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OMB No 1545-0047
rom 990 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) Open to Public
Department of the Treasury
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
C Name of organization D Employer identification number
B crctitemicate | o47cAGO DEVELOPMENT FUND 20-3295327
oo Doing Business As
Name change Number and street (or P O box f mail 1s not delivered to street address) Room/suite E Telephone number
Irutiel retum 121 NORTH LASALLE STREET 1006 (312) 744-0071
Terminated City, town or post office, state, and ZIP code
Amended CHICAGO, IL 60602 G Gross receipts $ 1,350,561.
:mf;f"’" F Name and address of pnncipal officer MS. AARTI KOTAK H(a) Lsﬁ_:ll;lse:?gmup return for Yes El No
‘ " 121 N LASALLE STREET, #1006 CHICAGO, IL 60602 H(b) Are all affilates included? Yes No
1 Tax-exempt status ] X I 501(c)(3) I | 501(c) ( ) « (insertno) | | 4947(a)(1) or I l 527 If *No," attach a list (see instructions)
J Website: p WWW.CHICAGODEVELOPMENTFUND. ORG H(c) Group exemption number P
K Form of organization I XJ Corporation I I Tms|| I Association I I Other P> ] L Year of formation 2 005[ M State of legal domicile IL
@ Summary
1 Briefly describe the organization's mission or most significant actmttes
o PROMOTING THE DEVELOPMENT, ESTABLISHEMENT OR EXPANSION OF INDUSTRIES, ________________
£ COMMUNITY FACILITIES AND UNDERSERVED-AREA RETAIL IN CHICAGO BY
5 GENERATING ERIVATE INVESTMENT CAPITAL FOR LOW_ INCOME COMMUNITIES _____________________
g 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
o[ 3 Number of voting members of the governing body (Part VI, line 1a) _ . . . . . . . . v v 0 i e e e i i 3 7.
8| 4 Number of independent voting members of the governing body (Part VI, lme 1b) |, , . .. . ... ....... 4 0
& 3| 5 Total number of indwiduals employed in calendar year 2012 (PartV,ine2a), . . . . .. . ............ 5 0
& E| 6 Total number of volunteers (estimate NCESSAY) . . . . . . . . ...t i ih e 6
< 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 | . . . . . . . . . . i v e i 7a 0
= N 7b 0
IR Prior Year Current Year
LoJ o| 8 0 0
(| E]
£l 9 [790,866. 1,328,591.
o) g
w 2| HQ/ 25, 646. 21,970.
=z 11 [ ] 0 0
% 12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A) ANE2) suee e .« . . . [.7] 816,512. 1,350,561.
@) 13  Grants and similar amounts paid (Part 1X, column (A), lines 1-3) | ™~ H&Z_/U) 4 \\ /] 0 0
) 14 Benefits paid to or for members (Part IX, column (A), ine4) | , | ., . . . . . o —xt l_j r / 0 0
| 8 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), |, | \’\/ 0 0
| g 16a Professional fundraising fees (Part IX, column (A),lne 11e) , . . . . . . . ... . ... .. 0 0
1 %| b Total fundraising expenses (Part IX, column (D), ne25)p» 0
| “[17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢-24e) . . . . . . .. . .. ..... 412,554. 570,076.
‘ 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine25) , . . . .. ... . 412,554. 570,076.
| 19 Revenue less expenses Subtractiine 18fromline 12, . . . . . . . . . i v i v v v v v . 403,958. 780,485.
‘ ’ ] § Beginning of Current Year End of Year
85120 Total assets (PartX, I 16) . . . . .. ..\ 0ttt 2,295,418.| _ 3,118,022.
20121 Total habilities (PartX, e 26) . . . . . ... 27,154. 69,273.
35 22 Net assets or fund balances Subtractine21fromline20. . . . . . . . . . v v v v v o .. 2,268,264. 3,048,749.

| Signature Block

Under penalties of perury, | deglare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it i1s
true, correct, and complete Degfgration of preﬁyfer (pther than officer) 1s based on all information of which preparer has any knowledge

Sign }égna{\m@ office; // { éte /./—7-/3
Here | o [ farh ltak , Vice- Prsident and Secretiry-Treasurey

T;pe or print name and title

Y
o
H

. Print/Type preparer's name Preparer's signature Date Check l_l £ | PTIN
:f::arer PHILIP H. CORNBLATT, CPA W\/ ' /(/] celf.empioyed 500252478
Use Only Frm's name P COHNREZNICK LLP Frm'sEIN B 22-1478099
Firm's address B> 500 EAST PRATT STREET, SUITE 200 BALTIMORE, MD 21202-3100 Phone no 410-783-4900
May the IRS discuss this return with the preparer shown above? (see instructions) | . . . . . . . . . . . 0 i o s i m Yes |_J No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
JSA
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CHICAGO DEVELOPMENT FUND 20-3295327

Form 990 (2012) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response to anyquestoninthisPart Il . . . . ... ... ... ... ........ D

Briefly describe the organization’s mission’
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 0f 990-EZ2 . . . .. . . L e e e [ ves [X]No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVIES? . . . e e e [ ves [X]No
If "Yes," describe these changes on Schedule O.

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

4a (Code: )} (Expenses $ 565,489 Including grants of $ ) (Revenue $ 1,328,591 )

ATTACHMENT 2

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 b 565,489.
261620 2 000 Form 990 (2012)
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CHICAGO DEVELOPMENT FUND 20-3295327
Form 990 (2012) Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”

complete Schedule A . . . & . 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . ... .. 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|. . . . . . . . . i i v v i i i i et e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . .. ... . ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,

=T« 3 | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes,"complete Schedule D, Part] . . . . . . o o o i i i e e e e e e e e e e e e e e e e 6 X
7 Dud 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 Schedule D, Partil. . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Partlll . . . . . . . i i i it e e e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes," complete Schedule D, Part IV . . . . . . . . . . v i v ittt i 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarly restricted

endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . ... 10
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, T

VII, VIlL, IX, or X as applicable. N
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? /f "Yes,”

complete Schedule D, Part VI . | . . . . . . . .. e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, hne 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . ... . ........ 11b X
¢ Ddd the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVill . . . . . . ... .. ...... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . @ i e i i 11d X

e Did the organization report an amount for other habilities in Part X, line 257 If "Yes,” complete Schedule D, Part X |11e X
f 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 48 (ASC 740)? If "Yes,” complete Schedule D, PartX _ ., . . . . 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts Xland Xl . . . . . v & v o v v i i i i i e et it e et st s et e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and If
the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional . « « « « v o o o o v v - . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E . . . . ... ... 13 X
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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land IV. . . . . . .. ... 14b X
15 Dud the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organmization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV . . . . . . . 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes," complete Schedule F, Partsllland IV . . . . . . .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lnes 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . . v o o i v i i it i i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . @ . @ i i i it e i e e e e e e e e e e et e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? /f "Yes,"” complete Schedule H . . . . . ... .. ... 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b
JSA Form 990 (2012)
2E1021 1 000
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CHICAGO DEVELOPMENT FUND 20-3295327

Form 990 (2012) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Parts land Il. . . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,"” complete Schedule I, Partsland Il . . . .. ... ... ..., 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 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 . . . . . . . . . . ... e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If ‘N0,”goto ine 25. . . . . . . o v o v i i i i e e e e e e e e e e 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . . . 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 . i e e e e 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 during the year?, . . . . . . 24d
25a 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 890-EZ?
If "Yes,"complete Schedule L, Part I, . . . . v v v v i v i i ittt et et e ittt 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 employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlll , . . ... ......... 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. . . . . i i it ittt sttt e e et e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartiV . . . . .. ... 28¢ X
29 Did the organization receive more than $25,000 1n non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . it i e e e e 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 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part I, . . . . . . . @ i i i i i i i i e e it e et et ettt e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . . . . . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part II, lli,
orlV,andPartV, Iine 1. . . o o i i i i i i e e e e e e e e e e e e e e e e e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . . . ... .. ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, lne 2 , , , . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes," complete Schedule R, Part V,line 2, . . . . . . . . @ . @i i i v it vt e e e s o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes," complete Schedule R,
T 8/ e -1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete ScheduleO . . . . . ... ... .............. 38 X
Form 990 (2012)
JSA
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CHICAGO DEVELOPMENT FUND 20-3295327

Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . ... .. .........

o

2a

3a

4a

5a

6a

(1]

K ™o Q

12a

13

c
14a
b

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and

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 I 2a | 0

1c X

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Dud the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O _ . . . . ... ... ..
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
BCCOUM)? L L L e e e e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country » __ __ __ __ __ __ _ ___ .
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , , . .. ...
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? _ , . . . . . . ... ... ..o enu..
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , . . ., . . ... ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? |, . . . . L L L e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile Form 82827 . . . . . . i i i i it e e et e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear , . , . ... ... ......

2b

3a X

3b

3

18

5a X

5b X

5¢

6a X

6b

ez ‘%j

>

7a

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? _ . .
Did the organization, during the year, pay premiwums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , ,
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Section 501(c)(7) organizations. Enter.
Inttiation fees and capital contributions included on Part VI, line 12 10a

7e

i
x ><L§><

7f

7h

g
s |

9a

9b

Gross receipts, included on Form 990, Part VIli, line 12, for public use of club faciittes , . , . [10b

Section 501(c)(12) organizations. Enter
Gross iIncome from members or shareholders 11a

L4

Gross iIncome from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued during the year L12b |

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

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

the organization is icensed to i1ssue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . ., . .. .......
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ., . . . . .

14a X

14b

JSA
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Form 990 (2012) CHICAGO DEVELOPMENT FUND 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a response to any question inthisPartVl. . . . . . . .. .o oo vt vt i oot
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear - - - - . . . . . .. 1a L
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b g
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . . . . .. . i i e 2 [ X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filled?. . . . . . . 4 X
5§ Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . L L e e e e e e 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . L e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . . .. .. .. . e 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . . o o vt i it e e e e e e e e e e e e e e e 8a | X
b Each committee with authority 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 . . . . . .. .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . ... ... ... . ... ... ....... 10a X
b If "Yes," did the organization have written policies and procedures governing the actiities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foom? . . | 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . .. . ... ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 COMMICES? &+ v v v v v it i e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thISWas done . . . . v . v i i i i i e et et e et e et et e e 12¢| X
13 Dud the organization have a wrnitten whistleblower policy?. . . . . . . . . . . . . . .. . it it 13 X
14 Dud the organization have a written document retention and destruction policy?. . . . . .. . .. .. .. ... 14 X
15 Dud 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 . . . .. ... ... ... .. ¢ uuu.. 15a X
b Other officers or key employees of theorganization . . . . . . ... ... ... ... enn.. 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest n, contrbute assets to, or participate In a joint venture or similar arrangement
with ataxable entity duringthe year? . . . . . . . . . . i ittt e e e e e 16a | X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . .. . . . .. . . . . 16b| X

Section C. Disclosure

17  List the states with which a copy of this Form 990 I1s required to be filed » 1L,
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available. Check all that apply
Own website Another's website Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon: P>MS TRACY SANCHEZ 121 N LASALLE STREET, ROOM 1000 CHICAGO, IL 60602 312-744-0892
JSA Form 990 (2012)
2E1042 1 000
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Form 990 (2012) CHICAGO DEVELOPMENT FUND 20-3295327 Page 7

CFEURYIIl  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response to any questioninthisPartVIl . ... ................
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

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

o List all of the organization's current key employees, If any. See instructions for defintion of "key employee.”

e 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.

e 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.

e List all of the organization'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 individual trustees or directors, institutional trustees; officers; key employees; highest
compensated employees; and former such persons

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

)
(A) (8 Position (D) E) F
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (ist any] officer and a director/trustee) from related other
hours for —1 - the organizations compensation
related i‘ :-_ i g 5 § u:‘::-: g organization (W-2/1099-MISC) from the
organizations E a 12|58 2| & | (W-2/1099-MISC) organization
below dotted [ & £ | S 2|8 ) and related
line) |2 $ 3 organizations
I8 -] @ °
gla 3
] 8 g
[=
(1 EDWARD BURKE __________________|____.25]
DIRECTOR 39.75| X 0 108,086.
A2)CARRIE AUSTIN _ ________________|____.25]
DIRECTOR 39.75| X 0 114,913.
(3)ANDREW MOONEY | _1.00]
DIRECTOR 39.00| X 0, 156,504.
(4 LOIs scorr__  _________________|____25]
DIRECTOR 39.75| X 0] 169,992.
(5) THOMAS TUNNEY | ____-25
DIRECTOR 39.75| X 0 104,7009.
(6) STEPHANIE NEELY _______________|____25]
DIRECTOR 39.75) X 0 133,545.
(T)ALEXANDRA HOLT ________________|____.25]
DIRECTOR 39.75] X 0 169,992.
(8)AARTI KOTAK ___________________|__2.00]
DIRECTOR 38.00 X 0 133,920.
ol __]
ae ]
oY b
aw__ ]
a_ ]
“ua )]
JSA Form 990 (2012)
2E1041 1 000
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CHICAGO DEVELOPMENT FUND

20-3295327

Form 990 (2012) Page 8
AUl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) €) F)
Name and title Average Position Reportable Reportable Estimated
hours per [ (do not check more than one compensation |compensation from amount of
week (Istany | boX, unless person i1s both an from related other
hours for officer and a director/trustee) the organizations compensation
eiated (ST 121218 (328|¢ organization (W-2/1099-MISC) from the
organzations | 5 < E 8lo % g g (W_2/1099_M|sc) organization
belowdoted |88 | 5[~ |2 [52 ([ and related
Ine) 2|2 g|°8 organizations
2| = -] 3
a g ® ©
- ?
3 B
a
bSubtotal L > 9 1,091,661 0
¢ Total from continuation sheets to Part VII, SectionA _ _ . . .. ... .... > 0 0 0
dTotal(add linestband1c) . . . . . . . . . i v i vt i ot i e e e v n s os » 0f 1,091,661. 0

2 Total number of individuals (including but not limited to those hsted above) who received more than $100,000 of

reportable compensation from the organization » 0

Did the organization list 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 hsted on hne 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

5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual

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. Report compensation for the calendar year ending with or within the organization's tax

year

(A)
Name and business address

(B)

Description of services

()

Compensation

ATTACHMENT 3

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 > o
21055 3 000 Form 990 (2012
10:30:51 AM V 12-7F 58-205791-5000 PAGE 8
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Fo‘rm 990 (2012) CHICAGO DEVELOPMENT FUND 20-3295327 Page 9
Statement of Revenue
Check if Schedule O contains a response to any questionin this PartVIl_ . . . . ... . ............ D
(A) (B) (€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

~‘=9 2 fa Federatedcampaigns . . . . . . .. 1a
g E b Membershipdues . . ....... 1b
gf ¢ Fundraisingevents . . . . .. ... 1c
O=| d Related organizations . . . . . . . . 1d
g% e Government grants (contnbutions). . | 1e
‘—g‘ E f All other contributions, gifts, grants,
= 6 and similar amounts not included above . L1f
E E g Noncash contributions included in lines 1a-1f $ [ J
h_ Total.l Addlines 1a-1f . . . . . . . o . . o v v e a o v u » 0
§ Business Code |
g 2a SYNDICATION FEE INCOME 525990 166,000. 166,000
": b INCOME FROM INVESTMENT IN CDE 525990 184 184
§ ¢ MANAGEMENT FEE INCOME 525990 427,407 427,407.
a d REIMBURSEMENT INCOME 525990 20,000 20,000
E e LOAN PLACEMENT FEE INCOME 525990 715,000 715,000
'g" f Ali other program servicerevenue . . . . . —
& | g Total. Addlnes2a-2f . . . . . oo\ ot it ... . > 1,328,591 B . R
3 Investment income (including dividends, interest, and
other similar amounts). ATTAGHMENT 4 |, > 21,970 21,970
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyalties - » + » + st s e teseaasee . »
(1) Real (n) Personal P2 3 .
6a Grossrents . . . .. . .. i % ¢
b Less rental expenses . . . H %
¢ Rental income or (loss) N . ‘ v ¥
d Netrentalincomeor(loss). . . « . « v v v v v v v v ... » 0
(1) Securities () Other . éj; ’
7a  Gross amount from sales of 3 %g 4 % *fgv"’j\ SiY g
assets other than inventory 4 5 .
b Less costor other basis ; f%?
and sales expenses . . . . s L
£ o LE - 9
c Ganor(loss) . . . . ... L i
d Netganor(loss) . . « v ¢ v o v v v v v v v o s o uu . » 0
g 8a Gross income from fundraising E§a‘.~ f;\\ PR z§ 72;: < §
S events (not including $ :
4 of contributions reported on line 1¢) ' ) .
x SeePartIV,Ine18 . . . oo oo o ... a < o
2| b Less drectexpenses . . .. 0. ... b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0 %
9a Gross income from gaming activities P %
See PartIV,lne19 , ., ., . ...... a
b Less drectexpenses . . . . . . .4 .. b P
¢ Netincome or (loss) fromgamingactvities . . . . . . . . . » 0
10a Gross sales of nventory, less ;
returns and allowances , , ., .., ... a iy :% <o ¥ ,
b Less costofgoodssold. . . . . . ... b
¢ Netincome or (loss) from sales of inventory, , . , . .. .. » 0
Miscellaneous Revenue Business Code |. L
11a
b
c
d Allotherrevenue . . . . . .. ... ...
e Total AddINes 11a-11d « « «+ « + v o v v v v v v v v o > 0 . |
12 Total revenue. Seeinstructions . . . . . .« . . . .. .. » 1,350,561 1,328,591 21,970
A Form 990 (2012)
2E1051 1 000
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Form 990 (2012)

CHICAGO DEVELOPMENT FUND

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).

Check If Schedule O contains a response to any question i this Part IX

Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(:)servuce Managt(z(r:tzent and Funt(j?a)xsmg
8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part [V, ine 21 . 0
2 Grants and other assistance to individuals Iin
the United States See Part IV, line22, . .. .. 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 , _ | 0]
4 Benefitspadtoorformembers , | ., ... .. 0)
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 descnibed in section 4958(c)(3)B) 0
7 Othersalanesandwages . . _ ., ... .... 0
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . . . . ..... 0
10 Payrolitaxes - . . . . . . ... v vt o 0
11 Fees for services (non-employees)’
a Management , ., ., . ............ 9
blegal ........¢.''iierinnnan 56,565. 56,565.
CAccounting . . . . ..., ...t e na. 47,300. 47,300.
dlobbying . ...........0.00.... Y
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees . ., .. 0
g Other (if ine 11g amount exceeds 10% of lne 25, column
(A) amount, list ine 11g expenses on Schedule 0).A'.T(.:I'! _5. 461 ’ 624. 461 ’ 624 .
12 Advertising and promotion | . . . . ... ... 0
13 Officeexpenses . . . . . ..o v v v v 0
14 Information technology. . . . . . ... .. .. 0
15 Royaltes. . ... ........c0000... 0
16 Occupancy . . .. .............. 0
17 Travel , ..o Y
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials 0]
19 Conferences, conventions, and meetings , . . . 0
20 nterest . . ... ............... g
21 Paymentstoaffilates, ., . . .......... 0
22 Depreciation, depletion, and amortization | , , ., 0
23 INSUMANCe . . . . ... ... 4,186. 4,186.
24  Other expenses ltemize expenses not covered
above (List miscellaneous expenses In hne 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, Iist line 24e expenses on Schedule O)
aBANK FEES _ _ _ _ _ o ____ 401. 401.
S
S
L
e Aliotherexpenses _ _ __ _ ____________
25 Total functional expenses Add lines 1 through 24e 570,076. 565,489. 4,587.
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation Check here p ':] if
following SOP 98-2 (ASC 958-720), . . . ... 0
JSA

2E1052 1 000
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CHICAGO DEVELOPMENT FUND 20-3295327
Form 990 (2012) Page 11
Balance Sheet
Check If Schedule O contains a response to any queston nthisPart X ... .. ... ............. | l
(A) (8)
Beginning of year End of year
1 Cash-noniterestbeanng . ... .. ............... 777,063.] 1 1,542,031.
2 Savings and temporary cashinvestments_ ... ... ... .. 1,477,602.] 2 1,490,762.
3 Pledges and grants receivable,net ... ... a3 0
4 Accountsreceivable,net L 25,882.| 4 61,459.
5 Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partli of Schedule L . . . . . . ... .. ... ... .. as 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
® organizations (see instructions) Complete Part Il of SchedulelL ===~ = = . qe 0
‘3’ 7 Notes and loans recewvable,net . . . ... ... q 7 0
2| 8 lInventoriesforsaleoruse, ... ... ... .. ... .. ... d s 0
9 Prepaid expenses and deferredcharges , , . ... ..... ATCH. 6. .. q 9 4,178.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation, , . .. ... .. 10b d10¢ 0
11 Investments - publicly traded securttes  _ _ . . . . . ... ... ... . ... 011 0
12 Investments - other securities See Part IV, lne 11, . . . .. .. ... ... q 12 0
13 Investments - program-related See PartIV,lne 11 _ . . . ... ... .. 14,871.] 13 19,592.
14 Intangibleassets , . . . . .. ... ... ... q.14 0
15 Other assets See PartIV,lmne 11 , ., . ... ... .. ... ... ..... 15 0
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . ... ... .. 2,295,418.[ 16 3,118,022.
17  Accounts payable and accruedexpenses, , . . . . ... ... ... .. ... 27,154./17 69,123.
18 Grantspayable . . . . .. .. ... 918 0
19 Deferred revenUe . . . . . .. . ... ...\ 919 0
20 Tax-exemptbond habities . . . .. .. ... ................. 9 20 0
@121 Escrow or custodial account liability Complete Part IV of Schedule D _ | | | q 21 0
‘_E' 22 loans and other payables to current and former officers, directors,
§ trustees, key employees, highest compensated employees, and
- disqualfied persons Complete Part Il of Schedule L, , , , ... .. ... .. q 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | | | _ . q 23 0
24 Unsecured notes and loans payable to unrelated third parties . | | . . . . . Q24 0
25 Other liabiities (including federal income tax, payables to related third
parties, and other liabilites not included on lines 17-24). Complete Part X
of Schedule D | | ., .. . .. ... ... e g 25 150.
26 Total liabilities. Add lines 17 through25. . . ... .............. 27,154.| 26 69,273.
Organizations that follow SFAS 117 (ASC 958), check here » LX_| and
§ complete lines 27 through 29, and lines 33 and 34.
5127  Unrestricted netassets = ... L, 2,268,264.) 27 3,048,749.
};ﬁ' 28 Temporarlly restricted netassets = ... ... ... ... J 28 0
3 29 Permanently restrictednetassets, . . . . .. .. .. . . q 29 0
E Organizations that do not follow SFAS 117 (ASC 958), check here P> D and
5 complete lines 30 through 34.
g 30 Capttal stock or trust principal, or currentfunds . 30
€131 Pad-in or capital surplus, or land, bullding, or equpmentfund = = . 31
f 32 Retained earnings, endowment, accumulated income, or other funds = 32
2|33 Totalnetassetsorfundbalances . . . . ... ... 2,268,264.]33 3,048,749.
34 Total iabilities and net assets/fund balances. . . . ... ........... 2,295,418.| 34 3,118,022,
Form 990 (2012)
JSA
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CHICAGO DEVELOPMENT FUND 20-3295327

Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI. . . . .. ... ... ...... D

1 Total revenue (must equal Part VIII, column (A), IN@ 12) « . « « v v v v v v v e m s e e e e s 1 1,350,561.

2 Total expenses (must equal Part IX, column (A), INE25) - « « « v v v vt it et e e e e ae . 2 570,076.

3 Revenue less expenses. Subtractline2fromlne1. . .. . . . ... . . 0o oo oo 3 780,485.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 2,268,264.

5 Net unrealized gains (losses)oninvestments . . . . . . . . . . . o e e e e 5 0

6 Donated services anduseoffacilities . . . . . . . v v v i i Ll e e e e e e e e 6 0

7 Investment eXpenses . .+ . v v v v it i e e e e e e e e e e e e s e e e e e 7 0

8 Priorperod adjustmMents « . . - v o . v s e e e e e e e e e e e e 8 0

9 Other changes in net assets or fund balances (explain in Schedule O) . . . . . . ... ... .... 9 0

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, COUMN (B)) o & v v e v v v e e e s e e e e e e e e w v e e s e e s e e e s e s e e e ke e x e 10 3,048,749,
m Financial Statements and Reporting
Check if Schedule O contains a response to any question inthisPart Xli . .. .............. D
Yes | No
1 Accounting method used to prepare the Form 990 E] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain n
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . ......... 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.

Separate basis I___l Consolidated basis D Both consolidated and separate basis
¢ 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 & & v v v v e v i e vt e e e e e e b e e e e e e e e 3a

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2012)

JSA
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37105X 7704 11/5/2013 10:30:51 AM V 12-7F 58-205791-5000 PAGE 12




SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) 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. o to Publi
Department of the Treasury . i ben to Fublic
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

CHICAGO DEVELOPMENT FUND 20-3295327

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

The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1

(3] N7 I N

-]

=

-~

10 [ |
11 | x|

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b){1){A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b){1)(A){iii).

A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the
hospttal's name, city, andstate =~~~
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 Part Il.)

A federal, state, or local government or governmental untt described in section 170(b){1)(A)(v).

An organization that normally receives 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 )

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

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
recelpts 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 1n 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 D Typell ¢ D Type llI-Functionally integrated d [:] Type lI-Non-functionally integrated
By checking this box, | certify that the organization is 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 is a Type |, Type ll, or Type lll supporting
organization, check this BOX, | . L L e
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 (1) Yes | No
and () below, the governing body of the supported organizaton? 11g0) X
(i) A family member of a persondescrbed in(t)above? L. 11g(n) X
(iii) A 35% controlled entity of a person described in () or (Wyabove? | . . ... . ... ... ... 11g(ni) X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notrfy (v1) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization n | the organization | organtzation in support
above or IRC section col (i) Isted in incol (i) of | col (i) organized
(see instructions)) Y ecamentr © | your support? ntheU S ?
Yes | No Yes No Yes No
(A)ATTACHMENT 1
(B)
©
(D)
€)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JSA
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CHICAGO DEVELOPMENT FUND 20-3295327

Schedule A (Form 990 or 990-EZ) 2012 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 | or if the organization falled to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 () 2010 (d) 2011 (e) 2012 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . .

Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . . .

The value of services or facilties
furnished by a governmental umit to the
organization without charge . . . . . . .

Total. Add lines 1 through3. . . . . . .

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

Public support. Subtract line 5 from line 4 .- PTRY. ¥

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7
8

10

11
12
13

Amounts fromine4 . .. .......

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

Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . . . .« .. . .. .

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . . ... ... ...

Total support. Add lines 7 through 10 . . ¥
Gross receipts from related activities, etc (seeinstructions) . .« . « ¢ . v . v v e e e n e e e e 12

First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . 0 . L i i i i e e e e e e e e e e e e e e e s e s e s s e e s » D

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
Public support percentage from 2011 Schedule A, Partil,lne14 ., , . . . . ... ... ... .... 15 %
331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check

this box and stop here. The organization qualifies as a publicly supported orgamzation , ., . . . ... ............ »
331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . ............. | 4
10%-facts-and-circumstances test - 2012, 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-crcumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OrgaNIZAtioN . . . . . . . . et e e e e e e e e e e e e s >
10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 15 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 qualifies as a publicly
supported OFgaNnIZation . |, | . . . L L L. L i e e e e e e e e e
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS | | L . L o v u uw w c et w o e e e u e u e a s e s e e e e e s e e e e e e st e s e e e s ae e » D

Jsa

Schedule A (Form 990 or 990-EZ) 2012
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CHICAGO DEVELOPMENT FUND 20-3295327
Schedule A (Form 990 or 990-EZ) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualfy under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contnbutions, and membership fees
recerved (Do not include any "unusual grants )
2 Gross receipts from admissions, merchandise
sold or semces performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpese |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf | . . . .
5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge , | | . . . .
6 Total. Add ines 1 throughS . . . .
7a Amounts included on lines 1, 2, and 3
received from disquahfied persons . . . .
b Amounts included on lnes 2 and 3
recewed from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlines7aand7b. . . . . . .. ...
8 Public support (Subtract ine 7¢ from
INEB ) & v v v v v v v e e v uu e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amountsfromlne6. . .. ... ....
10a Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v v v v o s s o o s o o s &
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1875 . .
¢ Addlines 10aand10b , ., . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carmedon -« » « - = s s e d a e s e ..
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartiV) . ... .......
13 Total support. (Add lines 9, 10c, 11,
and12) ... L. ..
14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stop here. . . . . . . . v v v v v v v v v v v v b e e m e e e s e e s e e h e a e s e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) dwided by line 13, column (f)) . . . . . . ... 15 %
16 Public support percentage from 2011 Schedule A, Partlll,ine15. . . . . . . . . o . v v v v v v v v s s w 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by ine 13, column (f)) , , , . .. .. .. 17 %
18 Investment income percentage from 2011 Schedule A, Partlil, line 17 . . . . . . 0 v v v 0 v e s e e 18 %
19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and hne
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P>
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 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 >
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see Instructions P

JSA
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CHICAGO DEVELOPMENT FUND 20-3295327
Schedule A (Form 990 or 990-EZ) 2012 Page 4
IV Supplemental Information. Complete this part to provide the explanations required by Part It, line 10;

Part Il, line 17a or 17b; and Part I, line 12. Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III}) TYPE OF (IV) (V) (VI) (VII) 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 0
TOTAL AMOUNT OF SUPPORT
JSA Schedule A (Form 990 or 990-E2) 2012

2E1225 1 000
37105X 7704 11/5/2013 10:30:51 AM V 12-7F 58-205791-5000 PAGE 16




SCHEDULE D | oM No 15450047

Supplemental Financial Statements

(Form 990) 2@1 2

» Complete if the organization answered "Yes,"” to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open tq Public
Internal Revenue Service » 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 Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate contributions to (during year) . ...
Aggregate grants from (duringyear). . . .. ..
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . .. ... ... l:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private bepefit? . . . . . . .. . ... ... ... ... .. e D Yes D 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)

N b WwN =

Preservation of land for public use (e.g , recreation or education) 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.

»+* 7| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . .. ...ttt e e 2a
b Total acreage restricted by conservatoneasements . . ., ... ... .. ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister., . . . . . .. ... .............. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » ___ ____ __________

4  Number of states where property subject to conservation easementislocated » __ _______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsttholds? . , . . ... ... ............. D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» e ____
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

> _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170MNANBYNT . . . . . . . .\ e [ves [lno
9 In Part Xlll, describe how the organization reports conservation easements In tts 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.
Organizations 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 or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that descrbes these items.

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

(i) Revenues included in Form 990, PartVIil,lne1 . . . . . . . .. . . ittt it in i >3
(ii) Assets included IN Form 990, Part X . . . . . .« v ¢ i i i it e e e e s e e e e e e » S ______

2 If the organization received 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 (ASC 958) relating to these items

a Revenuesincluded in Form 990, Part VIl line 1 . . . . . . . . . i i i i i it it i e ettt et enann » S _____
b _Assets includedinForm 990, PartX . ... ........c.000vnennu st e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
JSA
2E1268 1 000
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CHICAGO DEVELOPMENT FUND 20-3295327

Schedule D (Form 890) 2012 Page 2

5

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

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
Public exhibition d B Loan or exchange programs
Scholarly research e other
Preservation for future generatons T TTToToTTTTmommmmmmmmmmmmmmmT
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
During the year, did the organization solicit 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,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

b
c
d
e
f

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X7 | | | .. . ... [Jves [Ino
If "Yes,"” explain the arrangement in Part Xlll and complete the following table.

Amount

Beginningbalance . . . . . . .. o it e e e e e e e e e 1c
Additons duringtheyear . . . ... ... ... i i it e e 1d
Distributions duringtheyear. . . . . . . . . o i i it i e e e e e 1e
Endingbalance . . . . . . . o . i s e e e e e e e e e 1f
Did the organization include an amount on Form 890, Part X, bne 21?7 . . . . .. . .. ... . . . .... |__| Yes No
If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xl

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

1a
b
c

3a

b
4

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

Beginning of year balance . . . .
Contrbutions . . .. .......
Net investment earnings, gains,

andlosses. . . . .........
Grants or scholarships . . . . ..
Other expenditures for facihities

andprograms . . . . . ... ...

Administrative expenses . . . . .

End of year balance. . . . . . ..

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » | %

Permanent endowment » %

Temporarily restricted endowment p %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations. . . . v v . o i i s i e e e e e e e e e e e e e e e e e e e 3a(i)

(i) related OrganiZations . . . . .t v v 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 3a(ii)

If "Yes" to 3a(n), are the related organizations listed as requredon Schedule R? . . . . ... ... ... ... .. 3b

Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basts {b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . . . . . e e
b Buldngs ... ...............
c Leasehold mprovements. . . . . . .. ..
d Equpment . ... .. ... ... ..
e Other . - . ... . i v it
Total. Add ines 1a through 1e. (Column (d) must equal Forrm 990, Part X, column (B), ine 10(c) ). . . . . . »

JSA

Schedule D (Form 990) 2012
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CHICAGO DEVELOPMENT FUND

Schedule D (Form 990) 2012

20-3295327
Page3

Z1iA'l[] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of secunty)

(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) line 12} »

EIAYIE Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

{(b) Book value

(c) Method of valuation
Cost or end-of-year market value

W]

(2)

)

4)

®)

(6)

0]

(8)

9

(10)

Total (Column (b) must equal Form 990, Part X, col (B) line 13) »

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

)

3

)

(5)

(6)

)

8

C)]

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15)

Other Liabilities. See Form 990, Part X, Iine 25.

1. (a) Description of lability

(b) Book value

(1) Federal income taxes

(2)DUE_TO AFFILIATE

150.

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

Total (Column (b) must equal Form 990, Part X, col (B) line 25)

>

150.

S B g

EZ
Sor
~

o
R
S
%

2. FIN 48 (ASC 740) Footnote In Part Xlll, 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 (ASC 740) Check here if the text of the footnote has been provided in Part Xill, , ., , . ... ...

JSA
2E1270 1 000
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CHICAGO DEVELOPMENT FUND 20-3295327

Schedule D (Form 990) 2012 Page 4
li® Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,350,561.
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12
a Netunrealizedgainsoninvestments . . ... ... .. .. ...... 2a
b Donated services and use of facltttes . . ... ... ... ...... 2b
¢ Recoveres of prioryeargrants = ... .. ......... 2¢
d Other (DescribemPartXIl) | ... . ... . ... ....... 2d
e Addlmes2athrough2d = = = L e 2e
3 Subtractline2e from line 1 | . . . . . ... ... e e e e 3 1,350,561.
4  Amounts included on Form 990, Part VIII, kne 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll,line7b = 4a
b Other (Descrbem PartXIL) ... ... .. .. ab
c Add I'nes 4a and 4b --------------------------------------------- 4c
5  Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl, lne12) . . . . . ... ... ... 5 1,350,561.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 570,076.
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25:
a Donated services and use of facilities 2a
b Proryearadustments Tttt v
c Otherlsses T TrTrrrreereeeeeeeeaaa ”
4 Other (Descr'lb'e Pt 5(|i|-5 ........................... 2d
e Add hnes 2a through2d  ~ Tttt 20
3 Subtracthne2e fromhnet’ [ . LIl s 570,076.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIIl, ine 7b 4a
b Other (DescrbemnPartxm.y 000t 4b
c Addlnes 4a and 4b T Ttrireeaeeeeeee se
5 Total expenses Add lines 3 and 4c. (Th/:s must éduél.Fbr.m. 990, Part I, line "18.): DR I 570,076.

1 @Al Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b,
PartV, line 4, Part X, line 2, Part Xi, ines 2d and 4b, and Part X, lines 2d and 4b Also complete this part to provide any additional
information

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 CHICAGO DEVELOPMENT FUND 20-3295327

Page 5

£ 1sBAll] Supplemental Information (continued)

FIN 48

PART X LINE 2

THE COMPANY IS EXEMPT FROM FEDERAL INCOME TAXES, EXCEPT FOR UNRELATED

INCOME, IF ANY, UNDER THE PROVISIONS OF SECTION 501(C) (3) OF THE IRC. FOR

THE YEARS ENDED DECEMBER 31, 2012 AND 2011, THE COMPANY DID NOT HAVE ANY

UNRELATED BUSINESS INCOME. ACCORDINGLY, NO PROVISION FOR INCOME TAXES

HAS BEEN INCLUDED IN THE ACCOMPANYING FINANCIAL STATEMENTS.

THE SUBSIDIARIES HAVE ELECTED TO BE TREATED AS PASS-THROUGH ENTITIES FOR

INCOME TAX PURPOSES AND, AS SUCH, ARE NOT SUBJECT TO INCOME TAXES.

RATHER, ALL ITEMS OF TAXABLE INCOME, DEDUCTIONS AND TAX CREDITS ARE

PASSED THROUGH TO AND ARE REPORTED BY THEIR OWNERS ON THEIR RESPECTIVE

INCOME TAX RETURNS. THE SUBSIDIARIES' FEDERAL TAX STATUSES AS

PASS-THROUGH ENTITIES ARE BASED ON THEIR LEGAL STATUS AS LIMITED

LIABILITY COMPANIES. ACCORDINGLY, THE SUBSIDIARIES ARE NOT REQUIRED TO

TAKE ANY TAX POSITIONS IN ORDER TO QUALIFY AS A PASS-THROUGH ENTITY.

ACCORDINGLY, THESE CONSOLIDATED FINANCIAL STATEMENTS DO NOT REFLECT A

PROVISION FOR INCOME TAXES AND THE SUBSIDIARIES HAVE NO OTHER TAX

POSITIONS WHICH MUST BE CONSIDERED FOR DISCLOSURE.

FOR INCOME TAX PURPOSES, THE COMPANY AND SUBSIDIARIES REPORT ON A

CALENDAR YEAR BASIS. INCOME TAX RETURNS FILED BY THE COMPANY AND

SUBSIDIARIES ARE SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE

FOR A PERIOD OF THREE YEARS. WHILE NO INCOME TAX RETURNS ARE CURRENTLY

BEING EXAMINED BY THE INTERNAL REVENUE SERVICE, TAX YEARS SINCE 2009

REMAIN OPEN.

Schedule D (Form 990) 2012

JSA
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SCHEDULE J Compensation Information | om8 No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2©1 2

Department of the Treasury

Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

Part IV, line 23, Open to Public
Intemal Revenue Service P Attach to Form 990. P> See separate instructions.
Name of the organization

Inspection
Employer identification number

CHICAGO DEVELOPMENT FUND 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 VII, Section A, line 1a Complete Part I 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)
If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
grx :‘::'Tbursement or provision of all of the expenses described above? If "No,” complete Part Il to 1b
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 nlne 127, _ _ ., . .. .. 2
Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
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
Receive a severance payment or change-of-control payment? . . . . . L . e e e e 4a X
Participate In, or receive payment from, a supplemental nonqualified retrementplan? . . . . ... .. .. 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 1n Part lll.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
The organization? L e e e e e e e 5a X
Anyrelated organization? | L e e 5b X
If "Yes" to ine 5a or 5b, describe in Part lll.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The OrganiZation? | | . . e e e e e e e e e e e e 6a X
Any related orgamization? | L e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
For persons lhsted in Form 990, Part VI, Section A, hine 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes," descrbe mPart Wl | . . . . . . ... .. .. .. ... ... 7 X
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
= T 8 X
If "Yes" to line 8, did the organization aiso follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)7 . . . . . . . . i i i i e e e e e e e e e e e e e e e e e s s 9

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

JSA
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| ome No 1545-0047

2012

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

CHICAGO DEVELOPMENT FUND 20-3295327

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.

ALL DIRECTORS, OFFICERS AND EMPLOYEES OF THE CORPORATION SHALL FILE
ANNUALLY WITH THE CORPORATION A RECORD OF ALL REAL ESTATE IN THIS STATE
TO WHICH SUCH PERSON HOLDS LEGAL TITLE OR IN WHICH SUCH PERSON HAS ANY

BENEFICIAL INTEREST, INCLUDING ANY INTEREST IN A LAND TRUST.

GOVERNANCE, MANAGEMENT AND DISCLOSURE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

JSA
2E1227 1 000

37105X 7704 11/5/2013 10:30:51 AM V 12-7F 58-205791-5000 PAGE 25




Schedule O (Form 990 or 990-EZ) 2012

Page 2

Name of the organization

Employer identification number

CHICAGO DEVELOPMENT FUND 20-3295327
PART VI, SECTION A, LINE 2
ALL OFFICERS AND DIRECTORS ARE FULL TIME EMPLOYEES OF THE CITY OF
CHICAGO.
GOVERNANCE, MANAGEMENT AND DISCLOSURE
PART VI, SECTION A, LINE 11
THE FORM 990 IS PREPARED IN DRAFT FORM BY THIRD PARTY CONSULTANTS, IT IS
THEN REVIEWED AND EXECUTED BY AARTI KOTAK, VICE PRESIDENT AND
SECRETARY-TREASURER FOR THE CHICAGO DEVELOPMENT FUND.
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 1

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 2

JSA
2E1228 1 000
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer Identification number

CHICAGO DEVELOPMENT FUND 20-3295327

ATTACHMENT 2 (CONT'D)

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

THE ORGANIZATION PROMOTES ECONOMIC DEVELOPMENT IN THE CITY OF
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 $238 MILLION OF NEW MARKETS TAX
CREDIT ALLOCATION AND THROUGH 2012 HAS UTILIZED $205.3 MILLION OF
THE ALLOCATION TO IN TURN GENERATE BELOW-MARKET LOANS. THE
ORGANIZATION HAS MADE ALL OF THESE LOANS TO BUSINESSES LOCATED IN
AREAS QUALIFIED AS HIGHER DISTRESS. THESE LOANS HAVE RESULTED IN
THE RECIPIENT BUSINESSES BEING ABLE 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 3

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

S.B. FRIEDMAN & COMPANY CONSULTING 457,979.
221 N LASALLE STREET, SUITE 820
CHICAGO, IL 60625

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-E2) 2012 Page 2
Name of the organization Employer identficati b
CHICAGO DEVELOPMENT FUND 20-3295327
ATTACHMENT 4
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED

DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 21,970. 21,970.

TOTALS 21,970. 21,970.

ATTACHMENT 5

FORM 990, PART IX - OTHER FEES

(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
OTHER PROFESSIONAL FEE 461,624. 461,624.
TOTALS 461,624. 461,624.

ATTACHMENT 6

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 4,178.
TOTALS 4,178.
JISA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1 000
37105X 7704 11/5/2013 10:30:51 AM V 12-7F 58-205791-5000 PAGE 28




6¢ d9Ovd

zi0Z (066 w104) Y e|npsysg

000S-T16L50C-8S

d.L-2T A WY TS:0E€:0T POLL XSOTLE

000 | L0E132Z

€102/5/11

vsr

‘066 WLIOH JOj SUOJIONLISU] Y} 98S '931J0N J9Y uojanpey yiomiaded 404

¥/N

TI

LNAWNIIAQD 20909 11 ‘O9¥IIHD

OoN SOA

pa||04ju02
(€L)(Q)ZLS uondes
(6}

Anua
Builjonuod yoang

0]

((€)(9) 105 uondas j)
snjejs Aueyd anqnd
(o)

uojoes epos) idwex3y

(P

aje)s) ejoiwop [efe

(Aunoa ubieloy Jo

(@

Apanoe Aewid

uoneziueBio pajejas Jo NI pUe ‘SSeIppe ‘sweN

(q) (e)

LAnus
|

pey )l asneaaq $¢ aul ‘Al Hed ‘066 W04 0} ,SSA, palamsue uoneziueblo ay) ji a19|dwon) suopezjuebs ydwax3-xe] pajejay Jo UOHEIJIIUIP]

("1e23A xe) ay) Buunp suoyeziueblo ydwaxa-xe) paje|al alow JO U0

7 |||||||||||||||||||||||||||||||||||||||||||||||||||||||| 19
e ettt 1)
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| 08
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| o8
OOVYIIHD| "€6G’S6L *Z9€£’88¢€ I LNIWIDYNYRW |||||||||||N|O|@|0|®||.H|H||~|O|w|<|o|H|m|U||||||||M@©H|@©©W~|MMMMMMNM|@|HNHl

LZE€G6C€-02 OTT 'INIWAOYNYW AdD (2)
09¥OIHO|0 11 ONIGNAT| 20909 TI ‘O9VDIHD __€0L WM ‘IIEMLS ATIVSYT N 12T

ZEPT618-02 OTT 'SONIQTOH d4ad (1)

Anue (Aiyunod ubiaioy 10
Buiosyuod 198ig sjesse Jeak-jo-pug 8wodu jB10L e)els) spoiwop [eba Aanoe Arewng Amua papsebassip jo (ajqesidde ji) NI3 pue ‘ssaippe ‘sweN
@) (o) (p) (2) (q) (e)

(‘g€ aul| ‘Al Wed '066 W04 0} ,SBA, palamsue uoleziuebio ay y a)a|dwos) sanugz papsebaisiq jo uoneosyuap) E

LZESBCE-0C ANNJ ILNIWJOTIAETA OOVYDIHD
| - Joquinu uopeaypuep| jekojdwz uoneziuebio ey} Jo sweN
uonoadsu) ‘suofloniisu| ajesedes ees ‘066 wWio4 03 yoenyy o 8JAI0S @nuaray [BuIB|u|

a1iqngd o3 uadp

Lv00-6¥SL ON aWO

1€ 10 '9E ‘SE V€ 'CE OUll ‘Al HEd ‘066 WIS 0} ,SOA, Pelemsue uoyeziuebio ey} i 8jajdwo)

sdiys.iaulied pajejaiun pue suopiezjuebiQ paje|oy

LCES6CE-0C

Ainsees) oy) Jo Juswedag

{066 wi04)
¥ ITINA3HOS

anNnNd LNIWdOTHAIA ODYOIHD




0¢€ 39vd 000S-16L502-8S dL-2T A WY TS:0€:0T €T02/G/TT POLL XSOTLE

000 € 80€432

vsr
Z10Z (066 wa0d) Y 8npayds
||||||||||||||||||||||||||||||||||||||||||||| 1y
............................................. T9)
............................................. (3]
||||||||||||||||||||||||||||||||||||||||||||| o)
............................................. ey
............................................. [t3)
............................................. iy
ON|[seA]
AT [ Gusisumo (1snyy (Anunoo
Aﬂ_ﬁwmﬂnm ofe) sjasse Jeak-jo-pua swooul 10 'duod g 'diod 9) Anua uBlauo) Jo aje1s)
vonoes -usald Jo eJeys {30} JO OIBYS Anua jo edA) Buijonyuod yosuQq | eronuop j2Beq Ayanoe Aewlg uoneziuebuo pajeds Jo N3 pue *ssaippe ‘sweN
0] (w (6) 10 (o) (] () (@) (e)
A.gmm\a Xe) ay} G:_._:U snj} o :o:m._oa._oo B Se pajeal) wco_umN_Cmmgo poaje|ald aJOW 10 BU0 pey Jl 8snedaq ¢ aul|
‘Al Hed ‘066 WJ04 0) ,S9A, palamsue co_umN_cmm._o ay} )i mum_a EOOV ysnijp 1o :o_umhonhoo e se ajgexej m:o_umN_:mm._o pajejay Jo uoijedijuap) E
0010 X X Lv9 3 QaIv1iad| NNd A3d ODYOIHD 11 ONIGNAT | 9007 WH 'l3ddls ATI¥SYI N LeL
[~ TvZB695F-52 DTT 'I1A €4S 46D (7))
00TO X X 68b 3 Q3IVIRI | NNd A3 ODYDIIHD TI SNIGNTT | 9001 Wd 'ldddlS A119¥SYT1 N 121
[~ T ZBvadsy-9z 911 ‘1A 845 dad (g)
0010 X X €ST°¢C 99 gaIviad | NOd A3d O9VDIHD 11 DNIGNIT | 9007 Wd '133dlS I11YSYT N 12T
|~ T T 890z618-0Z 011 'A 805 Ja3 (g)
0010 X X "6697°T LE QILVIRE | NOd A3d ODYIIHD T ONIGNET | 9007 WY 'ldddlS FTI¥SYT1 N 1Cl
[~ T vEéteTe-0z 911 ‘AL 8As dad ()
0010 X X v09 8 Q3IVTaE | NNd A3d ODYIIHD I ONIONZT | 900T Wd '133FWLS F1IYSYI N 1¢1
T §[8Té18-0z D17 111 984S Ja3d (g)
0010 X X 926 S QaIVIAY | NAd AEA ODYOIHD 11 DNIGNET | 9007 WY 'LIJULIS FTIVSYT N 121
T T 518 T8-02 OT1 ‘1T €45 dad (z)
0010 X X “LBY T 8 qaI¥Iad | N3 A3A ODYDIHD I ONIGNIT | 9001 Wd 'L1I3dlS F1TYSYT N 1CT
|-~ T T S¢9Ters-0z o711 I @As dad (1)
ON |SeA ON |S®PA
(v15-21G suondes (Anunos
(5901 wJog) Japun xey ubieioy
youped | |-y 6jNPaYdS O Loy poprioxe 10 ejEIS)
diysieumo | BuBeusw | gz x0Q Ul Junowe | cwomos sjosse Jeak awoou _vﬁw_owmv_w._&uo:_ Ayua 8[igiwop uoneziuefiio pajejas
ebejuaiod | Jo ereuen 18N-A ©poD weonodoidnia [ -JO-puS JO BJEYS [e10} JO BJBYS JUBUILIOPBIY Buijjonuod yoeng 1e6a Ayanoe Aieulirg 0 NI3 pue 'ssesppe ‘sweN
™) n 0 ) (B) ) (o) p) (0) (q) (e)
(JeaA xe) ay) buunp diysiauped e se pajeal) suoljeziueblio paje|dl 810w JO Suo pey )| 8snessq
$€ aul| ‘Al Wed ‘066 WwJo4 0} ,SaA, paiamsue ucneziuebio ay) )i a19|dwo)) diysieupied e se sjqexe| suofjeziuebi0 paje|ay jo uoneaynuap) E
Z ebed 2102 (066 wJod) N 8|npeyds

LZESKZE-0C aNNd LNAWNdOTIATA OOVYDIHD




1€ 39vd 0006-T6L50C-8S dL-CT A WY TS:0€:0T €T0C/G/TT vOLL XGOTLE
000 € 80€13Z

vSr
Z1oz (066 wi0d) ¥ 8INpaydsg
A [n)
............................................. 9]
............................................. sy
............................................. (2
............................................. 3]
............................................. [t4)
............................................. W
ON [SOA]
TN | qusseumo (isnny (Agunos
Aﬂ_v_ﬂ.v_.u_m obe) 5)OsSE JBaA-j0-pug awooul 40 ‘diod g 'diod D) Anue ubieio) Jo ole)S)
vofoes -ueamd jo aleys e101 Jo BJBYS Amua jo adA) Buijosjuos oaa1g | endiwop |ebe Aunoe Aewud uoneziueBio pajejs. Jo N|3 pue 'ssaippe ‘eWeN
) (w) (8) () (o) () (0 (@) (e)

?mw\ﬁxm«mEmc_SEmEtoco_umho&oommmumumo:mco_«mu_cmmhou&m_m._mhthomcoumf_wm:momnvmmc__
‘Al HBd ‘066 W04 0] ,S9A, patamsue uoneziuebio sy ji 919|dwo)) 3snil Jo uopesodio) e se 3|qexe] suopeziuebiQ pajejay jo uones|yuap| [ A1 ed |
0010 X X “T00°T S qAaLYIRI [ NOd AT OIVIIHD TI ONIGN3IT 900T WY ‘I3IUIS ITIVSYT N 121

T TEVTIT0Z-1Z 5T TAIX 8AY da3 |7y

0010 X X [43:] 6 dAaLYIRE [ NNd Add ODVYITHD 1I ONIONAT 9007 WY 'L3JYLS FTTIYSYT N 12T

0010 X X ¢S6 8 q3aLYTEd [ NOJ A9 ODYIOIHD 11 ONIAN3T 9007 WY "133¥LS ITIVSYT N T2T

0010 X X “2se’T S d3IVT3Y | NNd A3d OOWIIHD 11 ONTANIT 900T WY ’IAFYLS FTIVSYT N TZT
[~ T TeTZe0lz-Lz OTT ‘IX 8AS dad (p)
0010 X X 2L b d3LVTaY | NOd A3d O9YIIHOD 1I ONIANIT 900T WY TLAAMIS HATIYSYT N 121
[~~~ T 0é08G0z-1z 011 ‘X €0S dad (g}
00710 X X STT'T 9 J3LYTEY | NOd AZT ODYDIHO 11 ONIGN3T 900T Wd "IIIYLS IFTIYSYT N 12T
[~ T tTelooz-Lz o1 XTI EAS dad (gz)
0010 X X 2661 01 AdLVYTId [ NOd AJT O9YIIHD TI ONIAN3T 900T WY ’LIFYLS FTTIVSYT N IZT
[~ T 9ZiTisv-92 D11 TI1IA 84S dad ()
ON |S8A ON [sea
(#16-2 1S suondes (Anunoo
(5901 wiod) Japun xe) uBiel0)
weuped | 1oy e|npaydg jo wo4 papnjoxe 10 8)e)S)
. diysioumo | BuBeuew | gz x0q ul Junowe | cwommome sjasse Jeak awooul .vo_wm%_wﬁuu:_ Anua e|I2Wwop uoneziuefiso pejejas
R ebejusaiad | 0 (RsBUBS 1an-A epad smopodoidnia | -JO-PUS JO BJBYS |ej0} JO BieyS JUBUIWOPRLd Burjosjuod 19841Q jebaq Apanoe Aewnd 10 NI3 pue 'ssaippe ‘sweN
- (L)) (] ()] () (6) 4) (o) () (2) (a) (e)
( JeaAk xe} ay) Buuinp diysiouped e se pajeay; suoijeziuebio pajejas aiow 1o auo pey Jl asneosaq
. $E€ aull ‘Al Hed ‘066 W04 0} S84, palamsue uoneziuebio ay) ji a)9|dwo)) diysiauped e se ajgexe] suoneziuebiQ pajejay jo uoyesynuap| E
Z obeg 7102 (066 Wio4) ¥ ©INpeYdS

L2€G6CE-0C dNNd LNIWdOTIAIA ODVYDIHD



cg HE9Vd 000S-16LS502-8S JL-2T A WY TG:0£:0T €T102/S/TT POLL XGOTLE
000 € 80€E132
vsr
z10Z (066 Wwi0d) ¥ @Inpayasg
............................................. [n)
||||||||||||||||||||||||||||||||||||||||||||| o)
............................................. sy
||||||||||||||||||||||||||||||||||||||||||||| 2]
............................................. 13}
............................................. [t3)
............................................. iy
ON[seAl
TANT " qysseumo (ysnqy (Anunod
Aﬂ_ﬁw%m ofey sjesse Jeek-jo-pua awodul 10 'dioa g 'diod 9) Anjue uBieuo) io ee)s)
uondes -ueang J0 8lBYS |e10} JO eseys Amua jo adA) Buijoyuod jaaa1q | erdwop eben Ayanoe Aewng uoijeziuebio paje(al jo N|J pue 'sSaippe ‘eweN
(1) (W (6) () (o) (r) (2) () (e)
(“Jeah xe) ay} Buunp ysnJy Jo uonelodiod e se pajeas) suoieziuebio paje[dl a1ow Jo SUo pey )l 8SNed9q g dul|
‘Al Med ‘066 Wlio- 0} S84, palamsue uoieziuebio ay) g a)@jdwo) isniy 10 uojjesodio) e se ajgexe] suoneziuebiQ paje|ay Jo uonesUSP| Al Ved
..................... 1y
..................... o)
)
..................... W)
0010 X X SLT'T a3LvIad | NNd AJIA O9VYOIHD 1I ONIANJT 900T WY 'IEFWLIS FTIYSYT N 12T
"~ T6L¥860-6v 011 ITAX B8NS Jad (g)
0010 X X 102’1 S qILVTII | NNd A3d O9VIIHD TI ONIANAT 900T W4 ‘L3IYLS TTIVSYT N 121
"~ Té¥EESE0-SP OTT “TAX €0s Jad (Z)
0010 X X SLE'T 9 dILYIRI | NOd Add O9YDIHD 1I ONIGNIT 9001 WY 'LIIAUILS ATIVSYTI N 12T
[~ T VESES60-Sy OTT ‘AX NS Jad (1)
ON |seA ON SOA
(¥16-216 suonoas (Anunos
(5901 wiod) Japun xey ubiauoy
yieuped | |-y enpayds jo woJ4 papnjoxe 10 aje}s)
diysssumo BuiBevew | 0Z XOQ UI JUNOWE | wonsocge sjasse Jeak awoou _vswm.wmv_w_&uo:_ Aue e|tiwop uonezivefio pajejas
ebejuaniad | Jo leseusn 19N-A 8poD mmopodoideig | -0-pUd JO BIYS |10} JO 81BYS JuBUIWOPAId Buijjonuos 1081Q |eba Apanoe Arewnd 40 NI3 pue ‘ssaippe ‘eweN
) 0 (0] (W) (8) 0} (o) () (2 (@) (e)
(1eaf xe) ay) buunp diysiauped e se pajeas) suoneziuebio paje|sl alow 10 suo pey 1l asnesaq
$E BUI| ‘Al UBd ‘066 W0 0} .S9A, Palamsue uojjeziuebio ay) Ji a)s|dwo) diysiaupied e se ajqexe] suoneziuebiQ paje|ay jo uonesyuapy E
Z ©bed 2102 (066 wiod) o 8|npsyos

LZES6CE

-0¢

gNNd LNAWdOTIAIA ODVYIIHD




£g 3ovd 000S-1T6L502-8S JL-CT A WY TS:0£:0T €T0C/S/TT POLL XSOTLE
000 ¢ 60€132
7102 (066 Wi04) ¥ 8[npeyodg vsr
TYNUOOY | "000°02 1 IT JILVOOTIVENS JAad (9)
TYNYIDY | "000°09 T I 3drLyd0TIvans 4ad  (s)
TYAEOOY | 0000k 1 IAX FALYOOTIVENS Jad (v)
TYNEODY | "000°SLZ 1 AX FFIvYO0TIvdansS JAao  (€)
TYNMODY | “000°002 T AIX FILYO0TIVENS Jan (2)
TYNEDOY | 000991 T IIIX F3IL¥d0T1Ivans Aad (1)
POAIOAUI junowe (s-e) edAy
Buiutuualap jo poyiep PBA[OAUI JUNOWY uonoesues] uoljeziuebilo Jayjo Jo eweN
(p) () (q) (e)
*Spjoysely} uonoesuel) pue sdiysuolje|as paianod Buipnjour ‘aul| siy} Qm_ano 1SNW OYM U0 UoneW.Ioju! ._2 SUOIJONIISUI BY} 998 ,'STA, S| SAOQE 8Y} JO AUB 0) JOMSUB 3yl )| ¢
X T I Amvcoamn_cmmhokum_w._Eo._;twaoa._o_._wmouoh&mcm:._m..zom
” T R I  (s)uonezebio peejes o) Auadoid 10 yseD o JoJSUES JBUIO 3
x [by| "~ ° T E T sasuadxa Joj (s)uoneziuebiio pajejas Aq pied Juswesinquiey b
= FE| St agadve 10) (S)uoNEZIUEBIO pajelel O] pied Juewesinquiey  d
[
2 o1 * * (s)uonezueBio pejeies ym seskojdwe pied 4o Bueys o
X Jug| " s n Tt 0" (s)uoneaiuebio pajejas yum sjasse Joyio 1o ‘sisi buipew ‘yuewdinba ‘saijioey jo bueys u
X wy| "ottt s s s n " " Y s)uoneziuebio pajejal Aq suoneyaljos Buisielpuny Jo diysiaquiawl 10 S8JIAISS JO 80UBWIOHA W
S BT Amvco:mNEmm._o nmﬁ_w._ 10} suoneydijos Buisielpuny 1o diysiaquiaw 10 S8IIAISS JO SOUBWIONDY |
X 7 Y0 (s)uonezuebio pajejal woy) sjasse Jayjo Jo ‘wawdinba ‘saijioe) Jo asea Y
*
= nl - ..............................................Amvco_umn_cm?ou&m_o‘_eﬂwwmmhmﬁoho “uowdinbe ‘senyoey 10 osee] |
= o DR ORI * (s)uonezuEBIo parejs yum Sjasse Jo obueyoxg |
m T DR IR * (s)uonezuetio pejEial Wol SIasSe jo 8seyaIng |
m Bi| "ttt * ()uoyezeBio pojeles o} S16SSE Jo ojes B
e DR IO - (S)uogezueBlo peje|e) woy Spuspiig  §
[
m L] el oo pojejel AQ SOOJUBIEND UBD| 10 SUBOT 8
2 L] el (G gelieBio POJEJo] 10} 10 O} SEBIUBIENG UBO| 10 SUEO] P
X BT Tttt G ee6I0 POIEIE) WO UOGNGLIUD [ENdED 10 JUE WS o
QI "ttt G610 PRJEIe] O} UONNGLIUOD [ede Jo uelb WS g
X e, " rr s s s s r s rnnrnnt T T Aus payjosuod B woly Juads (A1) 1o sanjehol (m) saiynuue (i) 1sassiut (1) Joydisoay e
_ LAl Sued Ut payst suoneziuebio pajejas 810w 1o auo ypm suonoesues; Buimo||oy ay) jo Aue u) abebus uoneziuebio ayy pip ‘aealk xey ay) Buung l
ON |80A '8[npayos siy} JO A} 10 ‘||| |} SHed Ul peisty s Aiua Aue y | aul| 9)9|dwo) "ajoN
(‘9¢ 10 '‘qGE ‘PE aul| ‘Al Hed ‘066 W04 0} S84, palamsue uoneziuebilo ay) ji 919|dwo)) suoneziuebiQ paje|ay YIA suonodesues] E
€ ©obed 210Z (066 uLO4) Y BINPeYIS

LZESETE-0T aNNd LNIWdOTIAIA ODVYIIHD




pE I9VYd 000G-T6L.502-8S JL-2T A WY TG:0€:0T €T02/S/TT POLL XSOTLE
000 | 60€132
7107 (066 uuol) Y enpeysg vsr
TYNdIOY [ "000°08 T IIIA 33LYO0TIVvans Jao  (9)
TYNAOOY | "000°€ET T IIA F3IVo0TIVENS Jad  (6)
TYNEIDY | 000°G T IA FFIYD0oTIvEnS Jad  (v)
TYNEIDOY | 000798 T A FAIYO0TIVENS Jad  (€)
IYNAEIDY | “000°LT 1 AI IFIYD0TIVENS Aad (2)
TYNEIDY | “000°9 T III FarvoorIveans JAad (1)

PaAICAUI JUROWE (s-e) 8dAy
Buiuwiaiep 30 poyiew PBAICAUI JUNOWY uoljoBSURI | uoneziuefiio 18yjo jo sweN
(p) () (q) (e)

Spjoysaly} uonoesued) pue sdiysuolje|al paieaod Bulpn|oul ‘aull sty} 238]d W02 1SNW OYM UQ UOIIBLILIOJUI JOJ SUOIIONIISUI 8Y) 88S ,'S8A, SI 8AOQE 8U) JO Aue O} Jemsue ayl j| ¢

Sp ] T T T T T T T T T T T T (g)uoneziuebio pejejal Wol) Aadord 10 USED JO J9JSUEH 1a0 S

T DR e s e o0 pejeje) 0} Apedosd JO USED J0 JOJSUBN JOgo 4

! BI| ©c ottt seeseseeaeaeaiaaeielias e gaqiadig 104 (sJUOREZIUEBIO pajejel AQ pred juswesINquISY b

al g adie 10} (S)UOnEZIEEIO pajeje) 0} pied Juewesinquiey  d
S|ttt GieeBI0 pejelal yiM SeaKoidws pied jo Buleyg o

[T [ Tttt Tt T Tttt (s)uoneziuebio pajejal Yyum sjasse Jayjo o ‘sysi) Buipew ‘Juawdinba ‘senioey jo buueys u

(77T Tttt ottt Y(s)uoneziuebio pajejal AQ suoijeyoijos Butsiespuny Jo diysiaquusul JO SBIIAISS JO BOUBWIONA4 W
w0 (s)uoneziuebio pajelal sof suonealjos Buisiespuny 10 diysiaquisiu 10 SBJIALES JO doUBWIONEd |

ST TortrrrrrtrrrrrT TNt T Y (s)uoneziuebuo pajejas woyj S)asse JoYjo 1o ‘uawdinbs ‘saoe) jo ases

[ ottt eeBio PBIEIR] O} SIBSSE 48410 J0 quawdinbe ‘seioey J0 esee [

T vt (o BBI0 POJeIRl Yl S}OSSE JO BBUBYIXT |

U] * 5ttt (G Gio7BIo PBJEe) WOY SJOSSE JO BSEYING |

] s (uGieeBio pajelal O} S}9SSE JO BjeS B

T F e (gGeeBI0 pajelal WO SPUBPING

BT C Tttt eeeeeealaaleeaeeaeeacnl i o ieeBI0 pajeial AQ SOJURIEND UBO) 10 SUBDT 9

BT f el (glGee610 PBIE]e] 10} 4O O} S8SJUBIEND UEO] 10 SUBOT P

T DI R R I I I I Sttt (gluoneziueblo pajejes Wolj UORNGLIUOS [Bnded 10 Juelb ‘Yo 9

Tl e e e e e e e e e e e e e Tttt (s)uoneziueBio pajejas 0) uolnqiuod [eded 1o ‘Juesb ‘Yo  q

’ ey "t n s 0T Qnue pajjosuos B woly Jual (A1) Jo sanjeAods () seminuue (1) 1sessiul (1) joidisoey e
.‘. ] ¢AI-ll SHed ul pa)s)) suoneziueBbio paje|al a1ow 10 U0 Yum suonoesuel) Buimoljo) sy jo Aue ul ebebus uoneziuebio sy pip ‘iesk xe} eyl Suung l
ON | seA *aINPayos SIY} JO Al 10 ‘] ‘Il SHEd W pals)| si Ayjua Aue ji | aul a)ejdwo "ajoN
- (‘g€ 10 'qGE ‘vE BuUI| ‘Al Ued ‘066 WJ0 0} ,SOA, palamsue uoieziuebio ay) y ajs|dwo)) suoneziuebiQ paje|dy Yjim suoioesuel | E
.noﬁu Z10Z (066 Wiod) ¥ 8INpeyds

LZES6CE-0C

dNNd LNIWdOTHAEA OOWIIHO




GE A9vd 0005-16L50Z-8G dL-2T A WY TG:0€:0T €T0Z/S/TT BOLL XSOTLE
000 | 60€L3T
Z10Z (066 uuog) ¥ enpeyasg vsr
TYNEODY | "L9T 0T T AIX FILYO0TIVENS Jad (9)
TYNNODY | "009 ‘91 T IIIX FII¥o0TIVvENS JAad (S)
TYNEDDOY | "000°6T T IIX 33Lvo0oTIvans JAad (v)
TYAIIDY | "0GZ‘T¢E T IX FILvYD0TIvEns Jao (€)
TYA¥IOY | “002/pT 7 X JIIL¥D0TIVvENS Aad (2)
TYNEIDY | '00F ‘22 T XI FIIYO0TIVENS IADd (1)

PBAJOAUI JunOWe
Buiuuieiap j0 poylen

(p)

PBAJOAUI JUNOWY

(2)

(s-e) 6dfy
UOHOBSUBI|

(@)

uoneziuebuo Jayjo Jo eweN
(e}

Spjoysedy) uoioesuel) pue sdiysuoije|al um._m>oo Buipnpour * mc__ siy} mum_ano 1snu oEs uo :o:mE._oE_ hou_ SUOIJONIISUI 8} 88S ,'SAA, S| 9AOQE 9U) JO AUE O) JOMSUE 8} §| &

T Amvco_ﬁﬁ_cmm‘_ovwﬁm_mbEo._;tmaoaBzmwohohm&mc.&:mcﬁo <
L] e ~ () uonezuebio poreo) 0 Auodoid 10 USED 10 JoJSUEN JOUIG 1
f
|
B et eseeaaeaceaaaeeaeaia e agiaie o) (S)UONEZIUEBIO Ojele) Aq pied Juswesinquisy b
G| "ttt tteeseceeseieliiailaiaeanat e agiadve o) (S)UONEZIUEBIO POJEIe) O) pied JuewesInquisy  d
e R IO (s uonEzEBIo poeio) ym seokoidwe pied jo BuLeys o
L] © el onenUeBIo POlEiol YIM SIOSSE JOUI0 10 ‘SIS Buliew Juswdinba ‘senyoe) o Buueys U
wy| Tttt rrrrrrremrmrrmrrme i me et N (Suoneziueblo pajejal Aq suonepoljos Buisiespuny 10 diysiaquisu 10 S8OIAISS JO BOUBWLIONS W
W) STt E 0t (syuoneziuebio pajejas 10} suoieoljos Buisiespuny Jo diysiaquiawl IO S8JIAISS JO BOUBWIONSY |
v—F @« s 5 s a 8 a4 e & & a a s e & 8 s o ® a ® = a2 s s s s w s % o e 5 ® s ® s » o™ s 5 e = s . AWvCO:mN_CNU._O wam_w._ C.._Otwuwmwm ._Q_.:O 10 JC@EQ_JUG .ww_u___omuuo mmNQJ v—
Ti ottt e BRI POIBIOI O} SIOSSE JBYI0 J0 Yuawdinbe ‘Senioe) Jo asea [
TE| c - (6)UOREZIUEBIO PEjeio) LM S165SE 40 obURXT 1
T IR IO * (S)UONEZUEBIO poE(e WO SJOSSE 10 B5EYIING Y
mlrln.................... « = oa e . - - " s« m e m s = omaow o mo» o= omosoaos o aomasosoeorosoeowoxowoas -.AWVCO_uQN_CNO‘_OU@«N—QLO«memthoQ_WWm
T DR I - ()uonezuEB10 paje|e) woy SpuSpNG. 5
[
B Tttt e 6610 pOJEI) AQ SOOIUBIENG LB IO SUBDT ®
L] "ttt e (o neBBI0 POJE(S] 10} JO O) SEOJUBIEND UBO] 10 SUBOT P
Bp| Tt tteeeceeeeaeeaeiaieciaacae s G610 POJEIO) WOL UOTNGUIUOS [ENdEd 10 JuElb WS o
T I e e e e e e e e (S)UOnEZIEBI0 parele: 0) UONNGUIUOD [ENdED 10 Welb WD q
v G| f Tttt s POJIONNIOD € WO JUB) (Af) Jo SoiyEAo) () Semuue (i) isesein (1) joidieosy e
.\. AL SHed u pajs)| suojeziuefio peje|as a1ow JO U0 Yum suoljoesueld) Buimoljoy ay) jo Aue ul ebebua uoieziuebio ayy pip ‘4eah xe} ayy 6uung 1
o [ 3Npayos sIY} JO Al 40 (]| ‘|1 SHed Ul palsi| st Ajjua Aue Ji | aul] 818|dwo) "9joN
. ("9€ 40 ‘qGE ‘€ duIl ‘Al Wed 066 Wiod 0} ,SBA, Pasemsue uoneziuebio ayy yi a)a|dwo)) suoneziuebio pajejoy unm suonoesuesl IR
e Z1.02 (066 ULO4) Y BINPEYIS

LZES6CE-0C

aNNd LNIWJOTIATA ODYIIHD




9€ I9vd 000G6-T6L502-8G JL-2T A WY T1G:0€:0T €T02/G/TT VvOLL XSOTLE
000 1 60€L32

Z10Z (066 uo4) ¥ o|npeyss vsr
{9)

()

¥)

(g)

TYNYODY | "00Z°'2T T IAX FILYO0TIVENS Jad  (2)
TYN¥ODY | "06S‘PT T AX FILYD0TIVENS Aad (1)

P3AIOAUI Junowe (s-e) odfy
Buiuiusajep jo poyisy PaAjOAUI Junowy uonoesuel] uoneziuebio 1ayjo Jo sweN
(2] () (@ (=)
Spjoysely) uondesuel) pue sdiysuoljejal pataAod buipnoul ‘aull s1y) 83ojdwo9 }SNW oYM uo co:mE._oE_ hoh_ SUOIIONJISUI BY) 89S ,'SBA, S! BAOQE U} JO AUe 0} lemsue au) j| ¢
TN L Amvco_ﬁNEmEouQm_Eth;tmao._aho:mmouoh&mcmbhmcuo s
L] Pt G eueBio pajelel ) ALadoid JO YSED J Jajsuel B0 4
e e o oeremuesi e o woesmauion b
a1 e e 10) (S)UOREZILEBIO pajelel 0} pled JuewesINquIay  d
e ommpustio s s soatartus ped o s @
up| "t tTtttrserrrrsrte i a st n sttt T (s)uoneziueblo pajelal yum S1asse Jaylo 1o ‘sysi| Buiew Juawdinba ‘senioey jo Bueys u
wp| St TTttrrrrrrsrrtrrtrrrrEtr Tt T T Y (s)uoneziueblo pajejas Aq suonepoljos Buisiespuny 1o diysiequuaLu 10 SBOIAJS JO BOUBLWIIOLEY W
| S s s s n sttt T T (s)uoneziuebio pajejsl 1oy suoneyaijos Buisiepuny Jo diysiequisw 10 SBIIAIBS JO BoUBWIOHEY |
e R R R I (S)uonEzIEEK peje(es WOl SjBSSE 18410 Jo uewdinbe ‘SBIoe) 10 esBe ¥
- ..............................................Amvco_«mucmm._onm«m_mho«w«mmwmhmcuoho “uswdinba ‘senoey 10 osea [
T IR IR " (s)uonezuebio pejejes yum Sjesse Jo sBuByoXg |
e R IO * (s)uoneziueBio Pajeles oY S}OSSE J0 8SeYdINg Y
T e (G neUe610 POJER) O} SIOSSE J0 ojeS B
L] c - (S)UONEZLEBIO POjeIe) WOl SPUSPINIG  §
r
BT] "ttt rtteeeeeeeeeeealilaeilaesasl s gyoneeB10 pajeiel AQ SOBIUEIEND UBO] 10 SUEOT 8
BT] 5ttt el (G0G7B6I0 POEIR) 10} JO 0] SSBJUBIEND UEO] J0 SUEOT P
BL| Tttt tttteteeeeieaaiaealceaaesatse st (GGlouBBI0 paJe|a) WOl UOJNGLIUOD [ENdED 10 queIB WO o
QU f el Gne8610 PajeIa) O} UONGLILOD (eded 10 JuelB Y q
T Tttt Tttt Qnue pajjoajuod e wioy) yual (A1) Jo sanjedos () saninuue (n) jsaiayu (1) joidisdcey e
_ NIl SHed i pajs)) suoneziuebio pajejas a1o0w J0 auo yum suoijoesues) Buimoljo) ayy Jo Aue ul abebus uoneziuebio ay) pip ‘Jeah xe} ay) buung !
oN | sea 8|Npayos SIY} JO Al 10 ‘|| ‘|l SHed ul palsi| S| Apud Aue ji | aulp 8)8idwio) "ajoN
(‘o€ 40 ‘qSE ‘VE BuUll ‘Al Wed ‘066 Wwio 0} ,S9A, palamsue uoneziuebio ayl Ji s}a|dwo)) suoneziuebip paje|ay yim suopoesuel) E
€ 9bed Z10Z (066 Uu0d) Y 8INPaYdS

LTES6CE-0C

aNN3 LNIWdOTIATA OOVYIOIHOD




LE 3D¥d

z10Z (066 Wiod) ¥ enpeyss

0006-T16L502-89

AL-CT A WY TS9:0€:0T

€T02/S/TT POLL XSOTLE

000 L 0LEL3IZ
vsr

djysioumo
oBejueatayg

()

oN | seA

Louped
BujBeuewt
10 [RIBUBY

{1}

(8901 wuod)
1-M 8|npayag jo
0Z xoq up junowe
18N-A ©p0O
(]

oN | sea

Zsuapeaoye
ejeuojuodoudsig

5

sjasse
Jeek-jo-pus
Jo eueys
(B)

ewodul |Bjo)
jo ateys
(1)}

oN | sea

¢suopeziueBzo
(e)2)108
uonoes
siauped (e esy

(e)

(pLG-2)§ uondes
Japun xej woJj
pepnjoxe ‘pajejeiun
‘pejejed) ewodsu)
JUBUIWOPBId

()

(Anunoa
ubBjaoj Jo o}e)s)
s(pwop (ebe

(2)

Ananoe Aiewyig

(q)

Aue Jo N|J pue 'SSeippe ‘eweN

(e}

-sdiyssauped Jusunssaul uielad Joj uoisnjoxe Buipiebal suoionyysul eag uoneziuebio pajelas e Jou sem jey) (enuoasl ssoub o
sjesse |e)0) AQ peInseauws) SaiIAloe S} JO Juesiad aAl uey) alow pajonpuod uoneziuebio syl yoiym ybnoiy) diysisuped e se paxe} Ajjus yoes 104 uojewlojul Buimo||oy 8y epirold

(*2€ aul ‘Al WBd ‘066 W04 UO S8, paiamsue uoieziuebio ayy j syojdwo)) diysiaupied e se sjqexe) suoijeziuebig pajejaiun

=]

¢ ebed

LZES6CE-0C

2102 (066 wi0d) Y 8inpaysg

aNNg LNIWdOTIATA OOVYDIIHD




CHICAGO DEVELOPMENT FUND 20-3295327

Schedule R (Form 990) 2012 Page 5

1Al Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2012
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Fom 3 368 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 1545-1709
Depariment of the Treasury

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

& |f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ . . . .., ... .......
« |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 980-T), or an additional {(not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (sea
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and complete

PALONY . . . . L\ et s e e e e e e e e »[]
All other corporations (including 1120-C filers), partnershlps REMICs, and trusts must use Form 7004 to request an exlension of time

to file income tax returns Enter filer's identifying number, see instructions
Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

y
print CHICAGC DEVELOPMENT FUND 20-3295327
:2: %Yatzeror Number, street, and room or suite no. If a P O. box, see instructions. Social security number (SSN)
filing your 121 NORTH LASALLE STREET
::‘s‘:: d?::s City. town or post office, state, and ZIP code For a foreign address, see instructions

CHICAGO, IL 60602

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . ... .. .. M
Application Return | Application Return
Is For Code |}lisFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (individual) 03 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 8069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » MS. TRACY SANCHEZ

Telephone No » 312 744-0892 FAX No.p» 312 742-0264
o If the organization does not have an office or place of business in the United States, checkthisbox | |, . . ... ....... > D
e |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .fthisis
for the whole group, check thisbox _ , , , | . > D . If it is for part of the group, check thisbox, . . ., . .. [ [_l and attach

a hist with the names and EINs of all members the extension is for.
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 20 13 | to file the exempt organization return for the organization named above. The extension is
for the organization's return for;
» |X | calendar year2012 _or
| 4 - tax year beginning , 20 , and ending , 20

2 lfthe tax year entered in line 1 is for less than 12 months, check reason. |:] intial return D Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a|$
b If this applcation is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3¢c($ e~
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2013)

JSA
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2FB055 2 000

Form 8868 (Rev. 1-2013)

o |If you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part I and check thisbox, , , , . . . .
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously fited Form 8868.
e _If you are filing for an Automatic 3-Month Extension, compiete only Part i {on page 1).

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EiN) or
Type or
print CHICAGO DEVELOPMENT FUND 20-3295327
Fie by fhe Number, sireet, and room or suite no. If a P.O box, see instructions. Social security number (SSN)
due date for 121 NORTH LASALLE STREET
f;"’;?n Y‘;’e City. town or post office, state, and ZIP code. For a foreign address, see insfructions.
instructions, CHICAGO, IL 60602
Enter the Return code for the return that this application is for (file a separate applcation foreachreturn) . . .. .. .. .. .. L 0] 1]
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 J. &5t . Sl R
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) Q05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » MS. TRACY SANCHEZ

Telephone No. » 312  744-0892 FAXNo » 312 742-0264
e If the organization does not have an office or place of busmess in the United States, check thisbox | | _ . ., ... ...... > I:]
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check tisbox | | . | . . » D . If it is for part of the group, check thisbox _ | _ ., . . > ]:’ and attach a
list with the names and EINs of all members the extension is for
4 1request an additional 3-month extension of time unti 11/15 ,2013
5§ Forcalendaryear 2012 | or other tax year beginning , and endmL , 20

6 If the tax year entered in line 5 is for less than 12 months, check reason: |__| Inmal return | l Final return

Change In accounting period
7 State in detail why you need the extension INFORMATION FROM A THIRD PARTY HAS NOT BEEN

RECEIVED. THIS INFORMATION IS NECESSARY IN ORDER TO FILE A COMPLETE
AND ACCURATE RETURN.

Ba If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8aj$
b If this application 1s for Form 990-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. 8b|$
¢ Balance Due. Subtract line 8b from line 8a Inciude your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8¢S Ayt

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 18 true, correct, and complete, and that | am authonzed to prepare this form

Signature P ﬂ A~ Title p> q"q Date b S’/ f/ r 7

Form 8868 (Rev 1-2013)

JSA
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