INCOME COMMUNITIES
21 2 Check this box P El if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, line 1a) . . . .. . . . _ ... ... ..... 3 7
_'§ 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) . 4 0
==2~5—Tatabnamber.ofemployees (PartV,lne2a) ... ... ... 5 0
S BRI iDouneds (csmete tnecassary 11T 6 0
7a Total gross unrelate piness revenue from Part VIIl, column (C), ne¢ 12~~~ 7a
B Net unrelated husin axable income from Form 990-T,IIne 34 . . . . . . & 0 i v i i e e e e 7b
B NUV 19 (UIU (‘/") Prior Year Current Year
o | 8 Contrbutions and grgggsf(Part VIll, tne th) 0. 0.
£ G’DENereﬁ'ﬁe (PartVIILne 2g) . . . . L 450, 000. 1,729,867.
%Q___.Imgk menbincome{RastVIll, column (A), ines 3,4,and 7d) _ . . .. . 5. 2,1009.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11€) | 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . ... 450, 005. 1,731,976.
13 Grants and smilar amounts paid (Part IX, column (A), bnes 4-3y 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ned) 0. 0
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . 0. 0
% 16 a Professional fundraising fees (Part IX, column (A), line 11e) . . .. .. .. 0. 0
2 b Total fundraising expenses, Part IX, column (D), line 25) p L _(_)_. _________
“117  other expenses (Part IX, column (A), ines 11a-11d, 116-240) .. . .. .. ... 692,806. 380, 631.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25) . . | 692,806. 380,631.
19 Revenue less expenses Subtracthine 18 fromline 12 . . . . . . . v v v v o v i e e -242,801. 1,351, 345.
s § Beginning of Year End of Year
§5/20 Totalassets (PartX,ine16) . .. 208,212. 1,126,980.
<5(21 Totalhabites (PartX,ine 26) 451,013, 18,436.
25|22 Netassets or fund balances Subtract line 21 from e 20 . . . . . . .. -242,801. 1,108,544.

)
[
H

| Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and beliefs 1t 1s tpue, correct, /And complete Declaration of preparer (other than officer) 1s based on all information of which prepargr has any knowledge
Sign }Mw G U Z" /10
{ f

Here Signature o[ officer ) Date
}?‘ l!“:’ am F‘ﬂ aer A,p“Lor.ng Kgplgsmlnl*.m
Type or print name and title J

Preparer's

Paid sighature W V

Check If

Preparer's identifying number

self- (see instructions)
employed [ ] P00252478

1L o
Use Only | if self-employed),

Date
Preparer's T #
Firm's name (or yours }REZNICK GROUP, P.C.

EIN | 2 52-1088612

address,and ZIP+4 ¥ 500 EasT PRATT STREET, SUITE 200 BALTIMORE, MD 21202-3100

Phoneno P 410-783-4900

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

........................ ]ﬂ Yes |_| No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. *
JSA
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Form 990 (2009) 20-3295327 Page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission
ATTACHMENT 3

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 of 990-EZ7 .. . .. ... ... [dYes [xINo
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BBV ICES 7 e [ ves No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 376,795 Including grants of $ } (Revenue $ 1,729,867 )
ATTACHMENT 4

4b (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services. (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 376,795.
Form 990 (2009)
JSA
9E1020 2 000

37105X 7704 10/28/2010 1:25:44 PM V 09-8.3 58-205791-5000 PAGE 2




Form 930 (2009) 20-3295327 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? If "Yes,”
complete Schedule A . . . - v o o i i e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? . . . . . ... ... .. ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!l. . . . . . . .« vt i i i i i vt e v v v e s o 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activites? If "Yes," complete
Schedule C,Partll . . . o @ v i i i e i e e e e e e e e e e e e e e e e e e s e e e e e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C,Partill . . . .. ... ....... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes,"
complete Schedule D, Part]. . . . . .« o i i i i i i e e e e e e e e e et e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete ScheduleD,Partil. . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . « v i i i s e s e e i e e e e e e e s e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . .« c i i i i i e e e e e e e e e e e e e e e e e e e e e e e e s 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes,"complete Schedule D, Part V.. . . . . . . . . . @ . @ i i e e e e e e e 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVILIX,or Xasapplicable . . . . . . o o i i i it e i e e i e e e e e et st e e e st e et e e 11 X
e Did the organization report an amount for land, buildings, and equipment n Part X, line 10? /f "Yes, "complete w%@g . §c§‘
Schedule D, Part VI R '

e Did the organization report an amount for investments—other-secuntiesin Part X, line 12 that is 5% or more
of its total assets reported in Part X, ine 16? If "Yes, "complete Schedule D, Part Vil

e Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,"complete Schedule D, Part Vil

e Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX

e Did the organization report an amount for other liabiities in Part X, line 252 If "Yes,"complete Schedule D, Part X

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 4872 /f "Yes, "complete Schedule D, Part X

12 Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,"

complete Schedule D, Parts XI, Xll, and XIlI. . . . . . . o o o i i i it e e e i e e e e e v e e e e

12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

If "Yes," completing Schedule D, Parts XI, XIl, and Xlllisoptfional . .« + . « v o v v« v v 0 i o v 0 v e v |12A X
13 Is the organization a school described in section 170(b}{1)(A)(1)? If "Yes," complete ScheduleE. . . . . . .. ...
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . ... ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States?/f "Yes, “complete Schedule F,Part! . . . . . . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States?If "Yes,"complete Schedule F,Partil . . . ... ... .. 15 X
16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States?/f "Yes,"complefe Schedule F,Partill . . . ... ... ...... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G,Part! . . . ... ... ..o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, lines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . v v v o v i i i i i e et e s e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes,"complete Schedule G,Partlll . . . . . .« v o i i i i e i e e e e e e e e e e e s 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . ... .. ...... 20 X

Form 990 (2009)
JSA
9E1021 2 000
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Farm 930 (2009) 20-3295327 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,"complete Schedule |, Partslandll. . . . ... ... .. 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land lll, . . . ... ........ 22 X
23 Did the organization answer "Yes" to Part VI, Section A, hne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . .. . . . . . it i e e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K. If “No,"go to question 25 . . . . . . . . @ o i v i e it e e 24a X
b D the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . ... L e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? . . .. ... 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L,Part! . . .. ... ... ... ..... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
980-EZ7? If "Yes,"complete Schedule L, Part . . . . . . v i v v e it e e et e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year?If "Yes, "complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part lll . . . . . . . . . . . i i i i e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . o i i e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, dwector, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
T e 28c X
29 Dd the organization receive more than $25,000 In non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the orgamzation receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . . . .. e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . . . . . . o o i i e e e e e e e e e e e e e e e e e 32 X
33 Dd the organization own 100% of an entity disregarded as separate from the organization under Regulations
sechons 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . . . ... ... ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Parts li,
HLIV,and V IIne T . . o v o o e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V,IIn@ 2 . . . . . . @ i i i i i i i it i e e i et e i e e e e i e e e 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? If "Yes,"complete Schedule R,PartV,line 2 . . . . . . . i i i i i it i ittt e e e 36 X
37 Did the orgamization conduct more than 5% of its activities through an entity that i1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
e T e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
1972 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . ..o iv ... 38 X
Form 990 (2009)
JSA
9E1030 2 000
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Form 990 (2009) 20-3295327 Page §
‘ Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -O0-if not applicable ., . . . . .. ... .. ... uuuuu... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable . . , . ... .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) Winnings t0 Prize WINNEIS? . . . . . L L. . . . ..ttt et e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a |
b If at least one 1s reported on hne 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the orgamization have unrelated business gross income of $1,000 or more during the year covered by
IS POt e e e e e e
b If "Yes," has it filed a Form 990-T for this year? If "No,"” provide an explanation in Schedule O , . ., . ... .. ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

BCCOUNY? L L L L e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » Lk
See the nstructions for exceptions and filing requirements for Form TD F 80-22 1, Report of Foreign Bank | & é
and Financial Accounts. %ﬁwm&é%
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? | 5b X

¢ If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? _ . . . . . . . . . .. . . . . . . e 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization sclicit any contributions that were not tax deductble? , . . . . . . .. ... ... ... . cc..... 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? . . L L e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods .
and services provided to the payor? . . . . . .. L L L L e e e Ta X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ., . . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ....... | 7d I : L 3
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premwums on a personal .
benefit contract? |, . . . L .. L. e e e Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the orgamzation file Form 8899 asrequired? , . . . . . . | 79
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring
organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49662 . . . . . . . .. ... ... ... .. ...
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, tine 12~ , . . . .. ... . ... 10a
b Gross receipts, included on Form 990, Part VIlI, ine 12, for public use of club facilities . ... |10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . ... 11a ;
b Gross income from other sources (Do not net amounts due or paid to other sources against L
amounts due orreceived fromthem) . . . . .. .. ..., ... .. ... . 0 ... 11b e | g
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 |12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . ., , . . L12b | ) 54

Form 990 (2009)
JSA

9E1040 2 000
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Form 990 (2009) 20-3295327

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody - . - . . . . ... ... oL 1a 7
b Enter the number of voting members that are independent . . . . . . . ... ... ... ... 1b 0
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . .. . L i L e e e e e e 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the pnior Form 990 was filed? . . . . . 4 X
5 Dud the organization become aware during the year of a material diversion of the organization's assets? . .. ... 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . . . ittt ittt e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEINING BOGY? .+« & o o i i it e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
2 The govermINg BOdY? . & o v v v i e i e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authornty to act on behalf of the governingbody? . . . .. ... ... ... ... ...... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O , , . . ... ... .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . . . .. ... ...t ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? . . ... .. ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
(7.1 1 1 | X
11A Descrbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? /f "No,"gotolne 13 . . . . . . . . v o v v v v .. 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 0 CONMICES? . . & v v vt v et et e e e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
describe in Schedule O how this1SdONe . . . . . . o i i i i i it e i e e e e e e e e e e e e e e 12¢ | X
13 Does the organization have a written whistleblower policy? . . . . . . . . . . . . i i e e e e 13 X
14  Does the organization have a written document retention and destruction policy? . . . . ... ... .. ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . .. ... ... . ¢ ne.. 15a X
b Other officers or key employees of the organization . . . . . . . . . . . . ittt s et e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . .. e e e e e e 16a | X
b If "Yes," has the organization adopted a written policy or procedure requiring the erganization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arangements? . . . . . . . . . . .. ... ... 16b | X

Section C. Disclosure

17 List the states with which a copy of this Form 990 s required to be filed » IL,

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available Check all that apply.
Own website Another's website Upon request
19  Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

312-744-0892

JSA
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Form 990 (2009) 20-3295327 Page 7

GCURIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space Is needed.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees See instructions for definition of "key employee "

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

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

® List all of the organizaton's former directors or trustees that received, In the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order ndividual trustees or directors, Institutional trustees, officers, key employees; highest
compensated employees, and former such persons
Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) (€ (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ 5] 3 Q[ F[83Z[T| compensaton compensation amount of
week gszsiz|ad|<|as|3 from from related other
ge|z I 2 418 the organizations compensation
R g|°8 organization (W-2/1098-MISC) from the
g1g 3| s (W-2/1099-MISC) organization
3| & § and related
® g organizations

_STEPHANIE NEELY |

DIRECTOR B .25 x 0. 133,545 0.
MARGARET LAURINO ]

DIRECTOR ) .25| X 0 110,556 0.
EDWARD BURKE |

DIRECTOR .25 X 0. 110,556 0.
_CARRIE AUSTIN ____ |

DIRECTOR .25 X 0. 110, 556. 0.
_CHRISTINE RAGUSO ________________|

CHAIR, BOARD OF DIRECTORS 1.00 X 0 156,504. 0.
_BUGENE MUNIN |

DIRECTOR .25 X 0 163,656, 0.
_GENE SAFFOLD ___________________ |

DIRECTOR } .25] X 0. 164,952, 0.
BILL BAGER ______________________|

AUTHORIZED REPRESENTATIVE 2.00 X 0 126,696 0.
STEVE LUX ]

FORMER DIRECTOR } 0.00 X 0. 151,572 0.
_ANN MCNABB ]

FORMER DIRECTOR } 0.00 X 0. 163,656, 0.
JSA Form 990 (2009)
9E1041 3000
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reportable compensation from the organization » 0

Form 990 (2009) 20-3295327 Page 8
GElAAIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) 8) © (D) (E) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [2 53 Q[Z[3Z[&| compensaton compensation amount of
week 2z =13 1% = ‘% 3 from from related other
& HHBNMENREIR the organizations compensation
2zl 2 g|° § organization (W-2/1099-MISC) from the
G5 8| 3 (W-2/1099-MISC) orgamization
e |2 2 and related
i § organizations
b Total . . ...........0ouuiuiasus sttt > 04 1,392,249. 0.
2 Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 in

5

Did the organmization hst any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes, "complete Schedule J for such individual

For any individual listed on lne 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual

Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes,"complete Schedule J for such person

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A)
Name and business address

(B)

Description of services

©)

Compensation

ATTACHMENT 5

2

Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization » 1

[ORRURNE AW

bl

JSA

9E1050 2 000
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Form 990 (2009) Page 9

Statement of Revenue 20-3295327
| o (A) (®) (€) (0)
{ Total revenue Related or Unrelated Revenue
' exempt business excluded from tax
function revenue under sections
2 revenue 512,513, or 514
2 g| 1a Federated campaigns . . . . . . . . 1a /
gg b Membershipdues . ... .. ... 1b ;
8‘,:;5 c¢ Fundraisingevents . . .. ... .. 1 .
5| d Related organizations . . . . . v. . id %
g‘é e Government grants (contributions) . . | 1e M
'% g f All other contributions, gifts, grants,
g":c-; and similar amounts not included above . [ 1f
g'g g Noncash contributions included nfnes fa-1f  $ |
h_ Total. Addlines 1a-4f . . . . . . . . . & .o i ua ... »
g Business Code | N T
§ 2a SUBALLOCATION FEE INCOME 1,076,000 1,076,000
% b SPONSOR FEE INCOME 531,000 531,000
§ ¢ MANAGEMENT FEE INCOME 122,806 122,806
3 d INCOME FROM INVESTMENT IN CDE 61 61
§ e
g f All other program service revenue . . . . .
a g Total. AddIines2a-2f . « . v v v v et b e i e e P 1,729,867 . g4
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT 6 . » 2,109 2,109
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royaltles-------------------------’ 0 _
(1) Real (n) Personal ; w\§ - B
6a GrossRents. . . .. ...
b Less rental expenses . . .
¢ Rentalincome or (loss) . . o
d Netrentalincomeor(loss) + « « « o « v 4 4« v s« v 4 v
(1) Secunties (n) Other e ]
7a  Gross amount from sales of -
assets other than inventory
b Less cost or other basis i&“
and sales expenses . . . . ¢ e
¢ Gamor(loss) . . . .. .. i
d Netganor{loss) . .. ...+ ... ]
g 8a Gross ncome from fundraising ~ ‘%’;{g
ch events (not including $
2 of contnbutions reported on line 1c) ’ s
f See PartiV,lne18 . . . . ... .. .. a
2 b Less directexpenses . . . ... .... b T S AU SRS .+ J9
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . P S 0 : S— -
9a Gross Income from gaming activiies "
See PartiV,lne 18 _ | . . . . . ... a
b Less directexpenses . . . . . . . ... b
¢ Netincome or (loss) from gaming activities « « « « « . . « . P 0
10a Gross sales of nventory, less ,
returns and allowances , , , ,..... a e Y
b Less costofgoodssold . . . . .. ... b e . | . -
¢ Netincome or (loss) fromsalesofinventory . . . . . ... .0 0
Miscellaneous Revenue BusinessCode| 1+ Mﬁﬁ: Ry
11a
b
c
d Allotherrevenue . . . . . o v v v v o _
e Total Addlnes 11a-11d « + « + v v v v v v v v v v P o ¥ * oo B8
12 Total Revenue. See instructions . . . . . T . 1,731,976 1,729,867 2,109

Form 990 (2009)
JSA
9E1051 1 000
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Form 990 (2009) 20-3295327 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total g(%enses Progra(n?)semce Managéﬁ)ent and Funélrja)lsmg
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations In the U S See Part IV, ine 21 0.
2 Grants and other assistance to individuals In
the US SeePartIV,lne22 ... ,...... 0.
3 Grants and other assistance to govermments,
organizations, and individuals outside the
US SeePartlV,Ines15and 16, , , . . . .. 0.
4 Benefits padtoorformembers , , ., ... ... 0.
5 Compensation of current officers, directors,
trustees, and keyemployees . , , ., ... ... 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B) 0.
Othersalaresandwages . . . . . . ... ... 0.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Otheremployeebenefits . . . ... ... ... 0.
10 PayrolltaxesS -« « = v« = v v v v n e e 0.
11 Fees for services (non-employees)
a Management ., ... ............. 0.
L 51,047. 51,047. 0. 0.
C AcCOUNtINg . - v v & v v h e e e e e e 0.
d lobbying - « - v v v e e . 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees . .. ... ... 0.
G Other & v v et e e e e e e e e 324,498. 324,498. 0. 0.
12 Advertisingandpromoton . . . ... .. ... 0.
13 Officeexpenses . . . . .. . ... c.ooeonon 0.
14 Informationtechnology . . . . ... ... ... 0.
15 Royaltles. . . . .. .. ov e ennnn. 0.
16 OCoUpanty . . v+ = v = = v e e v v o nn e 0.
17 Travel . . . .. o o 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 0.
20 Interest . . ... ..... ..., 0.
21 Paymentstoaffliates . ... ... ...... 0.
22 Depreciation, depletion, and amortization 0.
23 INSUMANCE | . .. ... ... .. 3,656. 0. 3,656. 0.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
aORGANIZATIONAL COSTS _________ 750. 750. 0. 0.
bBANK FEES_ _ _ _ _ _ _ 180. 0. 180. 0.
c¢RQUES AND_SUBSCRIPTIONS 500. 500. 0. 0.
d e _
€
f All other expenses _ _ _ __ _ _ __ ________ 0.
25 Total functional expenses. Add lnes 1 through 24f 380,631. 376,795. 3,836. 0.
26 Joint Costs. Check here p u If following
SOP 98-2 Complete this lne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation |, . . . .. ... ...
oE10507 000 Form 990 (2009)
37105X 7704 10/28/2010 1:25:44 PM vV 09-8.3 58-205791-5000 PAGE 10



Form 990 (2009) 20-3295327 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . ., . . . .. ... ... ... .. 205,207.] 1 741,253.
2 Savings and temporary cash investments  _ _ . . . ... .. ... .. ... 0. 2 210,291.
3 Pledgesand grantsrecewvable,net | _ . . ... ... ... . ..., 3
4 Accountsrecewvable,net . ... ... 0. 4 168, 529.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L. . . . . ... 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descrnibed In section 4958(c)(3)(B) Complete
" Partllof Schedule L, . ., ... ..................... 6
‘s',; 7 Notes and loansrecewable,net | . . . . ... ... ... ... ....... 7
2| 8 Inventoriesforsaleoruse . .. ... ...................... 8
9 Prepaid expenses and deferredcharges | , . . . ... ............ 9
10a Land, buldings, and equipment cost or |10a -
other basis Complete Part VI of Schedule D
b Less accumulated depreciation . . . ..., .. .. 10b 10c
11 Investments - publicly traded securities . . . . . ... ... ... .. .. ... 11
12 Investments - other securities SeePartIV,lne11 . . .. ... ........ 12
13 Investments - program-related See PartIV,line11 ... ... ........ 1,505.[13 6,907.
14 Intangibleassets . . . . . . .. ... ... ... e e 14
15 Otherassets SeePartIV,Ine11 . . . ... ... .. ..o, 1,500.]115 0.
16 Total assets. Add lines 1 through 15 (mustequalline34) . .. ....... 208,212.[16 1,126,980.
17  Accounts payable and accrued expenses , . . . .. . . .. ... ... 46,795.( 17 18,436.
18 Grantspayable, . . . .. ... ....... . ... 18
19  Deferredrevenue | , ., . . .. ... ... ... 19
20 Tax-exemptbondlhabibties ., . . .. ... ....... ... ......... 20
@|21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
:.': employees, highest compensated employees, and disqualfied
< persons Complete Partllof Schedule L , , . . ... ............. 22
23  Secured mortgages and notes payable to unrelated third partes . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parttes . . . . . . . . . 24
25 Other liabiites Complete Part X of ScheduleD , , . . .. ... ....... 404,218.| 25 0.
26 Total liabilities. Add lines 17 through25 . 451,013.]| 26 18,436.
Organizations that follow SFAS 117, check here » L_] and
@ complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestnctednetassets . . ., . .. ...................... 27
g 28 Temporarly restricted netassets , ., .. ... ... ... ... ... ... 28
|29 Permanentlyrestrictednetassets . . . . . ... ... .. ... .. ... .. 29
ES Organizations t.hat do not follow SFAS 117, check here P>
5 and complete lines 30 through 34.
# (30 Captal stock or trust principal, or current funds . . . . ... .. ... 30
§ 31 Paid-in or capital surplus, or land, bullding, or equipment fund | _ . . . . . 3
5 32 Retained earnings, endowment, accumulated income, or other funds -242,801.] 32 1,108,544.
2|33 Totalnetassetsorfundbalances . . . . . ... ... ... ... .. -242,801.] 33 1,108,544.
34 Total habllities and net assets/fund balances , , . . . .. ... ... .. ... 208,212.{ 34 1,126,980.

JSA
9E1053 1 000
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Form 990 (2009)
Part XI Financial Statements and Reporting

2a

3a

Page 12

Accounting method used to prepare the Form 990. D Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain 1n
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? , . , . . ... ...
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process durning the tax year, explain in
Schedule O

If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both

D Separate basis Consolidated basis |:| Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 | . . . . e e e e e e e e e e e
If "Yes," did the organization undergo the required audit or audits”? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a

2b

2c

3a

3b

JSA

9E1054 2 000
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(SFS,THEE,}JO",EQ‘?_EZ) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

Open to Public

Department of the Treasury

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. ) See separate instructions. Inspection
Name of the organization Employer identification number
CHICAGO DEVELOPMENT FUND 20-3295327

11§l Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because itis (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in  section 170(b)(1)(A)(i).
2 A school described In section 170(b)(1){A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in  section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the

hospital's name, city, and state-

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Partll)

[ 11 O LT

6 A federal, state, or local government or governmental unit described In  section 170(b){(1)(A)(v).

7 An organization that normally recewves a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

8 A community trust described in  section 170(b)(1)(A)(vi). (Complete Part I )

9 An organization that normally receives (1) more than 3313 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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). (Complete Part Il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a Type | b \:I Type ll c |:] Type Il - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described In section
509(a)(1) or section 509(a)(2)

-
-
<] |

-]
[=]

f If the organization received a written determination from the IRS that it 1s a Type |, Type il, or Type Il supporting
organization, check this BOX . . . . L
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and (ur) below, the governing body of the supported organizaton? 11g0) X
(i) Afamily member of a person described in (1) above? L., 11g(i) X
(iii) A 35% controlled entity of a person described in (1) or () above? ... .. 11g(i) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Did you notify (vi) Is the (v1i) Amount of
organization (descnibed on lines 1-9 [ inco! (i) listed in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us-
Yes No Yes No Yes No

ATTACHMENT |1

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ

JsA
9E1210 2 000
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Schedule A (Form 990 or 990-E2) 2009 20~-3295327 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
{Complete only If you checked the box on line 5, 7, or 8 of Part|.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants ") . . . . ..
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ... .........
3 The value of services or facilities
furrished by a governmental unit to the
organization without charge . . . . . ..
4 Total. Add hnes 1through3 . . . . ... _
5 The portion of total contributions by each A‘zg%” e ﬁ‘/ R N
person (other than a governmental unit or . . o g0 . ;3;,’ p
;e . o S T
publicly supported organization) included A Speo N : Pk gf“ eEy
on hne 1 that exceeds 2% of the amount . . g’y . b > é&& fg%\) .
shown on line 11, column (f). . . . . . . : : LA <
6 Public support. Subtract line 5 from ine 4 k. r B . . &
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amountsfromlned4 ... .......
8 Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
sources, . . ., L. ... s
9 Net income from unrelated business
activities, whether or not the business s
regularly carmedon . . . . . . .0 o ..
10 Other income Do not Include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . ... ...... —
11 Total support. Add lines 7 through 10 e
12 Gross receipts from related activities, etc (S INSITUCHIONS) « = v v o o v v v v o 0 b e e e e e e e e e e e e 12
13  First five years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stophere . . . . . . . . . . . . i i i e e e e e e e e e e e e e e » l:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) dvided by line 11, column (f)) . . ... ... 14 %
15  Public support percentage from 2008 Schedule A, Partll, ine 14 . . . . . .. ... ... ... ... 15 %

16a 3313 % support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . .. .. . . . o o' o ... ..

b 3313 % support test - 2008. If the organization did not check a box on line 13 or 16a, and hne 15 1s 3313 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . ... ... ...... >

17a 10%-facts-and-circumstances test -2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization quahfies as a publicly supported
OFGANIZANION . ., L . i L it e e e e e e e e e e e e e e e e e e e e e e e e e e >

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported OFganIZation . . . . . . L . . . i e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions |

Schedule A (Form 990 or 990-EZ) 2009

JSA
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Schedule A (Form 990 or 990-EZ) 2009

20-3295327

Page 3

Il Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part |.)

Sect

jon A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

Gifts, grants, contnibutions, and
membership fees received (Do not include
any "unusual grants ")
Gross receipts from admissions, merchandise

sold or services performed, or facilites
furnished in any activity that 1s related to the
organization's tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehall | L.,
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
Amounts Included on lnes 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear. .. ... e e e e

Addlnes7aand7b . . . . . .. .. ..
Public support (Subtract line 7c from
ne6) . o v v v v v c i v e

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

1

12

13

14

Amounts fromline6 . . . . ... .. ..
Gross income from Interest, dividends,
payments received on secunities loans,
rents, royalties and income from similar
SOUTCES ., . v v v v v v v v s o v v won s

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activites not included in line 10b,
whether or not the business Is regutarly
carned On = = = = v ¢t 4 4 e s e e

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) ., . .. .......
Total support. (Add Ines 9, 10c, 11,
and 12)

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
Publc support percentage from 2008 Schedule A, Part llI, ine 15

15

%

....................... 16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f})

Investment income percentage from 2008 Schedule A, Part lll, line 17
33 1/3 % support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more

17

%

18

%

than 331/3 %, and line

17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported orgamizaton P
33 1/3 % support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and

line 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization »
Private foundation. If the organization did not check a box on lhne 14, 19a, or 19b, check this box and see instructions »

JSA
9E1221 1 000

37105X 7704 10/28/2010 1:25:44 PM

vV 09-8.3
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20-3295327

Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Partll, ine 17a or 17b; or Partlll, line 12. Provide any other additional information. See instructions

ATTACHMENT 1

SCHEDULE A, PART I - FNFORMATION ARQUT SUPPORTED ORGANIZATIONS

(III) TYPE OF (IV) (v) (Vi) (VIT) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO  YES NO  YES NO SUPPORT
CITY OF CHICAGO N/A 06 X X X
TOTAL AMOUNT OF SUPPORT
ISA Schedule A (Form 990 or 990-EZ) 2009

9E1225 2 000
37105X 7704 10/28/2010 1:25:44 PM V 09-8.3 58-205791-5000 PAGE 16




SCHEDULE D

I OMB No 1545-0047

Supplemental Financial Statements

(Form 990) 2@09
» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. ;
Department of the Treasury . . Open to EUb“c
Internal Revenue Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
CHICAGO DEVELOPMENT FUND 20-3295327
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete If
the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear . ..........
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear) . ... ..
4  Aggregate value atendofyear ... ......
5 Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . ... ... D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose conferring impermissible private benefit? . . . ., L L L L L L L e L] Yes [ No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Year
a Total number of conservationeasements . . . .. ... ... ... ...ttt 2a
b Total acreage restricted by conservationeasements ., . . ... ... .. ... ... 2b
¢ Number of conservation easements on a certified historic structure included in(a) ... ... 2c
d Number of conservation easements included In (c) acquired after 8/17/06 . ... ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . ., ... ... ... ... ... .... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)B)(1)? . . . v o o e e e e e e e e e e e e e e e e e \:] Yes l:l No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes

the organization’s accounting for conservation easements
m“izations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for f;ubllc exhibition, education, or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included nForm 990, Part VIIl, line 1 . . . . . . . . . ¢ i i i i i it e e e e e e e e >3
{(ii) Assets included INn Form 990, Part X . . . . @ . . o i it i e e e e e e e e e e e e e e e >3

2 If the organization recewved or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VHI, lIne 1 . . . . . . . . @ i i i i i i s e e e s e e e e e >3
b Assetsincluded n Form 990, Part X . . . . . . 0 L L e e e e e e e e e e e e e e e | ]
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
9E1268 2 000
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Schedule D (Form 990) 2009

20-3295327

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

a Public exhibition d Loan or exchange programs
Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.

5 Dunng the year, did the organization solici t or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes |—__] No

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

1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
includedon Form 980, Part X? . . . . @ o it e e e e e e e e e e e e e e e e e e
b If "Yes," explain the arrangement in Part X| V and complete the following table.

Amount
c Beginningbalance . .. ... .. .. i e e e e e, 1¢
d Additionsduringtheyear . . . . . ... ... i e e e 1d
e Distnbutionsduringtheyear . . . . .. . . .. . it it e .. 1e
f Endingbalance . . . . . . . o . L L e e e e e e e e 1f

2a Did the organization include an amount on  Form 990, Part X, line 21?
b If "Yes," explain the arrangement in Part XI V.

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current Year (b) Prior year

(c) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance

b Contrbutions . ... .......

¢ Net investment earnings, gains,
andlosses. . . ... ... ...

d Grants or scholarships . . . ...

e Other expenditures for facilities
andprograms . . . . .. .. ...

f Administrative expenses . . . . .

g Endofyearbalance. . ... ...

2 Provide the estimated percentage of the y ear end balance held as

a Board designated or quasi-endowment p %

b Permanent endowment » %

¢ Term endowment p %

3a Are there endowment funds not In the pos session of the organization that are held and administered for the

organization by Yes | No
(i) unrelated OrganIZationNs . . « & v v v i i s e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(iijrelated organizations . . . . . . . . .. L. e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizat ons listed as required on Schedule R? . . . . . . . ..o v v vt v n .. 3b

4 Describe in Part XIV the intended uses of t he organization's endowment funds
itId'll Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Description of investment (b) Cost or other
basis (other)

(a) Cost or other basis
(investment)

(c) Accumulated
depreciation

(d) Book value

b Buldings - .- ........ .. ...
¢ Leasehold improvements
d Equipment

e Other

Schedule D (Form 990) 2009

JSA

9E1269 1 000
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Schedule D (Form 990) 2009 20-3295327 Page 3
Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financialdernvatves . . . . ... ............
Closely-held equity interests _, , . . . ..........
Other _ _ _ __ __ _ _ _
Total (Column (b) must equal Form 990, Part X, col (B) ne 12) »
LAY} Investments - Program Related. See Form 990, Part X, line 13.
(a) Descniption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total (Column (b) must equal Form 990, Part X, col (B) ine 13) »
Other Assets. See Form 990, Part X, line 15.
(a) Descniption (b) Book value
Total (Column (b) must equal Form 990, PartX, col (B)Ine 15) . . . . . . . v v v v v e it a e au e ey u e e e >
Other Liabilities. See Form 990, Part X, line 25
1. (a) Descnption of hiability (b) Amount
Federal income taxes
DUE TO AFFILIATES 0.
B i
|
-
7 |
]
4 H
o |
Total (Column (b) must equal Form 990, Part X, col (B) line 25) » 0. ‘
2. FIN 48 Footnote [n Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48
oE1270 7 000 Schedute D (Form 930) 2009
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Schedule D (Form 990) 2009 20-3295327 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), line 12) 1 1,731,976.

Total expenses (Form 990, Part IX, column (A), line 25) 2 380,631,

Excess or (deficit) for the year Subtract ine 2 from line 1 3 1,351,345.

Net unrealized gains (losses) on investments 4

Donated services and use of facilities 5

Total adjustments (net) Add hnes 4 through 8 9

10 Excess or (deficit) for the year per audited financial statements Combinelnes3and9 .. ... .. 10 1,351,345.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . .. ... ... 1 1,731,976.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments 2a

Donated services and use of facilites . . .. .. ... ... ... .... 2b
Recoveries of prior year grants 2c
Other (Describe in Part X1V ) 2d
Addhnes 2athrough 2d . . . L 2e
3 Subtractline 2e fromline 1 . . . . . ... ... ...t e e e e e 3 1,731,976.
4  Amounts included on Form 990, Part VI, ine 12, but noton line 1

a Investment expenses not included on Form 990, Part VI, hne 7b 4a

b Other (Describe in Part XtV ) 4b

¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, ne 12) . . . ... ... ..... 5 1,731,976,
Part Il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 380,631.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d 2e

........................... T 380,631.
4  Amounts included on Form 990, Part IX, ine 25, but noton hne 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Describe in Part XIV ) 4bh

c Addlines 4a and 4b 4c

5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) . . . . . . . ... ... . 5 380, 631.
Supplemental Information

W oo ~NOOO”M & WN -

o Qo0 oo

o Q0 oo

oo

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part X1, line 8, Part XII, ines 2d and 4b, and Part XllI, lines 2d and 4b. Also complete
this part to provide any additional information.

Schedule D (Form 990) 2009
JSA
9E1271 1 000
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Schedule D (Form 990) 2009 20-3295327 Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2009
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SCHEDULE J Compensation Information
(.Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23.
Internat Revenue Service P Attach to Form 990. PSee separate instructions.

| OMB No 1545-0047

2009

Open to Public

Inspection

Name of the organization
CHICAGO DEVELOPMENT FUND

Employer identification number

20-3295327

Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g , maid, chauffeur, chef)
b If any of the boxes on line 1a 1s checked, did the organization follow a written policy regarding payment
g; rtla;mbursement or provision of all of the expenses described above? If "No," complete Part Il to b
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? | _ | 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee Whitten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? _ . . . .. ... ... 4a X
Participate in, or receive payment from, a supplemental nonqualified retrement plan® .. .. ... ... 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . .. .. .. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item mn Part Il
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganizalion?, | . . .. ... 5a X
b Anyrelated organization? | L 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6  For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorgamization?, | . . . L 6a X
b Anyrelated organization? L e 6b X
If "Yes" to line 6a or 6b, describe in Part lll.
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in hnes 5 and 6 If "Yes," descnbe mPart Il |, . . . .. .. ... ... ... ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the inihial contract exception described in Regs. section 53 4958-4(a)(3)? If "Yes," describe
N o L 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . . . ... e e e e e e e e e e e 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
9E1290 2 000

Schedule J (Form 990) 2009
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SCHEDULE O
(Form 990)

Department of the Treasury
Interna! Revenue Service

| omBNo 15450047

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on 2@0 9
Form 990 or to provide any additional information. Open to Public
p» Attach to Form 990. Inspection

Name of the organization

Employer identification number

CHICAGO DEVELOPMENT FUND 20-3295327

ATTACHMENT 2

GOVERNANCE, MANAGEMENT AND DISCLOSURE

PART VI, SECTION B, LINE 12C

CITY ORDINANCE

(§ 2-156-150(A) OF THE MUNICIPAL CODE OF CHICAGO) REQUIRES

THAT CERTAIN PEOPLE FILE AN ANNUAL STATEMENT OF FINANCIAL INTERESTS WITH

THE BOARD OF ETHICS.

REQUIRED PEOPLE INCLUDE: EVERY CITY ELECTED

OFFICIAL; EVERY APPOINTED OFFICIAL, EXCEPT A MEMBER OF AN AGENCY THAT IS

SOLELY ADVISORY IN NATURE AND HAS NOT AUTHORITY TO MAKE BINDING

DECISIONS, ENTER INTO CONTRACTS, OR MAKE EXPENDITURES; EACH EMPLOYEE

COMPENSATED FOR SERVICES OR OCCUPYING A BUDGETED POSITION AT AN ANNUAL

RATE THAT EQUALS OR EXCEEDS THE RATE SET BY THE BOARD OF ETHICS EACH

YEAR. THE RATE IS BASED ON THE PERCENTAGE CHANGES IN THE CONSUMER PRICE

INDEX FOR URBAN WAGE EARNERS; EACH EMPLOYEE WHOSE TOTAL INCOME PER YEAR

EXCEEDS THE RATE SET BY THE BOARD OF ETHICS BECAUSE HE OR SHE RECEIVES

ADDITIONAL CITY COMPENSATION FOR PROFESSIONAL SERVICES, OR AS AN

INDEPENDENT CONTRACTOR FOR THE CITY; ANY PERSON THAT MEETS THE ABOVE

SALARY CRITERIA BECAUSE HE OR SHE IS NEWLY HIRED, RECEIVES A PAY

INCREASE, OR A JOB TITLE CHANGE; AND EVERY PERSON WHO QUALIFIES AS A

CANDIDATE FOR ELECTED OFFICE OF CITY GOVERNMENT.

GOVERNANCE, MANAGEMENT AND DISCLOSURE

PART VI, SECTION A, LINE 2

ALL OFFICERS AND DIRECTORS ARE FULL TIME EMPLOYEES OF THE CITY OF

CHICAGO.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

JSA
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Schedule O (Form 990) 2009 Page 2
h{ame of the organization Employer identification number
CHICAGO DEVELOPMENT FUND 20-3295327

ATTACHMENT 2 (CONT'D)

GOVERNANCE, MANAGEMENT AND DISCLOSURE

PART VI, SECTION A, LINE 11

A DRAFT OF FORM 950 IS REVIEWED AND AUTHORIZED BY WILLIAM EAGER,

AUTHORIZED REPRESENTATIVE OF THE COMPANY, PRIOR TO FILING WITH THE IRS.

GOVERNANCE, MANAGEMENT AND DISCLOSURE

PART VI, SECTION C, LINE 19

THE ORGANIZATION'S GOVERNING DOCUMENTS AND POLICIES ARE AVAILABLE FOR
PUBLIC INSPECTION AT THE ORGANIZATION'S OFFICE DURING REGULAR BUSINESS

HOURS UPON REQUEST.

ATTACHMENT 3

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THIS CORPORATION IS FORMED EXCLUSIVELY FOR THE BENEFIT OF, AND TO
ASSIST IN CARRYING OUT THE ECONOMIC DEVELOPMENT PROGRAM AND
OBJECTIVES OF, THE CITY OF CHICAGO AND TO PROMOTE THE DEVELOPMENT,
ESTABLISHMENT OR EXPANSION OF INDUSTRIES, COMMUNITY FACILITIES AND
UNDERSERVED-AREA RETAIL AMONG OTHER THINGS, BY GENERATING PRIVATE
INVESTMENT CAPITAL THROUGH THE NEW MARKETS TAX CREDIT PROGRAM THAT

CAN BE MADE AVAILABLE FOR INVESTMENTS IN LOW INCOME COMMUNITIES.

ATTACHMENT 4

4A PROGRAM SERVICE

THE ORGANIZATION PROMOTES ECONOMIC DEVELOPMENT IN THE CITY OF

JSA Schedule O (Form 990) 2009

9E1228 2 000
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Schedule O (Form 990) 2009 Page 2
Name of the orgamization Employer identification number
CHICAGO DEVELOPMENT FUND 20-3295327

FORM 990, PART III - PROGRAM SERVICES

ATTACHMENT 4 (CONT'D)

CHICAGO'S LOW INCOME COMMUNITIES BY PROVIDING INVESTMENT CAPITAL
THROUGH THE UTILIZATION OF THE NEW MARKETS TAX CREDIT PROGRAM FOR
INDUSTRIAL BUSINESS EXPANSION/RETENTION, COMMUNITY FACILITY
DEVELOPMENT, AND ADDING RETAIL IN UNDER-SERVED AREAS. THE
ORGANIZATION HAS BEEN AWARDED $155 MILLION OF NEW MARKETS TAX
CREDIT ALLOCATION AND THROUGH 2009 HAS UTILIZED $68.8 MILLION OF
THE ALLOCATION TO IN TURN GENERATE ABOUT $67.4 MILLION IN
BELOW-MARKET LOANS. THE ORGANIZATION HAS MADE ALL OF THESE LOANS
TO BUSINESSES LOCATED IN AREAS OF THE CITY WHERE THE POVERTY RATE
WAS GREATER THAN 30%, RESIDENTS EARNED LESS THAN 60% OF THE AREA
MEDIAN INCOME, AND IN AREAS WHERE UNEMPLOYMENT WAS 1.5 TIMES
GREATER THAN THE NATIONAL AVERAGE. THESE LOANS HAVE RESULTED IN
THE RECIPIENT BUSINESSES BEING ABOUT TO PRESERVE OR CREATE AN
ESTIMATED APPROXIMATELY 276 JOBS AND PROVIDE VITAL EDUCATION AND

TRAINING SERVICES TO AN ESTIMATED 1,960 PEOPLE TO DATE.

ATTACHMENT 5
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

S.B. FRIEDMAN & COMPANY CONSULTING 290,954.
221 N LASALLE STREET, SUITE 820
CHICAGO, IL 60625

TOTAL COMPENSATION 290,954.
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Schedule O (Form 990) 2009 Page 2
h{ame of the organization

Employer identification number
CHICAGO DEVELOPMENT FUND 20-3295327

ATTACHMENT 6

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 2,109 2,109
TOTALS 2,109 2,109
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I

Form 8858 (Rev 4-2005) Page 2

¢ [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox |, | . > ]_h[
. Note. Only complete Part Il if you have aiready been granted an automatic 3-month extension on a previously filed Form 8868,

s If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

mAddmonal {Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number
print CHICAGO DEVELOPMENT FUND 20-3295327

File by the Number, street, and room or suile no If a P O box,.see instructions. For IRS use only

g:’:'&d:tghr 121 NORTH LASALLE STREET

fhing the City, town or post office, state, and ZIP code. For a foreign address, see instructions

e s | CHICAGO, IL 60602

Check type of return to be filed (File_a separate application for each return)

Form 990 Form 990-PF Form 1041-A Form 6069
Form 980-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-E2 Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are nthe care of » MR. BILL EAGER
Telephone No p 312 744-9475 FAXNo »
¢ |f the orgamization does not have an office or place of business in the Untted States, check this box
o |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) if thisis
for the whole group, check thisbox , | . » [:} If it 1s for part of the group. check thisbox _ | |, » { ]and attach a
list with the names and EINs of all members the extension s for
4 | request an additional 3-month extension of ime untl __11/15/2010
5 For calendaryear 2009 | or other tax year beginning _and ending
6 If this tax year is for less than 12 months, check reason: ]____J intial return [___J Final return [_] Change in accounting penod
7 State in detail why you need the extension INFORMAPION FROM A THIRD PARTY HAS NOT BEEN
RECEIVED. THIS INFORMATION IS NECESSARY IN ORDER TO FILE A COMPLETE AND
ACCURATE RETURN,

g8a |If thus apphication 1s for Form §90-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions Bal$

b If this application 1s for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid | |
previously with Form 8868 8hb|$

¢ Balance Due. Subtract iine 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions  |8¢| $ Naa

Signature and Verification

Under penalties of perjury, | declare that { have examined this form, including accompanying schedules and statements, and to the best of my knowledge and bele!,
1 15 true, correct, and complete, and that | am authonzed to prepare this form

Signature P M 4”- Title Mﬁ' Date p % S/

HAZNICK. GROUP, P.C. Form 8868 (Rev 4-200%;
500 EAST PRATT STREET, SUITE 200
BALTIMORE, MD 21202-3100
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rom 3868 Application for Extension of Time To File an

(Rev Apri 2009) Exempt Organization Return OME No 1545-1705
Depanment of the Traasury

Intemal Revenue Service » File a separate application for each return.

o Ifyouare filing for an Automatic 3-Month Extension, complete only Part| and check this box » | X

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thus form)
Do not complete Part Il unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868

Il Automatic 3-Month Extension of Time. Only submit onginal (no coples needed)
A corporation required to file Form 980-T and requesting an automatic 6-month extension - cheek this box and complete

Pam b Nty & o v o e e e e e e e e e e e e e e e e e e e e e e e e e e > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 fto request an extension of
time lo file income tax retumns

Electronic Filing fe-file} Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However. you cannot file Form 8868
electronically it {1) you want the addiional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
relurns, or a composite or consohdated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part ) of Form
8868 For more details on the electronic filing of this form, visil www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer (dentification number
print CHICAGO DEVELOPMENT FUND 20-3295327
File by the Number, street, and room of suite no If a P O box, see insinuctions
g;ln:’g“;éﬁ,‘m 121 NORTH LASALLE STREET
retum See City. town or post office, state and ZIP code For a fareign address, see inslructions
mnstuctions CHICAGO, IL 60602

Check type of return to be filed (file a separate application for each return)

(%] Fomeso Form 990-T {corporation) Form 4720

- Form 990-8L Form 990-T (sec 401(a) or 408(a) trust) Form 5227

- Form 9390-EZ Form 990-T (trust other than above) Form 6063

| Form 950-PF Form 1041-A Form 8870

The books are in the care of » MR _BILL EAGER

Telephone No p 312 744-9475 FAX No »
If the organization does not have an office or place of business in the United States, checkthisbox . . . ... .. ... ... » D
If this is for 3 Group Return, enter the orgamzation’s four digit Group Exemption Number (GEN) Afthis s
for the whole group, check this box . » If  is for part of the group, check this box . . P l_J and attach a list with the
pames and EiNs of all members the exlension wijl cover
1 | request an automatic 3-month (6 months for a comporaton required to file Formm 990-T) extension of time
until c8/15 ,2010 .o file the exempt arganmization return for the organization named above The extension 15

for the organization's return for,

> calendar year 20C3 or
» | tax year beginning . , and ending

2 If this tax year is for less than 12 months, check reason D Inthial return [:l Fmnal return ‘:I Change in accounting perod

3a |If ttws application Is for Form 990-BL, 9S0-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credils See instructions. 3ai$
b If tus application 1s for Form 980-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit ahl$

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit

with FTD coupon or, f required, by using EFTPS (Electromic Federal Tax Payment System) See -

instructions c|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EOQ

for payment instrucions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
SFags4 2000

37105% ACCT 5/10/2010 8:41:36 AM Page 1




